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Preferences for Mental Health Care:
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African Americans and Older Caucasians
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Myra G. Schneider
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Research on mental health service utilization patterns has shown that older adults underutilize
outpatient services, particularly in minority populations. Greater reliance on inpatient services
may result when a mental health problem can no longer be ignored. The goal of this study was to
compare the attitudes and beliefs of African American and Caucasian older adults about mental
health care and preferred providers. A 47-item survey was administered to a convenience sample
of 1,598 primarily African Americans, recruited at 40 sites, including the study sample of 726
people older than age 50. Results showed that respondents of both races preferred advice from
their family doctor, clergy, or a family member. African Americans preferred services in their
doctor’s or clergy’s office, whereas Caucasians preferred a professional service provider’s
office. Findings suggest that providers and policy makers consider the impact of age, culture, and
ethnicity on mental health services provision.

Keywords: mental health; mental health services; older adults; African Americans

By the year 2010, it is projected that 15% of Americans will be age 65 or
older, and this proportion will rise to approximately 20% by the first quarter
of the 21st century. Frequently overlooked is that a growing share of the
increase will consist of ethnic minority elders, projected to comprise 40% of
the population older than age 65 by 2040 (Aponte & Crouch, 2000; U.S.
Department of Health and Human Services, 1999). African Americans, who
compose 8% of today’s elders, increased by 18% between 1980 and 1990 and
are expected to increase to 10% of the elderly population by 2050 (Harris,
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1998). In addition, those older than age 85, the oldest old and most rapidly
growing group, are expected to increase more quickly than the White oldest
old.

The older African American population is characterized by heterogeneity
and becoming more diverse (J. J. Jackson, 1988a). They vary in cultural heri-
tage, ethnic identity, family structure, religious affiliation, socioeconomic
status, and geographic residence (Aponte & Crouch, 2000). African Ameri-
can elders who grew up in the South and migrated, exposed to the unique his-
torical circumstances in this country at that time, have been the focus of most
research studies (American Psychiatric Association, 1994). However,
increasing numbers of immigrants from Haiti and other Caribbean and Afri-
can countries will contribute to a changing profile of the Black elderly in the
next 30 years. In addition, better educated cohorts of baby boomers will
replace those less educated (Harris, 1998). Failure to address this diversity in
research studies has resulted in inconsistencies and probable underestimates
in reported prevalence rates of mental disorders (J. J. Jackson, 1988b; J. S.
Jackson, Antonucci, & Gibson, 1995).

Underestimates have likely resulted in inaccurate mental health service
needs assessments and utilization patterns among African Americans, partic-
ularly among older groups. Few studies have examined attitudes and beliefs
that may influence preferences for mental health care in this group, and sam-
ples used in such studies have been small (J. S. Jackson et al., 1995). There-
fore, it is unclear whether underutilization of mental health services reflects
beliefs and/or attitudes or some other unknown variable. This study addressed
these deficiencies, using a large sample of older African Americans to exam-
ine beliefs and preferences for mental health care that might influence their
service utilization as compared with those of a group of older Caucasians.

Prevalence of Mental Disorders
Among Older African Americans

Methodological and data problems in social, clinical, and epidemiologi-
cal research have contributed to reduced accuracy of prevalence rates (J. J.
Jackson, 1988a). Rate estimates have generally been extrapolated from case
records with small sample sizes and in skewed populations (Neighbors &
Jackson, 1996). Insufficient consideration of socioeconomic and cultural
factors and the use of culturally insensitive diagnostic instruments also con-
tributed to inconsistencies (Shi, 1999). Moreover, mental health problems
among Black elders may have been underestimated due to the relatively good
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mental and constitutional health of the “survivor” group who live beyond age
75 (American Psychiatric Association, 1994).

A more accurate assessment of minority mental health emerged from the
large epidemiological studies of the 1980s and 1990s. Using the Diagnostic
Interview Schedule, African American elders were found to have lower life-
time rates of depression, comparable rates of anxiety disorders, no difference
in rates of personality disorders, similar rates of post-traumatic stress disor-
der in Vietnam veterans, no significant differences in alcohol abuse, and
lower suicide rates when compared to Whites (Robins & Regier, 1991). Sim-
ilar depression rates have been found in smaller studies when ethnic differ-
ences and socioeconomic status were controlled (Stanford & DuBois, 1992).
Described as a significant public health problem, depression will become one
of the two leading causes of disability by the year 2020 (Muehrer, 2002).
Depression is frequently underrecognized and undertreated among the
elderly, particularly among minority groups. The study of depression among
the Black elderly is virtually uncharted territory (Padgett, Patrick, Burns, &
Schlesinger, 1995).

Mental Health Service Utilization
of Older African Americans

In general, only half of older adults who acknowledge mental health prob-
lems receive treatment from any health care provider, and only a fraction
receive specialty mental health services (U.S. Department of Health and
Human Services, 1999). Because the elderly are more likely to have
comorbid physical and functional impairments, and lower rates of mental
health disorders in general, the depressed elderly are significantly more
likely to use general medical services than specialty mental health services
(Penninx, Guralnik, Ferucci, Simonsick, & Wallace, 1998; Swartz et al.,
1998). It has been demonstrated that nonpsychiatric physicians provide more
mental health and substance abuse services than psychiatrists, and that 60%
to 70% of visits to nonpsychiatric physicians are by patients with no physical
disease (Speer & Schneider, 2003). However, physicians often fail to detect
either depression or psychiatric comorbidity in their general medical
practices.

Stigma surrounding mental illness, access problems, fragmented ser-
vices, and lack of collaboration among primary care, mental health, and
aging services providers are among the service barriers for the general
elderly (U.S. Department of Health and Human Services, 1999). Shi (1999)
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reported that availability, accessibility, acceptability, and affordability were
directly related to the utilization of mental health services by all older groups.
For example, results of a survey investigating attitudes of older community-
residing adults toward mental health service utilization in a central Florida
retirement community showed that family physicians, members of the
clergy, and family members or friends were considered gatekeepers for refer-
ral for mental health services (Haley, Belcher, Becker, & Polivka, 1998). The
majority of respondents indicated that they would prefer access to mental
health services via primary care, and cost was considered the primary
deterrent.

African Americans as a group are disproportionately overrepresented in
emergency, inpatient, and residential care facilities and underrepresented in
the outpatient mental health service delivery system (Hu, Snowden, Jerrell,
& Nguyen, 1991; McNeil & Kennedy, 1997). Neighbors (1985) found that
only 9% of respondents who sought professional help for a psychological
problem in a national sample of African Americans turned to a specialized
mental health provider, whereas 22% sought help from a hospital emergency
room and 22% from a physician. African Americans are thought to receive
more medication, have less successful treatment outcomes, higher dropout
rates, and shorter lengths of stay (Brown, Schulber, Sacco, Perel, & Houck,
1999; Schnittker, Freese, & Powell, 2000).

However, data are contradictory (Swartz et al., 1998). Although the initial
epidemiologic catchment area (ECA) study reported that more than 50% of
non-Whites had unmet mental health care needs and lower service use, the
ECA follow-up found mental health service use increasing, with the greatest
increase among African Americans in the general medical setting (Cooper-
Patrick et al., 1999). Underutilization of traditional mental health services is
not restricted to lower socioeconomic ethnic groups (American Psychiatric
Association, 1994). The majority of Black elders who seek help make con-
tact with non–mental health specialty sources, such as physicians’ offices,
emergency rooms, or ministers (Administration on Aging, 2001). For exam-
ple, Richardson and June (1997) found the family physician to be the most
frequently used mental health service provider in their study of 186 urban
Black elders. Increased somatic complaints, better rapport with primary care
providers, and lack of familiarity with mental health services may account
for some observed overreliance on primary care physicians (Cooper-Patrick
et al., 1999). When they do seek specialized mental health care, research sug-
gests that African Americans may encounter barriers to effective treatment.
Older people in general are perceived to have poorer prognoses and to be less
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suitable for psychiatric practices, and Black elders in particular may suffer
from obstacles related to ageism in the service delivery system.

Attitudes Toward Mental Health Care
Among Older African Americans

Studies out of the sociological literature suggest that the role of social net-
works in the lives of elderly Blacks accounts for some of the differences
between Black and White mental health services utilization (J. S. Jackson
et al., 1995; Johnson, 1990). Black elders have been seen as embedded in
family and church networks, and as the recipients of both material and emo-
tional assistance from them (Chatters, 1990). However, intergenerational
support may be declining as younger cohorts migrate away from family.

Historically, the church has been the focal point of supportive networks
(Chatters, 1990). Neighbors, Musick, and Williams (1998) observed that
women and those with death or bereavement problems were more likely to
seek help from clergy, and that those who initially contacted clergy were less
likely to seek help from other professionals. Snowden (1998) suggested that
the role of natural helpers among Blacks in general may be that of help-
seeking facilitation.• More research is needed on ethnic elder support net-
works and the support networks of Blacks across the life course.

Racial differences in etiological beliefs about mental illness also play a
role in explaining more negative attitudes toward professional treatment
(Schnittker et al., 2000). In general, cultural factors affect the way symptoms
are expressed and help obtained (Gallo, Cooper-Patrick, & Lesikar, 1998). If,
for example, mental illness is attributed to God’s will, moral failings, charac-
ter flaws, unhealthy lifestyles or excesses, or through physical complaints,
there is greater likelihood to turn to prayer and to utilize a lay network such as
religious leaders or physicians (Kleinman, 1987). African Americans in gen-
eral have been more likely to perceive mental health problems as environ-
mental rather than biological. However, few studies have explored either
their attitudes toward mental health service use or the nature of service-use
barriers (Cooper-Patrick et al., 1999).

The goal of this study was to compare attitudes and beliefs about mental
health treatment and preferred provider and location of African American
and Caucasian older adults. Results of this exploratory study may be useful in
designing services to meet the mental health needs of these and other ethnic
minority elders.
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Method

Data Collection and Sample Composition

Self-administered surveys were distributed at 40 faith-based, health, com-
munity, and senior settings in Hillsborough County, Florida. The survey was
pilot tested on 110 people not included in this analysis. Surveys required
approximately 15 minutes to complete. The final 47-item measure included
items for preferred mental health intervention and willingness to accept care,
using 4-point Likert-type scales, ranging from definitely not to definitely yes.
Responses for probably and definitely yes and probably and definitely no
were combined. The measure for perceived barriers to mental health care ser-
vices required a dichotomous response. Preferred professional treatment
provider included eight choices, of which the respondent was asked to select
three: family doctor, counselor, psychologist, clergy, nurse, social worker,
psychiatrist, or a (physician) specialist. Choices for preferred treatment loca-
tion included doctor’s office, professional’s private office, a local community
center, home, the university, a community mental health center, a church
office, a local senior center or meal site, and an assisted living facility (ALF)/
nursing home, of which participants were also asked to select three. The
respondents’ first choices were used for this analysis.

Seven hundred twenty-six people older than age 50 from a convenience
sample of 1,597 comprised the sample for this study. They included 510 Afri-
can Americans and 216 Caucasians. Results of t tests for significant differ-
ences in means and of chi-square tests showed that the groups differed signif-
icantly on age (Caucasians as a group were older than African Americans),
but not on educational attainment or gender. Groups at each data collection
site were found to differ from each other. See Table 1 for characteristics of
study participants.

Data Analysis Procedures

Because mean years of education was relatively high for both groups (M =
12.87 for African Americans, M = 12.79 for Caucasians), education strata for
analyses were high school or less, college (13-16 years), and years of gradu-
ate education (17+). Data collection sites were categorized into faith-based,
health-related, community, and senior-related sites. The goal of the study
was to investigate racial differences in attitudes and preferences for mental
health care, and to this end, the analyses were performed in two steps. First,
logistic regression analyses were conducted to investigate the effect of race
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(African American or Caucasian) on each variable item, without controlling
for other variables. As a second step, the same analyses were performed us-
ing a multivariate model that controlled for age, gender, and educational attain-
ment to compare changes. In addition, a series of logistic regression analyses
were conducted with African American and Caucasian groups separately to
explore the effect of gender and educational attainment on attitudes and pref-
erences in each group, using the multivariate model. Statistical tests were
determined significant at the .05 alpha level.

Results

Based upon frequencies of survey responses, the primary care physician
was the overwhelmingly preferred mental health care provider, and an office
within that setting the preferred treatment location. As a second choice, both
groups preferred to consult a family member when troubled. The remaining
three selections differed between groups. African Americans chose a

202 Journal of Applied Gerontology

Table 1. Characteristics of Study Participants Older Than Age 50

Total African Americans Caucasians
Characteristic ( n = 726) ( n = 510) ( n = 216)

Age (M, SD) 63.84a 9.48* 62.19 8.71 67.74 10.08
50-59 (n, %) 281 39 225 44 56 26
60-69 224 31 166 32 58 27
70-79 167 23 96 19 71 33
80+ 54 7 23 5 31 14

Gender (n, %)
Male 272 38 190 37 82 38
Female 454 62 320 63 134 62

Education (M, SD) 12.85 3.05 12.87 3.11 12.79 2.90
High school or less (n, %) 432 59 296 58 130 60
College 227 32 161 32 69 32
Some graduate 67 9 53 10 17 8

Data collection site (n, %)
Faith-based 323a 45* 313 62 8 4
Health-related 193a 27* 97 19 95 44
Senior-related 161a 21* 51 10 111 51
Community-related 49a 7* 49 9 2 1

a. t test for significant difference between African Americans and Caucasians.
*p < .05.
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member of the clergy, a friend, or a stress management class, in that order.
Caucasians preferred to take medication, deal with feelings by themselves, or
seek advice from a friend. Concerns about physical problems would most
frequently precipitate obtaining mental health care in both groups, and cost
was perceived as the major barrier to receiving care. Differences between the
two groups were evidenced in some perceptions and attitudes about mental
health care, in that Caucasians were inclined to seek professional help within
a professional’s office, used medication to manage their problems, or deal
with them in isolation, whereas African Americans preferred a faith-based
resource.

Results of logistic regression analyses illuminated differences between
African Americans and Caucasians in perceptions, attitudes, and preferences
for mental health care. See Table 2 for results of these analyses. Findings
showed that African Americans were, on the whole, significantly more likely
to seek help in a variety of ways and from a number of people within their
community than were Caucasians. When demographic factors were not con-
trolled, African Americans were more likely than Caucasians to consult with
clergy, with their family doctor or nurse, with a friend or family member, to
engage in individual or group counseling, and/or to attend a class on stress
management or a lecture on life management. As would be expected, they
were half as likely to deal with feelings on their own. In general, these find-
ings held in the multivariate model. Therefore, African Americans were
more likely to consult with clergy, with their family doctor or nurse, obtain
advice from a family member, and attend a lecture on life management, and
less likely to manage feelings in isolation than Caucasians.

Potential precipitants to obtaining mental health care also differed
between groups. African Americans were more than twice as likely to obtain
help for information about their physical problems than Caucasians. Not
controlling for other variables, concerns that would precipitate help included
feeling sad, having no one in whom to confide, worries in general and in par-
ticular concern about their drinking, marital, and family problems, stress
about their job, retirement problems, and concerns about their doctor not
understanding their problems. Clearly, these respondents valued talking to
others about their concerns. It is interesting that affect, family, and employ-
ment events would precipitate obtaining help for African Americans but not
for Caucasians. Once again, findings generally held in the multivariate
model. Affective states, anxieties, isolation, and concern about physical
problems were more likely to precipitate obtaining help among African
Americans than among Caucasians in this analysis.

Interestingly, African Americans were less likely to perceive transporta-
tion problems and cost as deterrents to mental health care than Caucasians in
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Table 2. Odds Ratios (ORs) (95% Confidence Intervals [CI]), and Multivariate
ORs (Adjusted for Age, Gender, and Education) for Differences in Pref-
erences by Race

Variable OR 95% CI p

A. Preferred mental health intervention
Consulting with your pastor or clergy 1.92* 1.38, 2.67 .0001

Multivariate OR 1.85* 1.31, 2.61 .0004
Class on stress management/coping 1.56* 1.12, 2.17 .009

Multivariate OR 1.27 0.90, 1.82 .18
Lecture on how to manage your life 1.72* 1.24, 2.38 .001

Multivariate OR 1.48* 1.05, 2.09 .03
Individual counseling 1.50* 1.08, 2.08 .02

Multivariate OR 1.25 0.88, 1.77 .22
Group counseling 1.44* 1.04, 2.00 .03

Multivariate OR 1.36 0.99, 1.91 .08
Seeking advice from your family doctor 1.85* 1.23, 2.80 .003

Multivariate OR 1.75* 1.14, 2.69 .01
Consultation with a nurse 1.62* 1.17, 2.25 .004

Multivariate OR 1.61* 1.14, 2.26 .007
Advice from a friend 1.41* 1.01, 1.97 .05

Multivariate OR 1.27 0.89, 1.81 .19
Advice from a family member 1.64* 1.14, 2.42 .005

Multivariate OR 1.68* 1.15, 2.47 .008
Dealing with feelings alone 0.55* 0.40, 0.77 .0004

Multivariate OR 0.56* 0.40, 0.79 .001
B. Willingness to accept care

Feeling blue or sad 1.53* 1.10, 2.13 .01
Multivariate OR 1.54* 1.09, 2.17 .02

Having no one to talk to 1.74* 1.25, 2.43 .001
Multivariate OR 1.77* 1.24, 2.51 .002

Worrying too much 1.76* 1.26, 2.45 .001
Multivariate OR 1.79* 1.26, 2.53 .001

Worrying about how much you drink 2.21* 1.51, 3.26 < .0001
Multivariate OR 1.98* 1.33, 2.95 .001

Feeling you and spouse unhappy 1.53* 1.06, 2.21 .02
Multivariate OR 1.27 0.87, 1.87 .22

Having problems in retirement 1.47* 1.05, 2.07 .02
Multivariate OR 1.28 0.89, 1.83 .18

Doctor not understanding problems 1.70* 1.21, 2.38 .002
Multivariate OR 1.58* 1.10, 2.275 .01

More information about physical problems 2.31* 1.60, 3.35 < .0001
Multivariate OR 2.32* 1.57, 3.45 < .0001

Problems with your family 1.60* 1.15, 2.23 .006
Multivariate OR 1.35 0.95, 1.92 .10

Stressed about your job 1.77* 1.23, 2.55 .002
Multivariate OR 1.39 0.95, 2.05 .09

(continued)
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both regression models, and more likely to perceive hours of available ser-
vice and the lack of belief in the efficacy of treatment as barriers. African
Americans were almost 3 times as likely to select family disapproval as a
deterrent to care (odds ratio [OR] = 2.90; 95% confidence interval [CI] =
1.53, 5.48) in the multivariate model.

Not surprisingly, African Americans were less than one third as likely as
Caucasians to select a psychiatrist as a professional treatment provider, sig-
nificantly less likely to choose a psychologist in the multivariate model, and
almost 2½ times more likely to select a member of the clergy in both models.
As would also be expected, African Americans were less likely to prefer
mental health treatment in a professional’s private office in both models, or
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C. Barriers to obtaining care
Transportation problems 0.56* 0.39, 0.81 .002

Multivariate OR 0.64* 0.43, 0.95 .03
Cost 0.51* 0.36, 0.71 < .0001

Multivariate OR 0.49* 0.34, 0.69 < .0001
Don’t believe it works 1.71* 1.16, 2.50 .006

Multivariate OR 1.77* 1.18, 2.61 .006
Hours services available 1.81* 1.19, 2.75 .005

Multivariate OR 1.86* 1.20, 2.88 .005
Family would not approve 2.60* 1.40, 4.81 .002

Multivariate OR 2.90* 1.53, 5.48 .001
D. Preferred professional treatment provider

Psychologist 0.47 0.22, 1.01 .054
Multivariate OR 0.33* 0.15, 0.75 .007

Psychiatrist 0.29* 0.11, 0.76 .01
Multivariate OR 0.24* 0.09, 0.67 .007

Clergy 2.33* 1.44, 3.78 .001
Multivariate OR 2.30* 1.40, 3.77 .001

E. Preferred treatment location
Professional’s private office 0.49* 0.31, 0.76 .001

Multivariate OR 0.39* 0.24, 0.62 .0001
Office at your church 1.92* 1.11, 3.35 .02

Multivariate OR 1.69 0.95, 2.99 .07
Community mental health center 0.51 0.21, 1.24 .14

Multivariate OR 0.37* 0.15, 0.95 .04

NOTE:  African American = 1, Caucasian = 0.An OR above 1 indicates increased prob-
ability of selecting the item when respondent is African American; an OR below 0 indi-
cates reduced probability of selecting the item when respondent is African American.
*p < .05.

Table 2 (continued)

Variable OR 95% CI p
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choose a community mental health center location in the multivariate model.
Not controlling for other factors, African Americans were more likely to
select a church office location.

Age did not affect perceptions for either group, and gender, although
slightly more important among Caucasians, was found to have only a minor
impact. Educational attainment, on the other hand, was an important factor,
particularly for African Americans. For example, more highly educated peo-
ple in both groups were less likely to perceive certain beliefs as barriers to
obtaining mental health care, including the belief that mental health treat-
ment was against one’s religion, that only crazy people needed it, that all
problems were physical, that you had done something bad or immoral, and
that problems were your own business. Educational attainment influenced
some selections among all five variables for Caucasians, but not as many as
for African Americans. Interestingly, Caucasians with more education
became more similar to African Americans in selecting items pertaining to
obtaining mental health care, problems in retirement, job stress, caring for a
sick family member, and family disapproval.

Discussion

Demographic trends show that the aging population will reflect broad cul-
tural diversity into the 21st century (Padgett et al., 1995). African American
older adults are increasing at a rate faster than other ethnic groups. Continued
attention to the validation of research instruments and further exploration of
within-group differences will increase the accuracy of prevalence estimates
of psychiatric disorders in this group. There is insufficient information cur-
rently available about perceptions regarding mental health treatment and ser-
vice utilization among older persons, particularly in minority groups.
Increasing demand for mental health intervention is anticipated due to struc-
tural and geographic changes in families, more diverse settings for living and
care, and greater complexity in the manifestations of physical and mental
health interactions with extended longevity (Birren, Sloane, Cohen, &
Hooyman, 1992). Therefore, understanding culturally distinctive patterns of
attitudes and beliefs that may influence mental health service choices and uti-
lization may be important in designing delivery models that reflect and are
responsive to the increasingly racially and ethnically diverse proportions of
our aging population.

Results of our survey showed that older adults of both races were more
likely to consult their family physician regarding mental health concerns than
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a professional mental health treatment provider. African Americans in partic-
ular preferred to consult a member of the clergy or a primary care physician
and to obtain care in medical and church locations. Natural helpers and heal-
ers to whom they would turn when troubled included family and friends and
members of the clerical and medical communities. Contrary to the com-
monly held perception regarding reluctance of older cohorts to seek help,
African American survey respondents were receptive to receiving mental
health care, but not that provided by traditional professional mental health
practitioners. Concerns for which they would seek help were more inclusive
than were those of the older Caucasian group in this study. Older Caucasians
appeared more somatically focused in their concerns and except for the more
highly educated, less concerned with general life situations. Caucasians were
less inclined to share their concerns but more inclined to utilize professional
mental health care.

There were some important limitations to this study. The sample was not
randomly selected, was rather a sample of convenience, and therefore subject
to selection bias. Those who agree to complete survey instruments may dif-
fer from those who do not in both physical health and mental health charac-
teristics, and differences could not be determined. The potential for noninde-
pendence of response cannot be overlooked. The study, including use of the
constructed survey instrument, should be replicated in other older and
underrepresented groups.

However, study findings have important implications for mental health
policy and practice. For the overwhelming majority of people older than age
50 across races, medical concerns precipitated seeking help, and the primary
care physician was the person with whom older adults were most comfort-
able sharing their concerns. The family physician is therefore crucial to the
identification, management, and treatment of mental health problems. Con-
sistent with a model for primary prevention, primary care services for older
adults should integrate medical with mental health care (American Psychiat-
ric Association, 1994). Links to the community may be particularly impor-
tant for older African Americans. Education should be provided to primary
care physicians and the faith community to heighten their awareness of men-
tal health issues for all older adults. Developing partnerships with church
organizations and clergy members, and increasing ties with formal and infor-
mal existing networks, may increase access to outpatient mental health ser-
vices for older African Americans. Joint collaboration between health, men-
tal health, and aging services providers could produce a comprehensive
service delivery system that addresses medical and mental health needs in a
culturally responsive way.
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