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“You said burnout? Whew, chile!” 
A multigenerational collaborative 
autoethnography on the complexities of 
burnout and care among Black women 
researching substance use
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Abstract
Background: Researchers and participants who are members of minoritized populations experience negative 
psychosocial and wellness outcomes like burnout. Burnout may manifest uniquely for Black women in academia 
conducting research with Black women participants navigating similar sociocultural contexts.
Objectives: This article qualitatively interprets our experiences as 15 Black women scholar-practitioners at a midwestern 
university conducting community-engaged research. We discuss our experiences of care and burnout while working 
to reduce opioid use disparities among Black women community members as we simultaneously navigate multilevel 
challenges in academia.
Design: We employ collaborative autoethnography, an autobiographical writing method, using a Black feminist 
framework and intersectionality methodology.
Methods: We are 15 Black women researcher-subjects on the REFOCUS study—a mixed-methods National Institute 
on Health-funded project examining nonmedical prescription opioid misuse among Black Kentuckians. We examined a 
series of multigenerational sista circles and individual journal entries we completed to understand the multilevel power 
dynamics impacting our individual and collective work, burnout, and care.
Results: Themes were: (1) “I see me in you”: Research with Black Women, (2) “Pervasive, cellular, and epigenetic”: 
Burnout Experiences; (3) “Taxing but rewarding”: The Price We Pay to See an Outcome, and (4) “Thank God for the 
collective”: Complexities of Caring Through the Process.
Conclusion: We highlight the importance of continued efforts to address workload inequities among Black women in 
academia, particularly for those working to combat health disparities among Black women or within Black communities. 
We make recommendations for structural, institutional, and interpersonal steps to improve the support of Black women 
across career stages.
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Plain language summary
We discuss our experiences as a multigenerational collective of Black women researchers conducting substance use 
research among Black women reporting opioid misuse. We conducted a Black feminist collaborative autoethnography, 
which allowed us to become “researcher-subjects.” As researcher-subjects, we examined our burnout and care 
reflections from multigenerational conversations and individual reflections. We make several recommendations across 
structural, institutional, and interpersonal levels to better support Black women working to reduce health disparities in 
Black communities.
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Introduction

Storytelling is integral to Black women’s onto-epistemolo-
gies and autoethnography because it evokes our lived real-
ities in a way that is deeply Black feminist,1,2 so we begin 
this autoethnography integrating that tradition. This article 
started with an idea I (Magic, PhD candidate) presented 
during a lab meeting. Our collective of 15 Black women 
scholar-practitioners in multiple roles (e.g., graduate stu-
dents, clinicians, faculty members, researchers, and early-
career professionals) contemplated how we could use data 
from Diamond’s (professor and PI) R01-funded project 
titled REFOCUS (Research Examining Factors Associated 
with Opioid Use Disorders Among Underserved African 
Americans) to address the aims and scope of this special 
issue on “Who Cares for Black Women in Health and 
Health Care.” Three hundred twenty-five Black women 
reporting opioid misuse comprised the project’s sample. 
Surely, there was a way we could honor their stories of 
burnout and self-care. We hoped to amplify their unique 
stories of burnout and self-care—particularly because we 
learned that many of our participants cared for other Black 
women based on our interactions with them during recruit-
ment and data collection. However, after Nessa (PhD stu-
dent) clarified details regarding this Special Issue on Who 
Cares for Black Women in Health and Health Care, we 
realized our primary qualitative and quantitative data col-
lection on Black women REFOCUS participants did not 
directly fit. We knew from our interactions with REFOCUS 
participants that the women served others and uniquely 
navigated self-care and burnout, among other topics rele-
vant to the Special Issue. However, our data at the time of 
this article did not allow for a comprehensive examination 
of their stories based on interview and survey instrument 
limitations.

I (Magic, PhD candidate) felt frustration and sadness in 
the room after rigorous data collection and community 
outreach, emotionally laborious yet rewarding conversa-
tions with each other and participants, and several article 
rejections. We were exasperated as Black health disparities 

researchers traversing what Settles et al.3 call “epistemic 
exclusion and scholar devaluation” (p. 493). Researchers 
and faculty from marginalized groups, particularly women 
of color, report experiences of otherness and alienation in 
academia, whereby our credibility as scholars who pro-
duce knowledge is undermined.3 Those in power inten-
tionally seek to sabotage our research endeavors, challenge 
our professional competency, and discredit our scholastic 
achievements.3 Yet, many silently expect Black scholars to 
engage in “invisible labor” (e.g., diversity and inclusion 
efforts, recruitment, service projects) that often goes unno-
ticed by leadership who influence tenure and promotion.3–5 
The sabotage of Black professionals in academia harms 
our career trajectories, opportunities for diverse and posi-
tive racial climates in programs, and emotional and physi-
cal well-being when our scholarship is overlooked and 
unacknowledged.4,6

Matching the widespread underrepresentation of Black 
academics,7 works published by Black researchers on sub-
stance use are few. I suspect this is because our innovative 
research approaches and persistence in identifying intersec-
tional oppression as a health determinant are at times dis-
missed.5,8,9 When our work is viewed as unconventional, it 
can be overlooked and unacknowledged as impactful for the 
populations we serve. At times, navigating the confusing 
terrain of invisibility as legitimate scholars and hypervisibil-
ity as a collective of Black women studying substance use 
posed mental (e.g., anxiety, identity-based stress, depres-
sion, imposture syndrome, low work satisfaction) and phys-
ical (e.g., fatigue, headaches, disrupted sleep) ailments.

Then it dawned on me. It was our collective’s commit-
ment to Black feminist praxis—a shared love and devotion 
for our participants and their healing from the effects of 
opioid misuse–that simultaneously prevented us from see-
ing ourselves as ideal research subjects. Could it also repre-
sent Superwoman Schema (SWS) components—specifically, 
a drive to succeed and an obligation to help others?10 I con-
sidered both Black feminism and SWS as possibilities. I 
asked the collective, “What if we write about ourselves?”
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We spent the remainder of the lab meeting developing a 
plan for this collaborative Black feminist autoethnogra-
phy. Studies show that burnout, compassion fatigue, and 
vicarious trauma may accompany the success of individu-
als conducting community-engaged research.11,12 Since we 
share some identities with the participants in our study, we 
questioned how our burnout might differ from that of non-
Black women researchers conducting community-engaged 
substance use research. We developed the research ques-
tion: What are the experiences of Black women in aca-
demia navigating burnout and care while conducting 
substance use research with Black women? We (the collec-
tive) are this autoethnography’s researchers and the sub-
jects (i.e., participants).

A brief introduction to the collective

Table 1 provides our positionalities. We are a collective 
of 15 Black women affiliated with a predominantly 
White institution. Ten of us received Master’s and/or 
Doctoral degrees from our institution, and three are cur-
rently completing graduate degrees. Diamond (professor 
and REFOCUS PI) and Pearl (professor and REFOCUS 
Co-I) advised and hooded/will hood many of us, among 
other roles, as part of the same department. All other col-
lective members received mentorship and supervision 
from Diamond and Pearl.

Institutional setting

Our institution graduated its first Black woman, Dr. Joyce 
Hamilton Berry, PhD in 1970.13 Interviews with Dr. Berry 
highlight how resolving disparities in her community and 
forging a path for Black women motivated her to persist in 
higher education despite barriers.14 Fifty years later, Dr. 
Berry and other Black women’s persistence in desegregat-
ing institutions, confronting institutional norms that may 
harm Black women, and acquiring positions of influence 
resulted in Black women’s increased enrollment and grad-
uation from PhD programs. Notably, the first Black woman 
in our department earned tenure in 1998, nearly three dec-
ades after Dr. Berry earned her PhD.

We continue their foremothers’ work by transforming 
their communities through scholar-activism, research, and 
addressing contemporary manifestations of gendered rac-
ism. However, our success is not without challenges to 
our wellness. Black women students and faculty report 
inadequate care and protection (e.g., being physically 
attacked), sickness due to identity-related stress in the 
workplace, unwelcomed aesthetic changes (e.g., hair 
loss), and discriminatory bullying that causes mental 
health challenges, including suicidality.6,15–18 These 
threats to safety and livelihood, combined with our com-
mitment and investment in community transformation 
through research, inform burnout and the necessity of a 

diverse care praxis. We use this autoethnography to reflect 
on our experiences of burnout and care in academia while 
working on REFOCUS.

Research setting

REFOCUS is a mixed-methods National Institute on Health 
R01 project examining nonmedical prescription opioid 
misuse among Black Kentuckians. At the time of this arti-
cle, we interacted with 325 Black women participants 
through data collection and community outreach. In 2022, 
only 312 Black PIs—the least funded of all races and eth-
nicities—received a Type 1 research project grant or R01-
equivalent compared to 3007 Asian PIs, 637 Hispanic PIs, 
6981 White PIs, and 951 PIs of unknown racial or ethnic 
identity.19 These numbers were not aggregated by gender. 
Considering these statistics, REFOCUS is a monumental 
achievement—particularly for its primary investigator 
(Diamond). After four submissions across 4 years, 
REFOCUS received funding:

I dreamed of being able to do this project. Being from an 
urban southern city, my husband and I saw firsthand how our 
neighborhoods were drastically impacted by drug misuse. I 
wanted to use my educational privilege to focus on research 
that could help save lives in our communities.

In this context, saving lives referred to the national opioid cri-
sis, which disproportionately impacts Black Americans.20 
Opioid overdose-related deaths tripled for Black women from 
2015 to 2021.21 REFOCUS presented us with a unique oppor-
tunity to examine how structural, social, and cultural factors 
impact Black women’s opioid misuse and overdose rates. 
This examination necessitated an intersectional approach that 
accounted for how racism, sexism, and classism converged to 
affect health outcomes associated with their misuse and barri-
ers to treatment.22,23 Concurrently, REFOCUS forced us as 
researchers to acknowledge and reconcile how the same sys-
tems permeated our work with participants and each other in 
ways that influenced our wellness.

Black feminist framework

Several Black women scholars8,24,25 consider wellness a 
Black feminist pursuit. Accordingly, we must contend with 
how intersectional oppression impacts our burnout and 
care—particularly as a collective caring for other Black 
women’s health and drug treatment. We ground our 
autoethnography in Black feminism as a critical frame-
work critiquing how interrelated systems form a matrix of 
domination24 over Black women’s existence. Patricia Hill 
Collins identified four interrelated domains of power (i.e., 
structural, disciplinary, hegemonic, and interpersonal) that 
maintain intersecting systems of oppression unique to 
Black women. Academia and Western science (structural 
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Table 1.  Positionality statements.

Pseudonym Positionality

Zoriah I am a counseling psychologist working in corrections and am a former graduate of a counseling psychology 
doctoral program. I identify as a Black cisgender heterosexual, married woman in her early 30s from a Christian 
background. I was involved in three Black woman-led research labs during my doctoral studies, helping me 
publish approximately 30 peer-reviewed manuscripts prior to graduation. My research, clinical practice, 
and community work focus on Black mental health, relationships, and drug and incarceration-related health 
disparities. Through trial and error to mitigate burnout, I have developed a care praxis of weightlifting, prayer, 
playing piano, calligraphy, and spending time with loved ones. I was involved with the REFOCUS project from 
its inception and assisted in grant writing and project planning.

Stephanie I am an Afro-Caribbean Latina ciswoman from the South and a counseling psychology graduate student. My 
involvement with the REFOCUS study began well into the project’s development, centering around support 
with recruitment strategies and research manuscripts. Being a researcher with an interest in health disparities, 
tackling the intersection of race, gender, and substance misuse is a major component of spotlighting the 
wellness of Black women.

Magic I am a Black queer ciswoman and a counseling psychology doctoral candidate. I joined REFOCUS when it 
started and witnessed it blossom. I developed recruitment strategies, edited IRB documents, connected with 
participants, co-facilitated community outreach events, conducted interviews, provided formal and informal 
psychoeducation on Narcan and drug treatment, and supported Black women community members in 
numerous ways. I babysat a participant’s toddler while interviewing her to give her space to breathe and enjoy 
a snack. While recruiting, I hugged a Black mother and held space for her rage following her child’s recent 
opioid-related death. I also have a cousin whose polysubstance use, Black cisman identity, and mental health 
status inform the severe treatment he received in prison and treatment. While substance use is not my primary 
research area, it is something that impacts my life and work as an emerging scholar centering on Black women’s 
holistic wellness.

Riya I am a Black biracial straight ciswoman from the Midwest and a school psychology doctoral student. I also 
have my own familial experiences with substance use and have experienced how discrepancies in drug use 
perceptions and treatment influence families in my personal life. I joined REFOCUS at the start of its second 
aim where the demand of finding 800 participants was placed on the project team. From this experience, I 
helped develop outside-of-the-box recruitment and outreach opportunities and facilitated interviews with the 
participants that emerged from our efforts. These interviews consisted of holding space for participants to 
share personal information they have not shared before and supporting those who recognized their substance 
problem through interview questions. I also contributed to developing formal Narcan training specifically 
designed for Black churches to equip them to be agents of change in the opioid overdose crisis. Black youth 
substance use interventions are one of my research interests, so contributing to adult literature allows me to 
identify places where early intervention can take place in youth.

MJ I am a second-year master’s student involved in running analysis of data and helping doc students conduct 
papers.

Jade I am a middle-aged Black ciswoman, and I’m the oldest of everyone. I am also a wife and a mom. My role as the 
research coordinator is special and unique because I get to interact with the full team, from students to the 
PIs. My background is in social work, so I am very relational and clinical-minded. These strengths helped me 
establish relationships with everyone, and I’ve seen the growth of each individual and myself. I have grown a lot 
working with Black women on the team.

Journee I am a Black ciswoman from the Midwest and a counseling psychology master’s student. My work with 
REFOCUS consists of recruiting participants, community outreach, interviewing, and manuscript development. 
I enjoy spreading the word about REFOCUS and the work that we do to show that there are people who 
care and who want to make a difference. My research focuses on mental health disparities and help-seeking 
behaviors within the Black community.

Makeda I am a Black cisgender woman from the Midwest and a doctoral student in counseling psychology. I began 
working on the REFOCUS project in the beginning when we began “hitting the streets” to spread our mission 
of empowering Black folks to share their experiences with opioid misuse. I walked miles in predominately Black 
neighborhoods recruiting participants and sometimes simply holding space to hear the experiences people have 
had with addiction. I developed community partnerships, led community events, and conducted interviews. I 
have shed tears, prayed, and shared many laughs with and for the participants brave and vulnerable enough to 
share their stories. My work on REFOCUS is deeply personal as I have numerous family members in active 
addiction and incarcerated for drug-related offenses.

 (Continued)
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domain) pose challenges to research conducted by and on 
Black women as individuals navigating oppressive poli-
cies and procedures (disciplinary domain) and controlling 
images (hegemonic domain) perpetuated by systems at 
large and individuals (interpersonal domain).24

Specific to the hegemonic domain, the SWS10 is one of 
the numerous gendered racialized controlling images (e.g., 
Strong Black Woman,26 Sisterella Complex27) perpetuated 
by systems and reinforced as lateral oppression among 
Black women. In attempts to counter gendered racial ste-
reotypes depicting Black women as lazy or uneducated 
(e.g., Welfare Queen24), some Black women endorse  
components of SWS, including (1) emotional suppression, 
(2) presenting an image of strength, (3) resistance to 

vulnerability, (4) succeeding despite limited resources and 
(5) helping others at the expense of self.8 While SWS is, in 
essence, a survival mechanism to combat gendered racism, 
it has negative mental, physical and relational health out-
comes for Black women who endorse these tenets in their 
everyday lives.

Black feminism also contextualizes how we empower, 
love, and care for each other and research participants 
despite opposing socio-structural forces like divisive poli-
cies limiting Black women in the community from access-
ing knowledge and resources within academia.24 By relying 
on Black feminism within this autoethnography, we demon-
strate the utility of intersectional Black feminist approaches 
to public health work by and for Black women.28,29

Pseudonym Positionality

Mia I am a biracial Black, cisgender, heterosexual, married woman and mother of one daughter. I am in my 30s and 
was born and raised in the Midwest. I am a licensed psychologist and an assistant professor working on the 
REFOCUS project. I have been involved in the REFOCUS project for four years, starting as a postdoctoral 
fellow. My role on the project has included recruitment, interviewing, outreach, data management, publications, 
and presentations. In my graduate and postgraduate careers, I have worked within Black women-led research 
labs, conducting research on mental health and substance misuse disparities among Black adults. My clinical 
work has also focused on mental health and substance misuse among racial and ethnic minorities.

Nessa I am a biracial, Black queer ciswoman from the deep south. I have a majority-White family and come from a 
low-income background. I am currently a project manager for an NIH grant-funded coordinating center and an 
incoming counseling psychology PhD student. I recently joined the REFOCUS team to learn from the students 
and faculty involved with the project and to assist in writing manuscripts.

Erykah I am a Black woman from Louisville Kentucky and currently a research assistant for REFOCUS. I began working 
on the project in January of 2023. I have worked primarily in the secondary urban office location developing 
recruitment strategies and recruiting participants, hosting interviews, and attending community events. I’ve 
spent hours walking predominately Black neighborhoods, connecting with individuals in my community who 
have experienced or know someone who has experienced drug misuse. I have been honored to be a safe space 
for and trusted by others to share their stories and experiences. I will be an incoming PhD student Fall of 2024, 
and my work with REFOCUS has given me a passion for working to serve my community.

Emery I am a Black cisgender woman born and raised in the South. I’m a second year master’s student in counseling 
psychology. I began working with the REFOCUS project when I caught wind of the amazing research on opioid 
use that was being done. My research focuses on Black mental health disparities, community, social justice, 
and substance use. Through this process, I have learned about manuscript development and the importance of 
sharing knowledge with the Black community.

Morgan I am a Black cisgender heterosexual woman born and raised in the South. I am currently an assistant professor 
at a midwestern University. I have been involved in the REFOCUS project since my time as a graduate research 
assistant. My roles have included aiding in qualitative and quantitative protocol development, recruitment 
and outreach through neighborhood canvassing and collaborating with local organizations, interviewing, 
data analysis, and dissemination of findings. Working on this project and with this Black woman-led team of 
researchers has served as a blueprint for developing my own research program as an early career scholar 
passionate about conducting community-engaged addiction and health disparities research.

Pearl I’m a cishetero, middle-aged Black woman and an associate professor of counseling psychology. I study Black 
sexual and mental health, with expertise in qualitative methodologies. I’ve mentored and taught dozens of Black 
women across the lifespan, and I’m reflecting upon and reevaluating my approach to mentorship, academic 
achievement, and research within my community as I refine my care praxis.

Diamond I am a Black middle-aged woman, spouse, and mother. I am a full professor, university administrator, and a 
licensed psychologist. I have focused a 20-year research and clinical career on improving the lives of Black adults 
with mental health and drug use problems. Through this process, I have mentored generations of scholars and 
grown a valuable program of research that empowers our communities and provides opportunities for trainees.

NIH: National Institute on Health.

Table 1.  (Continued)
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Method

Haynes and colleagues’ intersectionality methodology (IM)30  
is appropriate for this autoethnography because of its Black 
feminist philosophical underpinnings and cultural relevance 
to Black women. The following IM features informed our 
autoethnographic process broadly and established methodo-
logical rigor: (1) Centering ourselves as Black women 
researcher-subjects; (2) using a critical lens via Black femi-
nism to examine micro/macro-level power relations impact-
ing burnout and care; (3) addressing power in our research 
process with each other and with Black women reporting 
opioid misuse; and (4) bringing our complex identities to 
the forefront of our reflections (i.e., departing from a single-
axis (e.g., race-only or gender-only) analyses).31

Collaborative autoethnography is an academic writing 
style that details and co-interprets multiple individuals’ lived 
experiences.32 Autoethnography aligns with Black feminism 
and IM because it invites creativity, reflexivity, and social 
critique into Black women’s writing.32 Specifically, collabo-
rative autoethnography allows Black women to “write our-
selves into existence” (p. 4) by co-narrating our experiences 
and reflections.32 Our reflections enliven this article as a 
multigenerational and multidisciplinary collective united by 
REFOCUS.

Procedure and analytic process

The autoethnography procedure spanned 2 weeks in March 
2024. We co-constructed a semi-structured interview proto-
col for sista circles (i.e., focus groups) and individual jour-
nal entries. Our reflections were this autoethnography’s 
primary artifact.33,34 Next, we scheduled and completed 
four virtual multigenerational sista circles led by Magic. 
The sista circles were audio-recorded and averaged 60 min 
and included questions such as “What experiences have 
you had with burnout as a Black woman researcher, scholar, 
REFOCUS staff member, or doctoral student?” and “How 
has it impacted you to see the care/wellness practices, or 
lack thereof, of Black women on this project who are at the 
same and/or different levels than you?” In the spirit of 
Johnson’s33 sista circle guidelines, our conversations were 
spiritual, supportive, encouraging, and familiar through our 
use of Black English Vernacular and appearances, ranging 
from fluffy robes to athletic wear post-exercise.33 We also 
completed open-ended individual journal entries. Journal 
entries allowed for private individual reflection on the 
interview protocol. Additionally, journal entries enabled us 
to respond to the questions without being unconsciously 
influenced by the power dynamics inherent to our collec-
tive. All artifacts were transcribed for data analysis.

Our analytic process involved uncovering memories, 
exploring our emotions, engaging current literature, and 
completing systematic introspection.35 We used abductive 
(i.e., theory-driven via Black feminism and data-driven) 
thematic analysis to develop themes from the transcripts for 

readers interested in where our experiences converge. For 
Black women readers, our musings likely do not feel like 
new information; instead, our themes may confirm realities 
many Black women academics intimately know.36 The stu-
dent authors led the following thematic analysis steps: (1) 
familiarizing themselves with the data, (2) creating initial 
codes at both semantic and latent levels, , (3) generating 
initial themes, (4) developing and reviewing themes, (5) 
refining, defining, and naming themes, and (6) writing up 
the findings.37 In step 5, students triangulated the themes 
with all remaining authors. Empathic resonance shared 
between us rather than saturation confirmed our sample 
size. We deemed our findings trustworthy based on credi-
bility, transferability, dependability, and confirmability36,37 
grounded in the IM features for methodological rigor. We 
consulted JARS reporting guidelines.38

Results

Our reflections comprised four themes discussed below: 
(1) “I see me in you”: Research with Black Women, (2) 
“Pervasive, cellular, and epigenetic”: Burnout Experiences; 
(3) “Taxing but rewarding”: The Price We Pay to See an 
Outcome, and (4) “Thank God for the collective”: 
Complexities of Caring Through the Process.

“I see me in you”: research with Black women

Riya (PhD student) commented, “Every time I’m with a 
Black woman participant, it feels different. The conversa-
tion is deeper. It’s more therapeutic. It feels more like ther-
apy instead of, ‘Oh, you’re sitting down and doing 
research.’” We nodded and agreed, stating, “Mm-hmm.” 
Jade (Research Coordinator) elaborated,

The more comfortable women get, the more layers they 
release. We got down to root issues, and once women were 
comfortable, they would share everything. It never failed; at 
the end of each interview, they would say, “This is the first 
time I’ve ever talked about this stuff.”

We used healing interview techniques with participants 
that situated them as the experts instead of us.39 However, 
creating safe and healing environments for soliciting par-
ticipants’ stories started before conducting interviews and 
required intentional engagement and relationship-building 
during recruitment. Magic (PhD candidate) reflected on 
establishing trust and rapport with participants. She dis-
cussed how her privilege as a researcher and an advanced 
degree holder pursuing a PhD prevented Black women 
community members from fully trusting her:

I’m from here and have family here. I had to buy myself back 
into the community because I’ve acquired some privilege that 
now makes me feel inaccessible. I’m like, “Nah! I pull up at 
Indi’s the same way y’all do!” There’s so much of me before 
the degrees that’s still here.
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Magic used Indi’s, a popular soul food restaurant, as a cul-
tural symbol representing her continued engagement with 
local cultural delicacies. During recruitment, we used our 
native accents and Black vernacular and referenced our 
engagement with popular Black businesses, events, and 
music to increase rapport. Magic reflected,

Y’all remember the mother at the house whose daughter died 
from an overdose? She screamed at us about our research and 
said, “Y’all don’t want to help nobody! You didn’t help my 
daughter!” Then she got really understanding and thankful for 
us. That’s when it made sense to me.

Experiencing the mother’s pain toward research and health 
institutions for mishandling her daughter’s substance 
dependency assisted Magic in her understanding of how 
deeply Black women experience researcher mistrust. Instead 
of continuing recruitment, Magic walked with the mother 
and listened to her story. Prioritizing care over research out-
comes, their interaction ended with an embrace and resource 
sharing. Similarly, Mia (assistant professor) shared the 
importance of providing time and space for participants to 
share about their opioid misuse: “It was very obvious that 
this was the first time they disclosed something to anyone. 
Having that space and allowing them to do that was a big 
deal. Sometimes, they spent three hours telling their story.”

Makeda (PhD student) stated,

It’s hard and emotional. I think about who I need to be for 
them. I think about when Magic and I did interviews with two 
Black women our age [twenties], and one literally couldn’t 
walk—having to hold space and figure things out for her.

The participant Makeda discussed had an abdominal injury 
connected to traumatic events that limited her walking 
ability. Supporting her consisted of ensuring the research 
facility was accessible, guiding her steps by holding her 
hands and finding comfortable, supportive seating for her 
interview. Makeda continued,

Then, coming together for the older generation of Black 
women when we weren’t reaching them and saying, “What do 
we have to do?” OK, put them in the position of our aunts or 
grandmothers. We aren’t the experts, and we need their 
wisdom. We’ve adopted so many strategies so Black women 
don’t feel like they’re dumping their hard or traumatic 
experiences and leaving.

Honoring elders, practicing authenticity, and engaging in 
disclosure were a few of the strategies we used in addition 
to empowering participants:

I also think about how you have to make sure they leave 
empowered and knowing they did something life changing. 
Leaving interviews or recruitment and being extremely sad is 
very hard because it’s like.  .  . I see me in you. There’s literally 
nothing separating my experience from yours.

Several participants’ opioid misuse narratives featured vio-
lence, trauma, and grief. We honored and expressed gratitude 
for their courage and vulnerability—whether recruiting or 
interviewing—in sharing their stories with us, coupled with 
encouragement and affirmations. Simultaneously, witnessing 
sisters hurting pained us because we saw ourselves in them.

Diamond (professor and PI) responded,

Going back to why I do what I do, you all have seen the church 
we grew up in and went to that neighborhood for recruitment. 
When Jade [research coordinator] and I say we’re not going to 
ask y’all to go any place we don’t go or have not been, it’s true 
because those were the places we lived. I totally resonate with 
you about how one decision in my life could have made the 
difference between being the PI or a participant [in this study]. 
Particularly, seeing Black women and mothers is a humbling 
experience for me. When I witness an interview, I thank them 
wholeheartedly for participating.

Childcare often presented a concern for Black mothers 
interested in participating in the study. Some mothers 
brought friends to sit with their children or asked if they 
could keep their children with them while participating. 
They made way for us despite childcare challenges because 
they believed in REFOCUS. Because we valued their par-
ticipation and understood their sacrifices, we were flexible 
in meeting participants where they were. Journee (master’s 
student) added,

It’s emotional to hold space for women talking about 
experiences they haven’t shared with others. Holding space 
for them to share their story gives them power. It’s rewarding 
to know they feel like they’re making an impact. It’s also 
disheartening hearing their stories and knowing that they 
didn’t realize what they were getting into with opioid use.

While working with Black women participants aligns with 
our desire to support our community, our team recognized 
the emotional toll of listening to participants’ stories of 
loss, grief, and shame. Zoriah (PhD-level early career pro-
fessional) summarized the paradox of our work sharing,

Vicarious intra-racial trauma is real and can change how you 
see yourself, others, and the world. Helping people who look 
like you can be rewarding and challenging. Substance use and 
trauma work requires sitting with people and their pain. Black 
women’s painful experiences frequently resembled mine. So, 
this work requires boundaries and self-care. It really showed 
me that if those boundaries are not in place, I will be vulnerable 
to many issues that I’m fighting against that hinder my ability 
to stay connected to myself, loved ones, and the work I love.

“Pervasive, cellular, and epigenetic”: burnout 
experiences

Magic (PhD candidate) asked the collective, “What does 
burnout look like for you right now?” On a cellular level, 
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many women reported mental and physical symptoms of 
burnout. Erykah (master’s student) responded, “It’s feel-
ing exhausted, unmotivated, and lethargic even after a full 
night’s rest. When I’m burnt out, I tend to talk less, sleep 
more, and isolate myself.” MJ (PhD student) said, 
“Burnout for me is a lack of motivation. It feels like I hit 
a wall.” Nodding in agreement, Morgan (assistant profes-
sor) added,

That energy and enthusiasm for work kinda dissipate if I’m 
overwhelmed with too much for too long. The stuff that 
normally gives me joy, excitement, and energy feels like 
dread.

Jade (research coordinator) shared her experiences of 
burnout as the project coordinator:

Burnout is real for me because I’m the research coordinator 
and a full-time interviewer. That position requires recruiting, 
talking to community leaders, and building relationships. 
I’m operating as a research coordinator to help schedule, 
keep up with daily functioning, and do what team members 
are doing. Because this is a research study, it’s driven by 
outcomes and results. The burnout for me is the level of 
performance I have to keep up with. It’s draining physically 
and mentally.

Burnout also appeared to be a pervasive phenomenon 
within the collective. Often, Black women working in aca-
demia maintain multiple roles.40 Jade’s quote captured the 
rigor and burnout associated with meeting the performance 
markers of an R01 project while managing two jobs. Pearl 
(professor and Co-I) noted,

Many of you have multiple roles—not just all the roles that 
come with being a graduate student but your familial and 
social roles, and that’s a human experience. But the expectation 
placed on Black women to be able to do it all flawlessly.  .  . I 
bought into that WHOLESALE, and that has not served me 
well! The burnout came from thinking I had to be exceptional 
at everything that I did.

Stephanie (PhD student) shared how observing her peers’ 
research productivity despite their multiple roles contrib-
uted to her burnout. She said, “I’m grappling with thoughts 
like, do I deserve rest? Because I feel like I haven’t put out 
as many publications as Magic and others.” In this vulner-
able moment, Stephanie acknowledged productivity guilt 
catalyzed by social comparison. By not producing as many 
publications as her all-but-dissertation peers, Stephanie 
struggled to feel worthy of rest. Zoriah (PhD-level early 
career professional), who worked in multiple research labs 
during her doctoral studies shared her drive to become an 
exceptional scholar. She acknowledged how being a Black 
woman informed her belief systems and, in turn, influ-
enced how she navigated academia:

To overcome barriers of racism, sexism, heterosexism, etc., 
we truly believed we had to work twice and sometimes three 
times as hard as our peers to be successful. This meant 
weekend data collection, late nights analyzing quantitative 
and qualitative data, weekly lab meetings, multiple paper 
revisions, and more, all in one week!

Indeed, Black women in academia, corporate settings, and 
leadership roles often report working exponentially harder 
to receive a portion of the visibility and recognition of 
their non-Black women peers.41 Although we asserted and 
reminded each other of our inherent worth, many of us 
adopted components of the SWS to survive. We concur-
rently subverted these roles to achieve success and experi-
enced burnout. Zoriah continued:

We were working on numerous projects simultaneously to 
keep the pipeline hot. I realize that the lack of breaks and 
self-care contributed to burnout. I’m also realizing in 
hindsight that while barriers exist, some of the pressure we 
felt was self-inflicted and reinforced because we wanted to 
be EXCEPTIONAL scholars. We wanted to combat implicit 
biases and stereotypes that we were lazy, unmotivated, 
uneducated, all the negative things. This required us to 
navigate internalized gendered racial stereotypes.

While sitting with Zoriah’s statement, Nessa (PhD student) 
took a few deep breaths and shared her experience listen-
ing to Diamond and Pearl discuss burnout:

I was thinking about how their stories of burnout don’t 
necessarily match what I see. I can imagine the mentors are 
tired, but actually hearing their stories is different. I’ve 
always had this mindset that once I get insert-any-future-goal-
here, I can breathe. Once I graduate with my master’s, I can 
breathe. Once I get into a PhD program, I can breathe. Once I 
get my PhD, I’ll breathe, and then I get a job and—but then.  .  . 
I get those things and I can’t breathe still. I see my elders have 
those things, and they are still out of breath. I’m just sitting 
here thinking, is having a moment to breathe and rest even a 
thing for Black women?

Nessa perceived her mentors as constantly in motion, 
striving to attain their next goal despite being tired and 
already having numerous responsibilities. However, stu-
dents learned that part of their mentors’ drive stemmed 
from their desire to provide financial, educational, and 
other resourceful provisions for mentees (e.g., program 
funding, traveling stipends, writing retreats, conferences, 
meals) and Black women staff as well as equitable 
resources to research participants. Epigenetics can speak 
to how symptoms of burnout can be inherited generation-
ally despite our well-meaning intentions to care for others 
and create a legacy. Pearl (professor and co-PI) exclaimed,

Burnout has been pervasive and cellular! It’s been epigenetic 
because I’m carrying so many people who invested in me, and 
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I feel their distress in mine. I’m striving wholeheartedly not to 
pass that on, but probably not doing the job I need to when 
I’m burnt out, right?

Additionally, Diamond (professor and PI) outlined a para-
doxical circumstance where some forms of care, like tak-
ing extended breaks, could have life-altering effects on 
those supported by her grants. She shared,

What drives me is creating spaces like our lab for trainees. For 
years, I’ve fully funded four or more Black students and 
Black female staff because of the grants I’ve written and the 
sacrifices, time away from family, and limited sleep. However, 
when the grants, jobs and funding run out.  .  . what does that 
mean for students, staff, and their families?

“Taxing but rewarding”: the price we pay to 
see an outcome

While it was clear that we valued our work with each other 
and Black women in the community, we traversed a sensi-
tive path between our research’s taxing and rewarding 
components. Diamond shared,

I feel like I’m in a hamster wheel, literally.  .  . and I’m 
exhausted. Part of the pressure for me is the “What’s next? 
What’s the next R01?” I feel like not writing that next grant 
would do a disservice to the almost 700 Black Americans that 
we’ve reached so far and our presence in our communities 
because people are hungry for the caring and compassionate 
work we’re doing.

Caring and compassionate work in REFOCUS included 
educating participants on Narcan and overdose, sharing 
community resources (e.g., childcare, job and housing ser-
vices, therapy and treatment), and offering self-care tips 
and encouragement. Diamond’s commitment to scholar-
activism and community-engaged research simultaneously 
served her community and contributed to exhaustion. 
From the research assistant and interviewer perspective, 
Riya (PhD student) added:

We really are holding places of care and compassion. We’re 
sometimes women’s first experience unpacking [opioid misuse 
and substance dependency]. When you drive home from our 
secondary site for that hour and 10 minutes, you have to be like, 
“Man, today was heavy. Let me leave this in my car because I 
can’t take it with me!” Especially for us [students/research 
assistants] with boots on the ground, hiking through snow, 
winter, ice, heat, fire! Burnout comes from being out in these 
streets, doing everything you can, 110%. We’ll do all that 
sometimes and not get participants or any calls. I really want to 
make sure we emphasize that. Everybody’s like, “Oh, all you 
gotta do is go out in the community.” No. That’s not it.

Riya’s quote illustrated the team’s commitment to recruit-
ment and data collection. Our celebration of scheduling 

or completing a single interview was often accompanied 
by discouragement on weeks when recruitment efforts, 
participant referrals, or participant interactions were not 
as successful as planned. Pearl (professor and Co-I) 
responded,

I was just thinking about how the RAs [research assistants] 
hold space for the participants, and then where do you put that 
after? The PI and Co-I hold space for the RAs—where do they 
put that after? And seeing the circularity of Black women’s 
emotional capacity and not wanting to dump on each other. 
Everybody talked about emotional restriction, but then there’s 
the, “You know. .  . I noticed so-and-so ain’t alright.” I always 
think about our responsibility to each other. This paper feels 
like an outlet for some of that, and I think other Black women 
who read it need to see it, too. You can’t be stoic in a process 
like this. You can try, but it’ll unearth you to be sitting with 
somebody who is with their child and talking about struggling 
with substance use. All of that is sitting with us every day.

Although proud of the faculty and students, Jade 
(research coordinator) reflected on how the performance 
expectations of academia made her concerned for our 
well-being:

Academia has a level of expectation that sometimes pushes 
people beyond limits in my eyes. I think the expectations with 
academia are unhealthy. You’re expected to perform at a 
certain level without considering pausing for life. And then 
there’s that, “Hey, you put yourself in the situation, you knew 
what you were getting into” kinda thinking, but I do get 
concerned about my sisters, how much time they’re putting 
into this work and how much what they’re doing is driven by 
a performance expectation rather than their passion for it.

It was difficult for Jade to determine when faculty and stu-
dents led with passion rather than performance. We likely 
used our passion and success to mask or disregard perfor-
mance expectations and burnout symptoms. Stephanie 
(PhD student) stated,

There have been moments where I felt there wasn’t a level of 
authenticity from us that I wanted to hear publicly versus 
what I’ve heard in private. Sometimes multigenerational 
conversations sound like a women’s empowerment brunch, 
and I’m like, there’s some authenticity here.  .  . but I want 
more. We see their [faculty and staff] success, but we always 
hear they are tired.

Stephanie likely recognized in the collective what Hine41 
calls a culture of dissemblance or the creation of “an 
appearance of openness and disclosure that shields the 
truth of Black women’s inner lives”21 (p. 912). Shielding 
ourselves to protect and/or present the image of success 
likely disconnected us from each other. In truth, we were 
“bone-weary tired”42 and often hesitant to admit the full-
ness of our exhaustion until recently. Students especially 
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felt segmented from faculty. For example, Makeda (PhD 
student) discussed the disharmony she experienced as a 
student divesting from success guidelines she perceived to 
burn out Black women:

It’s been hard for me because I feel like I’ve been given this 
blueprint for the only way I’m going to be successful as a 
Black woman, but all directions lead to me being burnt out. 
Then if I say I’m not going to show up like that, I’m looked at 
sideways or, you know, “Well, how are you going to survive?” 
or “You can’t do it,” or “You don’t really want it,” when I do, 
and I’m actually just trying to show up in decolonized ways.

The “blueprint” Makeda referred to were success guide-
lines Black women faculty and senior graduate students 
consciously or unconsciously modeled and/or expected 
students or junior faculty to adhere to. In Black Women, 
Ivory Towers, Harris described blueprints as performance 
tools Black women use in higher education.43 Historically, 
blueprints helped our foremothers transform Black wom-
en’s future in higher education and research. Blueprints 
historically and presently not only provide guidelines for 
success, belonging, and survival but also contribute to 
burnout.44

Some students, including Makeda, experienced the 
“blueprint” as law with ramifications should one choose to 
show up differently. Interestingly, students did not worry 
about disappointing White individuals. Instead, they feared 
that the mentors who passed down the “blueprint” would 
judge them or be disappointed if they chose different paths 
to success. Several Black women scholars note the conse-
quences of bearing one’s full self in academic spaces.15,44 
Following the “blueprint” can benefit social mobility 
within the academy but may result in losing authenticity.45 
Unfortunately, the threat of within-group exile compli-
cated authenticity for some students—particularly when 
their chosen care strategies and approach to academia dif-
fered from their mentors.

At this point in the conversation, we felt the cyclical 
and intergenerational weight of our burnout, as Journee 
named the complexity of our work: “There’s this cycle of 
how it feels good to hold space for others. But then, seeing 
where they stand. .  .It gets complicated.” As licensed and 
future psychologists, we loved prioritizing Black women 
in research and practice. However, we struggled to recon-
cile our burnout. Nessa (PhD student) pleasantly added,

Something I find very valuable is that we’re giving ourselves 
grace, which goes against all the systems that Pearl and Zoriah 
named. The level of our work is still so amazing! Listen.  .  . 
We are “WERKING”! So, it’s awesome to see our high-
quality work, that we care for each other, that we care for our 
communities, and that we are doing all the things. That shows 
me what’s possible when you’re intentional in your work and 
have strong leaders and peers who set the tone.

Morgan (assistant professor) added context for what it took 
for us to demonstrate what Nessa mentioned. She added,

And being able to now really lean into wellness and set 
boundaries.  .  . It wasn’t always like that. We probably 
wouldn’t be where we are today if we weren’t once living 
with that sense that we couldn’t lean into those things 
when this project took off. I’m sitting with a sense of 
humility and gratitude towards Diamond and Pearl for 
how you worked yourselves to the bones to even get us to 
this point.

Indeed, each of us experienced necessary growth since 
starting the project. Diamond and Pearl’s sacrifices in 
2017 provided a research environment led by and created 
for Black scholars at a predominantly White institution. 
This environment created spaces for us to care through our 
burnout.

“Thank God for the collective”: complexities of 
caring through the process

“Thank God for the Collective” refers to how we cared 
for ourselves while experiencing burnout. Notably, we 
primarily learned care from our collective. Emery, a mas-
ter’s student balancing graduate school, research, and a 
full-time job, said, “It was actually y’all who told me 
how I never get a chance to sit still, and that really opened 
my eyes.” Emery initiated a new holistic care regimen 
following her call-in from the collective. Diamond (pro-
fessor and PI) reflected on a recent care experience fol-
lowing surgery,

You all took care of me. In my other roles, even though folks 
knew I had surgery and needed 48 hours of recovery, they did 
not care. I still got phone calls and text messages about things 
that were not emergencies and was forced to put out fires. But 
my team of Black women held things down. Caring for one 
another is inherent in this collective. It doesn’t have to be 
spoken on; it’s understood.

Magic (PhD candidate) reflected on similar expectations 
from others (e.g., students she taught and supervisors at 
her practicum site) early in her graduate training when she 
had a stroke at age 24. Pearl and Diamond encouraged 
(and lovingly forced) her to rest and care for her health: 
“When I had my stroke, I remember Diamond and Pearl 
being so adamantly like, sit your ass down and take care 
of yourself! As well as the team.” MJ (PhD student) nod-
ded, “Yes, because I reach out and help alleviate any stress 
I can for y’all.”

Pearl followed up, highlighting the importance of per-
mitting oneself to practice self-care:

I’m in the recovery process from burnout and hoping for the 
ability to model that it’s OK to take the time you need. It’s OK 
to ask people for space, set boundaries, receive help, cry, 
emote in whatever way—it might not be cry, it might be a 
cuss out with safe people, with people who care about you. I 
think those are some of the Black feminist praxes.  .  . Being 
OK with rage!
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Erykah (PhD student) responded by sharing how the col-
lective’s Black feminist praxes (e.g., subverting and 
divesting from stereotypes, boundary setting, asking for 
help, having fun, critical consciousness development) pos-
itively influenced her:

Working alongside you all has allowed me abundant growth 
that I would not have experienced anywhere else. The support 
I’ve received is a big reason I believe I have accomplished my 
goals thus far.

To conclude, Zoriah (PhD-level early career professional) 
acknowledged how important a Black woman-affirming 
space was for her, naming that the collective’s self-care 
varied. She stated,

The community we’ve built is a form of collective care; it’s 
healing to my soul. At the same time, I observed different 
work boundaries and varying levels of personal self-care 
ranging from non-existent to excessive.  .  . At the “highest” 
level [faculty, early career], I think it’s important to model 
self-care because you’re older, more experienced, and being 
watched by younger scholars. Acknowledging that your self-
care is lacking is a great teaching moment. For the folks in the 
“middle” [postdocs, advanced doctoral students], I think it’s 
OK to remember that some things academic elders do may not 
work for you—and it’s OK to do differently. This does not 
make you less intelligent, resilient, or capable. At the “lowest” 
level [newer doctoral students, master’s level students], I 
think it’s important to observe, learn from other’s mistakes, 
and take heed to useful advice; it’s OK to do what they 
encourage and not what they do.

Discussion

Our reflections are consistent with those of other Black 
women in academia and research5,6,15,16 and revealed four 
themes describing (1) the pleasantries and difficulties of 
researching Black women, (2) our burnout experiences, 
(3) complications associated with research as a labor of 
love, and (4) how we take care of ourselves.

Our work with Black women reporting opioid misuse 
necessitated intentionality, humility, care, and respect. We 
developed research environments using interview tech-
niques and principles39 that helped Black women feel safe 
enough to reveal their interiority. While our shared identi-
ties as Black women facilitated rapport and trust with par-
ticipants, other social locations—specifically our education 
and [perceived] socioeconomic statuses—posed chal-
lenges. Several structural factors historically and presently 
merge to create circumstances limiting Black women’s 
access to education and economic stability.24 Members of 
our collective and research participants came from neigh-
borhoods and living environments impacted by oppressive 
disciplinary policies and practices like redlining that 
decreased our community capital and education access. On 
average, Black Americans are more likely than their racial 

counterparts to occupy neighborhoods with low commu-
nity capital and, of relevance, high drug prevalence.39 Our 
collective circumvented educational, environmental, and 
financial challenges to acquiring college degrees which 
afforded economic and social mobility and privilege.

Despite not feeling different than our participants in 
some respects, our education and socioeconomic status 
shifted our approximation to power in ways that required 
leveraging to uplift participants. Leveraging our privi-
lege was not without complications while doing field-
work. The historical upward economic and social 
mobility of Western-educated, middle-class Black peo-
ple informs “Black Excellence” tropes and divergence 
between Black women in the community and those in 
academia.43 As women who “made it,” participants 
viewed us as more trustworthy than White researchers46 
but still questioned our motives, cultural insight, and 
perhaps allegiance to Blackness. Thus, our recruitment 
and interviewing required self-disclosure and transpar-
ency to re-establish our connections to participants and 
our shared communities.

Following healed connections, participants shared their 
stories of loss, grief, shame, and lack of basic needs and 
support for their opioid use concerns. While we enjoyed 
interviewing and empowering participants, holding space 
as part of our healing methodological approach signifi-
cantly contributed to our burnout and exhaustion. Vicarious 
trauma and/or secondary traumatic stress from hearing 
participants’ and each other’s stories possibly compounded 
our pre-existing burnout symptoms.11,12 The added labor 
Black women engage in to heal their communities through 
research while surviving academia often goes undiscussed 
or erased.46–48 As a result, our consistent research activism 
and work are sometimes unacknowledged or unaccounted 
for in tenure dossiers, job promotions, and internship and 
scholarship applications.46,47,49

We experienced physical, mental, emotional, and inter-
generational symptoms of burnout. While our reports of 
burnout mimic previous findings,11,12,50 our experiences 
differed from those of non-Black women researchers in 
that we negotiated gendered racial schemas that compli-
cated our relationships with research, workplace perfor-
mance, care, and each other. Regarding gendered racial 
schemas, the SWS pervaded all our reflections. Black 
women are often the Superwomen of their peers, families, 
and communities. Among our participants, SWS emerged 
in how they prioritized and cared for their children. 
Participants were incredible mothers despite life and opi-
oid misuse, yet they lacked compassion for themselves. 
For our collective, SWS emerged in our scholarship and 
service. Within our collective, we have over 232 publica-
tions, 40 grants, 29 awards, 11 fellowships, and several 
service commitments, all with pending additions. Yet, 
many of us had imposter syndrome51,52 that we managed 
through hyperproductivity.4,45
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Our reflections also reveal a complex relationship 
with respectability politics—political strategies histori-
cally developed by Black elitists to demonstrate an abil-
ity to “align with mainstream White, heterosexual, 
Judeo-Christian, middle-class values [.  .  .] to lessen dis-
crimination and prejudice”53 (p. 421). Our collective 
reported exposure to and/or engagement in respectability 
politics. Some of us subverted or deliberately used 
respectability politics to undermine systems, while others 
stated interest or commitment to divesting from respect-
ability politics, albeit at different levels. A few things 
were true. First, respectability politics assisted our fore-
mothers and us in some ways. Second, respectability 
politics were not always successful and contributed to 
negative outcomes like burnout.

Encouraging each other’s work and wellness while 
warning each other of potential implications was complex. 
This dynamic was particularly complicated between Black 
women with generational differences or differential access 
to power. To manage this and other challenges (e.g., SWS), 
we successfully found ways to practice self-care that we 
shared with each other and participants. Learning from 
each other was vital to our wellness and demonstrated the 
power of Black women’s collective wisdom.24 Despite the 
intensity of our burnout, we showed up for each other and 
offered care. This autoethnography even represented one 
form of care—critical reflection23—by which we noted 
and discussed our emotional and sensory experiences of 
burnout. Like many others, this strategy is part of the 
Black feminist tradition and aided our ability to humanize 
each other and our participants.24

Limitations and implications

One may argue the experiences mentioned herein are 
uniquely our own and may not represent others’ experi-
ences.54 However, while this autoethnography focused on 
Black women affiliated with one research lab at a predom-
inantly White midwestern university, we expect our 
group’s sentiments are experienced among other Black 
women at other institutions in different geographic regions 
based on our shared group identities. Additionally, some 
autoethnographies have been considered therapeutic due 
to authors’ experiential knowledge rather than critical and 
analytic in nature.54 Our goal is to provide both. We hope 
to evoke emotion and introspection regarding our collec-
tive experiences as Black women scholars as well as 
demand change in how we interface and interact with 
power, or a lack thereof, in our lives as academics. We con-
clude with calls to action to benefit Black women in aca-
demic institutions and those participating in our research.

Existing support for Black women in academia and 
community includes workshops, mentorship programs, and 
diversity initiatives.55 While helpful, these supports tend 

toward a familiar yet redundant style that leaves several 
needs unaddressed.43 Institutions and community program-
ming must demonstrate true allyship for Black women by 
enacting palpable and equitable changes to policies and 
procedures that maintain racist and sexist beliefs.4,40

Our reflections on academia show that Black women 
balance mentorship, research, administrative roles, and 
roles outside of academia. We felt taxed by the numerous 
demands for our time and frustrated by reviews that mar-
ginally accounted for our work with participants and daily 
activism as Black women working with Black women. As 
part of anti-oppressive policies in higher education, Black 
women must receive equitable pay to support their living 
expenses and a full life (i.e., having basic needs met along 
with additional finances supporting wellness and joyful liv-
ing) and culturally tailored resources at their institutions.56

Regarding research, due to the sensitive nature of the 
work and cultural mistrust among Black communities,57 it 
is integral that Black women researchers are present and 
visible at institutions to promote safety, trust, and care for 
Black women participants. Our work is limited without the 
support of funding mechanisms—particularly when our 
research includes purchasing items for participants (e.g., 
care packages) or hiring individuals to manage research 
project roles (e.g., a research team member whose only job 
is to interview participants or connect participants with 
community resources). Accordingly, funders should prior-
itize the equitable funding of Black women researchers 
transforming their communities. Further, scholarships/fel-
lowships and start-up packages must acknowledge and 
sufficiently support projects using intersectional and com-
munity-based58 methodologies by providing flexible per-
formance markers.43

Conclusion

We conclude with notes for Black women. Our results 
demonstrate the utility of collective coping for navigat-
ing and overcoming burnout. For Black women, we rec-
ommend individual and collective self-reflection via 
intra- and multidisciplinary accountability groups to 
identify how our habits and endorsement of survival 
schemas may contribute to burnout and diminish our 
wellness. Several Black women provide Black feminist 
and womanist resources for Black women, including 
strategies for minimizing burnout, improving wellness 
outcomes, and navigating intersectional oppression (see 
Table 2 for examples and text references). We should 
also reference bell hooks’59 love ethic to love each 
other. A love ethic resembles hugging after hard truths, 
celebrating big and small wins, rest, and joy. Last, we 
encourage Black women to remember we “may feel 
wilted for a moment, but [we] will bloom”60 (p. 411). 
—Dr. Pearis Jean.
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Table 2.  Black feminist and womanist wellness strategies for Black women.

Strategies References

Use holistic and multidimensional frameworks 
designed by and for Black women to inform 
current and future self-, collective-, and 
soul-care. Wellness domains include (but are 
not limited to) mental, physical, emotional, 
spiritual, relational, and financial domains.

Walker A. In search of our mothers’ gardens: womanist prose. Houghton Mifflin 
Harcourt, 2004.
Jones LV, Guy-Sheftall B. Black feminist therapy as a wellness tool. In: Evans SY, 
Bell K, Burton NK, editors. Black women’s mental health: Balancing strength and 
vulnerability. Albany: State University of New York Press; 2017. p. 201–213.
Mosley DV. A biomythography introducing the Blafemme Healing framework. 
American Psychologist. 2023 Jul; 78(5): 678.

Identify wellness accountability partners 
and groups. Black women may also consider 
joining existing support groups based on 
specific identities (e.g., older adult Black 
women) or career levels (e.g., Black women 
graduate students).

hooks b. Sisters of the yam: Black women and self-recovery. 2nd ed. New York and 
London: Routledge; 2014.
Harden Bradford J. Sisterhood heals: The transformative power of healing in 
community. New York: Ballatine Books, 2023 Jun 17.
Bryant-Davis T. Sister friends: A reflection and analysis of the therapeutic role 
of sisterhood in African American women’s lives. Women & Therapy. 2013 Jan 
1;36(1–2): 110–20.

Take care of your body by engaging in joyful 
movement and healthy nutrition. Examples of 
joyful movement our collective enjoys include 
walking, strength training, swimming, yoga and 
gentle stretching, hiking, and dancing.

Evans SY. Black women’s yoga history: memoirs of inner peace. State University of 
New York Press; 2021 Mar 1.
Kinsey D. Decolonizing wellness: A QTBIPOC-centered guide to escape the diet trap, 
heal your self-image, and achieve body liberation. Dallas: BenBella Books, 2022 Feb 8.

Maintain consistent practices of self-
discovery and reflection. Consider working 
with wellness experts and/or using learning 
sources. Wellness experts include (but are 
not limited to) mental health professionals, 
spiritual counsel, coaches, and mentors. Social 
media is a powerful tool for locating wellness 
experts.

Bryant-Davis TE, Comas-Díaz LE. Womanist and mujerista psychologies: Voices of 
fire, acts of courage. Washington DC: American Psychological Association; 2016 
Jun 13.
Evans SY, Bell K, Burton NK. Black women’s mental health: balancing strength and 
vulnerability. Albany: Suny Press; 2017 Jun 1.
Shelton K, Lyn MK, Endale M, editors. A handbook on counseling African American 
women: psychological symptoms, treatments, and case studies. Santa Barbara: ABC-
CLIO; 2022 Feb 4.

Connect with the land by spending time in 
nature, placing bare hands or feet on the 
Earth’s surface, or gardening. This strategy 
also includes caring for the Earth’s well-being 
by engaging in sustainable living.

Walker A. The color purple. New York: Open Road Media; 2011 Sep 20.
Glave DD. Rooted in the earth: Reclaiming the African American environmental 
heritage. Chicago: Chicago Review Press; 2010 Aug 1.
Harris ML. Ecowomanism: African American women and earth-honoring faiths. Orbis 
Books; 2017 Sep 14.

Review your calendar to identify slots of time 
(as few as 5 min, if needed) for scheduling 
pleasure and rest. Pleasure looks different for 
all people.

Brown AM. Pleasure activism: The politics of feeling good. AK Press; 2019 Mar 19.
Hersey T. Rest is resistance: A manifesto. United Kingdom: Hachette UK, 2022 
Oct 11.

Practice effective boundary-setting and 
communication skills.

Tawwab NG. Set boundaries, find peace: A guide to reclaiming yourself. New York: 
TarcherPerigee; 2021 Mar 16.

Emote instead of restricting your emotions. 
Feelings charts assist in identifying 
emotions. Safe outlets for emotions include 
accountability partners/groups, friends, 
wellness experts, journals, and more.

hooks b. All about love: new visions. New York: Perennial, 2000.
Cooper B. Eloquent rage: A Black feminist discovers her superpower. New York: St. 
Martin’s Press; 2018 Feb 20.

Develop critical consciousness to recognize, 
name, and critically understand social 
conditions.

Collective CR. ‘A Black Feminist Statement’. na; 1977 Apr.
Crenshaw K. Mapping the margins: Intersectionality, identity politics, and violence 
against women of color. Stanford Law Review. 1991;43(6):1241–99.
Mosley DV, Hargons CN, Meiller C, Angyal B, Wheeler P, Davis C, Stevens-
Watkins D. Critical consciousness of anti-Black racism: A practical model to 
prevent and resist racial trauma. Journal of Counseling Psychology. 2021 Jan; 68(1): 1.
Collins PH. Black feminist thought: Knowledge, consciousness, and the politics of 
empowerment. New York: Routledge; 2022

Determine what activism means and looks 
like for you.

Lorde A. Sister outsider: Essays and speeches. Seattle: Crossing Press; 2012 Jan 4.
Moore E. All the Black girls are activists: A fourth wave womanist pursuit of dreams as 
radical resistance. New Jersey: Row House Publishing; 2023 Jul 11.

This is not an exhaustive list of strategies or references. We encourage readers to add to this list and incorporate/reference other mediums (e.g., 
music, art, podcasts, and more).
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