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Abstract

Objectives: African American women are disproportionately impacted by intimate partner 

violence (IPV)-related homicide. They reflect the second highest prevalence rates and experience 

the highest rates of murder resulting from IPV victimization. Although most survivors note that 

they have experienced rejection and anticipatory stigma as barriers to their help seeking, African 

American women additionally experience racism and racial discrimination as obstacles that may 

further preclude their help seeking. This systematic review highlights African American women’s 

experiences of rejection from providers and the effects that it may have upon their ability to secure 

urgent aid.

Method: A dearth of literature examines the subtle ways that African American women survivors 

experience rejection resulting from the interlocking nature of race, class, and gender oppression. 

Fundamental to developing more culturally salient interventions is more fully understanding their 

help-seeking experiences. A systematic review was conducted to provide a critical examination 

of the literature to understand the intersections of IPV and help-seeking behavior among African 

American women. A total of 85 empirical studies were identified and 21 were included in the 

systematic review. The review illuminates both the formal and semiformal help-seeking pathways.

Results: We recommend integrating anti-Blackness racist praxis, incorporating African 

American women’s ways of knowing and centralizing their needs in an effort to improve the 

health and well-being of this population.

Conclusions: Eliminating barriers to more immediately accessing the domestic violence service 

provision system is key to enhance social work practice, policy, and research with African 

American female survivors of IPV.
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Intimate partner violence (IPV) within heterosexual relationships is a critical social and 

public health problem that disproportionately affects African American women (Petrosky 

et al., 2017; Violence Policy Center, 2020). IPV includes any physical or sexual violence, 

psychological aggression, stalking, and/or controlling behaviors (Breiding et al., 2015). 

African American women are more likely than women of other racial and ethnic groups in 

the United States to be murdered by their intimate partner (Violence Policy Center, 2020). 

Furthermore, African American women experience IPV-related homicide at younger ages. 

The average age that she is murdered by her intimate partner is 36 years old, which is 

5 years younger than the national average (Violence Policy Center, 2020). Still, they are 

more likely to remain with their abusive partner rather than seek help from service providers 

due, in part, to the racism and racial discrimination they experience during help seeking 

(Bent-Goodley, 2013; Petrosky et al., 2017). Fundamental to improving their outcomes is 

more fully understanding the effects that representational intersectionality has upon their 

IPV help-seeking experiences. Hence, this systematic review of the literature examines the 

impact of African American women IPV survivors’ experiences with help seeking through 

the lens of controlling images.

Review of the Literature

Help Seeking

Help seeking is defined as the process that a survivor utilizes to disclose, garner support, 

and/or secure formal services for partner abuse (Goodson & Hayes, 2018; Stork, 2008). 

Help seeking within the African American community is complex and often compounded 

by social and racial pressures. African American women are often celebrated for their 

strength, resilience, and ability to privately handle their own problems (Bent-Goodley, 2013; 

Walker-Barnes, 2014). This stance counters traditional IPV help-seeking values of securing 

more public mechanisms of assistance (Bent-Goodley & Fowler, 2006; Fugate et al., 

2005; Gillum, 2008). In addition, African American women are often socially perceived as 

betraying their partner and the entire African American community when they violate their 

socially prescribed role of protecting their man from the police rather than secretly suffer 

from victimization (Bent-Goodley, 2013; Nash, 2005; Waller, 2016). This is particularly at 

issue since the criminal justice system historically gives African American male perpetrators 

harsher penalties than White males (Alexander, 2012; Waller, 2016). During criminal justice 

system intervention, survivors are typically referred to the shelter for emergency housing 

and the health care system for immediate medical attention (Few, 2005). Due to cultural 

norms of religiosity within the Black community, it is common for survivors to also garner 

assistance via their church and religious resources (Cox & Diamant, 2018; Potter, 2007).
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Intersectionality

Intersectionality illuminates the “triple jeopardy” sociological barriers of racism, capitalism, 

and sexism that African American women experience (Aguilar, 2012). The idea that multiple 

oppressions reinforce each other to create new categories of suffering was created by the 

Combahee River Collective, a radical Black feminist organization formed in 1974 and 

named after Harriet Tubman’s 1863 raid on the Combahee River in South Carolina that 

freed 750 enslaved people (K. Y. Taylor, 2019). Later, the term and the analysis that 

articulates and animates the meaning of intersectionality was conceptualized by second- 

and third-wave feminists (Crenshaw, 1991; K. Y. Taylor, 2019). According to Crenshaw 

(1991), intersectionality elucidates the identity politics of two marginalized groups—women 

and people of color—and is informed by critical race theory, feminist legal theory, and 

Black feminist thought (Aguilar, 2012). Intersectionality utilizes three constructs that may 

preclude African American women from securing necessary assistance: (1) structural 

intersectionality, (2) political intersectionality, and (3) representational intersectionality. 

Structural intersectionality provides a framework for exploring African American women’s 

social mapping and juxtaposes their qualitative differences with that of White women’s 

experiences. The systemic barriers that African American women experience during 

formal help seeking evidence this phenomenon. Political intersectionality frames how the 

agendas of feminist and antiracist politics concurrently marginalize the needs of African 

American women. This is reflected in the paucity of resources and dearth of culturally 

congruent interventions that have been specifically designed and implemented, as well as 

the differential way they are treated when engaging with various aspects of the service 

provision system (Nnawulezi & Sullivan, 2013; Petrosky et al., 2017). Representational 

intersectionality identifies the nature in which pop culture’s representations objectify, 

denigrate, and disempower African American women as evidenced in the racialized 

archetypes and tropes used to minimize African American women’s experiences and 

diminish their voices. Racialized images that essentialize and objectify African American 

women likely underpin the implicit biases that frame their adverse interactions with 

domestic violence service providers during help seeking (Carr et al., 2014; J. D. Johnson et 

al., 2009).

Controlling Images

Collins’s (2002) conceptualization of controlling images highlights the ways in which 

biological determinism and oppression serve to justify the subordination of African 

American women. Referring to controlling images like the Mammy, Jezebel, and Sapphire 

as stereotypes or merely widely held beliefs fail to capture the ways in which these images 

are used to normalize exploitation and violence against African American women through 

the practice of essentialization. Beyond labeling and overgeneralizing, controlling images 

reify the essentialization of characteristics historically attributed to African American 

women in this way rationalizing practices and policies that serve to further oppress 

them. Essentialism ignores the socio-political factors that contribute to individual- and 

group-level behavioral patterns and experiences. Essentialism reflects an idea or belief that 

group members have inherent, natural, or essential qualities based solely on their group 

membership. To essentialize means to disregard the role that oppression has in shaping the 

lived experiences of group members, thereby, contributing to the development of damaging 
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stereotypes and controlling images (Azzopardi & McNeill, 2016; Soylu Yalcinkaya et al., 

2017). To understand the controlling images surrounding African American women, one 

must use an intersectional framework that speaks to a critical analysis of the oppression and 

exploitation that they experience, along with their perpetual othering.

Throughout history, there have been three ubiquitous stereotypical images associated with 

African American women: the Jezebel, the Mammy, and the Sapphire/Matriarch. These 

stereotypes have served to justify their sexual and economic exploitation. They are grossly 

oversimplified fabrications that perpetuate and rationalize ongoing disparities and a failure 

to develop appropriate policy responses to their abuse and mistreatment (Collins, 1999). 

The following section will review the three prevailing stereotypes mentioned as well as a 

well-known cultural script, “The Strong Black Woman” (SBW) which may be viewed as a 

historical trauma response.

The Jezebel stereotype served to justify the sexual exploitation of African American 

women. African American women as “Jezebels” were considered hypersexual, immoral, 

and aggressive. Their sexual anatomy was juxtaposed against that of White women and 

contributed to pseudoscience that suggested sexual deviance (Degruy Leary, 2005; Harris-

Lacewell, 2001). Raping African American women contributed to the expansion of the slave 

population and therefore the American economy. Framing African American women as 

inherently hypersexual rationalized their sexual abuse and torture. As a result, their sexual 

production and reproduction were exploited with little to no repercussions. Postslavery, the 

rape and sexual abuse of African American women continued, sometimes at the hands 

of police officers and in the presence of their families (McGuire, 2004). We continue to 

see evidence of African American women’s sexual exploitation. Cases like that of Daniel 

Holtzclaw, a police officer whose pattern of targeting African American women went 

ignored for months despite reports suggest the continued normalization of their abuse. 

Holtzclaw admitted targeting African American women based on the confidence that their 

complaints would not be believed (Holcombe & McLaughlin, 2019). These stereotypes also 

contribute to disparate outcomes in treatment. For example, African American women are 

more likely to experience secondary revictimization when seeking support for sexual assault 

and frequently question their own experiences of sexual assault and rape (Tillman et al., 

2010; Wyatt, 1997).

The fact that African American women also served a role in maintaining the homes 

and families of White people during and after slavery necessitated another stereotype. 

The Mammy trope characterized African American women as strong, large, asexual, and 

obedient and was in direct contradiction to their framing as Jezebels. The Mammy is one 

of the most predominant stereotypes associated with African American women. She is often 

represented in social media depictions as an older, religious, and trustworthy woman devoid 

of personal needs (Beauboeuf-Lafontant, 2009; West, 1995).

The Mammy was thought to keep other African Americans in line and implied obedience 

and compliance with the institution of slavery. This stereotype served to justify the 

exploitation of African American women as caretakers with boundless resources for serving 

others. After slavery, African American women continued to be exploited, working for 
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less pay, with harsher treatment and in jobs that often had no specific designation of 

responsibilities (Abramovitz, 1996; Katznelson, 2005). Each time an African American 

woman left her home to provide for her family, her safety was at risk. The simple 

acts of traveling to and from work, combined with working and living in the homes of 

others, removed African American women from the protection of family and community 

(Abramovitz, 1996; Collins, 2002). We continue to see the economic exploitation of African 

American women based on their perceived strength and selflessness. They are often believed 

to be better equipped to handle more difficult tasks in the workforce and are largely 

underdiagnosed for depression and stress-related disorders (Beauboeuf-Lafontant, 2008; 

Offutt, 2013; Romero, 2000; Woods-Giscombé, 2010).

The Sapphire/Matriarch/Angry Black Woman stereotype has historically been used as a 

justification for African American poverty and harsh treatment in social welfare systems. 

She is characterized as angry, confrontational, and lazy. While the Mammy was acceptably 

cheeky, the Sapphire was framed as insolent and disrespectful. She was hot-tempered, 

hypersensitive, and especially emasculating toward African American men. This stereotype 

served to punish African American women who challenged the status quo, encouraging 

them to remain docile and submissive like the fabricated Mammy (Pilgrim, 2012). The 

criticism of the African American matriarch by those like Daniel Patrick Moynihan relied 

on a neoliberal framing that ignored the ongoing assimilation challenges faced by African 

American families (Collins, 2002; Walker-Barnes, 2014). African American women were 

forced to work alongside African American men during and postslavery. Convict leasing, 

Black codes, and Jim Crow–era policies demanded that African American women work 

outside of the home, thus preventing them from adhering to the cult of domesticity. While 

the American family ethic and the cult of domesticity decreed that a woman’s place was 

in the home, the ongoing marginalization and exploitation of African American men made 

this nearly impossible for African American families (Abramovitz, 1996). American values 

of rugged individualism and the myth of meritocracy further demoralized African American 

women and punished them for surviving and etching out a place in American society. 

Ronald Regan’s “Welfare Queen” is a modern-day representation of this stereotype that 

contributes to the false depiction of African American women as the undeserving face of 

social welfare and a cancer to African American families and communities.

The SBW archetype is a remnant of long-held stereotypes, essentialization and trauma 

responses. It is a cultural script that serves as an exemplar, particularly for middle-class 

African American women. At its heart, it reinforces African American women’s supposed 

inherent ability to withstand hardships while appearing composed and unperturbed. Major 

aspects of this ethos include “embodiment of strength,” “supramorality,” “self-reliance,” 

“masking emotions,” and “obligation to community and others” (Abrams et al., 2014; 

Beauboeuf-Lafontant, 2009; Gillespie, 1984; Nelson et al., 2016; Romero, 2000). Adherence 

to the archetype is associated with many outcomes, which reflect both in- and out-group 

responses to the essentialization of African American women’s strength. From medical 

students who believe African Americans have a higher tolerance for pain (Hoffman et al., 

2016) and disparities in maternal mortality (Flanders-Stepans, 2000) to retraumatization 

and oppressive experiences in mental health treatment (Kolivoski et al., 2014; Tillman 

et al., 2010), African American women continue to be subjected to how others interpret 
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these widely held misconstructions. Quantitative and qualitative research have found 

positive relationships between adherence to the SBW archetype and stress-related disorders, 

maladaptive coping patterns, and depression and poor self-esteem (Beauboeuf-Lafontant, 

2007; Donovan & West, 2014; Green, 2011; Hamin, 2008; Woods-Giscombé, 2010). African 

American women report beliefs that their strength is tied to their Blackness and feel 

they must mask their vulnerability while prioritizing others’ needs. Many indicate being 

socialized early on as girls to demonstrate fortitude in the face of social inequality, racism, 

sexism, and abuse (Abrams et al., 2014; Beauboeuf-Lafontant, 2008; Walker-Barnes, 2014). 

Using an intersectional framework for understanding the impact of the essentialization of 

African American women’s strength and sexuality supports a critical examination of their 

experiences with intimate partner abuse and the systems that are in place to respond.

Current Study

The literature currently lacks a systematic analysis that examines African American 

women’s help-seeking experiences across the various pathways of domestic violence 

service provision. Survivors typically secure assistance from formal providers within the 

criminal justice, shelter, and health care systems (Bent-Goodley, 2004, 2005; Gillum, 

2008). African American survivors additionally heavily rely upon the Black church for 

guidance and support (Lacey et al., 2020). This review is timely, particularly since it 

provides a comprehensive analysis of the existing gaps within the domestic violence service 

provision system at a time when the rates of perpetration have significantly increased due 

to the COVID-19 pandemic (Buttell & Ferreira, 2020) and the sustained emphasis upon 

anti-Blackness racism and its implications upon African American women’s ability to secure 

timely intervention (Laurencin & Walker, 2020; Petrosky et al., 2017). Information from 

this review could be utilized as an initial step to providing culturally nuanced services and 

supports that more fully support the needs of African American women IPV survivors.

Method

A systematic review of the literature was utilized to investigate the ways that controlling 

images impact African American women IPV survivors’ help seeking. Our research team 

utilized the preferred reporting items for systematic review and meta-analysis protocol 

for systematic reviews (Moher et al., 2015). Figure 1 depicts the steps in our review 

process. We employed three strategies to search the literature: (1) database search for 

peer-review publications, (2) internet searches for articles not captured in databases, and 

(3) the Cochrane collaboration for gray literature. We conducted a systematic search in 

the following six databases: (1) Academic Search Complete, (2) CINAHL complete, (3) 

Criminal Justice Abstracts, (4) MED-Line, (5) Social Sciences Abstracts, and (6) Social 

Work Abstracts. The following search strings were utilized: (1) intimate partner violence or 

domestic violence or partner abuse, (2) help seeking, and (3) African American women or 

Black women. A total of 63 empirical studies were identified in this search.

To ensure we were capturing the experiences of African American women’s help seeking, 

we included scholarly publications based on the team’s predetermined requirements. We 

included either quantitative or qualitative articles that captured African American women’s 
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help-seeking experiences with formal providers within the criminal justice, shelter, and 

health care systems, as well as quasi-trained clergy within the Black church. Criteria 

included limits that were set for the publication year (2004–2018), document type (peer-

reviewed, journal-article), language (English), and the author’s institutional affiliation 

(United States). Help seeking was conceptualized in the IPV literature in 2005 (Liang et 

al., 2005). To ensure we accounted for articles that described this phenomenon, our search 

began with articles published in 2004. Only articles that included African American women, 

aged 18+ years old, within heterosexual relationships as part of the sample were included in 

the review.

To ensure we accounted for IPV articles that were not published in scholarly journals, 

we conducted a Google search and found an additional 12 articles for review. There are 

also a few scholars whose work centralizes African American women’s needs, namely, 

Tameka Gillum, Tricia B. Bent-Goodley and Nkiru Nnawulezi. We conducted a search for 

any articles published by these researchers between 2004 and 2018 that included African 

American women’s help-seeking experiences. This method accounted for an additional 10 

articles for review. We also searched the gray literature via the Cochrane collaboration, 

however, were unable to find any additional articles. Overall, this mechanism provided an 

additional 22 articles for review.

In total, there were 85 articles. We removed 43 duplicates. Based on the aforementioned 

criteria, 42 abstracts were reviewed and 21 met the inclusion criteria for the systematic 

review. The team reviewed each of the publications, based on the aforementioned inclusion 

criteria. Articles were excluded for the following reasons: (1) African American women 

were not specifically identified as part of the sample and (2) women’s experiences 

with providers were omitted. Publications that included samples of Black women rather 

than specifically identifying African American women were excluded. Black women 

are sometimes viewed as a monolith; however, there are within-group differences in 

their sociohistorical context as this population includes African, African American, Afro 

Caribbean, Black Latinas, and Black European women (Brondolo et al., 2009; V. M. S. 

Johnson, 2008; Lacey et al., 2016). Furthermore, African American women are the largest 

population of Black women in the United States (V. M. S. Johnson, 2008). Although there is 

emerging literature that examines the help-seeking experiences of African American women 

who self-identify as women within same-sex relationships (Guadalupe-Diaz & Jasinski, 

2017), this review focuses upon those within heterosexual relationships.

Results

The 21 articles included in this systematic review are noted in Table 1. Quantitative and 

qualitative studies utilized nationally representative, as well as clinic- and community-based 

samples of low and middle-class African American women, aged 18–68 years old, residing 

in rural, suburban, and urban areas in the United States. Samples of religious women mostly 

self-identified as Christian or Muslim, and some noted they were religiously unaffiliated 

but spiritual in their beliefs and practices. Quantitative data were collected either via face-to-

face, computer-assisted, or telephone landlines. Studies that employed qualitative methods 

utilized purposive and convenience sampling methods. These data were collected either 
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via individual, face-to-face, or focus group interviews. Studies that employed focus groups 

may not fully represent the voices of all of the study participants (McLafferty, 2004). In 

general, studies that employ focus groups as a mechanism for data collection are fraught 

with methodological issues related to confidentiality, particularly since IPV survivors likely 

experience shame and stigma resulting from their abuse and may not readily share within 

a focus group setting (McLafferty, 2004; Overstreet & Quinn, 2013). Notwithstanding, full 

sample characteristics are included in Table 1.

Experiences With the Criminal Justice System

Seven articles examined African American women’s experiences with the criminal justice 

system. These studies revealed that survivors defer engaging with the criminal justice system 

and when they do, they often secure significantly delayed and/or inadequate assistance from 

providers (Anyikwa, 2015; Davies et al., 2007; Deutsch et al., 2017; Few, 2005; Frasier, 

2006; Fugate et al., 2005; Lucea et al., 2013). A confluence of the aggressive, shrill, and 

emasculating Sapphire and the self-sufficient SBW may inhibit survivors from receiving the 

help that they need from law enforcement. These tropes may have led some police officers 

to discredit African American women’s urgent need for crisis intervention (Few, 2005) and 

may further have implications as to why they forgo police intervention: They believe that 

they will not be fully supported (Deutsch et al., 2017; Lucea et al., 2013). Few (2005) 

conducted a qualitative study of 30 women in a southern rural part of the United States. One 

of the African American participants shared that White police officers waited outside her 

home for nearly 30 min while her husband physically abused her (Few, 2005). Rather than 

providing more immediate assistance, they waited for her to crawl her battered body outside 

of her home before they intervened (Few, 2005). This incident may support the faulty 

premise that African American women are strong and subsequently have a diminished need 

for the same level of support and intervention that White women survivors are generally 

afforded (Few, 2005). Within the court system, perpetrators of sexual violence are less likely 

convicted when the survivor is an African American woman due to misperceptions that they 

secretly desire to get raped (Frasier, 2006; Tillman et al., 2010).

African American women’s internalization of society’s misrepresentations of their 

mannerisms, as depicted in the Sapphire and the SBW, is reflected and reinforced 

throughout their interactions with law enforcement. African American women generally 

forgo police intervention because they believe they can handle the situation better than 

officers (Anyikwa, 2015; Fugate et al., 2005; Lucea et al., 2013; Taft et al., 2009). 

Fugate and colleagues (2005) found that more than half (62%) of women avoided police 

intervention because they feared officers would mishandle the situation. Furthermore, 

internalization of the SBW may also account for the higher rates of bidirectional IPV 

found among African American couples (Palmetto et al., 2013), specifically since they 

tend to believe that they can exact their own form of justice upon the perpetrator. 

Studies interrogating the legal system reflect similar experiences of survivors’ diminished 

engagement and poor follow-through (Deutsch et al., 2017). Deutsch and colleagues (2017) 

conducted a series of focus groups and found that African American women tend to be 

uncooperative with the legal process because they feel like they will neither be believed 
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nor fully supported. Survivors further expected that their cases would not be adequately 

adjudicated and they feared they would be abused by the legal system (Deutsch et al., 2017).

Experiences With Emergency Housing

Emergency and temporary housing for IPV survivors are generally available to anyone 

who requires this form of aid; however, a more critical examination of these services 

identifies areas where African American women’s socially stigmatized identities may 

have contributed to their systematic and overt mistreatment. Five studies qualitatively 

explored African American women’s experiences with shelter workers and found that 

they overwhelmingly and routinely experienced racist and discriminatory interactions (Few, 

2005; Gillum, 2008, 2009; Nnawulezi & Sullivan, 2013; J. Y. Taylor, 2005). A convergence 

of the hostile and aggressive Sapphire and the Mammy who is satisfied living in blighted 

and impoverished conditions may help illuminate African American survivors’ experiences 

within the emergency shelter system (Givens & Monahan, 2005; Walley-Jean, 2009). These 

negative depictions may contribute to overall inadequate service provision tailored to meet 

African American women IPV survivors’ nuanced needs during all phases of emergency 

housing support (Nnawulezi & Sullivan, 2013). African American women also experience 

a range of racial microaggressions (Sue et al., 2007), which is particularly at issue since 

White workers in IPV shelters are known to systematically overlook African American 

women’s needs and relegate them to residing in subpar temporary shelters that are located 

in unsafe neighborhoods where crime and poverty rates are high and where White women 

are never referred (J. Y. Taylor, 2005). Survivors also noted that providers’ beliefs of their 

unworthiness extended to their inability to secure adequate social services benefits. African 

American survivors said that they overwhelmingly felt like the White shelter workers 

perceived them as less than deserving of any of the emergency benefits that are provided to 

them (Nnawulezi & Sullivan, 2013). This lack of worthiness is consistent with the Mammy 

trope.

Two quantitative studies examined the association between shelter service utilization, 

interest, and need and found that shelter services are the least likely of the services that 

abused African American women are likely to utilize, despite needing housing assistance 

(Anyikwa, 2015; Dichter & Rhodes, 2011). African American women may have internalized 

a confluence of the Mammy, who is characterized as someone who is unworthy of the same 

nature and level of treatment as White women, and the SBW because they often withstand 

derogatory treatment and neglect to report shelter workers when they are mistreated (Few, 

2005; Nnawulezi & Sullivan, 2013). Two qualitative studies examined African American 

women’s experiences within the shelter system and similarly found that they experience a 

series of microinvalidations that nullified their experiential realities while residing in the 

emergency shelter system (Few, 2005; Nnawulezi & Sullivan, 2013). Yet, these women 

endured the negative treatment and were hesitant to report their experiences because they 

feared they would be accused of being too racially sensitive (Few, 2005).

Experiences With the Health Care System

African American women IPV survivors’ experiences with the health care system may result 

from the Mammy caricature whose needs are routinely overlooked. One study explored 

Waller et al. Page 9

Trauma Violence Abuse. Author manuscript; available in PMC 2022 October 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



women’s help-seeking experiences within health care settings (Paranjape et al., 2007). 

Paranjape and colleges (2007) conducted six focus groups of 30 African American women, 

aged 50 and older and found that older IPV survivors are more likely to turn to spiritual 

sources, specifically clergy and Biblical teachings, rather than rely on medical personnel for 

assistance because of the barriers that they encountered. Survivors noted they experienced 

negative interactions with physicians, expressed a suspicion of the healthcare system, and 

noted that a paucity of age-appropriate resources were available to them. These experiences 

may point to service providers’ internalized belief that Black women’s needs for adequate 

medical attention may be overlooked.

An internalization of the SBW and Mammy tropes may be essential to understanding 

why African American women are likely to forgo engaging with the health care system 

and neglect to attain timely medical care during their IPV help seeking (Anyikwa, 2015; 

Fugate et al., 2005; Hamberger et al., 2007; Lucea et al., 2013). Internalized beliefs of 

self-sufficiency while prioritizing others’ needs may provide insight into this phenomenon 

(Abramovitz, 1996; Abrams et al., 2014; Beauboeuf-Lafontant, 2009). Although African 

American women typically seek treatment in the midst of extreme duress, they expect 

compassionate care (Hamberger et al., 2007; Kaukinen, 2004). However, they are also often 

faced with navigating a myriad of adverse encounters. According to the Chicago Women’s 
Health Risk Study, which included a sample 699 women, most of whom were African 

American, 74% of IPV survivors reported a refusal to seek medical care because of the 

following barriers: (1) hassle, (2) fear, (3) confidentiality, and (4) tangible loss (Fugate et 

al., 2005). These barriers also have implications for mental health help seeking, specifically 

since this population generally seeks mental health services in emergency rooms (Houry et 

al., 2006).

Experiences With the Mental Health Care System

The Mammy, whose needs may be overlooked and should be relegated to the bottom of the 

societal hierarchy, and the SBW tropes impact African American women’s experiences with 

the mental health care system. This is evidenced by mental health clinicians’ discriminatory 

beliefs that this population is uneducated, unintelligent, and likely to abuse alcohol and 

illegal drugs (Rodríguez et al., 2009) and their underdiagnoses (Beauboeuf-Lafontant, 2008; 

Nicolaidis et al., 2010; Offutt, 2013; Romero, 2000; Woods-Giscombé, 2010). Two studies 

examined African American women’s experiences with providers in the mental health care 

system (Nicolaidis et al., 2010; Rodríguez et al., 2009). The self-sufficient SBW may have 

given mental health clinicians permission to overlook African American women’s mental 

needs. This is reflected in African American women’s low rates of depression diagnoses 

(Nicolaidis et al., 2010). Further, mental health professionals’ sterile interactions with 

African American women reflect a lack of cultural awareness and unwittingly communicate 

a paucity of empathy that leaves them feeling like they do not require the same level of 

attention and assistance as White women (Evans-Winters, 2019; Nicolaidis et al., 2010).

African American women IPV survivors’ mental health help-seeking experiences are 

influenced by their internalization of the convergence of the stereotypical SBW who remains 

strong and resilient and the Mammy who elevates others’ needs above her own even to her 
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own detriment. Three studies analyzed this population’s experiences with service providers 

and found that they may readily overlook their own mental health needs due to feelings 

that they can handle anything (Cheng & Lo, 2015; Nicolaidis et al., 2010; Sabri et al., 

2013). Notably, African American IPV survivors generally care for others while neglecting 

to seeking help from mental health professionals, despite experiencing a sequela of poorer 

mental health outcomes, including suicidal ideation, post-traumatic stress disorder, as well 

as other anxiety and mood-related disorders (Carr et al., 2014; Nicolaidis et al., 2010; 

Rodríguez et al., 2009). In fact, African American women IPV survivors’ internalization of 

the SBW caricature is evidenced in their preference for alternative mental health treatments, 

specifically self-care, and may more readily rely upon private and more culturally acceptable 

forms of assistance, including prayer, meditation, and other forms of religious coping 

(Nicolaidis et al., 2010; Rodríguez et al., 2009). Despite their heavy reliance upon the Black 

church during times of crisis, African American women experience barriers within sacred 

support systems that also necessitate further examination.

Experiences With the Black Church

Four studies collectively found that African American women rely heavily upon religious 

resources during IPV help seeking (Bent-Goodley & Fowler, 2006; El-Khoury et al., 2004; 

Nash & Hesterberg, 2009; Potter, 2007). Yet, clergy’s ability to provide necessary assistance 

may be shrouded by perceptions influenced by the self-sacrificing Mammy and the SBW 

stereotypes. According to the Pew Research Center, African American women are the 

most religious population in the United States (Cox & Diamant, 2018). However, clergy 

have largely neglected to fully support African American women IPV survivors’ needs 

(Bent-Goodley & Fowler, 2006; Waker-Barnes, 2014). Bent-Goodley and Fowler (2006) 

conducted a focus group of 19 faith-based leaders and congregants and found that members 

of clergy used passages of the Bible to encourage survivors to remain with their abusive 

partner (Bent-Goodley & Fowler, 2006). The church also largely neglects to attend to the 

trauma experiences of African American women and instead opts to focus on populations 

it deems as more vulnerable, namely, African American men (Waker-Barnes, 2014). While 

the phenomenon of exalting the institution of marriage above the needs of abused women 

may be not specific to the Black church, clergy’s misdirection, compounded by African 

American women’s over reliance upon their church (Lacey et al., 2020) and religious 

resources, have had significant adverse implications upon their ability to secure crisis 

intervention (Bent-Goodley & Stennis, 2015; Violence Policy Center, 2020).

African American women IPV survivors’ internalization of the Mammy and the SBW 

caricatures may have influenced the ways they interact with the religious community, 

despite using their religious practice as a form of resistance (Borum, 2012). El-Khoury 

(2004) and colleagues found that while there are no racial or ethnic differences in religious 

help seeking, African American women more readily than White women rely upon prayer 

for strength. Additional emergent themes were women’s reliance upon spirituality and 

prominent Biblical characters in times of duress while forgoing clergy assistance and 

intervention (El-Khoury et al., 2004). African American women generally secretly suffer 

from abuse, garner inner spiritual strength, and more readily rely upon Biblical readings, 
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prayers, and their spirituality for private support rather than securing more public assistance 

from member of the clergy (Nash & Hesterberg, 2009; Potter, 2007).

Discussion

A systematic review of the literature was conducted to examine how representational 

intersectionality, specifically the ways that controlling and stereotypical images influence 

African American women IPV survivors’ help seeking. Intersectionality is a particularly 

useful framework to illuminate barriers to this population’s help seeking because it 

provides a lens whereby their overlapping vulnerabilities may be elucidated and how these 

vulnerabilities impact their ability to secure urgent aid. Race, class, and gender oppression 

are experienced simultaneously and are inextricably linked (Crenshaw, 1991). It is their 

compounded effects and the ways in which they reinforce each other that differentiates 

the needs and experiences of African American survivors. Inherent in this theoretical 

examination is the relationship of the empowered and the disempowered and how these 

power differentials intersect to produce complex social inequities that further marginalize 

the disempowered (Collins, 2019). Similarly, at the core of IPV victimization is power, 

how it is employed by the perpetrator as well as ways in which it is resisted (Campbell & 

Mannell, 2016; Centers for Disease Control and Prevention, 2015; Collins, 2019). As such, 

utilizing intersectionality theory as a framework for analysis is fundamental to more fully 

understanding African American women IPV survivors’ help-seeking experiences.

Representational intersectionality provides an overarching framework for examining the 

politics of positionality (Collins, 2019); yet, it falls short of explaining some of the 

individualistic ways that caricatures and tropes have been normalized, internalized, and 

are salient to African American women’s ways of navigating the sociological barriers 

they experience during their IPV help seeking. Employing controlling images extends 

the intersectional analysis to more fully elucidate some of the barriers erected by 

individual actors within formal- and quasi-trained systems of support. Controlling images 

are racist, sexist, and discriminatory caricatures developed during slavery when it was 

socially acceptable to objectify African American women, relegating them as emotionless, 

self-sacrificing subhuman beings not worthy of securing the same quality and level of 

intervention as White women. Exploitative, stereotypical images have been popularized 

and perpetuated as normative behavior which have been weaponized against African 

American women and are salient to their daily interactions (Collins, 2002). These images are 

particularly pernicious for IPV survivors who are forced to navigate additional sociological 

barriers preventing them from securing immediate assistance from service providers while 

they are in the midst of crisis (Bent-Goodley, 2013). Tragically, this evidenced pattern of 

lower level and delayed engagement among African American women survivors of IPV, 

too often, results in them suffering more lethal and serious injuries (Petrosky et al., 2017; 

Violence Policy Center, 2020).

This review focused on the sociological barriers that are specific to African American 

women in the United States. However, racism and racial discrimination are not specific 

to the United States. Racism is endemic and anti-Blackness racism is a global issue that 

may impact the nature and level of survivor services that Black women receive (Bledsoe 
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& Wright, 2019; Linos et al., 2014). This phenomenon is evidenced when Whiteness is 

considered a valuable racial identity that grants White women access to certain social 

benefits that non-White women may not readily receive (Harris, 1993). Anti-Blackness 

racism is particularly pernicious when it is experienced by women who are in desperate 

need for domestic violence survivorship services (Bent-Goodley, 2013; Bledsoe & Wright, 

2019; Petrosky et al., 2017). In regions in the world where Black people are in places of 

governance and power, the availability of domestic violence services is shaped by socially 

prescribed norms, as well as community and individual factors that may limit women’s 

access to such services (Campbell & Mannell, 2016; Linos et al., 2014; Logie & Daniel, 

2016; Oluwole et al., 2020).

Limitations of Current Literature

Samples that include African American women may not be as readily available, particularly 

since there is a dearth of literature that centralizes their IPV help-seeking experiences 

(Robinson et al., 2020). This review is limited by data available via the databases included 

in this search. Only peer-reviewed publications were included to increase the focus on 

rigorous studies within the review. Journal publications are biased toward including studies 

with large effects (Littell et al., 2008), so the authors conducted an additional search among 

the gray literature via the Cochrane collaboration to account for this bias. However, no 

additional articles were found. This study was further reliant upon available data that were 

reported by the study authors, which limit a more thorough analysis. Moreover, studies 

that employed focus groups as a data collection method may not reflect the breadth of 

participants’ experiences as IPV survivors often experience stigma and shame resulting from 

victimization (McLafferty, 2004).

Future Directions

Future research could examine more recent illuminations of the ways that African American 

women embrace their strengths and resilience during their IPV help seeking, as framed 

in the Twitter hashtag #BlackGirlMagic (Walton & Oyewuwo-Gassikia, 2017). Created 

in 2013 by CaShawn Thompson, the handle celebrates the “universal awesomeness of 

Black women.” Understanding African American women’s more recent forms of resistance 

to anti-Blackness racism could provide a lens to explore their vulnerabilities, strengths, 

and resilience. Additional research could focus upon the needs of other subpopulations 

of African American, namely, sexual minority women and those with a physical or 

learning disability. Future studies could also examine the IPV help-seeking experiences 

of subpopulations of Black women, specifically African, Afro Caribbean, Black Latina, and 

Black European women residing in the United States.

Conclusion

African American women have been routinely objectified, overlooked, experienced overt 

mistreatment, and had their voices minimized by providers within the very systems that were 

supposed to assist them. The criminal justice system fails to provide the same deference 

to African American women as they do White survivors (Few, 2005). Despite calls for 

systemic change and an integration of anti-Blackness racism into praxis, the criminal justice 
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system relies on its roots grounded in slave codes, Black codes and history of lynching, and 

continue to disproportionately criminalize African American women IPV survivors, while 

disavowing their urgent cries for immediate assistance (Brewer & Heitzeg, 2008; Few, 2005; 

Walton & Oyewuwo-Gassikia, 2017). Women are generally referred to emergency housing 

by responding officers; however, African American women are not always connected to this 

service (Few, 2005). If women are referred to the emergency shelter system, they too often 

continue to receive subpar treatment (Few, 2005; J. Y. Taylor, 2005). Furthermore, African 

American women routinely experience racial microaggressions and often forgo reporting 

shelter workers out of fear that they will be accused of being too racially sensitive (Few, 

2005; Nnawulezi & Sullivan, 2013).

African American women have been systematically omitted from considerations in 

intervention development within the health care system—a system that survivors are more 

likely to engage during severe forms of victimization (Black, 2011). Neglecting to fully 

consider African American women’s nuanced needs could have deadly consequences and is 

therefore essential to their survival (Kaukinen, 2004; Petrosky et al., 2017). Conscious and 

unconscious bias also permeate the mental health system even though clinicians are trained 

to identify and suspend their own biases during practice (Nicolaidis et al., 2010). Still, 

these helping practitioners may continue to unwittingly inflict harm upon African American 

women due to their disregard for more readily incorporating their ways of knowing into 

practice. Clinicians are taught the value of the objective therapeutic stance, which often 

includes shaking clients’ hands after a session; however, this is incongruent with African 

American women’s culture that elevates embracing as a form of acknowledgment and 

appreciation (Evans-Winters, 2019).

The Black church relies on Biblical teachings while neglecting to fully support the most 

religious population in its congregation, which could point to the continued decline in 

church membership (Cox & Diamant, 2018; Diamant & Mohamed, 2018). Neglecting to 

underscore the values of African American women parishioners, clergy may be unwittingly 

condoning, supporting, and reinforcing practices that counter teachings of love, honor, and 

respect (Bent-Goodley & Fowler, 2006). This dissonance between modeling the loving, 

caring God while at the same time the same minimizing African American women only 

deteriorates their trust and spirituality (Bent-Goodley & Fowler, 2006), while simultaneously 

diminishing the utility of liberation theology.

Study Implications

Practice.

• Elevate providers’ awareness of implicit anti-Blackness racism via Harvard 

University’s implicit association test for race.

• Mandate routine anti-Blackness racism training for all domestic violence service 

providers.

• Implement survivorship services accountability review boards to identify gaps 

within local domestic violence service provision units.

• Integrate a survivorship-first focused approach to intervention.
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• Implement hospital layperson training for mental health correlates, including 

anxiety and depressive disorders.

• Develop nationwide clergy training on the dangers and implications of IPV.

Policy.

• Increase funding to more fully support domestic violence providers that 

primarily service African American women.

• Implement oversight to understand African American women’s experiences of 

providers receiving funding, ensuring survivors’ needs are met.

• Mandate domestic violence screening within health care settings.

• Develop funding for churches to provide domestic violence awareness training 

within their family and/or women’s ministry groups.

Research.

• Conduct additional research is necessary that centralizes the needs of African 

American women IPV survivors.

• Focus on within group differences among subpopulations of Black women, 

namely African, Afro Caribbean, Afro European, and Black Latinas.

• Examine how African American women navigate barriers resulting from racism 

and racial discrimination to secure urgent assistance.

• Conduct research that interrogates the needs of African American women 

survivors of sexual IPV and/or marital rape.

• Analyze providers’ perspectives of African American women survivors’ 

responses to requiring crisis assistance.
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Figure 1. 
Preferred reporting items for systematic review and meta-analysis flow diagram.
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