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We wanted to do this study because
of what we were seeing in our
communities. Black and African
American young adults, especially
young men, often go through through
things that are stressful or traumatic.
These experiences can harm a
person’s mental health, especially if
they happen over and over. However,
young Black men are less likely to
seek out mental health care
compared to other groups, in part
because mental health services are
not as accessible to them.

Without support, mental health
challenges can get worse and harm a
person’s quality of life and wellbeing.
They may have problems at work, in
their relationships, or in other parts of
their day to day lives. The overall
goal of this study was to better
understand how we can help young
Black men, and their communities, in
managing mental health. During the
study, we met with young Black men
who had experienced a traumatic
event. In focus groups, we asked
them about their attitudes and beliefs
about mental health care. They were
also asked to suggest ways to
promote mental health in their
communities. This report describes
the study, our results, and what we
plan to do next.




Young Black and African
American men are more likely to
go through traumatic events,
such as being assaulted, being
threatened with a weapon, or
witnessing violence, compared to
other groups of adults. Trauma
can harm mental health, causing
PTSD, depression, or substance
misuse. However, young Black
men may not receive the mental
health support that they need,
especially from a mental health
provider. There are many reasons
for this, including stigma about
mental health, racism and

discrimination, and lack of access
to mental health services.

There are quite a few studies that
have helped to understand
mental health attitudes, and
willingness to seek help, among
Black adults. But many of the
studies of young Black men only
included students at colleges and
universities. Young men in
broader community settings,
especially those who have gone
through a traumatic event, may
have different viewpoints.

N
STUDIES

Asking young Black men about
their mental health beliefs and
what their communities need is an
important first step for creating
community-based mental health
programs. For this study, we used
two frameworks: the Social
Ecological Model (SEM) and the
Theory of Planned Behavior (TPB).
These will be explained in more
detail on the following pages.
Overall, our goal for this study
was to learn directly from young
Black men how we might be able
to help support their mental
health and wellbeing.




Finding Participants

We recruited participants from
October 2018 to May 2019 in Kansas
City, Missouri. We posted flyers in
community settings, including
barbershops, the public library,
community centers, and local
colleges. Flyers and information
about the study were shared on
social media (Facebook and
Instagram) and other places online.
We also created bulletin inserts for
local Black churches to provide
information about the study.

Whenever possible, we spent time in
community settings, including
barbershops and the public library,
meeting with interested young men
directly to tell them about the study.
Once they participated, young men
could also refer people they knew
who might be interested. For each
eligible person referred, participants
were given $5, up to 20 referrals.

We found our final group at:

o Community college (3.6%)

« Craigslist (7.3%)

o University (14.6%)

« Barbershop (30.9%)

o Community event (10.9%)

e Church (3.6%)

« Referral/word of mouth (29.1%)

3 METHODS

Enrolling in the Study

To be eligible for the study,
participants had to self-identify as
Black or African American, male, and
18-30 years old. They also had to
have experienced at least one
traumatic event in their lifetime. Each
eligible person was told more about
the study, and they agreed to
participate by signing an informed
consent form. Our final sample of
participants was 55 Black men.

Doing the Study

Each participant filled out a short
survey, which took about 15 minutes.
Then they were part of a focus group
discussion, which lasted up to an
hour and a half. All participants were
provided a meal during the focus
group and compensated $40 in cash
immediately after it ended.

All of these discussions were held in
community locations to make them
easy to access, but were held as
closed sessions to help protect
privacy. The discussions were audio
recorded, and then written out for
later analysis. To help ensure
confidentiality, all participants used a
fake name, so that their real names
were not included in the results.



young Black men
participated in the
focus groups

)%

had up to a high
school diploma or
GED

3%

did not have health
insurance

the average age
among the sample

IL.]%

of participants had a
monthly household
income of $0-$1,000

JY

of participants had
seen a mental health
provider before

33%

talked about mental
health with a pastor
or spiritual leader

bl%

had experienced
two or more
traumatic events

4%

reported elevated
symptoms of PTSD




EXPERIENCES
WITH TRAUMA

Some participants discussed the stressful or traumatic things that they had
gone through throughout their lives. We think it’s important to report these
experiences, to show what young Black men are facing. Some of the
responses are summarized here.

“I lost my brother to the streets. | Participants talked about
lost my big brother to the streets “being woken up by gunshots
when | was a young kid.” in the middle of your sleep.”
= e
: | got shot in : "Like, we live in a “I've seen
of years ago | : C . 9 .
oo A like growing up die like right
j coming out of the | Black especially, in f £
1 Sprint Center.” 1 In rront o

ou know, we live .
e J Y ’ me, or in the
in a natural war

zone. \We ain't got same car
“When that girl no choice but to be with them.
died in Central, the Stressedl because
next day we were we don't know if he  p========q
at school, like I is going to kill you, : I
Wal.ke,d over that you don't know if I "My little |
.glrlsbloc.)d, , he is going to kill : brother gotl
like they didn' you, or if he is Ikilled at 14."
e‘ﬁgocdeig.’t’ ¢ going to kill you.” i J:




For this part of the study, we used a model called the Theory of Planned Behavior
(TPB) to help categorize what participants thought about mental health care. The
TPB has been used to explain why people do (or don’t) practice health behaviors,
such as exercising, quitting smoking, or eating a healthy diet. For this study, we
used the model to help understand why young Black men may, or may not, seek out
mental health care.

The TPB says there are three main reasons why we might be willing to seek out
mental health care. First, is what we think about services, and whether it will be
helpful or not to talk to someone. Second, is social nhorms. This refers to what other
people think about it--whether they’re encouraging, or tell us not to go, and how
much we want to go along with what they say. Last, is our ability to actually see a
provider, and whether it’s accessible. All of these things help to explain intentions
to see a provider. According to the TPB, the more we intend to do it, the more likely
we are to follow through and actually make an appointment.

The basics of the Theory
of Planned Behavior, as
used for this study, are
shown below. This model
helps to explain why we
might, or might not, see a
mental health provider.

Intentions to See a .
Mental Health Actually Talking

Provider to a Provider




MENTAL HEALTH BELEES AND ATTITUDES

Personal Attitudes Toward Mental Health Services

Not surprisingly, young Black men had a lot to say about mental health in this study.
Some of it was positive, such as having “respect for people in the mental health
field” who are “noble” and that “they care about people.” At the same time,
participants said that they wouldn’t necessarily trust a mental health provider. Some
topics, like churches, were mixed. For example, one participant said, “My first outlet
is always my faith in God and that has never let me down or caused me to like spiral
in a bad state of mental health or anything like that.” However, some participants
said things like, “there is more to just praying about issues ... to solve them, than
what the church traditionally speaks about” and that “instead of like hoping for
something just to be magical... you can just have that get the ball rolling kind of
attitude.” More of their responses, both positive and negative, are listed below.

Positive Beliefs Negative Beliefs
» We need to normalize mental e Seeing a mental health provider can
health, since “there is such a take a lot of effort, and people may
negative stigma tied to it and there not take it seriously

doesn’t really need to be.”
e Black men may keep walls up,

o Mental health services can help, “telling them what they want to
especially at helping young men find hear” or trying to “read them before
their triggers, keep things from they get a chance to read you.”

escalating, and find ways of coping
o Sometimes “not even they can help”

o Mental health providers are trained and “there ain’t no guarantee” that
professionals, who can give you an mental health care will be beneficial.
unbiased opinion. In comparison,
family and friends “don’t have time” e Mental health providers “can’t
or say, “just hit me up whenever, and relate” or “can’t really get to the key
they never answer the phone or points to how to fix you and help you

something.” out with your life situation.”




Mental Health Beliefs and Attitudes

Social Norms about
Mental Health Services

Participants said that their romantic
partners would support them in
seeking mental health care,
especially because “she is right
there” and able to notice when they
were going through something.

Sometimes, they thought parents
would be supportive, but they may
not understand. For example, one
participant said, “Everybody in the
world could tell you do it, but if your
parent is sitting here saying ‘that is
for crazy people’... | live under their
house, I’m not about to put myself in
that predicament.”

Friends were similar. Black friends
and “those same people that
struggle with you, they are going to
get you. White people don’t
understand that.” However, the
young men said that they’d have to
really know they could trust their
friends before they talked about
mental health.

(CONTINUED

Ability to Seek Mental
Health Services

Young men in the study said that
they would be more likely to seek
help if they felt comfortable with the
provider, had a trusted person to go
with them, and knew how to navigate
the system. Participants also stated
that “usually mental health usually
gets pushed to the bottom” of
priorities.

Participants said that they would
have easier access to mental health
care if there were more providers
available and therapists offered
extended hours. Nearly everyone
said that cost, health insurance, and
difficulty accessing services nearby
made it harder to talk to a provider.
Young men also worried about
confidentiality from their providers.

Overall, they said they would feel
better about seeing a provider if
they saw someone else go first, and
be willing to talk to someone.

These results were published
in the journal, Psychological

You can click here to read the
full study, or request a copy
from the authors (see last
page of this report).

Trauma: Theory, Research,
Practice, and Policy.



https://dx.doi.org/10.1037/tra0001462
https://dx.doi.org/10.1037/tra0001462
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Systemic and
structural racism
plays a part

Systemic and structural
racism and discrimination
indirectly impact mental
health (for example, higher
chance of exposure to
environmental stressors).

System level
solutions are
needed

Responses included complex
barriers to mental health care
at multiple levels. This
reinforces the need for
system-level solutions to
increase access to high-
quality mental health care,
including reducing the cost of
services and increasing the
availability of health
insurance that covers mental
health care.

HIH
Key Takeaways

2

Characteristics of
a mental health
provider are
important

It may be important to have a
Black or African American
mental health provider. But
having a provider who is
understanding, open, and
considerate of culture may
be more important than a
provider who matches a
person’s racial identity.

Interpersonal
relations help to
form beliefs

Significant others, parents,
and family members were
important sources of support
for seeking mental health
care, and participants said
they would be willing to talk
to a provider if they were
encouraged by someone.



Community Needs
and Preferences

To help organize the young men’s recommendations, we used a model called the
Social Ecological Model (SEM). The SEM helps us understand all of the influences
on a person’s health, from the individual through policy. The model is shown below.

The individual level includes all of a person’s knowledge, attitudes, skills, and
behaviors. All of these will help to determine a person’s health--for example, if they
are willing to see a provider, think it’s important to watch out for how they’re feeling,
or know how to manage their mental health. The interpersonal level includes our
family, friends, and social networks--for example, whether a person has social
support in managing their health. At the organizational level, schools, hospitals,
workplaces, and other settings can have an impact on our health. Community level
factors include what’s happening across our neighborhoods, cities and regions of
the country, including resources available. The highest level, policy, refers to laws
and legislation within cities, states, and across the country.

Interpersonal

All the levels of the
Social Ecological Model
can impact our mental

and physical health.

10



Individual Level

* Education on
mental health (e.g.,
information on
depressionand
suicide, signs and
symptomsof crisis)

* Information on
mental health care
treatment options,
how to access
services, and
processof mental
health care
engagement

Community Needs and Preferences

Interpersonal Level

* Supportand
encouragement from
peoplewho are close
to you and/or
trustworthy (e.g.,
parents, friends and

manag&r.. nentors,
teachers)

Organizational Level

+ Mental health
messagingin
schools, prisons,
community centers,
and churches

= Mental health
centers offering
extended hours and
closer locations

Community Level

# Build awareness
through community
mental health system
collaborations

» Offer information
about mental health
at community- wide
events

* Facilitate
transportation to
mental health
facilities

» Addresssocial and
environmental
determinants

[CONTINUED

Policy Level

+ Increase access
(e.g., office spaces
available for mental
health providers
within communities,
reduced cost or
insurance CDUEFBSE
for care)

+ Greater government
subsidies and other
resources

* Increase number of
Black mental health
providers and
amount of culturally

sensitive research

Young Black men in this study had a lot of important recommendations across
levels of the SEM. Many of these are summarized in the figure above. Participants
thought that it would help to have education on how mental health services can be
helpful, plus where it is, getting to a provider’s office, how they keep your
information confidential, and what to expect when you make an appointment.

Participants also wanted to see more encouragement from people to talk about
mental health, especially people who were genuine and trustworthy. Young men
wanted to see parents and friends talk about mental health, as well as pastors,
doctors, case managers, mentors, psychologists, and teachers and other school
personnel (e.g., principals, coaches, counselors).

Last, some participants said that “it starts with the culture” and wanted to see
support for mental health “everywhere.” One participant stated that “I feel like
everybody else is talking about mental health. It is normal. It is a normal thing to talk
about now.” These recommendations give us a lot to work towards to promote
mental health among communities.

11
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| ey Takeaways

Education is key

At the individual level,
participants recommended
education on mental health
topics, including when it may
be helpful to seek mental
health care, where to go for
services, and how to
navigate mental health
systems.

3

Solutions should
be multi-level

Participants recommended
strategies at the
organizational and
community levels, including
providing support for mental
health in school-based and
faith-based settings.

[

Interpersonal
relationships are
influential

Participants valued having
someone to talk to about
mental health and
highlighted the importance
of interpersonal
relationships in providing
much needed support and
encouragement to seek
care—especially from
people close to them, who
they deemed to be
“trustworthy.”

jn%‘ﬂ Hﬁ
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Addressing mental health

disparities for young Black men will
be complex. Researchers can
increase mental health help seeking
intentions and engagement in
services by addressing all of the
individual, cultural, and systemic
barriers to mental health care. It is
important that we move past just
individual interest or motivation.
Even if a person does want to talk
to someone, they may not be able
to see a provider, or they might
have pressure from family or close
friends to avoid talking about their
problems. We’re dedicated to
working with communities to help
address these problems and create
long-lasting solutions.

HCLUGIONS A

Since this study was finished, we
have taken a few steps to help move

this research forward:

We talked to young Black
women to learn about their
mental health attitudes, beliefs,
and experiences, especially
after the Covid-19 pandemic.

We are working on developing
an educational program that
teaches young Black adults
about mental health, especially
trauma and substance use.

We’ve developed resources to
teach mental health providers
about cultural humility, so that
all people have access to
treatment that recognizes and
values their identities and
experiences.

13
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Bauer, A., Williams, J., Hambrick, E., Rempfer, M., Bennett, K. Christensen, K., &
Berkley-Patton, J. (2023). Mental Health Attitudes, Norms, Beliefs, and Experiences
with Care among Young Black Men: A Theory of Planned Behavior Assessment.
Psychological Trauma: Theory, Research, Practice, and Policy.
https://dx.doi.org/10.1037/tra0001462

Bauer, A., Pean, K., Lalwani, T., Julien, L., & Shevorykin, A. (2022). Community needs
and recommendations for multilevel mental health interventions among young Black
men with previous trauma exposure. Journal of Consulting and Clinical Psychology,
90(10), 760-769. doi: 10.1037/ccp0000741.

Please reach out to our team if you would like a free copy of any of these papers.

Contact Us

reachalliancelab@gmail.com

Instagram @reach_alliance
Website www.reachalliancegroup.org

# REACH
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