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Behavioral Health Consideration
when Working with African American Older Adults
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Demographics
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OLDER WHITE population will Increase by 39%0

VS.

OLDER RACIAL/ETHNIC MINORITY populations by 89%0

AL12%Hispanics/Latinx
A81% Asian/Pacific Islander
A73% African-Americans

A72% American Indian and Native Alaskans

(ACL/AOA, 2018)
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& 1. Understand the
Impact of Racism

Cumulative effects of racism

Racism Is experienced every day

Racism intersects with other
diverse identities

>> Double, Triple Jeopardy




Experiences of Racism

Perspectives abouhf
Am folks In community:

Personal Experiences

Being paid or promoted equally

Interacting with police

Applying for jobs
Being paid or promoted equally

Interacting with police

Applying for jobs

Trying to rent or buy housing

Trying to rent or buy housing

Applying to or attending college

Trying to vote or participate in politics

Going to doctor or health clinic

Applying to or attending college

Trying to vote or participate in politics

Going to doctor or health clinic 19

NPR/Robert Wood Johnson Foundation/Harvard T.H. Chan School of Public Health, Discriminatio; NP . . e e . . .
’ R/Robert Wood Johnson Foundation/Harvard T.H. Chan School of Public Health. Discrimination in
America: Experiences and Views of African Americans, January 26 — April 9, 2017. S5/Q13, S6/Q] dJ on o 0 C S b . C O

Q19, Q21, S7/Q23, S8/Q25. Each question asked of half-sample and of those who have participated America: Experiences and YIBWS of African Americans, January 26 — fﬁpnl 9, 20_17‘ Q12, Q14, Q16, QI8,
situation (e.g., among those who have ever applied for a job). Total N=802 African-American U.S. : Q20, Q22, Q24. Each question asked of half-sample. Total N=802 African-American U.S. adults.



RaceRelated Stress & Trauma

A Race-related stress occurs when an individual experiences or
witnesses racist incidents that evoke social and historical
experiences of racism.

A For African American older adults, these encounters are
accumulated over the lifespan, stored in memory, and relived with
each new racist and discriminatory experience

A Limited access to community resources >> significantly contributes

to the experience of race-related stress and creates barriers to
achieving healthy and productive aging.

https://www.apa.orgpi/aging/resources/african-americanstress.pdf



Health Disparities

ABlack American Deaths from COVID are 2 -3x greater than White Americans

ABlack Americans 2-3x more likely to be diagnosed with dementia and less
likely to be informed and educated about dementia

ABlack Americans 2-3x more likely to die from cardiovascular disease

ABlack women have higher death rates for cancer than white women despite
having lower risk for cancer

ABlack Americans have the highest death rate of any racial or ethnic group
for all cancers combined and for most major cancers



What About Mental Health?

A Exposure to cumulative experiences of racism has resulted in limited access to
resources >> increased rates of mental health disorders such as depression,
anxiety, and dementia.

A High rates of trauma and PTSD (Catalano, 2012; Roberts et al., 2010)

A More likely to report drug use associated with injury by IPV
(Nowotny & Graves, 2013)

A Older AfA women might be at additional risk due to high prevalence of
chronic disease

A Correlations between chronic disease and mental health
Issues such as depression (Artinian et al., 2006; CDC,
2004: Ward et al., 2009
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Percent of population with feelings of sadness, hopelessness, worthlessness, or that everything is
an effort, all or most of the time, among persons 18 years of age and over, 2017
Non-Hispanic Non-Hispanic Non-Hispanic Black / Non-Hispanic
Black White White Ratio
Sadness 4.3 2.6 1.7
Hopelessness 2.1 1.9 1.1
Worthlessness 1.8 1.8 1.0
Everything is an effort 10.3 6.1 1.7

Source: CDC 2019. Summary Health Statistics: National Health Interview Survey: 2017. Table A-7.

https://www.cdc.gov/nchs/nhis/shs/tables.htm




What Mental Health for Older
African American Adults?

A The older a person is, the less likely they are to use MH services

>> Higher rates of morbidity (dementia) & mortality
>> Mistrust of the system

A> 50%0f older African Americans with a mental health disorder DID
NOT use services

A Many of those who received services did so through the general
medical rather than the mental health care sector.

>> Are Af Am seniors getting the care they need?

Neighbors et al, 2008



Are African American Seniors getting
the mental health care they need?

Percent of adults age 18 and over who received mental health services in the past year, 2018

Non-Hispanic Black Non-Hispanic White Non-Hispanic Black / Non-Hispanic White
Ratio
8.7 18.6 0.5

SAMHSA, 2019. Results from the 2018 National Survey on Drug Use and Health: Mental Health Detailed Tables.
Table 8.17B

https://www.samhsa.gov/data/report/2018-nsduh-detailed-tables

Percent of adults age 18 and over who received prescription medications for mental health services,
2018

Non-Hispanic Black Non-Hispanic White Non-Hispanic Black / Non-Hispanic White
Ratio
6.2 15.3 0.4

SAMHSA, 2019. Results from the 2018 National Survey on Drug Use and Health: Mental Health Detailed Tables.
Table 8.21B

https://www.samhsa.gov/data/report/2018-nsduh-detailed-tables



Why Do these Disparities Exist?

fDifferences In access to quality health care

ADifferences In treatment (same symptoms,
different treatment by providers)

Differences In cultural beliefs about health

A/arying levels of trust in health care
system

AProvider bias



BIAS

It was once believed that high rates of
hospitalization for the treatment of selected mental
disorders among African Americans was due to an
GAYKSNISY UG NI OAIFf &adza OSLIGA O AT
psychopathology

(Thomas &Sillin, 1972; Williams, 1986)



Numerous authors & studies have
reported that misdiagnosis and clinical
blas commonly occur In the psychiatric

assessment of African American patient:
of all ages

https://geriatrics.stanford.edu/wp-content/uploads/2014/10/african_american.pdf



BIAS

Some psychiatrists believed that African Americans,
as a group, tended to have low rates of depression
because of their historical social and educational

oppression. Somehow, being oppressed and deprived
functioned as a soclal psychological shield against

depression: Blacks were less vulnerable because they
had less to lose

(Prange, 1962)



Studies suggest that the fallure to accurately
diagnose symptoms of depression, bipolar,
and other mood and anxiety disorders among
African Americans sometimes results from

HJ =: GF;: =AN=< FGL AGF K-
go-DM; CQA H=GHD= GJ KZC

(Adebimpe 1981;Poussaint 1983; Williams, 1986)



Mental Health
Treatment Disparities

£AOften recelve poorer quality of care and lack
access to culturally competent care

AReport less agreement on therapy goals, attend
less sessions and report more distress at
termination than Whites

ALess likely to be offered either evidence -based
psychotherapy or guideline - consistent care than
general population

APA, 2013;Cobassaet al., 2006; Johnson et al., 2004 Kearney et al.,
2015; Roberts et al., 2011; Sabin & Greenwald, 2012; Wang et al., 200



What about suicide?

Death rates for suicide, age, race and Hispanic origin, 2016: Men

Non-Hispanic Black

Non-Hispanic White

Non-Hispanic Black Men / Non-

Men Men Hispanic White Men Ratio
15-24 years 15.4 26.6 0.6
25-44 years 17.1 24.5 0.7
45-64 years 10.0 33.5 0.3
65 years and over 8.9 36.5 0.2
All ages 10.6 36.1 0.3

Source: CDC, 2018. Health United States, 2017. Table 30.
https://www.cdc.gov/nchs/data/hus/hus17.pdf [PDF | 10.22MB]

Death rates for suicide, age, race and Hispanic origin, 2016: Women

Non-Hispanic Black

Non-Hispanic White

Non-Hispanic Black Women / Non-

Women Women Hispanic White Women Ratio
15-24 years 4.0 6.1 0.7
25-44 years 3.8 10.3 0.4
45-64 years 2.3 13.0 0.2
65 years and over 1.4 6.2 0.2
All ages 2.4 7.9 0.3

Source: CDC, 2018. Health United States, 2017. Table 30.
http://www.cdc.gov/nchs/data/hus/hus17.pdf [PDF | 10.22MB]
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They result from decisions we make as
soclety regarding how we allocate our

resources and how much injustice we ar
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- Lisa Cooper, MD, MPH
Johns Hopkins Health Equity Exper



Together we can help soclety
make disparities & Injustices

UNACCEPTABLE



Pillar

Get Clear
O 2 About YOUR ROLE

IN Racism




1. What Is your role?

nunt 1 | | 1T ons hayv
historian, tales of the hunt will
al ways gl ori fy t

I African Proverb



2. Develop Knowledge & Perspective about
African American Seniors

Seek out Training Programs

An Erhical Call ro

Action for Clinicians

https:// www.theknowledgetree.ordp/ bim-on-demand



2. Develop Knowledge
& Perspective about  msyrmemYIVEIEN
African American SeniorSanpaYiaiers

>> Seek out Literature EXPERIENCES

' AND VIEWS OF americans.pdf
£ AMERICAN PSYCHOLOGICAL ASSOCIATION L7 : N | | | ‘: AFRI C AN AM} . f

< ,} Health. and Health Care of .
R¥ African American
REY Older Adults

http://geriatrics.stanford.edu/ethnomed/african_american

Multicultural Aging

Resource Guide

Introduction

Vv Online Resources

18

f * 2017 Minority Aging Statistical Profiles
Administration on Community Living (ACL)

i n r

; Annual summary of the most recent statistics on older adults within the African American, American p Y

n Robert Wood John:
Indian and Alaska Native, Asian American, and Hispanic American populations. Compiled primarily ) _
with data from the U.S. Census Bureau, the summary includes topical areas such as centenarians,

- residence, education, marital status, living arrangements, income and poverty, self-rated health

B8 status, chronic conditions, disability status, health insurance, and participation in Older Americans

Act (OAA) programs.

i |
https://geriatrics.stanford.edu/wp-
content/uploads/2014/10/african_american.pdf

https://www.apa.org/pi/aging/resources/guides/multicultural




>> Seek out Literature

-
v A Program Areas Grants ¥ Aging & Disability in America
- Al |

Administration for Community Living

Home = Program Areas @ Strengthening the Aging and Disability Networks  Diversity and Cultural Competency

Diversity and Cultural Competency

ACL celebrates our nation’s rich diversity, and recognizes that minority Americans a

PROGRAM AREAS
health, social isolation, and poverty. Between 1999 and 2030, the older minority pog
++% Coronavirus 2019 *+* increase by 217%, compared to an increase of 81% for the older white population. |
lesbian, gay, bisexual and transgender (LGBT) individuals continues to increase, and | R
Overview based on their age and sexual orientation. The information provided here is intende '

improve programs for our diverse American population.

© Aging and Disability Networks

Cultural Competency

Alzheimer's Disease and Dementla Cultural competency is critical to reducing health disparities and improving access tc

and responsive to diverse needs. Culture involves a number of things, including pers
© Connecting People to Services thoughts, communications, actions, customs, beliefs, values, and institutions that ar

religious, geographic, or social groups. For the provider of health information or hec

© Consumer Cholce and Control beliefs and belief systems surrounding health, healing, wellness, iliness, disease, and

A TooLKIT FOR SERVING

Data Collection Projects Resources

Administration on Disability Programs Promoting Diversity and Cultural Comp D IVERSE C OMMUNITIES
A variety of ACL disability programs award funding to enhance the cultural and lingu

© Empowering Advocacy

network and ensure that all people with disabilities can access ACL-funded program
Employment

A Toolkit for Serving Diverse Communities

For American Indians, Alaska This AoA toolkit provides the Aging Network and its partners with replicable and eas

Natives, and Native Hawaiians _ . " . . .
respectful, inclusive, and sensitive services for any diverse community.

© Health & Wellness HHS Office of Minority Health (OMH)=
OMH's mission is to improve and protect the health of racial and ethnic minority po
Opioid Crisis of health policies and programs that will eliminate health disparities.
Cultural Competence Resources for Health Care Providers® https://acl.govVprograms/strengtheningagingand-disability-networks/diversity

Program Evaluations and Reports

This resource page for health care providers is provided by the Health Resources al and-cultural-competency

[ N P L Y _ D R e _ B [FRE B _ ey S 4 W F of o ad T



3. ldentify
Unconscious Bias
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@ Harvard Implicit Associations Test

>> helps to highlight
unconscioudias as It relates to:
A Older Adults

A African Americans

A Etc.

e 1 Project Implicit®

Transgender IAT

Weight IAT

Gender-Car-er IAT
- NJS -

Native IAT

Presidents IAT

Religion IAT

Race IAT

Sexuality IAT

Age IAT

Disability IAT

Gender-Science IAT

Skin-tone IAT

Weapons IAT

Asian IAT

Arab-Muslim IAT

N:e

Transgender ('Transgender People — Cisgender People' IAT). This IAT requires the ability to
distinguish photos of transgender celebrity faces from photos of cisgender celebrity faces.

Weight ('Fat - Thin' IAT). This IAT requires the ability to distinguish faces of people who are obese
and people who are thin. It often reveals an automatic preference for thin people relative to fat people.

Gender - Carger. Thjs 1AT often reveals a relative link between family and females and between

BOUAY I AUD

Native American ('Native - White Anierican' IAT). This IAT requires the ability to recognize White
and Native American faces in either classic or modern dress, and the names of places that are either
American or Foreign in origin.

Presidents ('Presidential Popularity' IAT). This IAT requires the ability to recognize photos of
Donald Trump and one or more previous presidents.

Religion ('Religions' IAT). This IAT requires some familiarity with religious terms from various
world religions.

Race ('Black - White' IAT). This IAT requires the ability to distinguish faces of European and
African origin. It indicates that most Americans have an automatic preference for white over black.

Sexuality ('Gay - Straight' IAT). This IAT requires the ability to distinguish words and symbols
representing gay and straight people. It often reveals an automatic preference for straight relative to

gay people.
Age ('Young - Old' IAT). This IAT requires the ability to distinguish old from young faces. This test

often indicates that Americans have automatic preference for young over old.

Disability ('Disabled - Abled' IAT). This IAT requires the ability to recognize symbols representing
abled and disabled individuals.

Gender - Science. This IAT often reveals a relative link between liberal arts and females and between
science and males.

Skin-tone ('Light Skin - Dark Skin' IAT). This IAT requires the ability to recognize light and dark-
skinned faces. It often reveals an automatic preference for light-skin relative to dark-skin.

Weapons ('Weapons - Harmless Objects' IAT). This IAT requires the ability to recognize White and
Black faces, and images of weapons or harmless objects.

Asian American ('Asian - European American' IAT). This IAT requires the ability to recognize
White and Asian-American faces, and images of places that are either American or Foreign in origin.

Arab-Muslim (' Arab Muslim - Other People' IAT). This IAT requires the ability to distinguish
names that are likely to belong to Arab-Muslims versus people of other nationalities or religions.

Copyright © Project Implicit


https://www.psychologytoday.com/us/basics/unconscious

4. Develop
SeltAwareness

Reflect on your own
cultural background and
Its Influence on your
values, beliefs,
assumptions, and biases.



