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BARRIERS TO THE UTILIZATION OF 
      MENTAL HEALTH SERVICES ON 
            COLLEGE CAMPUSES BY AFRICAN-
                  AMERICAN STUDENTS

Mahogany S. Anderson

Dr. Charles Graham, Mentor

ABSTRACT

African-American college students’ underutilization of mental 
health services is well-documented and has been found to be 
related, in part, to stigma (Masuda, Anderson, & Edmonds, 2012). 
However, literature indicates there may be additional reasons why 
Black students are disinclined to utilize mental health services on 
college campuses. Employing a confidential survey, this study of 
Black college students examined in more detail the exclusive, yet 
intersecting relationship that race, gender, and other social identity 
markers may have in determining individual comfort levels when 
discussing mental illness and receptiveness to accessing mental 
health services. The study hypothesized that both gender and other 
identity markers predict the comfort and willingness of African-
Americans to utilize campus mental health services.

LITERATURE REVIEW

African-American college students disproportionately 
underutilize mental health services, even when they need support 
and such support services are accessible on the campus where they 
are enrolled (Masuda, Anderson, & Edmonds, 2012). Scholars 
have examined the reasons why African-American students are 
disinclined to access mental health services and have identified 
multiple barriers to their utilization of such services (Barksdale & 
Molock, 2009; Masuda et al., 2012; Stansbury, Wimsatt, Simpson, 
Martin, & Nelson, 2011). 
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Causes for the Underutilization 

of Mental Health Services

Stigma.
 Several studies highlight stigma as a primary reason 
why African-Americans do not utilize mental health services 
(Ægisdóttir, O’Heron, Hartong, Haynes, & Linville, 2011; 
Barksdale & Molock, 2009; Camacho, 2016; Masuda et al., 2012; 
Stansbury et al., 2011; Vogel, Wade, & Hackler, 2007). In their 
study of mental health attitudes among African-American college 
students, Masuda et al. (2012) found that the stigma against 
seeking help for mental illness is linked to the fear of being judged, 
or mislabeled, and this judgment can cause even more issues 
for individuals, preventing them from seeking help. As a result, 
Masuda et al. (2012) concluded that mental health stigma and self-
concealment among African-American students were negatively 
correlated with a positive, help-seeking attitude. Additionally, 
while the study indicated a positive correlation between mental 
health stigma and self-concealment, the study found that both 
were negatively associated with help-seeking attitudes. Stigma 
encourages self-concealment, which in turns makes students of 
color reluctant to expose themselves to available mental health 
services.

Camacho (2016) focused on two types of stigma and 
found both played a role in influencing minority students’ decision-
making regarding mental health services. The study identified 
self-stigma, which can lower one’s self esteem as soon as a person 
self-labels, and public stigma, which can lower one’s self esteem 
once society labels the person (Ægisdóttir et al., 2011; Corrigan, 
2004; Vogel, Wade, & Haake, 2006; Vogel et al., 2007). Camacho 
(2016) reported that self-stigma may increase in minority students 
due to public stigma, decreasing the likelihood that they will 
seek mental health services. Camacho (2016) noted that a lack of 
representation in the psychological and counseling staff served as 
an additional barrier that discourages minority student utilization 
of the service.
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Stansbury et al. (2011) found that African-Americans 
perceive mental health problems as a personal weakness, and 
thus experience self-deprecation and an unwillingness to pursue 
help. Many Black students on university campuses may live 
with various mental health disorders for long periods, fearing 
the criticism they might experience once they have shared their 
problems with others. The words “depression” or “anxiety” might 
cause their peers to think of them in a derogatory manner, further 
discouraging them from seeking professional help.

Barksdale and Molock (2009) found that African-
American and White students have very similar rates of mental 
illnesses, but African-Americans were less likely than their White 
counterparts to ask for and receive help, primarily because of 
perceived stigma. In the study, African-American adolescents 
were less frequent users of psychological services than White 
youth (Barksdale & Molock, 2009). Additionally, Barksdale and 
Molock (2009) found a significant relationship between negative 
family norms and help-seeking intentions. Participants with 
higher negative family norms were less likely to seek mental 
health assistance. African-Americans relied on a widely supported 
method of coping by stigmatizing help-seeking, and valued self-
reliance to get through their own problems. The authors found that 
the underutilization of mental health care by African-Americans 
is due to the negative reactions of their family peers and their 
distrust of mental health services. 

Cultural mistrust.
In addition to stigma, several studies have identified 

cultural mistrust and fear, due to racism and discrimination, as 
reasons for the underutilization of mental health services. In their 
study of cultural mistrust in the African-American community, 
Townes, Chavez-Korell, and Cunningham (2009) examined 
Black patients’ preference of having either an African-American 
counselor or a White counselor. They found African-Americans 
were less likely to utilize mental health services because of their 
mistrust of White people, White-dominated systems, and lack 
of African-American counselors (Townes, Chavez-Korell, & 
Cunningham, 2009). The authors noted that the lack of counselors 
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skilled in cultural competence discourages people of color from 
seeking help, even when they may truly need counseling. The 
article also suggested that the lower an African-American’s 
socioeconomic status (SES), with the addition of high cultural 
mistrust, the more they preferred to be treated by an African-
American counselor.

Scholarly literature suggests that several aspects should 
be considered when examining African-American mistrust of 
mental health services. Two such aspects include how others 
perceive the use of such services and how individuals perceive 
their own mental health help-seeking behavior (Gaston, Earl, 
Nisanci, & Glomb, 2016). The African-American community 
has a long and negative history with health services. From the 
forced sterilization of African-American women in the past, to the 
mid-twentieth-century Tuskegee Syphilis Experiment, a strong 
distrust of health services has developed in African-American 
communities. Gaston et al. (2016) determined that, due to the 
mistreatment of African-Americans by the health care system, 
many Blacks now look at health care with disdain, and believe 
the providers are discriminatory and racist. Not only is there a 
strong distrust of health service workers, but the expectation 
of discrimination also leads to African-Americans refusing to 
seek help (Copeland & Snyder, 2011; Earl, Alegria, Mendieta, 
& Linhart, 2011). Studies show that it is important for African-
Americans to be able to trust their mental health care provider 
(Earl et al., 2011; Leis, Mendelson, Perry, & Tandon, 2011; 
Lindsey & Marcell, 2012; Thompson, Dancy, Wiley, Perry, & 
Najdowski, 2011; Ward, 2005). Whaley (2001) also explored the 
relationship between cultural mistrust and mental health services 
among African-Americans, and found African-Americans may not 
seek out mental health services, since they are often misdiagnosed 
and admitted to hospitals involuntarily. 

When trying to figure out the primary cause for cultural 
mistrust, Whaley (2001) reported that researchers must examine 
patients’ complete environment. If African-American patients 
have a high distrust of people in the larger society, they will distrust 
others in smaller circles, such as in therapeutic settings, and might 
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feel uncomfortable with having a White person as their therapist. 
Whaley (2001) concluded that there was no difference between 
African-Americans’ cultural mistrust in therapy and their cultural 
mistrust of general society. Many African-Americans may not like 
to open up to anyone after historically being taught, or warned, 
to suppress their emotions at the risk of having that information 
used against them. Wade (2014) found that African-American 
men believe that, when they express their feelings, they are often 
viewed as weak and vulnerable. If African-American women 
open up, they may be viewed as bitter. African-Americans may 
not even express themselves inside of their own home, due to the 
fear of their feelings being dismissed, and this fear of expression 
will continue to make them wary of sharing with anyone. Distrust 
in others could be a main cause of African-Americans not seeking 
mental health help.

In their study of young African-Americans’ perceptions 
about mental health help-seeking and medication, Kranke, Guada, 
Kranke, and Floersch (2012) reported that African-Americans 
are encouraged to seek mental help services from sources that do 
not specialize in mental health counseling. Kranke et al. (2012) 
stated that many African-Americans seek help from their church, 
because they believe that prayers work better than counseling. 
African-Americans learn early on that their problems can be taken 
to church and God will “fix them.” Camacho (2016) found that 
African-Americans need religion so that they can relieve stress, as 
well as relying on clergy as a support system.

Kranke et al. (2012) stated that many African-Americans 
depend on their family to help them with their mental illness, 
because to be labeled as “mentally ill” in the larger community 
is too negative, and they do not want to be discriminated against. 
Along with the stigma associated with mental illness, some 
African-Americans who have been to therapy may have had 
associated negative experiences, causing them to have a negative 
help-seeking attitude.

Barksdale and Molock (2009) discussed the perceived 
norms and help-seeking attitudes of African-American college 
students. The researchers found that African-Americans prefer to 
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seek help from family, friends, the clergy/church, and other non-
mental health professionals for their psychological issues, rather 
than go to an actual psychologist or psychiatrist. Many factors play 
a part in deterring individuals from seeking mental health help. 
These factors include, but are not limited to, African-Americans 
having a fear of sharing their emotions, fear of getting treatment, 
and fear of recognizing how emotionally vulnerable they are.  The 
factors that are specific to African-Americans include, but are not 
limited to, how negatively they will be seen by family and friends, 
cultural mistrust, and whether they are afraid of being admitted to 
a hospital or an institution. 

Briggs, Briggs, Miller, and Paulson (2011) found 
that racial disparities have led to many African-Americans 
experiencing suspicion and mistrust of mental health care. Many 
African-Americans believe that White people have more privilege, 
and that African-Americans have historically been denied equal 
access to mental health services. The study also suggested that 
mental health service providers may not have the training to help 
oppressed people of color. The study also found that African-
Americans have difficulties accessing mental health services 
because of physical barriers, such as incarceration. African-
Americans who have experienced imprisonment often experience 
difficulties finding work, and the low-wage jobs available to 
them are unlikely to offer health insurance. Many live in racially 
segregated areas and have little access to mental health care. The 
study argues that mental health care providers need to understand 
all of the barriers that prevent African-Americans and other people 
of color from obtaining mental health interventions and support.

Gaston et al. (2016) found that African-Americans needed 
their therapists to share similar religious beliefs, appear to be non-
threatening, and meet their personal and emotional needs. Gaston 
et al. (2016) reported that African-Americans place a high value 
on mental health care providers respecting and understanding 
them. One of the main issues in mental health services is the fact 
that many African-Americans do not feel as if their needs and 
values are understood. African-Americans tend to feel safer and 
more comfortable with mental health care professionals of color.

Mahogany S. Anderson
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Racial/ethnic identity.
 Several studies have shown the influence of racial 
ascription and identity in influencing utilization of mental health 
services (Richman, Kohn-Wood, & Williams, 2007). In their 
study of 1,000 African-Americans, Richman et al. (2007) found 
that discrimination and unfair treatment alone only marginally 
predicted the utilization of mental health services, controlling 
for age, gender, and reported psychological distress.  They noted 
that individuals who placed a value on their racial identity, and 
those who experienced discrimination, were less likely to utilize 
mental health services than those who placed a low value on 
their African-American identity. The study assumed that race 
and racial identity is not simply categorical, but dimensional, and 
reported a considerable variation in how Black people perceived 
and responded to their racial experience (Ben, Cormack, Harris, 
& Paradies, 2017). In a study with similar findings, both self-
identified Black and Latinx individuals with psychiatric disorders, 
who claimed to have a strong racial identity, were associated with 
decreased utilization of psychiatric services (Burnett-Ziegler, Lee, 
& Bohnert, 2017). 

In their review of the literature on the interconnection 
of racial identity and mental health, Wilson, Sellers, Solomon, 
and Holsey-Hyman (2017) noted that racial identity mattered 
in overall psychological well-being and the perceived need for 
mental health services. An unhealthy racial identity was linked to 
psychological distress and a potential willingness to seek mental 
health services, while a healthy racial identity was linked to 
psychological well-being, making it less likely for an individual to 
need mental health support.  The general conclusion is that racial 
salience and centrality determine treatment-seeking behavior. 
Racial identity plays a functional role in African-American life, 
and appears to be negatively associated with high racial identity 
and treatment involvement.

Demographics/other identity markers.
 Age has been found to be instrumental in determining 
the utilization of mental health services. Masuda et al. (2012) 
looked at age and past help-seeking attitudes to determine if older 
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or younger African-American students have a more positive (or 
receptive) attitude toward receiving mental health services. They 
concluded that older students, and those who have sought help in 
the past, were more likely to seek help. 

Barksdale and Molock (2009) also found that age is 
a factor in help-seeking and individuals’ utilization of mental 
health services. People between the ages of 30 and 40 were more 
likely to seek help than younger adults, and African-Americans 
between the ages of 18 and 24 were the least likely to accept 
treatment. Barksdale and Molock (2009) found that this result 
was most pronounced when African-Americans deemed their 
mental health problems to be deeply personal or threatening. As 
this perception increased in intensity, minority students were less 
likely to utilize mental health services. The study concluded that 
African-Americans within this age category have more stigma 
about mental illness, and are more vocal about their concerns 
about mental health services than White people. 

Some studies have pointed to the role of socioeconomic 
status in determining services utilization.  Two studies exploring 
the intersection of gender and socioeconomic category found that 
African-American women who identified as low-income did not 
seek mental health help because of their financial struggles. Some 
participants believed themselves too strong to seek help, and felt 
they should handle everything on their own (Copeland & Snyder, 
2011; Ward & Heidrich, 2009).

Additional identity factors may determine whether 
African-American students seek mental health treatment. More 
information is needed to gain a full understanding of how other 
identity markers intersect to influence Black students’ utilization 
of mental health services. The current literature points to the 
influential nature of identities in determining behavior and 
decision making in regard to mental health services utilization.

CONCLUSION
Most college campuses have counseling and psychological 

services for students, yet the literature shows that African-
Americans at predominately white institutions are less likely to 
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use these services than their White counterparts. Many factors 
cause this disparity, including cultural mistrust, stigma, and a lack 
of diversity in the counseling staff. In order for students of color 
to open up and feel safe, the staff must be more diverse (Camacho, 
2016). Camacho (2016) stated that minority students who attend a 
predominately white institution can feel discriminated against and 
alone. Smith, Chesin, and Jeglic (2014) reported that, while both 
minorities and White students experience stress, marginalized 
minority students are more at risk for mental health problems, 
resulting in depression, binge drinking, and suicidal ideation. 
Many college students do not understand the mental challenges 
they experience, and might not understand the seriousness of their 
needs. Instead, they attribute their feeling to regular college life 
and do not seek treatment (Kim, Kendall, & Web, 2015).

African-American students are at a higher risk of 
stress, depression, racism, sleep deprivation, as well as a lack of 
social and academic support (Dzokoto, Hicks, & Miller, 2007; 
Stansburyet al., 2011). Many African-Americans view depression 
as a weakness, rather than a treatable condition (Dzokoto, Hicks, 
& Miller, 2007; Shellman, Mokel, & Wright, 2007), and might try 
to address it alone or with prayer. Jorm, Kitchener, O’Kearney, and 
Dear (2004) reported that African-Americans who had received 
mental health education were more likely to seek treatment, and 
said they would recommend professional help to their family and 
friends.

REFERENCES
Ægisdóttir, S., O’Heron, M. P., Hartong, J. M., Haynes, S. A., & Linville, M. K. (2011). 

Enhancing attitudes and reducing fears about mental health counseling: 
An analogue study. Journal of Mental Health Counseling, 33(4), 327-346. 
doi:10.17744/mehc.33.4.a5673mh711w3g441

Barksdale, C. L., & Molock, S. D. (2009). Perceived norms and mental health help seeking 
among African-American college students.  The Journal of Behavioral Health 

Services & Research, 36, 285-299. 
 doi:10.1007/s11414-008-9138-y 
Ben, J., Cormack, D., Harris, R., & Paradies, Y. (2017). Racism and health service utilisation: 

A systematic review and meta-analysis. Plos One, 12(12). doi:10.1371/journal.
pone.0189900

Briggs, H. E., Briggs, A. C., Miller, K. M., & Paulson, R. I. (2011). Combating persistent 
cultural incompetence inmental health care systems serving African-Americans. 
Best Practices in Mental Health, 7(2), 1-25.

Barriers to the Utilization of  Mental Health Services on 

         College Campuses by African-American Students



10

Burnett-Zeigler, I., Lee, Y., & Bohnert, K. M. (2017). Ethnic identity, acculturation, and 
12-month psychiatric

  service utilization among Black and Hispanic adults in the U.S. The Journal of 

Behavioral Health Services

  & Research, 45(1), 13-30. doi:10.1007/s11414-017-9557-8
Camacho, E. (2016). Minority student perceptions of mental health. The Journal of 

Undergraduate Research, 14, 35-54.  Retrieved from http://openprairie.sdstate.
edu/jur/vol14/iss1/6

Copeland, V. C., & Snyder, K. (2011). Barriers to mental health treatment services for low-
income African-American women whose children receive behavioral health 
services: An ethnographic investigation. Social Work in Public Health, 26(1), 
78-95. doi:10.1080/10911350903341036

Corrigan, P. (2004). How stigma interferes with mental health care. American Psychologist, 
59(7), 614-625. doi:10.1037/0003-066x.59.7.614

Dzokoto, V., Hicks, T., & Miller, E. (2007). Student lifestyles and emotional well-being at a
 historically Black university. Faculty Working Papers from the School of 

Education, 127(4), 511-522. 
 Retrieved from https://digitalcommons.uncfsu.edu/soe_faculty_wp/11
Earl, T. R., Alegria, M., Mendieta, F., & Linhart, Y. D. (2011, October). “Just be straight 

with me:” An exploration of Black patient experiences in initial mental health 
encounters.American Journal of Orthopsychiatry, 81(4), 519-525. doi:10.1111/
j.1939-0025.2011.01123.x 

Gaston, G. B., Earl, T. R., Nisanci, A., & Glomb, B. (2016). Perception of mental health 
services among Black Americans. Social Work in Mental Health, 14(6), 676-
695. doi:10.1080/15332985.2015.1137257

Jorm, A. F., Kitchener, B. A., O’Kearney, R., & Dear, K. B. G. (2004). Mental health 
first aid training of the public in a rural area: A cluster randomized trial 
[ISRCTN53887541]. BMC Psychiatry, 4(1). doi:10.1186/1471-244x-4-33

Kim, P. Y., Kendall, D. L., & Webb, M. (2015). Religious coping moderates the relation 
between racism and psychological well-being among Christian Asian American 
college students. Journal of Counseling Psychology, 62(1), 87-94. doi:10.1037/
cou0000055

Kranke, D., Guada, J., Kranke, B., & Floersch, J. (2012). What do African-American youth 
with a mental illness think about help-seeking and psychiatric medication? 
Origins of stigmatizing attitudes. Social Work in Mental Health, 10(1), 53-71. 
doi:10.1080/15332985.2011.618076

Leis, J. A., Mendelson, T., Perry, D. F., & Tandon, S. D. (2011). Perceptions of mental 
health services among low-income, perinatal African-American women. 
Women’s Health Issues, 21(4), 314-319. doi:10.1016/j.whi.2011.03.005

Lindsey, M. A., & Marcell, A. V. (2012). “We’re going through a lot of struggles that 
people don’t even know about.”. American Journal of Men’s Health, 6(5), 354-
364. doi:10.1177/1557988312441520

Masuda, A., Anderson, P., & Edmonds, J. (2012). Help-seeking attitudes, mental health 
stigma, and self- concealment among African-American college students. 
Journal of Black Studies, 43(7), 773-786. doi:10.1177/0021934712445806 

Richman, L. S., Kohn-Wood, L. P., & Williams, D. R. (2007). The role of discrimination 
and racial identity for mental health service utilization. Journal of Social and 

Clinical Psychology, 26(8), 960-981. doi:10.1521/jscp.2007.26.8.960

Mahogany S. Anderson



11

Shellman, J., Mokel, M., & Wright, B. (2007).  “Keeping the bully out”: Understanding 
older African-Americans’ beliefs and attitudes toward depression.  
Journal of the American Psychiatric Nurses Association, 13(4), 230-236.  
doi:10.1177/1078390307305926

Smith, K. M., Chesin, M. S., & Jeglic, E. L. (2014). Minority college student mental 
health: Does majority status matter? Implications for college counseling 
services. Journal of Multicultural Counseling and Development, 42(2), 77-92. 
doi:10.1002/j.2161-1912.2014. 00046.x

Stansbury, K. L., Wimsatt, M., Simpson, G. M., Martin, F., & Nelson, N. (2011). African 
American college students: Literacy of depression and help seeking. Journal 

of College Student Development, 52(4), 497-502. doi:10.1353/csd.2011.0058
Thompson, R., Dancy, B. L., Wiley, T. R. A., Perry, S. P., & Najdowski, C. J. (2011). 

The experience of mental health service use for African-American mothers and 
youth. Issues in Mental Health Nursing, 32(11), 678-686. Ddoi:10.3109/0161
2840.2011.595534

Townes, D. L., Chavez-Korell, S., & Cunningham, N. J. (2009). Reexamining the 
relationships between racial identity, cultural mistrust, help-seeking attitudes, 
and preference for a Black counselor. Journal of Counseling Psychology, 56(2), 
330-336. doi:10.1037/a0015449

Vogel, D. L., Wade, N. G., & Haake, S. (2006). Measuring the self-stigma associated with 
seeking psychological help. Journal of Counseling Psychology, 53(3), 325-337. 
doi:10.1037/0022-0167.53.3.325

Vogel, D. L., Wade, N. G., & Hackler, A. H. (2007). Perceived public stigma and the 
willingness to seek counseling: The mediating roles of self-stigma and 
attitudes toward counseling. Journal of Counseling Psychology, 54(1), 40-50. 
doi:10.1037/0022-0167.54.1.40

Wade, J. C. (2014).  The power of the peer group in the development of male identity.  
In W. Spielberg & K. C. Vaughans (Eds.), The psychology of Black boys and 

adolescents (pp. 87-97).  Santa Barbara, CA: Praeger.
Ward, E. C. (2005). Keeping it real: A grounded theory study of African-American clients 

engaging in counseling at a community mental health agency. Journal of 

Counseling Psychology, 52(4), 471-481. doi:10.1037/0022-0167.52.4.471
Ward, E. C., & Heidrich, S. M. (2009). African-American women’s beliefs about mental 

illness, stigma, and preferred coping behaviors. Research in Nursing & Health, 
32(5), 480-492. doi:10.1002/nur.20344

Whaley, A. L. (2001). Cultural mistrust and mental health services for African-Americans. 
The Counseling Psychologist, 29(4), 513-531. doi:10.1177/0011000001294003

Wilson, S. L., Sellers, S., Solomon, C., & Holsey-Hyman, M. (2017). Exploring the link 
between Black racial identity and mental health. Journal of Depression and 

Anxiety, 6(3). doi:10.4172/2167-1044.1000272

Barriers to the Utilization of  Mental Health Services on 

         College Campuses by African-American Students


	Barriers to the Utilization of Mental Health Services on College Campuses by African-American Students
	Recommended Citation

	tmp.1539110682.pdf.0aEW3

