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Health Initiatives
Black or African Americans have lower rates of common mental health disorders than whites, although they experience more severe, persistent, and disabling mental health disorders. African Americans or Blacks are less likely to utilize psychiatric services, and upon receiving care, they tend to receive lower quality compared to whites. As such, there is a greater unmet need for mental health care services among blacks (Alang, 2019). Sociodemographic, economic, health status and health insurance are associated with greater unmet health care. Stigma is a profound barrier to professional mental health services among black college students. Among adults who need mental health or substance use care, some groups are more likely to face barriers to accessing care, such as communities of color and uninsured and underinsured people (Mental Health in Massachusetts, 2022). As of May 2022, adults in Massachusetts reported experiencing depressive or anxiety symptoms, with only 33% needing counseling or services but did not receive any in the past four weeks. The pandemic, and despite parity in federal and state laws, even people with insurance coverage lacked in-network options for mental health care, affecting access to needed care. 
The COVID-19 pandemic disproportionately impacted the Black/African American population. Pre-existing racial inequities associated with socioeconomic status, economic opportunity, and racial disparities were exacerbated by the pandemic (Okoro et al., 2022). High COVID-associated morbidity also led to a high prevalence of medical conditions and increased incidence and hospitalization. Black and African American populations experience racial discrimination and structural racism that influence the utilization of healthcare services (Okoro et al., 2022). Inequitable access to health-related information due to structural inequities continues to affect this population, disadvantaging and effectively navigating these communities. Conventional approaches to addressing inequity issues are not culturally responsive and hence ineffective in communicating information and health education. Poor communication perpetuated by historical distrust of the healthcare system and medical research community has led to hesitancy in utilization of healthcare resources or health-seeking behavior, increasing the burden of COVID mortality and morbidity (Okoro et al., 2022).
I believe stigma is the greatest barrier to accessibility of mental health care services. Mental health systems are known to misconstrue and criminalize behaviors of people from African American or black communities associated with involvement with the criminal justice system, loss of benefits in employment, and involuntary hospitalization (Alang, 2019). Besides, for contextual reasons, Blacks fear oppression in mental health settings, exposure to racial micro-aggressions and mistrust in mental health systems, hence avoiding care. Stigma among black college students in professional mental health services increases the odds of stigma. Policies, mental health literacy, and stigma campaigns are effective interventions that address stigma and minimize symptoms associated with mental health needs among blacks or African Americans. Acknowledging racial inequities related to deprivation of access to resources will help to address systemic racism and mistrust by conducting racial equity analysis in research, policy, and practice (Alang, 2019). organizing and delivering anti-stigma campaigns and centering the margins through community-driven health services and health policy research can assist in reducing unmet needs associated with mental health care services.
Both public and private entities such as insurance companies, Big Pharma and the health care system need to strengthen relations with patients to build trust and improve confidence in their providers. Treating patients as experts and engaging them in comprehensive and community-based training among health institutions on structural and institutional racism training and mandated implicit bias among professionals will assist in addressing stigma. Countries have focused on increasing access to talking therapies such as psychological, counseling, group, and general advice through online platforms. More so, Norway has prompted municipalities to improve mental health care in the accessibility of psychological therapy by offering low threshold services without a referral, cost, or long waiting times, supported by the government with a grant scheme (OECD, 2021). 
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