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Abstract

Purpose of Review.—We conducted a scoping review to evaluate the degree to which literature 

published within the past five years concerning mental health among Black emerging adult men in 

the United States engaged with intersectionality.

Methods.—Using Scoping review methods, we applied the following a-priori eligibility criteria: 

(i) sample included Black/African American men who were aged 18–29 years, (ii) pertained to 

general mental wellness, depression, or anxiety, (iii) published within between 2017–2022, (iv) 

empirical and/or theoretical literature including reviews, pre-prints, and reports from organizations 

or professional groups, (v) conducted in the United States. In total, 1384 studies were identified 

from the databases, after which 224 duplicates were removed, resulting in 1160 unique citations 

that were screened in the title/abstract phase. Overall, 376 sources were assessed for full-

text eligibility and 20 studies were included for extraction. Information pertaining to sample 

characteristics, intersectionality, and main mental health results were extracted from the included 

studies.

Findings.—Findings from this review indicate that there is a paucity of research that has 

investigated the mental health of Black American, emerging adult men. Of the studies that have 

been conducted in recent years, there are few that have used an intersectional framework to 

examine how different social identities intersect to affect mental health.

Summary.—This review underscores that the mental health of emerging adult Black men is 

of considerable concern given the developmental stage, social and historical context as well as 

intersecting identities that men in this stage embody.
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Introduction

Due to historical and contemporary sociopolitical factors, Black Americans face a myriad 

of stressors. These stressors are linked to poor health outcomes, including mental conditions 

such as depression and anxiety [1, 2]. Both depression and anxiety are commonly occurring 

mental health conditions in the U.S., and depression is the leading global cause of disability 

[3].

Surprisingly, results from previous research indicate that Black Americans are less likely 

to be diagnosed with depression compared to White Americans [4•]. These findings are 

considered paradoxical, given the association between stress and poor mental health, as 

some scholars describe this phenomenon as the “mental health paradox” [5, 6]. Overall, 

Black Americans experience greater stress exposure, lower socioeconomic levels, and a 

disproportionate burden of physical health disparities compared to White Americans but are 

still less likely to be diagnosed with depression.

Access to mental health care is considered a major factor in the propagation of this paradox 

as Black Americans are significantly underserved with regard to mental health services 

[7•-9]. Furthermore, Black men face even more barriers to mental health service utilization, 

including but not limited to lack of healthcare coverage, mistrust, preferences in care, and 

transportation issues. Even less is known about the prevalence and impact of commonly 

occurring mental health disorders such as depression and anxiety among Black American 

men, especially those considered emerging adults.

Emerging Adulthood and Mental Health among Black Men

Emerging adulthood is the development period in which people transition from adolescence 

to early adulthood. This period is typically defined as the span between 18–29 years of 

age and is demographically and developmental distinct [10,11]. This period is characterized 

by increased independence, autonomy, and engagement in adult responsibilities, which is 

often stressful. In addition, there are normative societal norms and subjective expectations 

that individuals are expected to adhere to. For example, emerging adults often establish 

their independence, craft their identity, complete their educations or professional training, 

establish their careers or jobs, and start their own families [12, 13]. This period can represent 

a time for substantial growth, as people take advantage of personal and professional 

opportunities.

Conversely, this period can be exceptionally challenging, particularly for people who do not 

have access to stable social support or familial wealth to assist with obtaining independence 

and stability. Considering these factors, emerging adult Black men represent an important 

group to explore. Furthermore, emerging adult Black men may be underrepresented in the 

existing epidemiologic mental health data as they are more likely to be in transition or 

live in “institutionalized” settings such as college dormitories or military service [14••]. 

Therefore, these men are often absent from studies that examine community mental health 

needs. Additionally, emerging adult Black men often lack adequate access to healthcare, so 

treatment data may not capture their mental health needs [15].
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Intersectionality Considerations in Characterizing the Mental Health of Black Men

While there is little known about the mental health of Black American, emerging adult 

men, data from existing studies [16••, 17] indicate that suicide risk is growing, especially 

in comparison to other sociodemographic groups. The growing literature about the mental 

health of this group is of considerable concern because young Black boys and men are in a 

unique social position that heightens their risk for mental health challenges [18••]. Scholars 

have implored researchers to explore “marginalized masculinities,” as Black men have been 

oppressed and overlooked, particularly in previous research [19••-21]. Emerging adult Black 

men are not only contending with developmental challenges to gain independence; they 

may be dealing with identity-related stressors such as exposure to racism and norms of 

masculinity. Intersectionality is a theoretical framework that considers how individual-level 

social identities intersect with systems of privilege and oppression at the macro-level [22, 

23]. Intersectional scholars are interested in examining how multiple identities, including 

race/ethnicity, gender, and social class, produce health inequities, paying close attention to 

historical and contemporary contexts as well as social context, and findings from previous 

research indicate that the interplay of individual-level factors (e.g., race, gender, and 

socioeconomic status) influence health [24–26]. Additionally, researchers have challenged 

the field to use intersectionality frameworks to analyze how multiple identities affect mental 

health [27-28•, 29]. An intersectional approach can provide an appropriate theoretical 

framework to conceptualize and critically examine how different identity-related experiences 

coalesce to affect mental health [23, 30, 31].

Rationale

Gaining a better understanding of the mental health challenges that emergent adult Black 

men face as well as the barriers to mental health services they experience is essential in 

developing systems and interventions for this population. The goal of this paper was to 

provide a comprehensive review of mental health among Black emerging adult men in 

the United States. We used an intersectional framework to critically evaluate the current 

literature relevant to mental health and emerging adult Black men focusing on recently 

published studies.

Methods

This review was conducted using a scoping review approach in accordance with the 

Preferred Reporting Items for Systematic Reviews and Meta-Analyses for scoping reviews 

(PRISMA-ScR) guidelines [32]. We sought to explore the field of study on mental health 

among the Black American emerging men population in the United States. Guided by the 

research question, “What is the current state and evidence of research guided by principles 

of intersectionality in relation to mental health among emerging adult Black men?” We 

developed a search strategy to gather a wide section of peer-reviewed sources, including 

various study types and disciplines.

Search Strategy

We developed a comprehensive search strategy through an iterative process. This included 

a series of pilot searches in April 2022 to ensure the search results captured the desired 
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concepts: (1) mental health, (2) Black/African American men, and (3) emerging adults. The 

concept of mental health was limited to general mental health and two commonly occurring 

disorders in the U.S. population, depression and anxiety. The research team discussed the 

option to include psychological distress and stress as search terms and was determined to be 

an appropriate step as previous studies have used the term psychological distress to capture 

stress, anxiety, and depression.

A source was eligible for inclusion if it met the following a-priori eligibility criteria: 

(i) sample included Black/African American men (inclusive of multiracial, multiethnic 

individuals) who were aged 18–29 years, (ii) pertained to general mental wellness, 

depression, or anxiety, (iii) published within the past five years (2017–2022), (iv) empirical 

and/or theoretical literature including reviews, pre-prints, and reports from organizations or 

professional groups, (v) conducted in the United States. Articles were excluded if results 

were not disaggregated by race and gender. For example, studies using composite data 

of Black men and Black women without stratifying by gender were excluded. Studies 

that focused on mental health conditions other than depression and anxiety were excluded 

(e.g., bipolar disorder, schizophrenia). Our team used a systematic database search strategy 

that utilized a combination of standardized terms, keywords, and Boolean operators in the 

following databases: APA Psyc Info, Medline, and Web of Science. The search strategy 

can be found in Appendix B. The search was run on May 5, 2022. Once each search was 

complete, retrieved sources were uploaded into Covidence [33] to remove duplicates and 

conduct screening.

Screening and Extraction

Three independent reviewers on our team conducted an initial review of 30 titles and 

abstracts to remove articles that did not meet the inclusion criteria. Inter-rater discrepancies 

from the initial 30 articles screened were resolved by group discussion, and from these 

conversations, the inclusion/exclusion criteria were refined as appropriate. After the title and 

abstract screening, the full text of all articles that met the inclusion criteria was reviewed. 

For both titles/abstracts and full-text reviews, the team reviewed the sources against the 

eligibility criteria. Eligible sources were extracted for relevant information related to the 

research question. We extracted information according to general information (e.g., purpose, 

sample size, setting), research approach, participant characteristics, any measurement for 

mental health or social identities, results, and evidence of engaging with the intersectionality 

framework.

Results

Study Selection

In total, 1384 studies were identified from the database search and imported to Covidence, 

after which 224 duplicates were removed, resulting in 1160 unique citations screened in the 

title/abstract phase. Next, 376 sources were assessed for full-text eligibility, and 20 studies 

were included for extraction. Refer to Figure 1 for the PRISMA flow chart.
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Study Characteristics

The majority of studies in this review were quantitative (n=16); there were three qualitative 

studies and one mixed method. Over half of the included studies were cross-sectional (n=9) 

with fewer utilizing longitudinal data (n=6). Most studies contained original data (n=8), 

followed by secondary data analysis (n=6), and then sub-analysis from a larger dataset or 

project (n=3). Of the 20 studies, 10 employed samples of Black men aged 18–29, and 6 

employed samples drawn from a national sample, such as an epidemiological study. Only 

one study had an entire sample from the northeast region, while the remaining studies were 

set in the mid-west (n=3) and south (n=7) regions of the U.S. Seven studies contained an 

entire student sample.

Theory

We examined articles for evidence of intersectionality by first assessing whether any theory 

or framework was used. Fifteen studies (75%) included a theory or framework guiding their 

research objectives or findings. Of those reporting a theory or framework, most theories 

were in the social sciences area, such as stress theories and multi-level models. A minority 

of studies (n=4) reported using an intersectional perspective or intersectionality framework. 

Next, among the sources that did not mention intersectionality (n=17), we examined whether 

the source reflected at least one of the core tenets of intersectionality as outlined by Bowleg 

[22]. For example, comprehension that participants could have multiple identities, and 

these identities could be intersecting as opposed to considering social identities from a 

demographical or unidimensional perspective. This evidence was found in the following 

sections of the studies: introduction/background, methodology, analysis, and discussion (See 

Table 1).

Social Identities

We documented key social categories across the 20 articles into seven categories: 1) race, 

2) ethnicity, 3) socioeconomic position, 4) gender identity, 5) gender expression, 6) sexual 

identity/expression, and 7) other.

Race—Given the focus of this review, all studies documented participants’ racial 

identities; therefore, we defined this category as a study in which a key area of focus 

or conceptualization of race directed the development of the study. In total, (n=19, 95%) 

of the studies met this definition. Two of these articles measured Black Identity [34••, 

35•]. Only one of these two studies used an instrument to measure racial identity, the 

Multidimensional Inventory of Black Identity. One article measured internalized racism with 

the Appropriated Racism Oppression Scale [36]. Racial discrimination was measured in a 

small number of studies (n=5, 25%). The reported measures used for this construct were the 

following: Daily Life Experience subscale (n=2) [34, 35], Schedule of Racist Events (n=1) 

[37], author-developed questions (n=1) [38•], and other (n=1) [39••].

Ethnicity—This category represents the studies that recognize the ethnic diversity within 

the Black population. A total of four articles reported the collection of data related to 

ethnic identity or attempted to capture ethnicity within the Black diaspora. In one study, 

participants were allowed to select their ethnicity with the following options: African, 
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Caribbean, Latino, Mixed, and None [40]. In another study, authors mentioned that their 

sample of African Americans contains ethnic identities, such as origins in Caribbean 

and African nations, but these data were not presented [41]. Authors of one qualitative 

investigation sought to examine whether there were differences in respondents based on their 

families’ ethnicity and immigration status, focusing on how respondents were socialized in 

African households compared to native-born, Black American households [42••].

Socioeconomic Position—This category was defined as the socially derived economic 

factors that influence individuals’ position within society. In acknowledgment of the 

numerous ways researchers can describe and measure socioeconomic position, we used 

this field to illustrate studies that took distinctive approaches to measure SEP. Two articles 

created a composite measure, which included multiple factors such as having a college 

degree, personal income categories, and history of homelessness [39, 43]. One study 

modified a scale, Chen’s Personal Social Capital Scale, for their participants. Modification 

entailed the researchers’ changing words, adding items, and conducting cognitive interviews 

before implementing use of the scale [44]. Participants’ financial situation was collected 

in Ubesie (2021) with multiple categories. Current financial situation had three categories: 

financial struggle, tight but fine, and not a problem. A family’s financial situation growing 

up had four categories: very poor and not enough to get by, had enough to get by, 

comfortable, and well to do.

Gender identity—Studies obtained gender identity through a mix of methods, including 

self-identification and records (e.g., medical, educational). The most comprehensive study 

reported six gender identities within their sample: cisgender man, transgender man, 

cisgender woman, transgender woman, non-binary (assigned male at birth), and non-binary 

(assigned female at birth) [41].

Gender expression—We defined gender expression as the way in which an individual 

expresses or presents their gender identity (e.g., clothing). Of the 20 articles, four considered 

the gender expression of emerging adult Black men [41, 42, 45•, 46]. Watkins and 

colleagues (2020) incorporated the measure: Conformity to Masculine Norms Inventory to 

assess participants’ conformity to various hegemonic masculine norms endorsed in dominant 

American culture.

Sexual identity/expression—Nearly half the studies (n=9) considered the sexual 

identity of their participants within our sample [36, 38–41, 45, 47]. This category is defined 

as the participant’s identity regarding whom they are romantically or sexually attracted 

(e.g., gay, bisexual). Of the 20 studies, six studies (30%) intentionally drew on this identity 

because the studies were explicitly focused on young Black gay, bisexual, and men who 

have sex with men (YB-GBMSM) [36, 39, 40, 44, 49, 50]. The majority of these seven 

studies had participants self-disclosed their sexual identity using the study documents; 

one study obtained participants’ sexual identity through medical records [50]. Regarding 

distinctive measures, there was the Mayfield’s Internalized Homonegativity Inventory to 

measure internalized negative attitudes towards homosexuality and the Revised HIV Stigma 

scale for youth [44] and the author-developed Racialized Sexual Discrimination Scale [36].
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Other—This category aims to identify studies that reflect other possible intersecting 

social identities, such as one’s physical ability. Two studies highlighted rural settings 

as a distractive feature for their sample. Two studies collected participants’ history of 

incarceration and religiosity. The Multidimensional Measure of Religious Involvement was 

used in one study.

Mental Health

Studies were largely categorized into four areas based on mental health outcomes: 1) 

positive mental health, 2) physical health, 3) health behavior, and 4) negative mental health. 

These categories were not mutually exclusive as some studies had more than one goal or ad 

hoc analysis. Positive mental health was defined as attributes that support mental wellness. 

Studies that focused on positive mental health (n=6, 30%) included outcomes such as self-

esteem, resiliency, and self-worth. Physical health outcomes (n=3) included measures such 

as sleep and HIV viral load. Health behavior studies (n=9, 45%) included individual-level 

actions that can influence one’s mental health, including substance use and physical activity. 

Studies that focused on negative mental health largely focused on depressive symptoms 

(n=14) as opposed to a sample with diagnosed or documented depression, which was 

represented in four studies. Both depression and anxiety were of interest in 7 studies. 

The majority of studies used depression measures that have been widely used in the 

existing literature with a broad array of study populations and settings, such as the Center 

for Epidemiological Studies Depression Scale (n=7and the Patient Health Questionnaire-9 

(n=2).

Summary by Intersecting Social Identities

Race and gender.—Several studies in our review investigated mental health concerns 

for Black men, focusing on the intersection of race and gender. Tobin (2022) used two 

epidemiological dataset and found that the Black-White mental health paradox was evident 

for the 18–29 age group. Black men had as significantly lower odds of any mood disorder 

(e.g. depression) and any mental disorder related to 18–29 White men. Findings from 

Ubesie (2021) indicated that Black women college students were more likely to engage 

in help-seeking behavior compared to Black men. Racial discrimination was found to be 

associated with depression. Lee et al. (2020) found that different trajectories of perceived 

racial discrimination during the period of emerging adulthood can adversely influence the 

psychological well-being of African Americans in adulthood using.

Race, gender, and ethnicity—In Williams et al.’s (2019) qualitative study, African 

respondents, such as first and second-generation immigrants from Ghana, reported that 

mental health was not “a thing” within their networks or as they were socialized growing up 

because of cultural norms. Respondents indicated that poor mental health was considered a 

sign of weakness or instability. Therefore, men were socialized to suppress their emotions to 

appear to be strong.

Race, gender, and socioeconomic position—Most studies in our review either 

controlled for SEP in their analyses or investigated whether SEP is related to mental health. 

Overall, poorer SEP was associated with a greater risk of depression. In our review, only 
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two studies examined the intersection of race, gender, and SEP for emerging adult Black 

men. Williams’ qualitative study of 20 Black men who were attending college indicated that 

money was a significant stressor across all of five focus groups they conducted. Within a 

sample of YB-GMSM, Turpin and colleagues found a positive correlation between poverty 

status and depression diagnosis.

Race and gender expression—Three studies used qualitative approaches to examine 

how social norms intersected with gender expression [41, 42, 46]. Moore and colleagues 

conducted in-depth interviews to investigate ho, several participants described the 

simultaneous experience of discrimination on multiple levels. For example, respondents 

described negative experiences due to the application of racial stereotypes by healthcare 

providers in addition to negative evaluation if their gender expression conflicted with social 

norms of masculinity. These experiences were not limited to healthcare encounters or when 

crossing racial boundaries, as respondents indicated that they were treated differently within 

the Black community due to their gender expression. Watkins et al. (2020) examined 

(with Black university attending Black men found that hegemonic norms of masculinity 

influenced men’s coping strategies on a conscious and subconscious level. For example, 

findings from their data indicated that participants often hid their emotions or attempted 

to suppress them. Williams (2022), with 20 college-attending Black men found that many 

participants identified masculinity as the key reason that precluded them from safe spaces 

as they did not feel comfortable utilizing social support or sharing feelings related to 

depression or anxiety.

Race, gender, and sexual identity—Sexual racism or discrimination on the basis 

of sexual orientation was explored in two studies [38, 41]. In one study Wade and 

colleagues specifically examined racialized sexual discrimination, also known as sexual 

racism. Vu (2019), with a sample that contained 106 Black men, used multivariable linear 

regression to investigate the association between being Black and a sexual minority on 

depressive symptoms compared to White heterosexual women. Here, they did not identify 

any statistically significant associations. However, Vincent and colleagues used data drawn 

from a larger sample of over 1800 Black men and found that higher scores on internalized 

heterosexism were significantly associated with greater levels of depressive symptoms. In 

an author-developed scale named Racialized Sexual discrimination, Wade and colleagues, 

found that the subscales: White superiority, same-race rejection, and White physical 

objectification were significantly associated with higher rates of depressive symptoms 

among their sample. An example of an item on this scale is, “How often do you see profiles 

from White people clearly state that they want to meet other White people?”

Conclusions

The findings from this review should be interpreted with some limitations in mind. This 

review includes studies in which data were collected more than 15 years old. Additionally, 

the sample sizes of some studies in the review were small and the geographic sampling for 

frame for most studies were not reflective of a nationally representative sample of emerging 

adult Black men. For example, some of the samples included in this review were largely 

composed of college students. Given the breadth of the mental health literature, we drew 
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tight boundaries in our search. We excluded studies that focused primarily on the experience 

of discrimination that did not include any mental health data.

Notwithstanding these limitations, findings from our review indicates that there is a paucity 

of research that has investigated the mental health of Black American, emerging adult men. 

Of the studies that have been conducted in recent years, there are few that have used 

an intersectional framework to examine how different social identities (e.g., race/ethnicity, 

gender, sexual identity, SEP) intersect to affect mental health. Although it is difficult to 

disentangle the effects of individual-level identities and mental health, such as SEP and race, 

our review reiterates the significant of doing such work. Using an intersectional lens can 

promote healthy equity and address health disparities by uncovering nuances, experiences, 

and barriers entailed for those with intersecting identities in this subpopulation of Black 

American men.

Due to long-standing, deeply entrenched racial residential segregation, emerging adult Black 

men’s contexts can be stressful. Exposure to high levels of poverty, crime, and violence 

is stressful. Findings from several studies in our review showed that access, including 

healthcare coverage and affordability of care, were formidable barriers to seeking mental 

healthcare. Additionally, finding from previous literature reveals that there are often identity 

misalignments that discourage men from seeking mental health treatment. For example, 

scholars have noted that providers are often White and/or come from a different social class 

background compared to Black men. This, in turn, decreases the likelihood of men from 

seeking care or disclosing their emotions and struggles because of perceptions that providers 

would not be able to understand their lived experiences and perspectives. Residential 

segregation and concentrated poverty, therefore, increase the risk of poor mental health 

while truncating the opportunities for coping and treatment for emerging adult Black men.

In addition to these factors, Black men in this group contend with gender-related norms, 

particularly those related to masculinity. Findings from our review indicate that pressure 

to conform to standards of masculinity decreases men’s likelihood to seek treatment or 

even enlist social support within their own social networks. These norms also influence the 

quality of care that Black men receive when they do seek treatment. For example, findings 

from Moore, Camacho, & Munson indicated that Black men reported poor treatment from 

providers, particularly those who were also sexual minorities, or their expression of gender 

did align with “traditional” heteronormative presentations of masculinity.

This review underscores that the mental health of emerging adult Black men is of 

considerable concern given the developmental stage, social and historical context as well 

as intersecting identities that men in this stage embody. Furthermore, there is not enough 

work that has examined this subpopulation, especially considering the unique stressors that 

emerging adult Black men experience as well as the social, economic, and structural barriers 

to mental healthcare. The findings from this study also provide researchers several directions 

to be pursued in future lines of inquiry. Regarding understanding the mental health paradox 

among this population, more representative data are needed to investigate whether emerging 

adult Black men are at greater risk of depression and anxiety compared to their White 

counterparts.
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Additional research is needed to better understand the overall mental health of emerging 

adult Black men in addition to the unique stressors that this population faces [51]. 

More research is needed that is grounded in intersectionality, intentionally investigating 

the interplay of different social identities and the experiences associated with these 

identities. For example, emerging adult Black men may contend with multiple types of 

discrimination, including but not limited to race, age, sexual identity, and social class, 

which as deleterious to health. The consideration of within- group differences regarding 

ethnicity and immigration status may also yield important observations relevant to research 

and practice.
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Figure 1. 
PRISMA Flow chart of the article selection process
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Table 1:

Studies according to evidence of intersectionality (n=17)

Author and publication year Intro./ Background (n=10, 
50%) Methods

a
 (n=11, 55%) Analysis (n=11, 55%) Discussion (n=12, 60%)

Tobin 2022 ✓

Williams 2022 ✓

Wade 2021
b ✓ ✓ ✓

Hussen 2021 ✓

Kogan 2021 ✓

Vincent 2020 ✓ ✓ ✓ ✓

Moore 2020
b ✓ ✓ ✓ ✓

Turpin 2020 ✓ ✓ ✓ ✓

Lee 2020 ✓ ✓ ✓ ✓

Watkins 2020 ✓ ✓

Turpin 2019 ✓ ✓ ✓

Vu 2019
b ✓ ✓ ✓ ✓

Solomon 2020

Wade 2018 ✓ ✓ ✓

Goodwill 2018
b ✓ ✓ ✓ ✓

Hussen 2018 ✓ ✓ ✓

Bernard 2017 ✓ ✓

a
Inclusive of studies that conducted secondary analysis.

b
Study mentioned intersectionality as a guiding theory or framework.
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