
Culture in Recovery: Challenges and Rewards 

 

I come from a long line of strong African American women. Growing up I idolized the women in 

my life and aspired to be like them when I grew up.  My mother married in her twenties but 

returned to live with my maternal grandparents after her marriage failed.  For years I watched her 

struggle with the psychological trauma of watching her marriage deteriorate and accepting the 

reality that her children had been abandoned by their father.   Even as a child I knew something 

was wrong.  My mother’s violent outbursts and hysterical crying for no apparent reason was 

difficult to ignore.   My maternal grandparents spoke in hushed tones about my mother’s ‘nerves’ 

but to my knowledge made no effort to address her erratic behavior.  Despite her condition, 

mother struggled to financially support to my brother and I.    In Black Pain: It Just Looks Like 

We’re Not Hurting, Terrie Williams asserts that the pain of Black people is often ignored with 

tragic consequences.  After years of working on behalf of people with psychiatric disabilities as a 

service provider and advocate I now realize my mother may have been struggling with an 

undiagnosed mental illness.    Unfortunately, as Ms. Williams contends the African Americans 

community has historically been unable or unwilling to discuss the devastating consequences of 

mental illness.  African American women, who, although they are less likely to experience 

mental illnesses such as depression, are disproportionately debilitated by these diseases due to 

lack of resources and misdiagnosis frequently suffer in silence.  My mother suffered for years 

and finally sought treatment much later in life. Had she received treatment at the onset of her 

illness, I may have felt less guilt and shame about my own illness.   

I tried to commit suicide for the first time with I was sixteen years old.  I took a powerful 

medication and spent two weeks in the hospital.  My family was baffled by my behavior and 

refused to admit that something might be wrong.  When the doctor attempted to speak with 

mother about me seeking psychiatric care, mother quickly told the doctor that her daughter 

wasn’t crazy.  I was too ashamed to admit that I might need help and, as a result, told the doctor 

my overdose was accidental.  I was discharged from the hospital with no aftercare and my family 

never spoke of the incident again.  I would experience another major psychiatric episode while 

away in college.  My behavior became erratic; I stopped sleeping and became extremely 

paranoid.  According to the National Alliance for the Mentally Ill (NAMI), almost 73 percent of 

students living with a psychiatric disability experience a mental health crisis while on campus.  

Unfortunately, 34 %   of students report that their college or university did not know about this 

crisis.  In my case, I sought help but was told there would be a six month wait before I could 

receive individual counseling. My fear of disclosing my illness combined with my universities 

limited resources again kept me from seeking treatment.  I was forced to leave college for a 

semester and moved back home with my family.  Again they ignored my illness.  I was a strong 

African American woman, they told me and with hard work I could overcome this set back.   I 

eventually returned to my university, began receiving counseling services, and graduated in 

1995.     



In my late twenties I moved to New York City to complete my Master’s degree. I graduated with 

honors and began my career as a social worker.  Shortly after graduation I began working at a 

legal advocacy organization.  As a discharge planning advocate, I worked to protect the rights of 

hospitalized individuals with psychiatric disabilities.  My passion for this population led me to 

pursue more advocacy opportunities.  I worked as a community organizer on campaigns for 

issues such as supportive housing and the abolition of solitary confinement for individuals with 

psychiatric disabilities.  During this time I also began a rewarding collaboration with NYAPRS, 

first as a regional coordinator, then co-chair its’ cultural competence committee, and finally as 

the co-president of the NYAPRS Board of Director’s.  Despite my commitment to the mental 

health advocacy community, I still hadn’t come to terms with my own mental health challenges.   

The last years of my thirties were productive and rewarding.  I was working full time as the 

Director of Social Work at the previously mentioned mental health advocacy organization, was 

actively involved with NYAPRS, and working on my PhD in Social Welfare.  I had many close 

friends, socialized regularly, and was actively living the American dream.  Unfortunately, I was 

so preoccupied with my achievements and obligations I ignored my mental health and didn’t 

reach out to others for genuine support.  In 2007, my mother died after a long battle with 

congestive heart failure.  I was devastated.    Over the years my mother had become my world.  I 

spoke with her on the telephone three to four times a day and looked forward to visiting her 

during the holidays.  I spent the next year in a fog.  Refusing to acknowledge my grief for fear of 

disappointing others, I went through the motions in work, school and my personal life.  Like so 

many women, my relationships and commitments to others defined me.    During this time I 

returned to therapy and once again began seeing a psychiatrist.  I believed bereavement was an 

acceptable reason to seek mental health treatment.  Unfortunately, despite my education and 

training, I faced many of the barriers African Americans experience when trying to seek help.  

According to Race, Culture, and Ethnic a report of the Surgeon General only 2 percent of 

psychiatrists, 2 percent of psychologists, and 4 percent of social workers reported that they were 

African American.  Consequently, my desire to find a therapist and psychiatrist of my race, who 

accepted my insurance, proved to be difficult.  Ultimately, I began working with a white 

psychiatrist and therapist.  While the experience has overall been very positive there are barriers.  

Despite a recent emphasis on cross cultural counseling, I believe many mental health 

professionals still struggle to understand how the intersecting realities of race, gender, and 

socioeconomic status impact the recovery experience of women of color. 

After a near lethal suicide attempt in 2008, I spent a year and a half being voluntarily and 

involuntarily admitted to psychiatric units.  Overall, the staff at the various hospitals was 

professional and appeared to be genuinely concerned about my welfare; however, it did not 

always appear that promoting cultural competence was a priority. In Being Culturally Sensitive is 

not the Same as Being Culturally Competent, Hwang & Woods (2007) suggest that among other 

things healthcare professionals often erroneously assume that the issue of   culture is “located in 

the client as the other, rather than the cultural difference between the client and the provider”.  I 

felt this disconnect and found it to be problematic.  As a social worker my code of ethics 



demands that I advocate for social justice and social change with and on behalf of my clients.  

Yet during my inpatient experience I felt that my culture was an issue to be dealt with and not 

explored. There are cultural assessment tools readily available (for assessment tools visit sites 

such as the Nathan Kline Center of Excellence in Culturally Competent Mental Health at 

http://ssrdqst.rfmh.org/cecc/)  and I encourage their use during intake and assessment but not as a 

replacement for ongoing cultural competence training. 

 

I’ve decided to share my story because I feel it illustrates some of the challenges African 

Americans face in the behavioral health system. In particular, stigma and the absence of 

meaningful outreach and engagement impeded my recovery, and I believe many individuals 

from marginalized groups have similar stories to share.     
    

 


