
Numerous Black scholars and their bodies of work are the keystone to our ongoing 
research. Our recent publications have partnered with community members to identify, 
measure, and address disparities in mental health care. In summary, the state of mental 
health care for Black communities is bleak as evidenced by:  
 

● Black individuals living with depressive symptoms experience greater discrimination in 
the healthcare system than their white counterparts and this influences their preferences 
for treatment (Sonik 2020).  

● Black populations are less likely to be screened for depression than white populations 
(Hahm 2015);  

● Black communities are less engaged in mental health treatment than whites (Cook 2012);  
● Expansions to the Affordable Care Act failed to improve access to behavioral health care 

for Black adults (Creedon 2016);  
● Despite a high density of mental care providers in neighborhoods with more Black 

residents, Black people were less likely to start mental health treatment (Cook 2017);  
● Black communities were more likely to have unmet behavioral health needs 

(Mulvaney-Day 2012);  
● Expenses for mental health care for Black patients were consistently lower than those of 

white patients, regardless of income (Cook 2014);  
● Biased first responders misconstrue mental health crises among Black patients as violent 

or dangerous behavior (Merino 2018);  
● When engaged in care, Black patients who had experienced healthcare discrimination 

found it more difficult to establish a meaningful, successful therapeutic relationship with 
providers (Progovac and Cortés 2020).  

 
The root cause of these health disparities is not genetic or individual behavior; it is 
structural and systemic anti-Black racism.  
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