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Abstract
Older Black women living in public housing have been identified as a high-risk group for
experiencing barriers to and underutilization of mental health services. Accessing and
utilizing mental health care in public housing complexes is challenging due to persistent
barriers that discourage residents from seeking treatment. The older adult population,
particularly Black women, remains inadequately served and experiences some of the
poorest health outcomes, in part because of underreporting of health concerns and limited
treatment-seeking behaviors. The purpose of this study was to explore older Black
women’s experiences of accessing mental health care while living in public housing and
to understand their perceptions of the challenges and barriers to care and service use.
A sociocultural conceptual model for treatment engagement served as the conceptual
framework for this study. Ten Black women aged 55 and older who had lived in public
housing for at least six months participated in semistructured interviews. Findings
revealed that access to mental health care among older Black women in public housing
was marked by limited support, inadequate infrastructure, and social isolation.
Participants described navigating fragmented care systems without guidance, often
relying on family, primary physicians, or faith instead of structured programs or
community resources. The results highlight how systemic neglect, environmental
insecurity, and racialized experiences intersect to create major barriers to mental health
treatment for these women. Results of this study have the potential to be used for positive
social change in raising awareness, creating interventions, and facilitating the

development of prevention programs for this specific group.



Experiences of Accessing Mental Healthcare Among Older Black Women Living in
Public Housing
by

Liza Davis-Jones

MA, University of Phoenix, 2014

BS, Mississippi University for Women, 2004

Dissertation Submitted in Partial Fulfillment
of the Requirements for the Degree of
Doctor of Philosophy

Psychology

Walden University

November 2025



Dedication
This research is dedicated to all individuals who have faced challenges when
attempting to seek help for mental health issues. To my grandmother and dad (RIP) who
encouraged and motivated me to pursue this degree, thank you for your support. I also
want to dedicate this research to all people who feel overlooked and those who continue
to struggle with accessing mental healthcare. To my committee members, my mom,
husband, children, and siblings who have patiently awaited the day of completion.

Jehovah God bless the mental health of all.



Acknowledgments

First and foremost, I would like to thank Jehovah God for choosing me to take on
this task of making a positive impact in others’ lives. The wisdom and gift from Jehovah
God have allowed me to move forward in my studies and share with the world a hope for
positive social change. To my siblings who spoke of encouragement and continuous
support throughout the research process. To all participants who spoke their truth on their
experience of accessing mental healthcare. I would also like to thank Walden University
and the upmost honor to Dr. Susana Verdinelli, my committee chair who worked so
diligently, genuinely, and humbly to ensure that my academic journey was a success.
Without your guidance, I could not have done this. Special thanks to Dr. Amy Sickel,
Program Director, Dr. Kimberly McCann, Dr. Joann McAllister, Mr. Greg Murphy, and
Dr. Melody Moore; your blessings and support are greatly appreciated for the completion

of this research.



Table of Contents

LSt OF TADIES ...ttt sttt st v
Chapter 1: Introduction t0 STUAY .......ceeeeuierieiiiieiieeie ettt saeeseeeaaeens 1
Back@roUnd .........c.ooouiiiiiiiieciiee et ettt et es 2
Problem Statement.........ccveruiiiirieieeieee e 3
Purpose of the StUAY ......oevviiiiieiecee e 4
ReSEarch QUESTIONS .......veieeiiiieciiie ettt ettt e e etae e et e e eraeeeaeeeeareeeeenas 5
Conceptual Framework for the Study ........cccoeeviiiiieiiieiiiiiicececece e 5
NATUIE OF STUAY ..ottt et e te e s e et e e saaeesbeessseesaessseens 7
DIETINTHIONS. ...ttt ettt ettt et be et e et esbe e b e eneenaeenee 8
ASSUIMIPLIONS ....eeiteeniteeiieetieeteesteeeteesteeeteeteeesseesseessseessseesseesssesssaessseesseensseensaessseasseesns 9
Scope and Delimitations ..........c.eccvieriieiiienieeieerie et eeee et esee e e ebeeseaeeseeseaeesseenens 11
LAMIEATIONS ..ttt ettt et ettt sate e b e saeeens 12
STIGNITICANCE. ... veeeiiieeiiie ettt et e et e et e e et e e eaaeeessaeeenseeeenseeesnseeennnes 13

N 01000 1.0 2SR RPR 14
Chapter 2: LIiterature REVIEW ......ccc.eieiiiiiiiieeiiie ettt eee e e e aeeesnee e 16
Literature Search StrateZy.......cc.eeeviiiiiiiieiieeeiie e e e aee e sree e 17
Conceptual Framework ..........ccoiiiiiiiiiiiciiee e 18
Literature Review Related to Key Variables and/or Concepts ........ccooveveveeecnieennennnns 20
Barriers to Receiving Mental Health Services.........coocvvvevviieeeciieiniieceiieeee e, 20
Perceived Discrimination and RaciSm ..........ccccceeiieiiiiiiiiiiiiiiniccceeecee 21
Attitudes and Perceptions Towards Mental Health and Services ...........c...cc........ 22



Access, Transportation, and Geographical Location ............cccceevveveviieniiiniiennnnnne. 23

Living in Public HOUSING ........coocviiiiiiiiieiiecieee et 24
Summary and CONCIUSION .........ccccvieiiiiiiieiieeieerie ettt ettt e seaeeeeeeee 26
Chapter 3: Research Method...........coocuiiiiiiiiiiieiececee e 28
Research Design and Rationale ............ccceeviieiiiiiiiiieniieceeiece e 28
Research Tradition .........cceeiuiiiiriiriiiieceeeee ettt 29
Role of the ReSEArCREr .......cc.eiiiiiiiiiieee e 30
MEthOOLOZY ...ttt ettt ettt e e e e te e s b e enbeesaseesseessseenseesnneens 31
Participant Selection LOZIC ........cccoiiriiiiiieiieiie ettt e 31
INSTIUMENTALION ...ttt sttt e e e 33
Procedures for Recruitment, Participation, and Data Collection.......................... 34
Data Analysis Plan..........cccoooiiiiiiiiiiiiciececeee e 35
Issues of TruStWOTthINESS. .......ooiuiiiiiiiiiiiii e 36
CrEdIDIILY ..ottt sttt ettt st 37
TranSTETADIIIEY ...eeeiiieeeiie et ree e eeeaaeesnreeen 37
Dependability ......cccciieiiiieeiiiecee et e e 38
CoNTITMADIIIEY ...eeeivieeiie ettt e ee e e e s eeenreesnaeeens 39
Ethical Procedures ..........c.c.ooiiiiiiiiiiiiieeeeee e 39
SUMIMATY ...ttt e et e et eeesaeeesaeeessaeesssaeeanssaessseeensseeennses 41
Chapter 4: RESUILS ....occiiieiiieecie ettt ettt e e e st e e s e e e ssaeeesbeeesnseeenns 42
STUAY SEHINZ ....eeeeiieeiiie ettt et e et e e e e e e tae e e e e e sssaeeessaeessseeessseeennnes 42
DEMOGIAPNICS ....eeiiiiieeiiieeciie et tee et e et e e seae e e saeeesaeeessaeeenseeeenraeenns 43

i



DIALA COLLECION ettt eeeeeeeeeeeeeeeeeeeeeaeneeeeeeeneneneeeeenennnnnennnes 44

Data ANALYSIS ...eeeuiieiiieiieiie ettt ettt ettt ettt e e e et et eeaaeebeennaeeseeenneens 45
Negative Case ANALYSIS ....ccvieiiierieeiieiie ettt ettt ettt seeebeeseneeseens 49
Evidence of TruStWOrthiness. ........coeeruerieriienienienieieeese ettt 49
CrEdIDIIILY ..eouveieiieiieeeeeee ettt be e 50
TraNSTETADIIIEY ..cuveeiieciieiie e et 50
DePendability .....ccveeeuiieiieiiieiiecie et s 51
CONTITMADILIEY ..c.veeiiecii ettt ettt et e e saaeenbeenenas 51
RESUILS ..ttt ettt ettt ennas 52
Theme 1: Limited Institutional Support and Access Infrastructure...................... 52

Theme 2: Environment, Safety, and Race as Barriers to Mental Health

AT ..ttt sttt 56

Theme 4: Reliance on External or Informal Support Systems ..........c.cceecvveennenne 57

N 01000 1.0 APPSR 59
Chapter 5: Discussion, Conclusions, and Recommendations............cccceeevveereiieenieeenneenns 62
Interpretation of the FINAINGS........ccooviiiiiiiiiiiiiie e 63
Theme 1: Limited Institutional Support and Access Infrastructure...................... 63

i1



Theme 3: Limited Awareness and Isolation in Navigating Mental Health

CATC .ttt et 65

Theme 4: Reliance on External or Informal Support Systems ...........ccccecveenneeneen. 67
Conceptual FramewWork..........coocveiiiiiiiiiieiie e 69
Limitations of the StUAY........coeriiiiiiiiecie e e 71
RecOMMENAALIONS ......couiiiiiiiieiieiieeee ettt 73
IMIPIICALIONS. ...ttt ettt ettt et ettt e staeebeessbeenbaesaseesseessseenseennneans 74
CONCIUSION ..ttt ettt ettt ettt ettt et e s bt et e seee bt enbeeneenbeensesaeens 76
RETEIENICES ...ttt sttt 78
Appendix: INtervIew GUIAC..........cocviiriieiiieiieeie ettt ebe e e eeaeensee e 88

v



Table 1. Participants’ Demographics

Table 2. Coding Example .................

List of Tables

Table 3. Example of Transcription Code Book ..........ccceeviieriiiiiiniiiieniieieeeeee



Chapter 1: Introduction to Study

Racially and ethnically diverse residents who live at or below the federal poverty
level tend to be concentrated in public housing (Lascher et al., 2013). Older adults in
public housing are often poor, live alone, and experience multiple medical problems that
place them at risk for mental illness (Simning et al., 2012). However, mental health care
systems inadequately serve older individuals (Hinds et al., 2018; Simning et al., 2012).
This problem is even more complex for older Black women living in public housing, as
residents of public housing have some of the poorest health profiles of any group in the
United States (Haley et al., 2017). Furthermore, Black women are more likely to
experience mental health symptoms and less likely to seek help (Nelson et al., 2020;
Ward et al., 2009).

In this study, I explored access to mental health care among older Black women
living in public housing. This study aimed to provide a deeper understanding of the
challenges and barriers they face in accessing mental health care and utilizing services
while living under restricted conditions. Understanding these barriers within the context
of public housing has the potential to inform planning and guide more equitable service
delivery and culturally competent health care (Memon et al., 2016).

This chapter presents the background of the study, the problem and purpose
statements, and the significance of the study. It also outlines the research questions and
theoretical framework, followed by a discussion of the study’s nature, definitions of
terms specific to the research, and an examination of the assumptions, scope,

delimitations, and limitations.



Background

Residents who live in public housing are disproportionately racially and ethnically
diverse and often live at or below the federal poverty level (Lascher et al., 2013). Older
adults living in public housing share distinct characteristics such as living below the
federal poverty level, living alone, and/or presenting high levels of medical comorbidity
that place them at risk for mental illness (Simning et al., 2012). Mental health care
systems insufficiently served the minority older adult population, and residence in public
housing influenced health and utilization of healthcare (Hinds et al., 2018; Simning et al.,
2012).

The problem was compounded for older Black women living in public housing.
First, people living in public housing have some of the poorest health profiles of any
group in the United States (Haley, et al., 2017), and they tend to underreport health and
mental health problems (Hinds et al., 2018). Second, Black persons typically do not seek
professional treatment for mental health problems (Bailey et al., 2011; Hunt et al., 2015;
Ward et al., 2013). Third, earlier studies have indicated that Black women tend to
experience more mental health symptoms, and depression, and are less likely to seek
help.

Mental health services are exceedingly inadequate for low income and ethnic
minority individuals, overlooking social and economic problems. Ethnic minorities living
in impoverished neighborhoods face a disproportionate burden of illness and are less
likely to receive adequate access to health care (Haley et al., 2017). Disparities related to

mental health services have been notable among ethnic minorities living in public
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housing (Dinwiddle et al., 2013). When addressing disparities in access to mental health
services, research concluded that individuals from Black minority ethnic backgrounds
need literacy on mental health and feasible support to improve information about services
and access in healthcare (Memon et al., 2016). In addressing changes in healthcare use
among people who moved into public housing, it was found that health care utilization
worsened after people moved into public housing (Hinds et al. 2018), which was
attributable to decreased access. The scarcity of resources and inadequacy of access to
health services were relevant issues that needed to be addressed (Lake & Spain, 2017).

Numerous studies have addressed issues and barriers related to accessing mental
health care among individuals living in low medium and restricted conditions (Alang,
2019, Campbell & Long, 2014; Conner et al., 2010; Dinwiddie et al., 2013; Gaston et al.,
2016; Hays & Gilreath, 2017; Lukachko et al., 2015). However, additional research was
needed to address issues related to access and service utilization for mental health care
among older Black women living in public housing.

Problem Statement

Several factors were identified as barriers to accessing and using mental health
services among Black persons. Cristancho et al. (2008) organized the group of barriers
into two systems: the system-level barriers and the individual-level barriers. The system-
level barriers refer to structural barriers built into the design and access to services, such
as inaccessible location, transportation issues, or lack of health insurance or childcare.
Individual-level barriers refer to beliefs and experiences of the interpersonal and

intrapersonal encounters with the professionals in the health system, and include issues



like trust, internalized stigma, and shame and embarrassment (Ward et al., 2009).
Research on mental health services access for Black persons identified religiosity, stigma,
culture, race, depression, perceived discrimination, negative perceptions toward the
professional mental health system, racism, and residential segregation as systems and
individual barriers (Alang, 2019, Campbell & Long, 2014; Conner et al., 2010;
Dinwiddie et al., 2013; Gaston et al., 2016; Hays & Gilreath, 2017; Lukachko et al.,
2015; Ward et al., 2013).

According to Simning et al. (2011), the high level of psychiatric disorders
reported among public housing residents coupled with low health care utilization
highlighted a need to better understand mental health care barriers housing residents
encountered. Particularly, older Black women in public housing seem to be a high-risk
group for experiencing barriers and underutilization of mental health services (Haley et
al., 2017). Black women are likely to experience these barriers as well; however, the
challenges Black women in public housing faced in accessing mental health services had
not been studied.

Purpose of the Study

The purpose of this study was to explore the experience of access to mental health
care among older Black women living in public housing. This study also aimed at
understanding older Black women’s perceptions of their challenges and barriers to
accessing mental health care and service use while living under confined conditions. In
the context of this study, accessing mental health care refers to an individual’s approach

in seeking and obtaining services for one’s health care needs. Accessing to mental health
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care was defined as a function of personal and environmental factors, and the relationship
between service user and health care provider (Memon et al., 2016).

The study focused on a specific population as this was one of the most vulnerable
groups living in public housing (Haley et al., 2017; Lascher et al., 2013; Simning et al.,
2012). Gaining an understanding of the experiences of these women may have the
potential to help develop solutions to accessing and receiving mental health services
while living in public housing (Memon et al., 2016). The study helped to shed light on
individuals’ perceptions and experiences of accessing mental health care and highlighted
challenges that need to be addressed in a manner that will decrease and eliminate barriers
related to accessing and utilizing healthcare. Results of this study have the potential to
assist in implementing plans and programs to reduce disparities and challenges related to
access health care while living in public housing.

Research Questions

The guiding research questions for this study were:

e RQ I: What is the experience of accessing mental health care services among

older Black women living in public housing?

e RQ 2: What are the barriers to accessing mental health services among older

Black women living in public housing?
Conceptual Framework for the Study

The conceptual framework for this study was the sociocultural model for
treatment engagement that Copeland and Butler (2007) developed. Described within this

model are some of the main factors that include downsides that had a negative impact on



Black women’s mental health and should be taken into consideration and addressed to
avoid disparities in access to and utilization of mental health services in this population.
The factors were grouped into categories of (a) racism and discrimination, (b)
socioeconomic status, (c) stress and well-being, and (d) housing and neighborhood
conditions. This model helped in understanding how these factors intertwined and
affected Black women’s access and use of mental health service living in public housing.
Copeland and Butler’s model is based on Andersen’s (1995) widely cited and used
behavioral model of access to health services. Andersen’s model is considered the most
common framework used to understand individuals’ access to health care (Derose et al.,
2011). Copeland and Butler adjusted the model to represent and target Black women’s
mental health access. The details of the model are covered in detail in Chapter 2.

This model was a good fit for my study. Research studies on barriers to accessing
mental health services in the Black population has consistently supported the relevance of
the four factors Copeland and Butler identified (Alang, 2019, Campbell & Long, 2014;
Conner et al., 2010; Dinwiddie et al., 2013; Gaston et al., 2016; Hays & Gilreath, 2017;
Lukachko et al., 2015; Ward et al., 2013). As seen in the problem statement, barriers for
accessing mental health services among Black persons consist of a broad range of
system-level and individual-level barriers addressed in Copeland and Butler’s theory.
This model provided a framework to understanding Black women’s perception and
experience of accessing, seeking, and utilizing mental health services while living in
public housing. Copeland and Butler’s model also inspired various aspects of this study’s

strategy. The research questions were framed to obtain the meaning of women’s



experience. The semistructured interview guide was developed to gather participants’
experience of access to mental health care services and used the four socio-cultural
factors (housing and neighborhood conditions, economic status, racism and
discrimination, stress and wellbeing) to explore the phenomenon of access. Analysis of
the complexities of barriers to accessing services, including the four sociocultural factors
this model identifies, provided a deeper explanation of their experiences. The
sociocultural factors are described in greater depth in Chapter 2.
Nature of Study

This study is framed within the qualitative tradition; specifically, the descriptive
qualitative research approach was used. Qualitative research is inductive and consistent
with gaining an understanding of an event or phenomenon (Merriam, 2002), such as how
older Black women living in public housing access to mental health care. The qualitative
approach was supported in this project since sparse research had been conducted on older
Black women’s access to mental health care. This qualitative study used a descriptive
qualitative research methodology to examine older Black women’s experience of
accessing mental health care will living in public housing. The descriptive qualitative
approach seeks to discover and understand a phenomenon, a process, or the perspectives
and worldviews of the people involved (Caelli et al., 2003; Sandelowski, 2000). The
descriptive qualitative research design was appropriate for this study as it was a
descriptive, interpretive, and reflective approach. The descriptive qualitative design
involves the interpretation of subjective opinions, attitudes, beliefs, or reflection on their

experiences of things in the outer world (Percy et al., 2015). This approach is used to



understand how people interpret, construct, or make meaning from their world and their
experiences (Merriam, 2002). This approach was a good fit for my study, as I focused on
older Black women’s experience of accessing mental health care. Black women 55 and
older living in public housing and who accessed mental health services were the
participants of this study. Participants partook in a semistructured interview and
commented on their experience in accessing mental health care services while living in
public housing. The interviews shed light into understanding the challenges and barriers
that these individuals encountered while seeking mental health care services.

Definitions

Access (in terms of healthcare): Access to a service, provider, or an institution is
defined as the opportunity or ease with which consumers or communities can use
appropriate services in proportion to their needs (Levesque et al., 2013).

Black American: A person in the United States who identifies as Black, broadly
encompassing Americans of African descent, whether they are descendants of enslaved
populations or more recent immigrants from across the African diaspora. While African
American remains a common and formal usage, especially in historical or institutional
contexts, Black is increasingly favored as a more inclusive and flexible self-identification
that reflects diverse experiences and histories (Ridley-Merriweather et al., 2023).

Mental health disparity: Unequal levels of attention directed toward mental health
compared with other public health concerns of similar scope; unequal health outcomes
between individuals with mental illness and those without; and unequal access, quality,

and results of mental health care across different population groups (Safran et al., 2009).
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Public housing: The nation’s oldest housing subsidy program that plays a crucial
role in helping low-income people afford safe, stable housing, and whose units are owned
and managed by local public housing authorities (Docter & Galvez, 2019).

Race: A primordial source of identity and intergroup antagonism where people
typically have different appearances in terms of skin color, hair texture, and other
superficial features (Hirschman, 2004).

Residential segregation: A key aspect of racial inequality, implicated in both
intergroup relations and in larger processes of individuals and group social mobility (e.g.,
separating Black and White neighborhoods; Charles, 2003).

Service utilization: The act of receiving or not receiving mental health services
and how individuals (who need assistance) access services (Howard et al., 1996).

Stigma: The co-occurrence of its component-labeling, stereotyping, separation,
status loss, and discrimination-and further indicate that for stigmatization to occur, power
must be exercised. It is also known as the ways in which people construct cognitive
categories and link those categories to stereotyped beliefs (Link & Phelan, 2001).

Assumptions

When considering a plan of action in upholding the integrity of the study,
numerous philosophical assumptions were realized. Axiology, epistemology,
methodology, and ontology are some assumptions that must be considered when
examining qualitative work. An axiological assumption involves values’ role in research
(Creswell & Poth, 2017) Research is acknowledged as value laden and biases, which can

be present at any point of the research process. As the researcher of this study, I was alert
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of my own possible bias and its influence on the research design and analysis of the
study. In my awareness of potential bias, I refrained from the use of scrutiny,
misjudgment, and any forms of unethical misconduct. My attitude in minimizing personal
bias influenced the creation of meaning and knowledge that is based primarily on
participants’ noticeable accounts and experiences.

The epistemological assumption involves the researcher’s knowledge of the
results of the study and how those claims are accounted for (Creswell & Poth, 2017). In
this assumption, researchers collect data while also attempting to get close to the topic of
the study. Participants are given a voice by the researcher who represented their views. In
this study, I implemented time management in collecting and analyzing data. Older Black
women were willing to discuss their perspectives of accessing mental healthcare while
living in public housing, authentically and genuinely. Also, some women were open to
answering all interview questions in a comfort and secure manner while others
experienced a degree of discomfort and unease in sharing their experience and perception
on accessing healthcare. Knowledge generated from this study is based on participants’
experience that was truthful.

The methodological assumption involves specific methods in a qualitative inquiry
and particularly involves inductive reasoning and has a likeness for an emerging and
flexible design. (Creswell & Poth, 2017). Details of the context of this study were
provided and I (along with the participants) compared questions from experiences. Using

a flexible design, I constructed semistructured interviews with an in-depth analysis that
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rest focus of the research on the participants’ views. The assumption was essential to the
meaningfulness of this study.

Ontology involves the nature of reality and those things that exist. Here, reality is
subjective and multiple. The ontological assumption of this study centered on the
understanding that participants may have different views and perspectives in their
experiences of accessing and utilizing mental health care services. An assumption in this
study was that women shared a sense of vulnerability to one another’s perception while
exchanging their perspective and experiences of accessing healthcare. Implications for
practicing these ontological assumptions suggested a use of quotes and themes to express
participants’ voice and offered evidence of different viewpoints (Creswell & Poth, 2017)
In alignment with this implication, I furnished a wealthy description of participants’
perceptions when reporting on the study’s results.

Scope and Delimitations

I collected data from older Black women about their perception of accessing
mental healthcare while living in public housing. The study was limited to U.S. residents
who were older Black women residing in public housing. Women had some encounter in
accessing mental health care while living in public housing. Each participant met criteria
including (a) being a Black woman, (b) being 55 years of age or older, (¢) living or have
lived in public housing for at least 6 months, and (d) having experience with accessing
mental health care and service utilization. The study excluded any other race, gender, and
age that did not meet the study’s criteria. Interviewing provided insight into some of the

tenants’ experience with accessing healthcare and was useful to housing authority
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managers in their planning process for the development of certain programs that are
geared towards the safety and well-being of their tenants.

Transferability of the study results were partially limited due to the nature of this
qualitative study. The data for this study were gathered from a small homogeneous
sample of participants located in a specific geographical area. It was not guaranteed that
the outcome of this study was transferable to another location and practice. In this
project, the size of the sample was deliberately small and carefully selected, with a focus
on generating rich and detailed descriptions within their contexts (Percy et al., 2015),
which served as a foundation for continuing more targeted research in future studies.
Although the scope of this study was limited to a small and selected sample within a
specific context, the rich and thick descriptions facilitated comparisons to other settings
and similar populations.

Limitations

A limitation of this study was that it only focused on Black women and their
experiences, and other groups such as mental health providers or those working directly
in reaching out to this population including people in specific prevention programs
involved in understanding Black women’s access to mental health care were not
included. A more systematic exploration would have brought a broader perspective to the
phenomenon under study. A related possible limitation is that the study only targeted
older Black women and other people living in public housing could have also faced
similar challenges; however, they were not the focus of this study. A barrier to this study

was having access to this population and their willingness to consent and remain in the
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study until the end. However, I tried to reach out to this population and recruit from
different sites.
Significance

Understanding Black women’s barriers to accessing mental health services in the
context of living in public housing had the potential to translate into planning and
direction for more equitable service delivery and culturally competent health care
professional practice (Memon et al., 2016). Identifying specific challenges in accessing
mental health services provided insight to isolate and remove barriers. Results of this
study informed mental health service providers, local authorities, health care services,
and community groups about the needs of this population; in turn, these groups
disseminated the information and used the information to support the creation of
programs and services for this population.

Although previous research identified what barriers Black people seeking mental
health services have faced (Alang, 2019, Campbell & Long, 2014; Conner et al., 2010;
Dinwiddie et al., 2013;