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Introduction

Although there have been many advances in health equity, there are still many health disparities that exist especially when examining minorities and mental health services. One in six Americans suffers from a diagnosable, treatable mental health issue. People of color are more likely to experience risk factors such as lower-income, poor health, numerous role strains, and the double minority status that can cause mental health disorders.  Also, older minorities might have additional risk because of the high incidence of chronic disease (Ward et al., 2009).  Many studies that have found that racial and ethnic groups in the United States are less likely to have access to mental health services, less likely to use community mental health services, more likely to utilize emergency departments, and are more likely to receive lower quality of care (DHHS.gov, 2018). Individuals that do not have access to mental health care tend to have worse mental health outcomes, including suicide; this is especially true among ethnic minority populations.  

Minority mental health is profoundly impacted by social homelessness, unemployment, and physical health issues that plague many people of color communities. One challenge for researchers is determining the accuracy of mental health prevalence data for people of color is the inequality in the rates of formal help-seeking behaviors that exist between minorities and other racial and ethnic groups. Compared to White Americans, people of color such as African Americans, are less likely to pursue mental health services from counseling professionals. According to Ward et al. (2009), race is a better predictor of help-seeking behaviors than finances or education level. Approximately 15.7% of all African Americans diagnosed with a mental health disorder seek services from a mental health specialist. It is also estimated that only 12.6% of minorities diagnosed with anxiety disorders seek mental health services. When minorities’ mental health needs go unmet, they are less to achieve an overall positive measure of total health (Ward et al., 2009).

Some barriers found in the literature in regards to minorities seeking mental health services were stigma, denial of mental health symptoms, preference of a minority counselor, an alternative belief about the etiology of mental health issues, cultural norms in minority communities, and cultural mistrust in the medical community. These barriers might be more prevalent for people of color residing in rural areas, which is concerning because most people of color reside in rural areas in southern United States (Avent et al., 2015). Local churches and spiritual advisors have been an alternative source to professional mental health services within minority communities, especially African American communities. Many people of color choose to seek mental health assistance from the church because they feel they will be less stigmatized and will receive a solution for their problems. It should be noted that pastors and other spiritual leaders are substitute means to traditional mental health care within minority communities. In African American churches specifically, pastors are regarded as reliable sources of assistance with social and psychological problems because of their status as pastors, regardless of their educational background, knowledge of mental health issues, and prior experience (Avent et. al., 2015). 

Currently, people of color account for approximately one-third of the U.S. population, by 2050, it is anticipated that people of color will become the majority population (Avent et. al., 2015). As people of color begin to account for the majority population in the U.S. it is imperative to understand the barriers that many people of color face in regards to seeking mental health services.
Methods

Our goal for this research was to reach mental health (MH) professionals who have awareness and knowledge about the barriers that exist for minorities in terms of accessing MH services. To analyze the barriers that affect minority communities in North Carolina a (10) question survey was implemented and sent out to clinicians on May 1st, 2019 via email and Facebook mental health clinician groups (Mental Health Association of Wayne County, NC., Mental Health America of Eastern Carolina, Clinicians of Color in Private Practice). The survey was closed on May 24, 2019. Clinicians were the target population for this survey because it allowed for greater insight on what clinicians viewed to be the biggest barriers to minorities seeking MH services. To quantify the data that would provide us with the most useful information, we implemented an online survey that was comprised of 10 questions. The questions were open-ended, “yes/no” and multiple selection questions. This allowed us to get simple responses as well as the thoughts behind those responses which helped us to have a more diligent (detailed) analysis. In total, we got 28 responses from various mental health care professionals.

Our goal was to get high caliber responses, but inevitably there are some shortfalls to our method, some of which we are unable to measure. When sending out surveys, we decided to post on Facebook MH clinician groups about our request for responses. While we did make it known that we were looking for responses solely from MH professionals, we had no way of ensuring that this was the case.  We also failed to ask any details about our survey takers; we do not know what state or city respondents were from, what their credentials are or what organization they are affiliated with, or any other details could potentially affect the quality of the survey.

Doing an online survey allowed us to maximize responses without minimizing the quality of the responses. Although there were concerns that we were unable to address before sending out the survey, we believe that under the circumstances our chosen method was the most effective option.    
Results

All respondents agree that there are barriers that prevent minority patients from seeking mental health services. The top two challenges identified by the majority of clinicians as barriers for minorities seeking mental health services were: lack of knowledge and stigma/shame, both of which could be decreased through public health initiatives. Stigma in seeking services is often due to many minorities receiving little to no support from family and friends. From these top issues, it is very apparent that acceptance of mental health issues from within minority communities needs critical attention. All of the survey respondents felt that marketing mental health services would be beneficial in terms of reducing stigma and aiding in access to care.

The next two top barriers taken from the survey were transportation and cost. All of the providers surveyed felt that mental health awareness programs are needed in minority communities. The implementation of these types of programs could help identify the urgency of mental health services in minority communities, but access to these resources should be known to minority communities.

Eighty-five percent of the respondents stated that religion plays a factor in minorities not seeking mental health services. Many of the respondents stated that many minorities have the belief that they can pray away their issues and that their religion could cure their problems. Although respondents felt that religion was a deterrent in minorities seeking mental health services, 89% of the respondents felt that many minorities could be reached through their places of worship. This corresponds with the survey results which showed that 89% of the respondents believe churches/worship centers are the best way to reach out to members of minority communities. Any success at reaching people through the church would likely start with understanding from church leadership that these services are needed.

Ninety-three percent of the respondents gave information on the racial/ethnic make-up of the population they serve. Many of the respondents had a high percentage of minorities served in their practices. Even though many of the respondents serve minority populations in their practices, only 33% of them stated that their practice provides awareness programs in minority communities. However, many of the programs that the respondents listed require referrals for services. To get a referral, patients have to be clients of some program. All of the respondents felt awareness programs are needed in minority communities.
Discussion

Our concern is how do we get the word out about mental health awareness? In minority communities where specialists are not plentiful, identifying a mental health clinician can be challenging. However, incorporating mental health care with primary care could decrease disparities in access to care and could increase the odds of identifying a patient’s mental illness (Dept. of Nursing, USC, 2016).  
Access goes beyond meeting with a specialist. Huang pointed to “enabling services” that need to align for a person to get mental health care. These can include transportation, childcare, time off from work and other issues that people seeking mental health care might need to make and keep an appointment with a mental health professional, or even their primary care provider (Wahowiak, 2015).
Religious involvement may also facilitate treatment initiation in some cases. Clergy may refer individuals to formal mental health treatment, and because clergy hold positions of authority and are often held in high esteem, their advice to seek formal treatment may be particularly influential. Members of religious-based social support networks may also encourage other members with mental or emotional problems to contact with clergy who may, in turn, refer to specialty providers (Harris et al., 2006). Having a strong belief and faith in a Higher Power might override any therapist, medicine, or other types of treatment for many minorities with deep religious convictions. This goes to show we need increased awareness in churches and other places of worship. Other top ways to reach minorities in the community included community activist groups like NAACP or National Council of La Raza, primary schools, and health fairs.

Cultural competency training is something that all mental health clinicians could benefit from in terms of guaranteeing that they understand and are cognizant of the policies that empower a system, agency, or professional role to function successfully across cultural differences. This will help providers ensure that they are not being biased, judgmental, or have false beliefs in regards to the people and communities they serve. The findings [from this study] suggest that a culturally competent person can acknowledge, accept, and value the cultural differences of others. That is, such a person has the knowledge and skill that enable him or her to appreciate value and celebrate similarities and differences within, between, and among culturally diverse groups (Bhui, 2007). 

Conclusion
In closing, barriers that are hindering minorities from seeking mental health services need critical attention. All citizens should have the same access to quality equitable healthcare.  Increasing mental health awareness in minority communities can help to raise awareness of the seriousness of mental illness and also help destigmatize mental health. Raising awareness among church leaders would help to increase awareness of the importance of mental health and seeking treatment for mental illness. Also, clinicians should offer cultural competency training to their staff as a way to help promote equity and equality in their practices, and to help ensure that their staff is aware of biases that might posse. If the barriers that are preventing members of minority communities from seeking mental health services are addressed, the rates of suicide and mental health outcomes would be improved.
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