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A Tribute to George Floyd
By Kevin Dedner, MPH, Founder & CEO, Hurdle

In the Brooklyn mural, an American flag 
undulates behind him. The one in Gaza City, 
Palestine crowns him with two hands—one 
Black, one White—making the shape of 
a heart. In Naples, Italy, he weeps blood, 
reminiscent of religious artwork of Jesus 
and the Virgin Mary. Another, in Los Angeles, 
drapes red tape with the words “I can’t 
breathe” across his mouth.

All the murals—large works of protest art—
depict the profile image of George Floyd. It is 
the image that has become tantamount to 
themes of solidarity and remembrance. His 
face beckons a commitment to the causes 
of equality, justice, and the Black Lives Matter 
movement. 

He was born George Perry Floyd, Jr., in 
Fayetteville, North Carolina, on October 
14, 1973. He grew up in Houston, Texas. 
Over six feet tall as a teenager, Floyd was 
affectionately known as a gentle giant. He 

hoped his height combined with his athletic 
ability would be his ticket out of his poor 
neighborhood, but it wasn’t. Unable to escape 
drugs and crime, he spent time in prison. 
Upon his release, he campaigned against 
violence and became a mentor, ultimately 
moving to Minneapolis to start a new chapter.

The story of Floyd’s life is often overshadowed 
by the notorious timeline of his ignoble death. 
Eight minutes and forty-six seconds of a 
Minneapolis police officer’s knee and bodily 
weight on his neck. Floyd’s cry for his mother. 
His final breath. We know these details 
from the video footage that was captured 
by 17-year-old Darnella Frazier on her cell 
phone. It is the same footage that went viral, 
galvanizing a racial reawakening likened to  
a 21st century Civil Rights movement.

The day after Floyd’s death, Frazier shared, 
“It is so traumatizing.” She was not alone 
in her trauma. Americans were already 
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struggling with historic levels of mental health 
problems amid the coronavirus pandemic. 
After the police-involved killing of Floyd, 
The Washington Post reported surges in 
symptoms of depression and anxiety, with 
the sharpest increases felt among Black 
Americans.

This correlating data has occupied my mind 
ever since. It swirls in a subconscious reflex 
with the details of Floyd’s life, and the colorful 
and artistic images of his face painted on 
brick walls, pavements and public spaces 
worldwide. Here was an explicit mapping of 
the effects of indirect, or vicarious racism, 
on the mental health of Black Americans. I 
have committed my life’s work to improving 
mental healthcare for Black, Indigenous, 
People of Color. In many ways, this data 
was one more piece of the puzzle. But more 
pieces were needed to solidify the kind of 
culturally responsive care that could help 
Black Americans process their complexity of 
emotions after Black deaths like Floyd’s.

The 2020 data was alarming, though 
not surprising to those of us who have 
experienced the well of darkness after 
incidents of anti-Black violence. It suggested 
that despite the observer’s physical distance 
to an incident like Floyd’s death—be it in-
person, 20 feet away, or watching through a 
six-inch smartphone screen 2,000 miles from 
the tragedy—the hurt, pain, and trauma are 
experienced with the same severity. In Voices 
of a Collective Experience: Vicarious Racism 
and its Effects on Black Mental Health, Hurdle’s 
research team validates what has been 
suggested in reports like the Post’s—that racist 
events can have spillover effects, triggering 
mental and physical health responses 
beyond the immediate victim.

That this elevation in our discourse over 
racism comes at the cost of another innocent 
Black man’s life is not lost on me. Often, 
racial tragedies like Floyd’s—the ‘Till’s of our 
time’—are the catalysts for what the late 
Rep. John Lewis called “good trouble.” That is 
why for the last two years, proceeding with 
Hurdle’s seminal research into Black mental 
health in Floyd’s honor has required utmost 
intentionality. 

Floyd’s death demanded a deeper level of 
understanding of where and how racism 
shows up, and its toxic effects on the minds 
of the racially oppressed. To honor the life 
and mourn the loss of Floyd, many artists and 
activists took to art, like the murals, to process 
the complexity of emotions felt throughout 
their communities and the world. The 
immense grief and anger, the sadness, and 
the unabated anxiousness of feeling helpless 
in the face of injustice—the emotions needed 
an outlet, least they fester or boil over. In this 
way, this year’s report on Black mental health 
is an honorary mural, a commemoration of 
Floyd’s life and death. Voices of a Collective 
Experience honors Floyd through its insistence 
that we learn from and change the ways we 
experience and heal from both direct and 
vicarious racism.
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You Can Still Raise Your Voice
Arthur C. Evans, Jr., PhD | Chief Executive Officer and 
Executive Vice President, American Psychological 
Association
Over the past two years, our nation has been grappling with the stressful 
uncertainty and devastation of the COVID-19 pandemic, including not 
only the dangers of the physical virus itself, but the widespread behavioral 
health challenges playing out as a result. But what we have experienced 
is so much more than a pandemic—it’s a “syndemic,” meaning that the 
course of the pandemic and our nation’s experience of it is intricately 
intertwined with numerous other social issues. From an unpredictable 
and volatile economy, to a tense and divided political environment, to 
increasingly frequent instances of racism and racial injustice, these 
issues are exacerbated by the pandemic and also impact our pandemic 
response. 

One important implication of viewing the pandemic as part of a larger 
syndemic is that it helps us to see more clearly its disparate and variable 
effects on different parts of the population. For instance, data show 
that communities of color—particularly Black Americans—have been 
disproportionately affected by the pandemic in terms of COVID-19 
contraction, access to testing, vaccination, and other health services. 
Reasons for this are numerous, complex, and include multiple levels of 
historically rooted systemic and structural racism and discrimination. 

“We have decades of research that confirm a 
connection between experiences of racism and poor 
health—both physical and mental. This connection 
also cuts across multiple forms of racism, whether 
interpersonal, structural, or systemic. While it is 
well documented that experiences of racism have a 
deleterious effect on people’s health, it is also important 
to recognize that even indirect or vicarious experiences 
of racism can negatively affect people’s health.” 

Indirect experiences of racism can come in many different forms, and also 
produce considerable distress and trauma. For instance, they can take 
place when people see racially-motivated violence on the television, like 
the murder of George Floyd; when people hear the news about racially-
motivated hate crimes happening in other parts of the country; or when 
people witness race-based discrimination and oppression. There is ample 
scientific literature demonstrating the existence of these types of indirect 
or vicarious traumas, how they are experienced over time, and how they 
can be passed on through generations. Using a qualitative approach, 
Hurdle’s Voices of a Collective Experience calls attention to this connection 
between the traumatic experiences of racism—both direct and indirect— 
and people’s mental health, and makes a clarion call for the importance of 
addressing racism as a public health issue. Given the pivotal point at which 
we find ourselves in our nation’s history, this discussion and its focus on 
collective healing could not be timelier and more necessary. 

Arthur C. Evans, Jr.

Foreword
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One Step Closer to Mental Health Equity
Daniel H. Gillison, Jr. | CEO, National 
Alliance on Mental Illness
Not too long ago, I was stopped by the police while driving with my son 
in Washington, D.C. I was not speeding. There was no legal reason for the stop. 
Still, out of habit, as the officer’s car lights beamed through my back window, I 
obediently placed my hands at ten and two on the steering wheel. I calmly 
informed my son to be still, keep his gaze forward, even though my heart was 
racing. The officer approached, lingered, made small talk, then left my driver’s 
side door.

I’ve had “the talk” with my children, the one that teaches them how to move 
and what to say if they are ever stopped by the police. It is implied that these 
instructions are for their safety as young Black persons in America. I’d like to 
think that my son’s racialized experience that day in the car will fade into the 
recess of his memory. I’d like to think that it won’t serve as an explicit 
affirmation of our unspoken, collectively held fear. A fear I’ve done my best to 
diminish for his sake. However, my life’s work in mental health— researching, 
educating, advocating, and leading–tells me otherwise.

And so, my work continues.

As the CEO of the National Alliance on Mental Illness, I work on behalf 
of some of the most vulnerable and diverse populations affected by 
disparities in the mental health care system. In my work, I have studied the 
effects that racism has on the individual and collective psychological health 
of these groups.

Advancing the dialogue, the research, and ultimately the policies that 
address racism and mental health requires diligence. Determining what is 
needed for healing in the present requires an honest understanding of 
America’s racialized past. That is why, for the second consecutive year, NAMI; 
the Kennedy-Satcher Center for Mental Health Equity; Hurdle’s team of clinical 
researchers; and, joining us this year, the American Psychological Association 
are coming together to honor the life and death of George Floyd through a 
deepening of this understanding.  

Daniel H. Gillison, Jr.

This year, we advance our understanding of the correlations between racism 
and poorer health outcomes, and look at the impacts of indirect, or vicarious 
racism. In contrast to direct discrimination, vicarious racism is experienced 
indirectly, by hearing about or seeing racist acts committed against other 
members of one’s racial group. In Voices of a Collective Experience: Vicarious 
Racism and its Effects on Black Mental Health, Hurdle’s team of clinical 
researchers offers a qualitative analysis of the Black experience of vicarious 
racism.
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The George Floyd tragedy awakened America’s consciousness to systemic 
racism. It also awakened Black Americans to the exhausting and traumatic 
effects of constant exposure to Black death. As the report notes:

“Floyd’s documented murder carried an intensity 
that was exponential to many of the prior incidents of 
anti-Black violence. The world was not just privy to 
images of the aftermath of Floyd’s death—his lifeless 
Black body, candle vigils marking the place where 
he took his final breath. For nine minutes and 29 
seconds we saw him dying due to police—sanctioned 
violence.”

Through the lifting-up of Black Americans’ indirect experiences with racism 
like Floyd’s death, Voices of a Collective Experience details the ways 
prejudice and oppression surface through vicarious racism. The report 
articulates the urgent call to recognize that its health impacts often mirror 
those of direct racism. Finally, it calls for an unprecedented focus on the 
mental health of Black Americans and other historically disenfranchised 
communities through the grounding of our mental health workforce in 
cultural humility.

The struggle for Black equality and self-determination starts and ends in 
the mind—in the minds of all. By furthering our collective understanding of 
direct and indirect racism, I believe my son’s generation will stand one step 
closer to mental health equity and racial equality.
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Walking Forward in the Light
Patrick Kennedy | Co-founder, Kennedy-Satcher 
Center for Mental Health Equity
Madhuri Jha, LCSW, MPH | Director, Kennedy-Satcher 
Center for Mental Health Equity
 In the social heat of the summer of 2020, poet laureate Elizabeth Alexander 
wrote The Trayvon Generation. It is a lyrical and conclusive editorial that 
describes how the deaths of   Alton Sterlin, Eric Garner, Sandra Bland, 
Breonna Taylor, Philando Castile— and the many other deaths that 
embodied anti-Black violence—have impacted the consciousness of Black 
Americans. Especially, the youth. She writes:

“The kids got shot and the grownups got shot. Which 
is to say, the kids watched their peers shot down and 
their parents’ generation get gunned down… The 
agglomerating spectacle continues.”

Alexander wrote the piece in the weeks following George Floyd’s death, 
and in the wake of the promising demands for racial justice. She drew an 
anecdotal correlation between racism and mental health, a correlation 
that many Black Americans have known intuitively, even if it didn’t have a 
name.

In the two years since, mental health has experienced a watershed 
moment. Particularly, the detrimental psychological and physical effects of 
racism have garnered the attention of policymakers, leaders in America’s 
mental healthcare system, Corporate America, and the general populous. 
The clinical researchers who have documented the links between racism 
and poorer health outcomes for the past six decades—like the authors of 
this report—are gaining a voice. Their legacy of work entreats us to advance 
our understanding of the places where racism hides and resides. It is 
incumbent upon us, those with the privilege and power to enact change, to 
listen, to act.

The Kennedy-Satcher Center for Mental Health Equity is an entity of Satcher 
Health Leadership Institute at Morehouse School of Medicine. Co-founded 
with Dr. David Satcher, 16th Surgeon General of the United States, the 
Kennedy-Satcher Center for Mental Health Equity seeks to inform evidence-
based policy through the translation of scientific evidence for policymakers 
and other decision-makers so that behavior health services are equitable 
for all. Following the legacy of the 2008 Mental Health Parity and Addiction 
Equity Act, the Center works to aggregate and elevate inequities in parity 
across the United States through programs that establish best practices 
and recommendations toward culturally intentional health and behavioral 
healthcare systems for historically marginalized groups. Our work, like the 
work of Hurdle, NAMI, and the APA, requires intentional collaboration to 

Patrick Kennedy

Madhuri Jha
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reframe the systems that have long kept mental wellness and power just 
out of reach for those who need it most. We look to reports like Hurdle’s 
Voices of a Collective Experience: Vicarious Racism and its Effects on Black 
Mental Health to inform our collective work.

This report addresses the ubiquitous challenge for people of color to be 
understood in a society that disregards the impact of racially charged 
incidences like George Floyd’s death. The report draws detailed correlations 
between exposure to racism ‘secondhand,’ and the way images, videos, 
and stories of anti-Black violence assail Black Americans’ humanity and 
sense of self-worth. Ultimately, these correlations provide the scientific and 
moral justification for culturally responsive therapy and parity in our mental 
healthcare system.

As a clinical and practicing psychotherapist (Jha), and a former legislator 
who has leveraged his family legacy in the arenas of civil rights and 
mental health (Kennedy), we have dedicated our lives to improving the 
care, treatment, and public policies and understanding surrounding the 
issues of mental health in America. We believe we need to deepen our 
understanding of mental healthcare through the lens of human rights 
principles—dignity, autonomy, and equitable access. Mental healthcare is 
healthcare, and access to it is a human right.

A little over a decade before Alexander penned The Trayvon Generation, 
she stood before millions at the National Mall to recite her inaugural poem, 
Praise Song for the Day. She compared light to love and closed with lines 
that foreshadowed the optimism that would be required of us today, on this 
journey to racial justice and mental health equity:

“On the brink, on the brim, on the cusp,/praise song 
for walking forward in that light.”

Voices of a Collective Experience bears raw the darkness of vicarious 
racism. And, it shines a light on the tangible steps we can—and must—take 
to help our Black brothers and sisters heal. May we walk forward in that light.
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The World Was Watching

“ If it weren’t for 
my video the 
world wouldn’t 
have known the 
truth.” 

— Darnella Frazier
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The 17-year-old high school junior was with 
her 9-year-old cousin, and they’d set out to 
the store to purchase snacks. It was a routine 
errand for them. On that day, however, there 
on the corner of Chicago Avenue and 38th 
Street, her routine changed course. Before 
entering the store, Frazier noticed the police 
restraining a Black man—George Floyd—
nearby on the pavement.1 She sent her cousin 
into the store, then took out her cell phone to 
capture a video that would ricochet around 
the world—a recording of a White police 
officer by the name of Derek Chauvin kneeling 
on Floyd’s neck. Twenty seconds into her 
recording, Floyd muttered “I can’t breathe.” 
Frazier recorded the incident until Floyd took 
his last breath.2

Her video is ten minutes and nine seconds 
long. It captures Chauvin performing the 
crude neck restraint on Floyd until he dies. It 
captures Floyd’s distressed comments as he 
cried out for his “Mama.” It captures Floyd’s 
last words, “I’m through,” as he succumbs to 
asphyxiation, and is finally carried away on a 
stretcher.2

The following day, on May 26, Frazier posted 
her video to Facebook, with this caption:

“ They killed him right in front 
of cup foods over south 
on 38th and Chicago!! No 
type of sympathy 💔 💔 
#POLICEBRUTALITY.”3 

The video went viral. It countered the initial, 
misleading statement by the Minneapolis 
Police Department, which stated Floyd’s 
death was the result of a medical incident.4 

Frazier shared that she felt compelled to start 
recording because she knew no one would 
believe her if she had not captured his death. 
She knew videos of police brutality can be 
polarizing, opinions dividing across racial and 
political lines.

Standing By and At 
the Center
In the two years since Floyd’s murder, details 
of his death and Frazier’s experience as an 
active witness have been combed over. The 
details have been adjudicated and pieced 
back together to properly account for the 
tragic depth of Floyd’s murder. In the depth of 
these details, there are several things to note.

First, though Frazier herself was an adolescent, 
she chose to shield her younger cousin from 
the scene by sending her inside Cup Foods.

Secondly, Frazier understood what was 
happening to Floyd and had the conscience 
to film what she saw taking place. This is 
courage—a Black teenager in America 
choosing to use what power she had to 
counter those forcibly exerting power over 
someone with no power. Because of Frazier’s 
courage, Floyd’s last words are immortalized 
in murals and chanted by protesters 
worldwide: “I can’t breathe.”

Thirdly, it should be noted that it was Floyd’s 
call to his mother that caught the world’s 
attention. His plea—“Mama”—removed the 
racial blinders of those who were not already 
aware of excessive police-involved violent 
Black death. It was Floyd’s call to his mother 
that humanized him.

On May 25, 2020
17-year-old high school junior Darnella Frazier walked
to the Cup Foods grocery store in her South Minneapolis
neighborhood.
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There were several individuals standing 
outside Cup Foods on May 25, 2020. Yet it was 
Frazier who chose to record Floyd’s traumatic 
death. It was her video that catapulted the 
egregious practices of police brutality into 
the national spotlight. Although she captured 
a police-involved death from the sidelines, 
she was now at the center of a historical, 
heated debate over police brutality. It was a 
heavy burden to bear.5 Frazier became our 
eyes, bearing witness to a racially-charged 
tragedy. She became our shoulders, carrying 
the weight of civic responsibility.

Collective Pain
On May 26, 2020, Frazier returned to the scene 
of Floyd’s murder. She was distressed. She 
shared:

“ I posted the video last night and 
it just went viral… Everybody’s 
asking me how do I feel? I 
don’t know how to feel, ‘cause 
it’s so sad, bro. This man was 
literally right here at 8:00 pm 
yesterday. I was walking my 
cousin to the store, and I just 
see him on the ground and I’m 
like ‘What is going on?’ … It is so 
traumatizing.”  
—Darnella Frazier6

Indeed, for many Black Americans, the 
constant exposure to Black death via social 
media is traumatizing and exhausting. Yet, 
Floyd’s documented murder carried a gross 
intensity that was exponential to many of 
the prior incidents of anti-Black violence. 
The world was not just privy to images of the 
aftermath of Floyd’s death—his lifeless Black 
body, candle vigils marking the place where 
he took his final breath. For nine minutes and 
29 seconds we saw him dying due to police-
sanctioned violence.7 

After the police-involved killing of Floyd, 
there were reported surges in symptoms 
of depression and anxiety among Black 
Americans.8 As this report will further unpack, 
research suggests that racist events can 
have spillover effects, triggering mental 
and physical health responses beyond the 
immediate victim.8,9 Despite the observer’s 
physical distance to an incident like Floyd’s 
death—be it in-person, 20 feet away, or 
watching through a six-inch smartphone 
screen 2,000 miles from the tragedy—the hurt, 
pain, and trauma are experienced with the 
same severity. 

With Floyd’s murder captured on video and 
shared widely, Frazier’s experience as a 
witness to the anti-Black violence became 
ubiquitous, accessible to all. For many 
Blacks, the severity of the pain and trauma 
experienced as vicarious witnesses to Floyd’s 
murder became the fragile catalyst for 
renewed racial justice demands.
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In the Wake of  Tragedy
In the weeks following Floyd’s death, 
Frazier’s video sparked large, global protests 
galvanizing support for racial justice. Yet, 
it took almost one year before any judicial 
accountability was served. On April 20, 2021, 
after hours of deliberation, a Minneapolis 
jury found Chauvin guilty on three counts: 
unintentional second-degree murder; 
third-degree murder; and second-degree 
manslaughter. He was the first White 
Minnesotan police officer to be convicted of 
murdering a Black person.10

Frazier testified at Chauvin’s trial and 
described what she witnessed outside the 
store that led to her to film Floyd’s arrest. Her 
video was a key piece of evidence. In February 
2022, the other three former officers who were 
present, J. Alexander Kueng, Thomas Lane and 
Tou Thao, were convicted of depriving Floyd of 
his civil rights while acting under government 
authority when they failed to give him 
medical aid.11 Frazier drew praise for her citizen 
journalism. She has received several awards, 
including a 2021 Pulitzer Prize special citation 
for “courageously reporting the murder of 
George Floyd,” the 2021 BET Shine A Light 
Award and the 2022 NAACP Humanitarian of 
the Year.12

In the wake of Floyd’s death, many may 
remember the chanting of Floyd’s then 
6-year-old daughter, Gianna, as she straddled
the shoulders of NBA star Stephen Jackson:
“Daddy changed the world.” Frazier did too.
Frazier’s actions embody Dr. Martin Luther King
Jr.’s words: “Our lives begin to end the day we
become silent about things that matter.”
Frazier chose not to be silent when she hit
‘record’ on her cell phone outside of Cup
Foods on May 25, 2020. If it were not for her
video, the world would not have known the
truth of Floyd’s death, and how much it 
mattered.

Telling Darnella Frazier’s 
Story
Frazier’s experience as a witness and recipient 
of racial trauma informs the direction of this 
report. Through it, Hurdle continues on its 
mission to facilitate the emotional recovery of 
Black Americans suffering from the negative 
effects of both direct and indirect racism. 
The report:

•  defines indirect racism, or vicarious racism,
and provides a discussion on the impacts of
media exposure to racial violence

•  presents findings from a study conducted
by the Hurdle Research Team that further
explores the effects of vicarious racism

•  provides a historical discussion of Black
mental health

•  outlines policy recommendations in support
of mental health parity and equity.
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“ It changed how I 
viewed life. 

It made me 
realize how 
dangerous it is 
to be Black in 
America.”1

—Darnella Frazier



17

Defining Vicarious 
Racism

This report expands upon Hurdle’s ongoing research into 
the impact of systemic racism on the mental health of Black 
Americans. It builds from the company’s first report on Black 
mental health, released in May 2021 in memory of Floyd’s life 
and death.

Hurdle defines racism as a political and 
economic strategy built on the fiction that 
White people are superior to Black people.13,14 
This second Hurdle report addresses the 
equally damaging, but less discussed, 
concept of vicarious racism.

There is a contemporary, albeit nascent, 
chronicle of scholarly literature and research 
on vicarious racism. In her February 
2000 article in the American Journal of 
Orthopsychiatry, Shelly P. Harrell, Ph.D., of 
Pepperdine University, described six types of 
racism-related stress, including experiences 
of vicarious racism. In Harrell’s definition, 
vicarious racism refers to experiencing the 
racial injustice and oppression of others 
(e.g., friends, family, strangers) through 
direct observation or report.15 Other 
common definitions reference the often 
involuntary nature of vicarious racism as 
“the secondhand exposure to the racial 
discrimination and/or prejudice directed at 
another individual”.16

While vicarious racism traditionally refers to 
experiencing racial discrimination indirectly 
through close contacts, such as family 
members and peers, this definition is narrow 
in scope. A more inclusive definition should 
be considered as the following: vicarious 
racism can be experienced by those who are 
not directly involved with the event, but who 

identify with the victims of racism generally 
on the basis of race. Age and gender could 
also be factors. Experiences of prejudice and 
discrimination that happen to members of 
one’s family and close friends, as well as 
those involving strangers can be distressing.17 
As this report later details, they can create 
anxiety, a heightened sense of danger/
vulnerability, anger, and sadness, among 
other emotional and psychological reactions.

Hurdle builds from this body of literature to 
define vicarious racism as the secondhand 
exposure to racism directed at another 
individual, occurring irrespective of the 
race of the unintended target. Adding 
further nuance, Hurdle differentiates 
secondary racism as a form of vicarious 
racism that is experienced through hearing 
about someone else’s experience of 
discrimination or prejudice. Vicarious racism 
can be experienced by individuals not directly 
involved with the racist event, but who can 
still be affected by it, similarly to how non-
smokers can develop illnesses due to inhaling 
secondhand smoke— cigarette smoke 
exhaled by others.16

Unfortunately, only a few studies focus on 
vicarious racism’s prevalence among Blacks. 
In a cross-sectional study of Black young 
adults, 78% had heard about someone of 
their race getting injured or killed because 
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of a racism-related event and 67% had 
viewed someone being the target of racial 
maltreatment.18 Similarly, in a qualitative 
study of Black adult women, vicarious racial 
discrimination emerged as one of the most 
salient experiences of racism.19 For example, 
women discussed becoming aware of 
instances in which their children were referred 
to by a racial slur and provided commentary 
on its impact on them personally (e.g., “I 
go through the hurt when [my children] go 
through the hurt”).

The inclusion of vicarious experiences is 
critical in understanding the nature of 
racism’s effect on individuals.20 By honing 
a collectively held understanding of 
vicarious racism, the distress it causes can 
be appropriately, and more accurately 
addressed, and ultimately treated. 
Additionally, by differentiating between direct 
racism and vicarious racism, valuable lessons 
can be gleaned about the places where 
racism hides and resides.21

In this era of inescapable communications 
and content, one particular area warrants a 
deeper look—media.
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Media and Vicarious 
Racism
Acts of racism against Black and Asian 
Americans, have been salient during the 
COVID-19 pandemic and have become 
increasingly visible via social media and 
news coverage. News coverage in the United 
States and social media outlets are regularly 
filled with images of Blacks who have been 
killed or injured in encounters that are either 
clearly or possibly racially-motivated.22 Other 
studies of trends in Twitter and Google data 
exemplify an increased use of racist slurs 
during the COVID-19 pandemic.23 While these 
represent recent examples of media’s role as 
a catalyst for experiences of vicarious racism, 
the relationship between the two reaches 
back hundreds of years—from propaganda 
pamphlets in the antebellum era depicting 
illustrations of acts of anti-Black violence, 
to more contemporary news coverage and 
recordings of incidents such as Rodney King’s 
attack by members of the Los Angeles Police 
in 1991, to the excruciatingly explicit video 
of Floyd’s death made by Frazier that went 
viral via social media in 2020. Additionally, 
media has the ability to aggregate content 
that creates unique experiences of vicarious 
racism that is not necessarily directed toward 
an individual but, rather, an entire racial 
group, such as racist rhetoric from public 
figures or racist posts on social media.

While smartphones have the potential to 
serve as a positive political empowerment 
tool in the hands of those with an equity 
agenda—as in the case of Frazier—they also 
serve as the source of image and video 
content that instructs those who consume it 
that anti-Black hatred and violence are never 
too far.24

Hashtag Activism
At the outset of the COVID-19 pandemic 
in 2020, scholars hypothesized that 
embedded in the viral pandemic was a 
racial pandemic.25 Later, studies with racial 
demographic data from each of the 50 
American states would reveal appalling 
racial disparities for coronavirus cases, death 
rates, or both, compounded by the racially 
motivated Black deaths of Floyd, Ahmaud 
Arbery, Breonna Taylor, and Rayshard 
Brooks in 2020.23,26 Indeed, this decade has 
been marked by a historical volatility that 
necessitates a global reckoning with systemic 
racism and its population-level health 
impacts.

Measuring the progress of a movement 
like this decade’s “reckoning” against the 
backdrop of a media and news system that 
has historically condoned anti-blackness 
and more recently perpetuates optical civic 
engagement, requires a scrupulous look at 
“hashtag activism” and its potential to signal 
a false sense of progress. For example, while 
the #BlackLivesMatter movement pushed 
some employers to improve their efforts 
toward workplace diversity policies, employer 
efforts have ranged from extravagant 
displays of racial justice advocacy through 
public diversity statements that run parallel 
to little or no actionable change, to genuine 
efforts toward organizational change in 
workplace culture but with minimal gain due 
to resistance, lack of leadership engagement, 
and change fatigue. Research shows that 
even the most genuine efforts have been met 
with challenges to creating the paradigm shift 
necessary for racial equity in the workplace. 
For example, the number of companies 
with a chief diversity officer increased only 
marginally from 47% in 2018 to 52% in February 
2021.27
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Shifting America’s workplace culture 
surrounding diversity, equity, and inclusion 
offers a poignant case study for the pitfalls 
of hashtag activism. By intentionally or 
unintentionally employing optical allyship in 
industries and systems that have historically 
made allowances for anti-blackness and 
racial inequities, the risk of stagnation—or 
worse, digression—in a moment of historic 
volatility is great. This risk is shouldered by 
those who have the most to lose. 

Hurdle’s Research Findings
In its efforts to advance the scant research 
on vicarious racism, and intentionally explore 
the mental health needs of Black Americans, 
Hurdle conducted its own qualitative analysis. 
Four virtual focus groups were curated in 
March 2022 with the aim of gaining a better 
understanding of the Black experience of 
vicarious racism, how it’s defined, exposure to 
vicarious racism, and the effects on mental 
health and well-being. Inclusion criteria for 
participation included identifying as solely 
Black and/or African American, being at least 
18 years old, and having both parents and at 
least three grandparents born in the US. The 
three research questions that guided this 
study are noted below. 

Over the course of four, two-hour focus 
groups, Hurdle heard from 22 participants 
who shared their experiences of and 
strategies for coping with vicarious racism. Of 
the 22 participants, half of them (11) identified 
as male and half (11) as female. Participants 
shared their experiences with racially charged 
verbal and non-verbal insults, emotional 
insults, and physical violence. They shared 
these in parallel to experiences witnessing 
racially charged verbal and non-verbal 
insults, emotional insults, and physical 
violence either in-person or via news outlets 
and social media.
Several themes emerged from the focus 
groups. Participants expressed that:
•  Witnessing racism feels the same as or

worse than racism directed at your person
•  A collective pain is shared among Black

people because of the universality of
vicarious racism’s psychological and
physiological effects

•  The severity of vicarious racism’s impact 
on a Black individual is tied to their identity,
setting, and relationships to others in the
space in that moment

1
 How does vicarious racism 
shape the experiences of 
Black adults?

2
 How do Black adults 
experience vicarious 
racism?

3
 How do adult Blacks cope 
with their experience of 
vicarious racism?

Three questions guided this research study. 
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Vicarious Racism Feels Like 
Racism, or Worse
Each focus group began with a discussion 
on how participants define vicarious racism. 
Participants shared a range of definitions, with 
a majority of them describing it as a racially 
charged incident that wasn’t directed at them 
as a person, but someone else. Participants 
used terms including “indirect racism” or 
“being a bystander.”

Participants in each of the focus groups 
agreed that vicarious racism feels like and is 
still racism. They shared examples of how their 
psychological and physiological responses 
were the same in direct and indirect 
experiences with racism. In some cases, 
participants noted that their psychological 
and physiological responses were more 
intense during incidents of vicarious racism 
than when a racist act was directed at them. 

One participant shared that witnessing 
racism directed towards others created the 
same feelings as being personally attacked.

“[Seeing it] has created anxieties in me. 
Usually I feel it all in my back, in my neck. 
I literally feel like there’s something that’s 
pushing me down, down into a hole. It feels 
like I’m just lower than my own thought.”

Another participant shared that feelings of 
being personally attacked were paired with a 
sense of helplessness. 

“You see things that are going on especially 
these last couple of years, and it feels like it 
happens to you. I feel like it’s happened to me. 
And so it makes me feel personally attacked 
but helpless in a sense like our lives don’t 
matter.

Participants also said that they had long-
lasting or lingering thoughts about situations 
they witnessed but didn’t personally 
experience. One participant talked about 
losing sleep for weeks.

“That situation I think is what did it for me—my 
stress, losing sleep, ‘cause I just couldn’t let it 
go. It was the most ridiculous thing.”

Situations in which the participant didn’t 
witness the racist event in person were 
described as being more painful because 
of the inability to intervene or take 
action, producing feelings of anxiety and 
powerlessness.

“I think it was when Alton Sterling and Philando 
Castile were murdered within the same 
week. I remember just feeling depressed and 
deflated.”

Situations in which participants witnessed the 
racist event in person also linked heightened 
feelings of anxiety and powerlessness to 
their inability to help the person experiencing 
the issue. Participants noted that they often 
replayed these experiences repeatedly in 
their head in an effort to make sense of the 
violence, questioning whether they were 
powerless in the situation or if they could have 
done something differently.

“[Seeing it] has created anxieties 
in me. Usually I feel it all in my 
back, in my neck. I literally feel 
like there’s something that’s 
pushing me down, down into a 
hole. It feels like I’m just lower 
than my own thought.”

“That situation I think is what 
did it for me—my stress, 
losing sleep, ‘cause I just 
couldn’t let it go. It was the 
most ridiculous thing.”
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The Collective Experience 
of Vicarious Racism
Participants described experiencing a 
common set of emotions when they 
encountered secondary and tertiary racist 
incidents: powerlessness, anxiety, and anger/
rage were the most prevalent. Physiologically, 
the common responses to the experience of 
vicarious racism included tense shoulders, 
stomach or “gut” tightening, and heart racing. 
There was an overall agreement that Black 
people carry the experience of vicarious 
racism collectively.

“[I felt] a sense of obligation. Like I have to do 
something in this moment. I have to respond.“

Another participant added:

“I felt guilty about not being able to make 
a safer environment for her. There were 
a couple times when I would step in and 
challenge somebody.”

Participants also discussed that while the 
experiences of vicarious racism are carried 
collectively, the severity of its impact isn’t 
universal. The impact of participants’ 
experiences with racism—direct and 
vicarious—is tied to their identity, environment, 
and relationships to others in the space in 
that moment. The complex intersectionality 
of these factors lends itself to additional 
psychological burdens as participants 
expressed a lack of clarity in determining 
whether intervening in the moment would 
escalate the situation or disempower the 
person at whom the racism is directed. 
Participants worried how racist experiences 
would reflect on them as a Black person who 
occupies the same space.

“I felt like when we are in situations like that, 
we represent each other. And so if they 
see you as [someone who accepts racist 
comments or jokes], they’ll think they can talk 
to me any kind of way too.”

The nature of vicarious racism, as expressed 
through these participants’ shared 
experiences, spreads the pain of an attack far 
beyond those initially harmed. The cumulative 
negative effect on Black Americans with each 
additional exposure to direct and indirect 
racism extends beyond detriments to their 
mental health. As the next section will detail, 
vicarious racism also has physical and 
physiological effects.

“I felt like when we are in 
situations like that, we represent 
each other. And so if they see 
you as [someone who accepts 
racist comments or jokes], 
they’ll think they can talk to me 
any kind of way too.”

“I felt guilty about not 
being able to make a safer 
environment for her. There 
were a couple times when I 
would step in and challenge 
somebody.”
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“ Behind this smile, 
behind these 
awards, behind 
the publicity, I’m a 
girl trying to heal 
from something 
I am reminded of 
every day.”1 

—Darnella Frazier
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Health Impacts of 
Vicarious Racism

Hurdle’s qualitative analysis of vicarious racism 
provides a powerful foundation to understand the 
documented impacts of racism on an individual’s 
health and well-being. 

A growing, progressive body of research 
has emerged highlighting the deleterious 
effects of racism and racial trauma.28,29,30,21 This 
diverse body of work explores the impacts of 
racialized experiences ranging from everyday 
microaggressions to state-sanctioned 
violence (e.g., the murder of George Floyd).32

The pervasive, frequent exposure to racism 
and race-based trauma has cognitive, 
affective, somatic, relational, behavioral, 
and spiritual effects on Black Americans.28 
These impairments can include difficulty 
concentrating, remembering, focusing, 
numbness, grief, anger, depression, anxiety, 
migraines, nausea, body aches, distrust 
for members of the dominant groups, 
internalized racism, self-medication, 
questioning one’s faith and other impacts. 
In Robert T. Carter’s overview of decades 
of research and scholarship related to 
racism and discrimination, he found 
that racial stressors have been linked to 
negative physical outcomes, including 
high blood pressure and increased risk for 
heart disease.33 Similarly, David Chae and 
colleagues found that Black Americans 
who reported higher instances of racial 
discrimination over a 10-year period showed 
faster signs of cellular aging.30 Specifically, 
their findings indicated that racialized 
encounters could speed up the shortening 
of telomeres. The shortening of telomeres, 
a repetitive sequence of DNA at the end 
of chromosomes to protect the cells, is 
associated with increased risk of heart 
disease, stroke, diabetes, and dementia. 
Furthermore, researchers have found that 
symptoms of vicarious trauma, including 

vicarious racism, include hopelessness, 
increased substance use, anxiety, sleeping 
problems, hypertension, and more.34

One study of the impacts of vicarious racial 
discrimination and Black parents’ health 
found that witnessing or learning about their 
children’s racial discrimination experiences 
was significantly related to higher parental 
depressive symptoms, while witnessing 
or learning about a racial discrimination 
experience of a stranger through the news or 
social media was significantly related to lower 
self-rated health.35 The impacts of vicarious 
racism can start even before a child is born. 
Results from the African American Women’s 
Heart and Health Study found that increases 
in adolescent and childhood vicarious racial 
discrimination was associated with a 27% 
and 45% increase in the odds of a preterm 
labor, respectively.36 David Chae furthered his 
research on this topic by looking into vicarious 
racism and vigilance during the COVID-19 
pandemic. Using the Patient-Reported 
Outcomes Measurement Information System 
(PROMIS) four-item short forms to assess the 
frequency of symptoms of depression and 
anxiety, Chae and his colleagues found that 
among Black study participants, there was 
a direct association between increases in 
vicarious racism and an increase in anxiety 
and depression symptoms.23

These critical findings suggest that racism 
—whether experienced directly or indirectly— 
has similar damaging impacts on the psyche 
of Black Americans. Recent findings from a 
Jacob Bor study corroborate the negative, 
parallel effects of both indirect and direct 
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racism.37 Specifically, Bor and colleagues 
conducted a quasi-experimental study, 
using data from the Centers for Disease 
Control and Prevention’s (CDC) U.S. Behavioral 
Risk Factor Surveillance System (2013-15), 
and found that police killings of unarmed 
Black Americans were associated with 0-14 
additional poor mental health days among 
Black American respondents. In other words, 
each instance of police violence that resulted 
in the killing of an unarmed Black American 
was associated with up to two weeks of 
self-reported, poor mental health for other 
Black Americans. Research has found that a 
combination of both personal police contact 
(direct encounters) and vicarious contact 
(indirect encounters) are associated with 
increased depressive symptoms among 
adolescents.38 Police stops can especially 
have negative effects on the mothers of those 
being stopped as well. In a study of a cohort 
of children (and their parents) born around 
the turn of the 21st century, Jackson and his 
colleagues found that mothers with youth 
who have experienced police stops are more 
than twice as likely to report both depression 
and anxiety-related sleep difficulties 
compared to their counterparts.39 Additionally, 
police stops with certain features, including 
those characterized by intrusiveness, high 
trauma, and high stigma were significant 
predictors of maternal sleep difficulties. 

Given that Blacks are two and three times 
more likely than their Hispanic and White 
counterparts, respectively, to experience a 
police stop with a frisk, these findings are 
particularly alarming.38,40

Racism—the Social 
Determinant of Black 
Mental Health
The police officer who killed George Floyd 
was not born with hatred for Black people 
in his heart. The disregard for Black life that 
the police officer demonstrated was rooted 
in his life’s teachings. Attitudes toward Black 
Americans, both positive and negative, are 
learned. They are taught to children by adults 
who learned racial prejudice from their 
parents and other trusted members of their 
social networks. The initial racial socialization 
of children is further influenced by the formal 
education to which they are exposed. The 
historical narratives that school systems 
choose to emphasize are important because 
they can either reinforce, ignore, or disrupt 
racial prejudice. 

Hurdle supports mental health parity.41 
Parity in mental health means making no 
differentiation between the treatment of 
physical and mental health conditions.42 
Therefore, mental health, just like physical 
health, is a function of all policies.43 Emphasis 
on the mental health impact of where we 
live, work, and play underscores the point 
that social determinants, like poverty, 
inadequate schools, and high unemployment 
are major contributors to mental health 
problems.44,45,46,47 It is within the framework 
of social determinants that the impact of 
vicarious racism on the mental health of Black 
Americans is best understood.48,49

Systemic racism is the most important 
social determinant of Black mental health.50,51 
Systemic racism, as exemplified by the 
actions of the officer who killed Floyd, is a 
mental health-damaging exposure unique 
to Black Americans. The idea that systemic 
racism is the main cause of emotional 
pain in Black Americans is not new.52,53 
What is new is the fact that the deaths of 
Floyd, Ahmaud Arbery, Patrick Lyoya, and 
Kajieme Powell, have influenced a broader 
swath of White Americans to consider the 
present-day legacy of racism as responsible 
for the comparatively disadvantaged 
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socioeconomic status of Black Americans 
versus White Americans. Hurdle welcomes 
this expanded awareness of the impact of 
systemic and vicarious racism on Black mental 
health. The necessity for action articulated 
in this report stems from the fact that we are 
traveling on a train that has been running 
for a long time but has yet to reach its 
destination.54,55,56

For many Black Americans, the “American 
Dream” of upward mobility based on hard work 
has very little basis in reality. The mental health 
problems of Black Americans are caused, 
primarily, but not exclusively, by the chronic 
stress associated with blocked opportunities 
based on what Black people “look like.” Given 
the persistence of systemic racism, most Black 
people by definition “won’t make it” on the 
ladder of success no matter how hard they 
try. Instead, too many will pay a price in poor 
mental health because of the need to struggle 
“twice as hard for half as much.”57

The majority of Black Americans are not 
born with mental health problems. Rather, 
the psychological distress that many Black 
Americans feel is created and shaped by 
ongoing interactions with their immediate 

social environments. Some of the environments 
Black Americans must navigate are welcoming, 
respectful, inclusive, and full of resources.58 
However, too many of them are just the 
opposite.59 These environments are designed 
to break a person’s spirit and drain them of the 
energy needed to strive for a better life.60 These 
environments demand that to survive, or even 
thrive, Black Americans must be exceptionally 
resilient. The necessity of Black exceptionalism 
is damaging to the mental health of Black 
Americans because not everyone, Black or 
White, can be exceptional; nor should they 
have to be.61 When systemic racism demands 
more emotional resilience than some Black 
people have to give, mental health suffers.62 

Depending on the behavioral and emotional 
manifestations of how Black individuals cope 
with stressful environments, some should, if 
possible, obtain help from society’s mental 
health safety net.63 The quality of that help 
will be a function of the cultural compatibility 
forged between client and therapist. As the 
next section of this report shows, the racial 
history of mental health treatment for Black 
Americans is fraught with difficulty.
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“ We are looked at as 
thugs, animals, and 
criminals, all because 
of the color of our 
skin. Why are Black 
people the only ones 
viewed this way when 
every race has some 
type of wrongdoing? 
None of us are to 
judge. We are all 
human.”1 

—Darnella Frazier
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Historical Underpinnings 
and Black Mental Health

Despite compounding racialized stressors, disproportionately 
fewer Black Americans engage in counseling services 
compared to their White counterparts.64 

A substantial amount of scholarship 
documents the factors that contribute 
to the underutilization of mental health 
services—access to quality care, perceived 
ineffectiveness of treatment, as well as use of 
alternative approaches to mental healthcare 
such as churches, peer, and family networks.65 
Social stigma, the perception that mental 
health care is an artifact of mainstream 
American culture, and cultural mistrust also 
contribute to lower utilization rates among 
Black Americans.66

The destigmatization of and cultural mistrust 
in mental healthcare systems stems 
from centuries of medical mistreatment, 
concerted efforts to pathologize blackness, 
and disproportionate access to mental 
healthcare.67,68,69 Moreover, many Black 
Americans harbor apprehensions that 
therapists may inflict more harm than healing 
within the context of therapy. One study found 
that 81% of clients reported experiencing 
at least one racial microaggression in 
counseling.68 Nearly half of respondents, 
42%, reported having a counselor who 
sometimes seemed unaware of race and 
racism. Similarly, Hemmings and Evans found 
that 70% of counselors reported working with 
clients who reported experiences with race-
based trauma. Startlingly, only about 19% of 
counselors reported having any training to 
treat race-based trauma.70

The cultural mistrust of psychotherapy 
that many Black Americans feel has strong 
historical roots in structural and systemic 
racism. America’s antebellum history and 
pervasive legacy of White supremacy have 
long informed contemporary Black mental 
health challenges, healthcare disparities and 
lower mental healthcare utilization rates.

There is a reciprocal relationship between 
presumptions about Black emotional 
and psychological intelligence and the 
contemporary policies, healthcare practices, 
and general assumptions about Black 
Americans. The rampant abuse, contempt, 
disrespect, and dehumanization of Black 
Americans housed in psychiatric facilities 
during and post-slavery is a source of 
generational vicarious racism and trauma 
that directly informs present day mistrust in 
mental healthcare systems.

Past as Prologue: A Dotted 
Line Between Slavery and 
the Present
Prior to the dismantling of enslavement, 
leading medical authorities believed that 
freedom would cause insanity among 
slaves. They argued that Black Americans 
were incapable of living independently and 
needed Whites to take care of them.71 During 
the antebellum period, scientists propagated 
theories about the Black psyche that were 
rooted in fallacies for their personal gain. For 
instance, during the 18th and 19th centuries, 
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medical doctors rarely saved lives. As a 
consequence, they were not held in high 
esteem. In order to establish medicine as 
a profession and advance their careers, 
many doctors claimed expertise in slave 
medicine. Doctors fabricated mental health 
diseases such as drapetomania, a disorder 
causing enslaved Africans to flee, and 
Cachexia Africana, a dirt-eating disease. 
They prescribed corporal punishment and 
other forms of physical and mental abuse as 
curative treatments.72

Early psychiatrists advanced theories about 
genetic differences between Blacks and 
Whites, in an effort to pathologize blackness. 
They noted that from an evolutionary 
standpoint, Blacks were unevolved, barbaric, 
uncivilized, intellectually inferior, and 
warranted hyper-surveillance. Whites were 
deemed as evolutionarily more advanced. 
More recently, the research of the Human 
Genome Project indicates that all humans 
share 99.9% of the same genetic material 
with 0.1% genetic variability.73 False theories 
about Blacks were espoused by geneticists 
such as Gregor Mendel who developed 
classification systems for plants and animals. 
Scientists surmised that if they could create 
a hierarchy within the plant and animal 
kingdom, they could easily create a caste-like 
system for human beings. The identification 
of a subordinate race of people created 
justification for the dehumanization of Black 
Americans. The framing of the Black psyche 
as deviant was the catalyst for an explosion 
of laws and customs that pathologized 
Black Americans and validated the horrid 
conditions that contributed to high mortality 
rates, and high rates of intergenerational 
trauma. Regrettably, for decades, 
many doctors have held fast to these 
misconceptions of Black inferiority despite 
a long legacy of scholarship, research and 
protests that have refuted such assertions.

The contempt for Black people has been 
documented within psychiatric records 
and provides some compelling evidence 
of why many Black Americans underutilize 
mental healthcare systems.74 We point to 
psychiatry because psychiatry serves as the 
forerunner to modern forms of counseling 
and psychotherapy. It is in psychiatric records 
that we witness how the Black psyche 
was framed. For instance, Saint Elizabeths 
Hospital, a psychiatric facility, opened in 
Washington, D.C. in 1855 and accepted 
Black patients. Records demonstrate that 
Blacks and Whites were diagnosed with 
similar disorders, yet their treatment was 
vastly different. Comparative analyses of 
racialized treatment indicate that Whites 
were seen to need moral therapy which 
consisted of therapeutic conditions, idyllic 
gardens, classical music, the arts—gentle 
activities and conditions that were thought 
to cure insanity. In marked contrast, Blacks 
with similar diagnoses were deemed to need 
occupational therapy or hard work to prepare 
them to assume their subordinate status in 
society upon release from institutionalization. 
As a consequence, the division of labor in 
psychiatric facilities occurred along racial 
lines. Blacks were assigned more physically 
demanding tasks.75 For instance, Black women 
worked in the laundry washing clothes and 
linens by hand, compared to White women 
who worked as seamstresses. Black men 
worked in agriculture because many of these 
psychiatric facilities were self-sustaining. 
The asylum in Milledgeville, Georgia had 
a full-service farm.71 Black men worked in 
the slaughterhouses and performed other 
arduous tasks. White men, on the other hand, 
were assigned gardening chores in an effort 
to preserve racial hierarchies. Testimonials 
from patients point to the prison-like 
conditions in these psychiatric facilities.
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When Saint Elizabeths, a federal hospital, 
was remodeled in 1877, legislators allocated 
$250-$500 per Black patient and $1500 per 
White patient. The facilities for Black patients 
were constructed of wood. Facilities for White 
patients were constructed of brick. At one 
juncture during the hospital’s history, Black 
male patients were housed with the criminally 
insane. These practices illuminate historically 
prevalent contempt for Black people that 
continued into the 21st century.

Following slavery, an increasing number 
of Blacks were committed to psychiatric 
facilities, many of which had high mortality 
rates. At the time, many doctors asserted 
that freedom contributed to insanity and that 
Blacks needed to be in the care of Whites. 

Ironically, doctors devoted more attention to 
manumission as the cause of insanity and 
relatively little attention to the sociopolitical 
conditions that contributed to insanity, such 
as being released from plantation life without 
food, shelter, clothing, and resources to start 
a new life. The intention was to locate the 
pathology in the patient, not the systems 
that reinforced and perpetuated White 
supremacy. This differential treatment laid the 
foundation for racist incidents in many facets 
of Black life.

A growing body of research documents the 
reality that Blacks were treated as expendable 
both in life or death. Medical hospitals used 
cadavers obtained from prisons, psychiatric 
hospitals and cemeteries. Hospitals used an 
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elaborate system where medical schools 
would rob graves, exhume Black bodies, 
and use the bodies for medical practice. 
Seldom were these bodies re-interred. Grave 
robbing became such a common practice 
that the Virginia legislature made it a felony 
offense punishable by up to 10 years in the 
penitentiary.76,77

Following slavery, there was a precipitous 
decline in the number of Black males housed 
in psychiatric facilities. Many were transferred 
to prison facilities where they were part of the 
convict leasing system and later chain gangs. 
Southern states leased prisoners to private 
corporations, who paid very little for their 
services. Black men worked under dangerous 
conditions. Thus, a symbiotic relationship 
existed between the psychiatric hospital and 
the carceral state, allowing for the movement 
of inmates between facilities. Testimonies 
from in-patients at a number of psychiatric 
facilities indicate that conditions were prison-
like. Ironically, 90% of psychiatric beds are in 
prison facilities today.71,75

Contempt for the Black body continued at the 
dawn of the 20th century with the IQ testing 
movement, which was designed to identify 
“feebleminded” individuals with intellectual 
disabilities. This movement gave rise to the 
eugenics movement, also referred to as 
scientific racism. Its primary purpose was 
to preserve the Nordic race by eliminating 
undesirable genetic traits in Black Americans 
and other people of color. In North Carolina 
alone, the identification of women deemed 
undesirable for childbirth resulted in the 
involuntary sterilization of 5,000 Black women 
between 1933 and 1973.78

In his groundbreaking book, Jonathan Metzl 
wrote that large numbers of Black men were 
warehoused in psychiatric facilities during 
the Black Power movement of the 1960s and 
1970s. He noted that Black men were corralled 
in psychiatric facilities and attributed their 
institutionalization to the fact that they were 
protesting for their civil rights. Many of the 
men were diagnosed with schizophrenia 
and seen as hostile, angry, belligerent, 
contemptuous towards authority figures, 
suspicious, paranoid, and dangerous as a 
function of their presumed mental instability. 
Ironically, psychiatrists devoted little attention 
to the sociopolitical realities of inequality, 
racism, and discrimination that contributed to 
their grievances.79

Cultural mistrust is minimally about therapists’ 
lack of cultural understanding and cultural 
humility, and more about the unending 
dispensation of historical and contemporary 
abuse directed towards Blacks. Although 
many Blacks today may not know the 
exact historical underpinnings that shape 
contemporary conceptualizations of the Black 
psyche that have persisted for centuries, 
these incidents have contributed to the 
intergenerational transmission of trauma.80

It is upon this history of trauma that Black 
America continues to collectively grieve the 
murder of George Floyd and the countless 
other unnecessary, police-sanctioned 
Black deaths. Hurdle acknowledges Black 
America’s pain and remains committed to 
responding to the mental health needs of 
Black Americans.
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Policy Recommendations 
for Achieving Mental 
Health Equity

The Necessity for Action

Hurdle’s qualitative analysis of vicarious 
racism’s impact on the mental and physical 
health of Black Americans, alongside the 
retrospective treatment of Blacks in mental 
healthcare systems provide a powerful 
foundation for the necessity of action at both 
therapeutic and policy levels.

At the therapeutic level, Hurdle’s culturally 
intentional model of therapy, which broaches 
the topics of race, ethnicity, and culture 
during the counseling process, has been 
linked to favorable client outcomes.68,81 
Overcoming the mistrust Blacks often 
experience when considering mental health 
counseling, therapy, or treatment requires 
a network of therapists trained in cultural 
humility.

At the policy level, advocacy and attention 
are required to dismantle structural racism 
and rebuild policies that support mental 
health equity and parity across racial lines. 
Ultimately, a comprehensive mental health 
policy aimed at eliminating racial differences 
in the social determinants of mental health 
will provide the necessary foundation from 
which equity and parity are achieved.

As this report details, Blacks and other people 
of color have specific mental health needs 
that require an inclusive and culturally 
responsive system of care. An effective 
mental health policy should address the 

requirements for an equitable mental 
healthcare system:
•  A vast network of mental health providers—

of all races—trained in cultural humility
•  Equitable distribution of mental health

providers and services
•  Affordable costs and competitive

reimbursement rates for mental health
services

• Repaired trust in the mental health system
With this in mind, the following recommenda-
tions are put forth for policymakers’  
consideration.

Policy Recommendations
Recommendation 1 
Building upon the Mental Health Equity Act 
of 2020, increase the allocation of funding 
for federal programs designed to increase 
culturally responsive mental health research 
and services, and funding levels for research 
and minority fellowship programs.

Scope 
A follow-on visionary investment that 
builds upon the funding allocated in the 
Mental Health Equity Act of 2020 to support 
the development of evidence-based 
assessments that are culturally responsive.
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Considerations 
•  Locations for small business grants and

initiatives to expand tele-mental healthcare
services for the BIPOC population

•  Utilize the $850 million allocated for
research and minority fellowship programs
as a part of the Mental Health Equity Act
of 2020 to support research funding for
the development of evidence-based
assessments that are culturally responsive

•  Utilize the $20 million allocated for inter-
professional healthcare teams as a part
of the Mental Health Equity Act of 2020 to
support improved training and preparation
for mental health providers working in
BIPOC communities, including implicit bias
programs

Impact 
While Biden’s 2023 budget allocated $700 
million to expand programs in high-need 
areas, and $700 million to staff and build 
capacity of local crisis centers, nothing has 
been allocated specifically for culturally 
responsive care or culturally responsive 
training of clinicians/providers.

In the wake of George Floyd’s death, 
depression and anxiety rates saw the biggest 
increase for Blacks and other people of 
color. Depression and anxiety disorders cost 
the world $1 trillion annually.82 Directing our 
policies and funding toward initiatives that 
improve mental healthcare for BIPOC and 
historically underserved populations will 
reduce this economic burden.

Recommendation 2 
Create policy guardrails that ensure 
government healthcare and insurance payer 
models are designed to address historical 
barriers to care for BIPOC.

Scope 
Policy mandates that require competitive 
insurance reimbursement rates and expand 
Medicare and Medicaid coverage for mental 
health services.

Considerations 
•  In accordance with the 2022 Mental Health

Parity and Addiction Equity Act (MHPAEA)
Report to Congress, request that Congress
provide the U.S. Department of Labor
authority to assess civil monetary penalties
for MHPAEA violations, as currently no such
accountability exists.

•  Parity in the mental healthcare system
hinges on whether payment rates to
mental health providers increase over time,
higher payment rates expand supply or
insurers can expand access without raising
premiums.

•  Lower reimbursements prevent clinicians
from entering mental or behavioral
healthcare at all, further hindering access
goals.

Impact 
According to a 2019 Congressional Budget 
Office analysis, commercial plans paid 
in-network providers 13% to 14% less than 
fee-for-service Medicare for psychotherapy 
or evaluation and management services, 
but payouts to out-of-network providers 
were significantly higher.83 By mandating 
competitive insurance reimbursement rates 
and expanding Medicare and Medicaid 
coverage for mental health services, patients 
from historically disenfranchised communities 
can better access providers at a time when 
the need for these services is high and 
increasing, ultimately resulting in improved 
health outcomes.
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While the US racial breakdown is 57.8% White, 18.7% Hispanic, 12.1% Black, 
5.9% Asian, and 0.7% Native American, we see the following breakdown of 
Medicaid recipients: 41.1% White, 29.3% Hispanic, 20% Black, 4.3% Asian and 
1.1% Native American. 

The underinvestment in mental health—both financially and legislatively—is 
not unique to America. It is a global phenomenon.84 By aligning increased 
funding and policy initiatives in mental healthcare with fundamental 
human rights principles—dignity, autonomy—America can be a shining 
example for how to achieve mental health equity and parity.

US Racial Composition vs Incidence of 
Medicaid Reimbursement for Mental Health 
Services by Race 

White

Hispanic

Black

Asian

American  
Indian/ 
Alaska  
Native

57.8%

41.1%

18.7%

12.1%

20.0%

5.9%

4.3%

0.7%

1.1%

29.3%

% of US population
% incidence of Medicare 
reimbursement
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39

Dr. Ashley White Jones | Research Advisor for Hurdle 
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The underinvestment 
in mental health—
both financially 
and legislatively—
is not unique to 
America. It is a global 
phenomenon.84
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About Hurdle
Hurdle is the leading culturally intentional mental healthcare provider. 
With cultural humility, we create a safe space where all people can show 
up as they are and feel understood. Our therapists are trained to provide 
culturally responsive evidence-based care to individuals, couples and 
families of all backgrounds, with a specific focus on people of color. Hurdle 
has established relationships with employer groups, leading payers and 
strategic partners, providing access to care to more than thirty million 
Americans. For more information, please visit hurdle.health.

About APA
The American Psychological Association, in Washington, D.C., is the largest 
scientific and professional organization representing psychology in the 
United States. APA’s membership includes over 133,000 researchers, 
educators, clinicians, consultants and students. Through its divisions in 
54 subfields of psychology and affiliations with 60 state, territorial and 
Canadian provincial associations, APA works to advance the creation, 
communication and application of psychological knowledge to benefit 
society and improve people’s lives. For more information, visit apa.org.

About Kennedy-Satcher
The Kennedy-Satcher Center for Mental Health Equity (KSCMHE), a division 
of the Satcher Health Leadership Institute at the Morehouse School of 
Medicine, was jointly envisioned by the 16th U.S. Surgeon General, Dr. David 
Satcher, and former U.S. Representative Patrick J. Kennedy (D-RI). Building 
on their longstanding relationship and shared commitment to promoting 
mental health parity and health equity for people living with mental health 
and substance use disorders, the Center was made possible through a 
generous endowment from the Kennedy Forum, and matched by MSM’s 
endowment from the National Institute on Minority Health and Health 
Disparities. For more information, visit kennedysatcher.org.

About NAMI
The National Alliance on Mental Illness (NAMI) is the nation’s largest 
grassroots mental health organization dedicated to building better lives for 
the millions of Americans affected by mental illness. NAMI provides support, 
education, and advocacy nationwide with our network of 650 NAMI state 
organizations and affiliates. For more information, visit nami.org.



42

References
1. Hernandez, J. (2021, May 26). Read this
powerful statement from Darnella Frazier,
who filmed George Floyd’s murder. NPR. 
Retrieved April 29, 2022, from https://www.
npr.org/2021/05/26/1000475344/read-this-
powerful-statement-from-darnella-frazier-
who-filmed-george-floyds-murd 

2. Oppel, R. A., & Barker, K. (2020, July 8). 
“New transcripts detail last moments for 
George Floyd,” The New York Times. Retrieved 
April 29, 2022, from https://www.nytimes.
com/2020/07/08/us/george-floyd-body-
camera-transcripts.html 

3. Frazier, Darnella. (2020, May 26). They
killed him right in front of cup food over
south on 38th and Chicago!! No type of
sympathy, [Video]. Facebook. https://www.
facebook.com/darnellareallprettymarie/
posts/1425401580994277

4. Paybarah, A. (2021, April 21). “How a 
teenager’s video upended the Police 
Department’s initial tale,” The New York Times.
Retrieved April 29, 2022, from https://www.
nytimes.com/2021/04/20/us/darnella-frazier-
floyd-video.html 

5. Nevett, J. (2020, June 11). George Floyd:
The personal cost of filming police brutality, 
BBC News. Retrieved April 29, 2022, from 
https://www.bbc.com/news/world-us-
canada-52942519 

6. Belle, E. (2020). The traumatized 17-year-old
who filmed George Floyd’s killing is already
being harassed. Darnella Frazier Harassed For 
Taking George Floyd Video. Retrieved April 29, 
2022, from https://www.refinery29.com/en-
us/2020/05/9846485/darnella-frazier-filmed-
george-floyd-death-harassment 

7. King, W. (2021, April 23). How the culture
of black pain can both hurt and help Black
Americans. NPR. Retrieved April 29, 2022, from 
https://www.npr.org/2021/04/23/990281545/
how-the-culture-of-black-pain-can-both-
hurt-and-help-black-americans 

8. Fowers, A. & Wan, W. (2020, June 12). 
“Depression and anxiety spiked among Black 
Americans after George floyd’s death,” 
The Washington Post. Retrieved https://www.
washingtonpost.com/health/2020/06/12/
mental-health-george-floyd-
census/?arc404=true

9. Sewell AA, Feldman JM, Ray R, Gilbert 
KL, Jefferson KA, Lee H. Illness spillovers of
lethal police violence: the significance of
gendered marginalization, Ethn Racial Stud. 
2021;44(7):1089-1114. doi: 10. 1080/01419870. 
2020.1781913.

10. Collins, J. (2021, June 25). What you need
to know about the Chauvin sentencing. MPR 
News. Retrieved April 29, 2022, from https://
www.mprnews.org/story/2021/06/23/what-
you-need-to-know-about-this-weeks-
sentencing-of-derek-chauvin 

11. Silva, D. (2022, February 25). 3 officers found
guilty on federal charges in George Floyd’s
killing. NBCNews.com. Retrieved April 29, 2022, 
from https://www.nbcnews.com/news/us-
news/jury-reaches-verdict-federal-trial-3-
officers-george-floyds-killing-rcna17237 

12. Izadi, E. (2021, June 11). “Darnella Frazier, 
the teen who filmed George Floyd’s murder, 
awarded a Pulitzer citation.” The Washington
Post. Retrieved May 2, 2022, from https://
www.washingtonpost.com/media/2021/06/11/
darnella-frazier-pulitzer-george-floyd-
witness/ 

13. Feagin, J. R. (2006). Systemic racism: A
theory of oppression. Routledge/Taylor & 
Francis Group.

14. Hannah-Jones, N., Roper, C., Silverman, I., 
& Silverstein, J. (2021). The 1619 project: A new
origin story. Random House Large Print. 

15. Harrell, S. P. (2000). “A multidimensional 
conceptualization of racism-related stress: 
Implications for the well-being of people of 
color,” American Journal of Orthopsychiatry, 
70(1), 42–57. https://doi.org/10.1037/h0087722

16. Heard-Garris, N. J., Cale, M., Camaj, L., 
Hamati, M. C., & Dominguez, T. P. (2018). 
“Transmitting trauma: A systematic review 
of vicarious racism and child health,” Social
Science & Medicine, 199, 230–240. https://doi.
org/10.1016/j.socscimed.2017.04.018

17. Taturn, B.D. (1987). Assimilation blues: Black
families in a white community. New York: 
Greenwood Press.

18. Waelde, L. C., Pennington, D., Mahan, C., 
Mahan, R., Kabour, M., & Marquett, R. (2010). 
“Psychometric Properties of the race-related 
events scale.” Psychological Trauma: Theory,
Research, Practice, and Policy, 2(1), 4–11. https://
doi.org/10.1037/a0019018

19. Nuru-Jeter, A., Dominguez, T. P., Hammond, 
W. P., Leu, J., Skaff, M., Egerter, S., Jones, C. P., & 
Braveman, P. (2008). “It’s the skin you’re in”: 
African-American women talk about their 
experiences of racism. An exploratory study to 
develop measures of racism for birth outcome 
studies. Maternal and Child Health Journal, 
13(1), 29–39. https://doi.org/10.1007/s10995-008-
0357-x 

20. Essed. P. (1991). Understanding everyday
racism: An interdisciplinary theory. Newbury 
Park, CA: Sage Publications. 

21. Harrell, S. P. (2000). “A multidimensional 
conceptualization of racism-related stress: 
Implications for the well-being of people of 
color,” American Journal of Orthopsychiatry, 
70(1), 42–57. https://doi.org/10.1037/h0087722

22. Desalu, J. M., Goodhines, P. A., & Park, A. 
(2021). “Vicarious racial discrimination, racial 
identity, and alcohol-related outcomes 
among Black young adults: An experimental 
approach,” Psychology of Addictive Behaviors, 
35(3), 283–294. https://doi.org/10.1037/
adb0000707

23. Chae, D. H., Yip, T., Martz, C. D., Chung, 
K., Richeson, J. A., Hajat, A., ... & LaVeist, T. 
A. (2021). Vicarious racism and vigilance
during the CoViD-19 pandemic: mental
health implications among Asian
and Black Americans, Public Health 
Reports, 00333549211018675. https://doi.
org/10.117700333549211018675

24. Bonilla, Y., & Rosa, J. (2015). #Ferguson: 
“Digital protest, hashtag ethnography, and 
the racial politics of social media in the United 
States,” American Ethnologist, 42(1), 4–17. 
https://doi-org.ezproxy.bu.edu/10.1111/amet.12112

25. Kendi, I. X. (2020, June 16). “Black People 
Are Not to Blame for Dying of COVID-19,” The
Atlantic. https://www.theatlantic.com/ideas/
archive/2020/04/race-and-blame/609946/

26. https://covidtracking.com/data/ “The 
COVID Tracking Project,” (2021, March 7). The 
Data. https://covidtracking.com/data/

27. Baum, B. (2021). “Diversity, Equity, and 
Inclusion Policies: Are organizations truly 
committed to a workplace culture shift?” 
Journal of Business and Behavioral Sciences, 
33(2), 11-23. 

28. Bryant-Davis, T. (2007). “Healing 
Requires Recognition: The Case for Race-
Based Traumatic Stress,” The Counseling
Psychologist, 35(1), 135–143. https://doi.
org/10.1177/0011000006295152

29. Carter, R. T., Muchow, C., & Pieterse, A. L. 
(2018). “Construct, predictive validity, and 
measurement equivalence of the Race-Based 
Traumatic Stress Symptom Scale for Black 
Americans,” Traumatology, 24(1), 8–16. https://
doi.org/10.1037/trm0000128

30. Chae, D. H., Wang, Y., Martz, C. D., Slopen, 
N., Yip, T., Adler, N. E., Fuller-Rowell, T. E., Lin, 
J., Matthews, K. A., Brody, G. H., Spears, E. 
C., Puterman, E., & Epel, E. S. (2020). “Racial 
discrimination and telomere shortening 
among African Americans: The Coronary Artery 
Risk Development in Young Adults (CARDIA) 
Study,” Health Psychology, 39(3), 209–219. 
https://doi.org/10.1037/hea0000832

31. Nadal, K., Griffin, K., Wong, Y., Hamit, S., & 
Rasmus, M. (2014). “The Impact of Racial 
Microaggressions on Mental Health: 
Counseling Implications for Clients of Color,” 
Journal of Counseling & Development, 92(1), 
57-66.

32. Alyssa Fowers and William Wan, 
“Depression and anxiety spiked among black 
Americans after George Floyd’s death,” The
Washington Post, June 12, 2020. 

33. Carter, R. T. (2007). “Racism and 
Psychological and Emotional Injury: 
Recognizing and Assessing Race-Based 
Traumatic Stress,” The Counseling
Psychologist, 35(1), 13–105. https://doi.
org/10.1177/0011000006292033

34. Carter, R. T., Muchow, C., & Pieterse, A. L. 
(2018). “Construct, predictive validity, and 
measurement equivalence of the Race-Based 
Traumatic Stress Symptom Scale for Black 
Americans,” Traumatology, 24(1), 8–16. https://
doi.org/10.1037/trm0000128

35. Holloway, K., & Varner, F. (2021). “Forms and 
frequency of vicarious racial discrimination 
and African American parents’ health,” 
Social Science & Medicine, 114266. https://doi.
org/10.1016/j.socscimed.2021.114266

36. Daniels, K. P., Valdez, Z., Chae, D. H., & Allen, 
A. M. (2020). “Direct and vicarious racial 
discrimination at three life stages and preterm 
labor: Results from the African American 
Women’s Heart & Health Study,” Maternal and
Child Health Journal, 24(11), 1387–1395. https://
doi.org/10.1007/s10995-020-03003-4

37. Bor, J., Venkataramani, A. S., Williams, D. 
R., & Tsai, A. C. (2018). “Police killings and their 
spillover effects on the mental health of 
Black Americans: a population-based, quasi 
experimental study,” The Lancet, 392(10144), 
302–310. https://doi.org/10.1016/S0140 
6736(18)31130-9

38. Turney, K. (2021). “Depressive Symptoms 
among Adolescents Exposed to Personal 
and Vicarious Police Contact,” Society and
Mental Health, 11(2), 113–133. https://doi.
org/10.1177/2156869320923095

39. Jackson, D. B., & Turney, K. (2021). “Sleep 
problems among mothers of youth stopped 
by the police,” Journal of Urban Health, 98(2), 
163–171. https://doi.org/10.1007/s11524-021-
00518-1 

40. DeGue, S., Fowler, K. A., & Calkins, C. (2016). 
“Deaths Due to Use of Lethal Force by Law 
Enforcement: Findings from the National 
Violent Death Reporting System,” 17 U.S. States, 
2009-2012. CUNY Academic Works, 51(5-3), 
173-187.



43

41. NAMI, 2020. NAMI Board of Directors 
Resolution Against Racism, Approved June 
2020. https://www.nami.org/Advocacy/Policy-
Platform/NAMIResolutionAgainstRacism.pdf.

42. U.S. Department of Health and Human 
Services. (2001). Mental Health: Culture, Race,
and Ethnicity—A Supplement to Mental Health:
A Report of the Surgeon General. Rockville, MD: 
U.S. Department of Health and Human Services, 
Public Health Service, Office of the Surgeon 
General.

43. National Prevention Council (2011). National
Prevention Strategy, Washington DC: U.S. 
Department of Health and Human Services, 
Office of the Surgeon General.

44. American Medical Association. (2021). 
Organizational Strategic Plan to Embed Racial
Justice and Advance Health Equity. https://
www.ama-assn.org/about/leadership/ama-
s-strategic-plan-embed-racial-justice-and-
advance-health-equity.

45. American Public Health Association. (2021). 
Analysis: Declarations of Racism as a Public
Health Crisis. https://www.apha.org/-/media/
Files/PDF/topics/racism/Racism_Declarations_
Analysis.ashx.

46. Centers for Disease Control and Prevention. 
(2021). CDC’s Efforts to Address Racism as
a Fundamental Driver of Health Disparities.
https://www.cdc.gov/healthequity/racism-
disparities/cdc-efforts.html.

47. Compton, Michael T., Shim, Ruth S. (2015). 
The Social Determinants of Mental Health. 
Arlington, VA: American Psychiatric Association.

48. Misra, S., Etkins, O.S., Yang, L.H., Williams, D.R. 
(2022). “Structural racism and inequities in 
incidence, course of illness, and treatment of 
psychotic disorders among Black Americans,” 
American Journal of Public Health, 112(4), 624-
632.

49. Shim, R.S. (2022). “Psychotic disorders and 
structural racism: On considering complexity,” 
American Journal of Public Health, 112(4), 538-
540.

50. Griffith, E.E.H., Jones, B.E., Stewart, A.J. (2019). 
Black Mental Health: Patients, Providers, and
Systems. Washington, DC: American Psychiatric 
Association Publishing.

51. Watkins, D., Neighbors, H.W. (2013). Social
Determinants of Depression and the Black
Male Experience. In Treadwell, H.M., Xanthos, 
C., Holden, K.B. (Eds.). Social determinants of 
health among African American Men. San 
Francisco: Jossey-Bass.

52. Grier, W.H., & Cobbs, P.M. (1968). Black Rage:
Basic Books, New York, pp. 161-178.

53. Kardiner, A., Ovesey, L. (1962). The Mark of
Oppression: Explorations in the Personality
of the American Negro. New York: World 
Publishing (A Meridian Book).

54. DuBois, W.E.B. (1899). The Philadelphia
Negro: A Social Study: University of 
Pennsylvania Press, Pennsylvania.

55. Kardiner, A., Ovesey, L. (1962). The Mark of
Oppression: Explorations in the Personality
of the American Negro. New York: World 
Publishing (A Meridian Book).

56. Satcher, D. (2020). My quest for health
equity: Notes on learning while leading. 
Baltimore: Johns Hopkins Press.

57. James, S.A. (2019). John Henryism, Structural
Racism, and Cardiovascular Health Risks in
Black Americans. Racism: Science & Tools for
the Public Health Professional: Washington, DC: 
American Public Health Association.

58. Gary-Webb, T.L., Baumann, S.E., Rodriquez, 
E.J., Isaac, L.A., & LaVeist, T.A. (2021). “Racial/
Ethnic, Socioeconomic, and Other Social 
Determinants.” Dankwa, I., Perez-Stable, E., 
Gardner, K., Zhang, X., Rosario, A.M. (Eds). 
The Science of Health Disparities Research.
Hoboken, NJ: John Wiley & Sone (Wiley 
Blackwell) pp. 39-57.

59. LaVeist, T.A. (2000). “African Americans 
and Health Policy: Strategies for a Multiethnic 
Society,” In J.S. Jackson (Ed.), New Directions:
African Americans in a Diversifying Nation, 
Washington, DC: National Policy Association.

60. DeAngelis, R.T. (2020). “Striving While Black: 
Race and the Psychophysiology of Goal 
Pursuit,” Journal of Health and Social Behavior, 
61(1) 24–42.

61. Rothenberg, P.S. (2005). Robert Jensen citing 
Henry Louis Gates in, White Privilege: Essential
Readings on the Other Side of Racism. New 
York: Worth Publishers (2nd Edition), p. 116.

62. Davis, L.E. (2014). “Have We Gone Too Far 
with Resiliency?” Social Work Research, 38, 5-6.

63. Davenport, S., Gray, T.J., Melek, S.P. (2019). 
Addiction and mental health vs. physical
health: Widening disparities in network use
and provider reimbursement. 20 November 
2019. https://www.nami.org/About-NAMI/NAMI-
News/2019/Even-with-Insurance-It-s-Getting-
Harder-to-Access-Care

64. Johson, A.B. (2022). Underrepresented: The
Undeniable Link Between Race and Diagnosis,
Treatment, and Wellness. https://www.psycom.
net/race-diagnosis-treatment-and-wellness

65. Leblanc, A. the A. D. (2022, March 15). Black,
indigenous, and people of color (BIPOC)
mental health fact sheet. Resources To 
Recover. Retrieved May 2, 2022, from https://
www.rtor.org/bipoc-mental-health-equity-
fact-sheet/?gclid=CjwKCAjwgr6TBhAGEiwA3aV
uIXmLEPF4rvlE8szO6xWhUfGj2RmEob5gn41MMp
ZMXT2vfufyxOIbsxoCfKgQAvD_BwE 

66. Ward, E. C., Wiltshire, J. C., Detry, M. A., & 
Brown, R. L. (2013). African American men
and women’s attitude toward mental illness,
perceptions of stigma, and preferred coping
behaviors. Nursing Research, 62(3), 185–194. 
https://doi.org/10.1097/nnr.0b013e31827bf533 

67. Alang S.M. (2019). Mental health care
among blacks in America: Confronting
racism and constructing solutions. Health 
Services Research, 54, 346–355. https://doi.
org/10.1111/1475-6773.1311.

68. Hook, J.N., Farrell, J.E., Davis, D.E, DeBlaere, 
C., Tongeren, D.R.V., Utsey, S.O. (2016). “Cultural 
humility and racial microaggressions in 
Counseling,” Journal of Counseling Psychology, 
63, 269-277.

69. Owen, J., Tao, K.W., Imel, Z.E., Wampold, B.E., 
Rodolfa, E. (2014). Addressing racial and ethnic
microaggressions in therapy. Professional 
Psychology: Research and Practice, 45, 283-
290.

70. Hemmings, C., & Evans, A.M. (2018). 
“Identifying and treating race-based trauma 
in counseling,” Journal of Multicultural
Counseling and Development, 46, 20-39.

71. Segrest, M. (2020). Administrations of
lunacy: Racism and the haunting of American
psychiatry at the Milledgeville asylum. The New 
Press.

72. Hogarth, R. (2017). Medicalizing Blackness:
Making Racial Difference in the Atlantic World,
1780-1840. University of North Carolina Press.

73. Livingston, R. (2021). The conversation: How
seeking and speaking truth about racism
can radically transform individuals and
organizations.

74. Rothstain, A.L., Russell Ramsay, J., & Waite, 
R. (2015). “Cultural background and barriers 
to mental health care for African American 
adults,” The Journal of Clinical Psychiatry, 76(3), 
279-283. https://doi.org/10.4088/JCP.13008co5c

75. Summers, M. (2019). Madness in the city of
magnificent intentions: A history of race and
mental illness in the nation’s capital. Oxford 
University Press.

76. Jones, C. (2020). The organ thieves: The
shocking story of the first heart transplant in
the segregated south. Gallery Books.

77. Washington, H.A. (2006). Medical apartheid:
The dark history of medical expreimmentation
on Blaxck Americans from colonial times to the
Present. Doubleday.

78. Newman, C. M. (2018). “Essay: bartering 
from the bench: Tennessee judge prevents 
reproduction of social undesirables; historic 
analysis of involuntary sterilization of African 
American women,” Georgetown Journal of
Law & Modern Critical Race Perspectives, 10(1), 
53-62.

79. Metzl, J.M. (2009). The protest psychosis:
How schizophrenia became a Black disease. 
Beacon Press.

80. Menakem, R. (2017) My grandmother;’s
hands: Racialized trauma and the pathway
to mending our hearts and bodies. Central 
Recovery Press.

81. Zhang, N., & Burkard, A. W. (2008). “Client 
and counselor discussions of racial and ethnic 
differences in counseling: An exploratory 
investigation,” Journal of Multicultural
Counseling and Development, 36(2), 77–87. 
https://doi.org/10.1002/j.2161-1912.2008.tb00072.x

82. World Health Organization. (2016, April 13). 
Investing in treatment for depression and
anxiety leads to fourfold return. World Health
Organization. Retrieved from https://www.
who.int/news/item/13-04-2016-investing-in-
treatment-for-depression-and-anxiety-leads-
to-fourfold-return

83. Pelech, D., & Hayford, T. (2019). Medicare
Advantage and commercial prices for mental
health services. Health Affairs, 38(2), 262–267. 
https://doi.org/10.1377/hlthaff.2018.05226 

84. Mahomed F. (2020). Addressing the
Problem of Severe Underinvestment in Mental
Health and Well-Being from a Human Rights
Perspective. Health and human rights, 22(1), 
35–49.




	HELPER - Hurdle Health Report - Vicarious Racism and Black Mental Health.pdf
	Blank Page
	Blank Page




