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Abstract
According to the US Bureau of statistics, most African American population live in America's southern states. The bureau of statistics reported that, In 2020, each of the ten southern states was home for more than one million African Americans. (US Census Bureau 2020). Black people, specifically those in rural southern states, are impacted by a unique form of social problems and stress factors that put these black people at a higher risk of developing mental issues and disorders. My study was informed by the unique needs of black people and sought to understand mental health in the context of rural black Americans to develop culturally and socially acceptable methods of treating them ultimately. Seven study groups (N=50) with four key groups were enlisted for this study. I developed a comprehensive interview questionnaire used to assess the subjects' perspectives and opinions of mental health, their view on psychotherapy, and their proposal on improving the state of mental health among Black people living in rural southern America. After collecting the results, I used inductive analysis to isolate contemporary mental issues and propose a practical mental treatment model informed by the data I had collected. From analyzing the study results, hectic living situations: community structure, and beliefs, including religious beliefs and stigmatization of people with mental illnesses, have negatively affected how people view mental health and how patients seek psychiatric help and mental treatment. The study participants also helped identify means of improving the perception of mental health among the African American communities living in rural southern states.
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Introduction
The perception of race and racism has drastically changed over time. African Americans and other minority groups are no longer chained up, forced to work in plantations, or denied fundamental human liberties. However, race still plays a critical role in the life of the everyday Black American. Structural and institutional racism is still rampant in the country, affecting how African Americans view and trust the institutions and services established by the government and private individuals. Race, specifically in psychotherapy, shapes how African Americans view psychotherapists and the level of trust they place in them. The low number of African Americans seeking therapy services has necessitated this research. For this research paper, I will hypothesize why African Americans stay away from therapy and scientifically prove or disapprove of the research hypothesis.
Research Question
In my research regarding the stigma attached to mental health services among African Americans, my main research question will be: Why do people in the African American community choose not to seek professional help to heal from traumatic life experiences? I chose this research question because it will allow me to examine African Americans' different opinions and experiences regarding their reluctance to seek mental health assistance against traumatic life experiences and mental illnesses in general. Furthermore, in answering this research question, I will form various recommendations through which policymakers and stakeholders can enhance the African Americans' help-seeking behavior to minimize the burden of mental illnesses in this community. To answer my research question, I will draw from various research studies whose findings will direct the most areas to focus on and the gaps in current research regarding the reluctance towards seeking mental health assistance among African Americans. The following section describes some of these studies and research projects.
Research hypothesis
African Americans living in Rural Southern America do not seek formal mental health care because of perceived and institutional racism in the mental health sector and mental illness stigma.
Literature review
Harvey & Aminifu. (1995). The issue of skin color in psychotherapy with African Americans. Families in society. Vol 76 (3).
The article by Aminifu and Harvey examines the significance of race among people of color, its contribution to the mental issues among African-Americans, and the various models that researchers have developed to address the implications of skin color in the field of psychotherapy. The authors refer to works of various researchers that deal with developing hypothetical models of dealing with people of color. Notably, the authors acknowledge the work of Devore and Schlesinger (1981), Green (1982), Lum (1986), and Norton (1986). The authors then annotate several thesis statements, research findings, and proposals related to the psychology of African Americans; however, they note that the annotated literature does not tackle the critical concern of skin color and its implications in African American therapy.
In the subsequent section of the article, the authors refer to the research by Porter (1991) and Hall (1992), who tackle skin color in therapy but from a sociological view. The authors then review research findings that conclude that the color of skin influences how people choose their friends and the people they want to associate with. The article notes research by Neel and Wilson (1989) that has examined how skin color and physique influence how African American women view therapy. The issue of skin color and how it influences the life of black people is cited for having been investigated by Russel, Wilson, and Hall (1992)
The authors examine how the skin tone of African Americans influences social and cultural advantages. The article also examines the prevalent belief among the black community that lightness of skin tone translates to attractiveness, appeal, and aptitude. The article does a commendable job of examining how skin tone influences many aspects of African-American culture; how it affects partners' choice indicates perceived sexual prowess, intellect, and social attractiveness.
The authors note how African Americans' skin color consciously and subconsciously affects their self-esteem and mental health status. They also examine the bias of society based on skin tone. The authors then relate two cases that therapists can use as case studies of techniques of handling people with skin color issues in therapy. From the case studies, the authors explain the role of exploring the dynamics of oppression and racism and a therapist's "use of Self" in helping people with a skin tone inferiority deal with their concerns. The authors, who are therapists, note the need to create a concept of "black is beautiful" among black patients to help boost the appreciation of skin color as a form of diversity.
Liggan, D. Y., & Kay, J. (1999). Race in the room: Issues in the dynamic psychotherapy of African Americans. Transcultural Psychiatry, 36(2), 195-209.
The authors seek to establish how race plays out in psychotherapy and how it affects the psychological functionality of the black community. The authors also seek to determine the implications of the black inferiority mindset and how it influences black people's mental health and lives. The authors also seek to examine whether black patients exhibiting black inferiority complex can benefit from therapy sessions with a non-black therapist. The authors refer to the work by Adebimpe (1994) and Ridley (1984), who point out the racial bias against Black people in the field of therapy. The article cites the general perception of black people as inappropriate for therapy as they fail to meet the standards set by the field. The authors then annotate findings of several researches that conclude that white therapists do not help black people deal with their problems but rather worsen them. The article notes Pena and Kss-Chioino's (1992) findings, which conclude that black people are likely to get better if they see black therapists; however, this has been cited to strengthen the mental issue. The authors examine the new trait of assuming color-blindness when assigning black patients to therapist. The authors fault this approach for having ignorance of the central role of skin color in therapy.
The authors then delve into examining the meaning and perceptions black people place on their skin. The article then digs deep on race and skin color as a critical factor in influencing how black people perceive society and what skin color signifies for black people. The article goes on to examine the dynamics of single-parent families and the anger towards single mothers. The authors then draw a parallel between the anger levels in single-parent homes to the favoritism of the black woman over the male by society. The article also examines the role of perceived skin color inferiority among black people and how it affects their relationships with white people. The article then describes a case study of the perceived skin inferiority complex in a black woman. Subsequently, it offers possible methods that a therapist can use to fix her self-esteem and worth.
Thompson, V. L. S., Bazile, A., & Akbar, M. (2004). African Americans' perceptions of psychotherapy and psychotherapists. Professional Psychology: Research and practice, 35(1), 19.
The authors acknowledge the lack of enthusiasm for therapy among black people as compared to their white counterparts. The authors then present some annotated findings of several researches that draw the same conclusion: black people do not trust therapy services. The article suggests several rationales for the low uptake of therapy services, including economic reasons and lack of health insurance. The article then presents findings of research conducted within discussion groups dealing with the mental health of black people. The study findings indicate that black people associated therapy with severe mental conditions such as schizophrenia and depression. Cultural concerns, fear of stigmatization, lack of finances, and knowledge were cited as the common hindrances of black people seeking therapy. The authors also explain that Black men associated therapy with weakness and failure as heads of families. The study findings also show that many black people do not trust therapy, citing privacy invasion and unnecessary expense. Participants of the study also insinuated that the therapist's race was critical in their choice of a therapist.
In the subsequent section of the article, the authors deduce critical pointers of the role of race in psychotherapy. They examine the general attitude of black people towards therapy, what they perceive of the role of their skin color in the type of therapy services they receive, and the financial implications of therapy.
DeFreitas, S. C., Crone, T., DeLeon, M., & Ajayi, A. (2018). Perceived and personal mental health stigma in Latino and African American college students. Frontiers in public health, 6, 49.
The authors describe the meaning of mental health stigma and the negative implications of this type of stigma, and particularly on students of color who have to grapple with other forms of structural and institutional bias and discrimination. The article presents the resultsof of research conducted to determine the perception of mental health stigmatization among students of color. The authors then expound on the two core areas of interest for the research: perceived and personal stigma and how each affects students of color. The authors then bring to the readers' attention the various misconceptions influencing the stigmatization of people with mental illnesses. 
The article points out that Latino students who are already experiencing stigmatization are less likely to seek therapy. The authors also note the role of personal stigma among Latinos and why they might shy away from seeking therapy services. The authors identify the lack of information about mental health as the leading cause of people of color not seeking therapy.
The authors, in the next part of the article, present statistical findings of their research. In the discussion segment of the paper, the authors allude that lack of trust with therapists makes students of color not seek therapy. From the research findings, the authors note that African Americans have a more significant internal perceived stigma than Latinos. Stigma, both perceived and actual, among black respondents was cited as a result of how society attaches harshness to a mental issue diagnosis. Form the study, people of color who had had experience and contact with people with mental illness are likely to have higher levels of perceived stigma
The authors note the importance of educating the masses on the issues of mental illnesses to reduce the levels of stigma people with mental issues face. The authors also note the importance of adopting a race-specific measure to address mental illness stigma since it is fueled by different factors among the different racial groups. The article also suggests that mental illness education should be delivered by people with whom the general public can relate; in a simple, easy to understand, and relatable manner.
Buser, J. K. (2009). The treatment-seeking disparity between African Americans and Whites: Attitudes toward treatment, coping resources, and racism. Journal of Multicultural Counseling and Development, 37(2), 94-104.
In her 2009 work, Treatment-seeking disparity between African Americans and Whites: Attitudes toward treatment, coping resources, and racism, Juleen Buser examines the reasons why black people are not enthusiastic about therapy. The researcher bases her research on the work of Lawrence (1998), who concluded that microaggressions are a subtle form of racism. Constantine (2007), who, through research, proved that microaggressions are a common occurrence for black people with mental issues. By analyzing primary data on the research topic, Buser concluded that microaggressions by white therapists, directed to black patients, are a leading cause of African Americans staying away from psychotherapy. 
Jones, E., Huey, S. J., & Rubenson, M. (2018). Cultural competence in therapy with African Americans. In Cultural competence in applied psychology (pp. 557-573). Springer, Cham.
Cultural competence in therapy with African Americans by Jones et al. has also contributed to my research hypothesis. The researchers hypothesize that racial discrimination in the mental health care system has to be addressed by stakeholders to enhance culturally tailored interventions for treating black mental health patients. The authors base their research on primary research data pointing to racial disparity in the American mental health system. From randomized research and metadata analysis, the researchers conclude that racially motivated discrimination affects how health workers and psychotherapists handle black people.
Ward, E., 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. doi:10.1097/NNR.0b013e31827bf533.
In their research paper, African American men and women's attitude towards mental illness, perception of stigma, and preferred coping behaviors, Ward et al. examine the gender-shaped differences in how African Americans perceive mental illness, seek help, and how they cope. The researchers tested their research hypothesis by using primary data sources dealing with African American's mental health; they also carried out a survey that assessed the perception of mental health among black people. The researchers concluded that age and gender identity have a critical influence on how African Americans perceive mental health and psychotherapy.
Research methods
Community collaboration
A community-university collaboration facilitated the research. For this study, I consulted with several faculty members from different faculties. I enlisted the help of medical researchers from the school of medicine, sociologists, the faculty of behavior analysis, psychiatrists, and psychoanalysts.  I also collaborated with a local community-based organization, Rural Mental Health (RMH). RMH is an organization running awareness campaigns in the rural southern states, specifically focusing on African Americans' mental health. The organization has set up more than ten mental fitness centers across three states, with specialists who offer free mental health treatment for the local black people.
Location of study
This study was based in Jefferson county, which offers an ideal pool of study participants. The African American community in the County experiences financial hardships. The employment rate in the County reached an all-time low last year, with a majority of Black Americans being unemployed and in financial crisis. Notably, the white population of the County controls more than eighty percent of the businesses and industries. A single mother heads most African American households in the County, and a considerable number have teenagers under the age of 21. According to the world bank's standards, many African Americans live on less than a dollar a day, rendering them below the poverty line. (world bank. n.d). Despite the County having many psychotherapy units across the significant hospitals, only a few African Americans visit these facilities; despite suicide and depression being rampant among the black community.
Recruitment of study participants
 For this study, I recruited four groups of participants that were critical in understanding mental health among the rural African Americans of Jefferson county. I chose the clergy to help me understand the religious beliefs and taboo surrounding mental health in society. I identified the university students in the County as an appropriate study group due to their perceived higher levels of mental health awareness. Health care providers in the various mental health facilities proved to be resourceful in elaborating the County's mental health and were enlisted for the study. Finally, I recruited people with mental conditions captured in the mental facility's database and were willing to participate in this study. I chose the study's participants using the "snowball" technique. After identifying a potential study participant, I requested them to recruit other participants who they thought fitted the criteria for this study. 
Protocol and procedure for interviews.
For months before I conducted the actual research, I developed a culturally and religiously acceptable questionnaire for the target study participants. I collaborated with the local clergy, the local law enforcement officers, the university administration, mental health, and social workers to develop an appropriate research strategy. Through the input of the people I consulted, I was able to omit several unacceptable terms and questions from the questionnaires. For example, I learned that using "mental illness" would elicit adverse reactions among the study participants due to societal stigmatization and shunning of people who are "crazy."
For this study, I selected sixteen mental health workers(n=16), six clergymen and women (n=6), ten people with mental illnesses (n=10), and nine university staff and students (n=9). After a critical analysis of the study participants, I noticed that the university student's voices and opinions were repressed by the staff who formed the majority of their group; consequently, I enlisted nine university students (n=9) to mitigate the research disparity.
Several researchers joined the study within three months, and I had several sit-downs with the study participants where we administered questionnaires. We held these interview sessions in local places the study subjects frequented. We had rationalized that having the study participants in a familiar environment would make them more comfortable with the interview, giving us an ideal condition of capturing accurate data. Each participant was given a stipend to motivate them for the interviews.
Data analysis
To analyze the data I had collected, I used principles of the grounded theory of analysis. Principles involved in the grounded theory include; identification, comparison of research data, and building patterns in the grounded theory. (Smith 1997). Every interview session was recorded by the researchers who helped me in this study. The recorded data was then transcribed and fed into MAXQDA by data analysts. MAXQDA is a qualitative data analysis software that German software developers developed for computer-aided analysis of qualitative and mixed data methods. I enlisted data analysis engineers who created software codes relating to the research data and employed MAXQDA to analyze the data. The engineers highlighted critical segments of the interview transcripts and recorded audio files to make co-relations and analysis of the data. Using technical programs and software, the engineers created a code-list that assigned different themes specific codes. Afterward, the specialist ran a delicate software program that applied coding criteria repeatedly to the qualitative data until interpretations and relations between the data were picked up by the computer. After the data was analyzed and interpreted by the engineers, I ran it by the community-based mental health organization that helped place the decoded data into the context of the community's mental health. 

Results
Demographics of study participants
The study's majority of participants were female, black, employed, and married. Less than half of the participants had completed college or university, and close to half of the subjects had been admitted to a mental health facility at some point or personally knew someone committed to a psychiatric institution. The study participants also had practical suggestions for improving the state of mental health wellness in the community. Figure 1 conceptualizes how critical determinants of mental and emotional wellness influenced how the study participants viewed mental health and their views on what made members of society not seek mental health services and therapy. In the following paper's section, I will explain the connection of factors captured in figure 1 using the study participants' views.
Emotional health
One of the questions in the questionnaire asked the study participants to define what mental health meant to them. Many participants related mental health to emotional health. According to the participants, emotional health meant adapting and coping appropriately in stressful conditions and environments. The participants thought of mental health across an emotional wellness spectrum, at the farthest end being emotional unfitness that necessitated a psychiatric intervention and admission to a mental facility. When asked by the researchers to list attributes of an emotionally healthy individual, the study participants pointed to self-esteem as a critical indicator of emotional wellness. The study participants also identified a solid social support system as a vital factor in promoting a person's emotional health. Although the scope of the study required the participants to discuss emotional health, the participants introduced the concept of emotional unhealthiness. Participants identified severe stress or emotional strains as indicators of emotional problems. However, the participants explicitly noted that emotional unwellness didn't require psychotherapist intervention.
Mental illness
When I asked the participants what mental illness was, the majority said it was a severe form of emotional unfitness characterized by abnormal behavior and being unkempt. While a few participants hinted at clinical conditions such as dementia as a form of mental illness, most had no clue of these conditions' characteristics and symptoms.
Why aren't African Americans seeking mental health treatment?
While most participants acknowledged the importance of mental fitness, they didn't favor the option of going for psychotherapy treatment. Instead, many participants preferred to solve their mental issues at the family level. The study participants also associated mental illnesses requiring medical intervention to Substance Use Disorder (SUD) and extensive isolation from family and friends.
The following section will discuss some of the barriers to seeking mental treatment identified by the research subjects.
1. Lack of knowledge on mental illness and health
The study participants acknowledged a low level of information on mental health issues in society. 
The majority of participants noted that many people in the community did not know how to tell the difference between emotional unwellness and mental illness. 
1. Stigmatization of mental illness in the community.
Many study participants said that the African American community ignored the critical issue of mental health, choosing to act as if it wasn't a part of the people's lives. Lack of information and knowledge on mental health has fanned the stigma associated with seeking mental treatment. Many participants said they feared seeking psychiatric help for fear of being labeled crazy or insane by community members. Perceived lack of anonymity and patient confidentiality in the mental health facility was lso cited as a barrier to mental health treatment by the study participants.
Discussion
I had set out to conduct this research in an attempt to prove or disapprove my research hypothesis: "African Americans shy away from seeking mental health treatment due to the stigma associated with mental illness and the perception that the psychotherapy system is biased." In my preliminary research, I had reviewed several works of researchers that supported the research hypothesis.
The article; Stigma, Race and mental illness: African-American Clinicians' Perceptions of how these factors influence help-seeking behaviors in African Americans by Jamar had helped shaped my hypothesis. This research has proved the author's argument that the stigma surrounding mental health issues caused African Americans to shy away from seeking mental treatment. However, his argument that attitude and victim-blaming by the psychotherapists cause black people to stay away from mental facilities has not been proven by this research.
While racism and economic disadvantage play a critical role in African Americans' general way of life (Liggan and Kay. 1999, Jamar. 2013, Buser 2009), it does not play a critical role in the African American's negative perception of mental health treatment.

African Americans living in rural South American are aware of their social and economic constraints in their daily lives. Participants of this study correctly identified social and economic inequalities as a critical factor causing depression and mental illnesses. Participants acknowledged the need for mental health stakeholders and policymakers to develop mental health intervention tools centered on enhancing an individual's ability to cope with challenging situations, such as racism, unemployment, and discrimination. (Barry et al. 2013)
From analyzing the data collected in this research, I have concluded that the absence of knowledge and information on mental wellness and stigmatization of people with a mental health condition are the leading reasons why African Americans are not seeking mental illnesses. The ability of people to identify signs and symptoms of mental and emotional unwellness is the first critical step in addressing these problems. (Jorm 2000). Therefore, there is an urgent need to address the mental awareness informational gap in society. Also, people could not tell the signs and symptoms of mental diseases, consequently impacting how they sought medical intervention. Except in extreme cases, such as madness and self-neglect, rural African Americans don't recognize mental illnesses or the need for mental treatment. Even in situations where Black Americans recognize the need for mental health treatment, stigmatization by the community makes them shy away from mental health facilities.
From analyzing the data, I collected, I established a need to reinvent how African Americans accessed mental treatment. Many participants said that the clinical and complex setup of mental health facilities made many people shy away. Changing the mode of access to these facilities, say setting up mobile clinics in a familiar environment like the church or community center, would encourage more people to seek mental health services.
From the study, many participants cited a community-oriented awareness creation drive that would address mental illnesses that the community has long ignored. The creation of awareness and knowledge by community-based mental health organizations would significantly reduce the stigmatization of people with mental sicknesses.
Conclusion
African Americans living in rural Southern America grapple with several barriers that limit their access to mental health care. African Americans in these parts of America have a high probability of living in abject poverty. (Wilson et al., 2019). Poverty rates among rural Black people have steadily climbed from 20% in 1980 (Webber and Miller. 2017). Rural Black communities also have to contend with limited financial opportunities, structural racism, and discrimination. These challenges cumulatively expose these citizens to severe mental pressure and depression, ultimately jeopardizing their mental and emotional wellness. Several researchers have illuminated the prevalence of mental-related problems in the rural African American populations. A recent psychological study established that, in rural African American communities, 30% of residents have had symptoms of clinical depression compared to an estimated 10-19% of residents in other locations. (Hankerson et al., 2015).
Rural African Americans do not receive similar mental health care as other residents living in these areas. (Atdjan and Vega. 2005, Katon et al. 1995, Miranda et al 2003). Stakeholders in public mental health have isolated critical constraints that limit the access of Black rural Americans to access timely and quality mental health. Among these critical barriers are lack of mental health awareness, lack of medical insurance, inaccessibility of mental health facilities, and stigma associated with mental illnesses. Cultural and social barriers also impede the access to mental health services of these communities. Perceived and institutional discrimination in mental health facilities also makes African Americans shy away from seeking mental health services even when they have severe symptoms.
There is a need for mental health stakeholders to step up their efforts to improve and restructure mental health access in Southern Rural America. Today, while there have been efforts to improve African Americans' access to mental health care, the efforts have not borne much success. Most of the existing action plans focus on using telemedicine and community-based primary care (Sussman et al. 1987). Therefore, there is a need for mental health stakeholders and policymakers to develop strategies for improving African Americans' access to mental healthcare. Future intervention plans should consider mental health from the perspective of the Black Americans who live in the reality of poor mental and emotional health.
Importance of this research project
Generally, people with good mental and emotional health are more likely to be productive: economically and socially. Today, modern Americans grapple with a host of challenges and constraints that affect their mental state. Financial conditions brought about by unemployment and retrenchments place more significant mental pressure on ordinary citizens, leaving them more prone to a mental breakdown. Notably, African Americans bear the largest brunt of these mental problems. Therefore, this research will go a long way in creating awareness of African Americans' emotional and mental health and offer practical insights into how key stakeholders can address these concerns.

Limitations of the study
While the results and recommendations of this study are applicable and practical, critics might argue that they are limited. The majority of study participants were well educated, possibly giving views contrary to those of uneducated citizens. 
For this research, I chose a small rural setting, Jefferson County, as the study location. While this location provides an ideal environment to get personalized and practical insights into African American mental states, it is also a limiting factor. The Black community in Jefferson County is tightly knit, with most people sharing social amenities such as the church and hospital. The mental health workers in the County's mental facilitates all locally born and raised. Therefore, critical issues like racism in the mental health facility might not be established in this location. Also, the findings of this research may prove hard to duplicate in future studies since the dynamics of Jefferson County might not be a representation of what African Americans in other areas face. 
Also, due to financial and time constraints, I will only enlist a small number of participants in this study. I have settled on a study group of fifty participants whom I will place in four broad categories. The small study group might not exhaustively cover all the relevant areas of research on African Americans' mental and emotional challenges, therefore, leaving possible research gaps.
Ethical considerations
Mental health is a sensitive topic, especially among rural Africa Americans. In Jefferson County, mental health problems are associated with severe medical conditions such as dementia, schizophrenia, and personal neglect. Some residents choose to ignore mental health problems altogether, while others decide to pray about these problems instead of seeking medical assistance. In this study's location, people with mental problems are stigmatized by society and are viewed as dangerous and crazy.
Therefore, in developing this study's framework and research instruments, I was keen to address the ethical and moral dynamics of the target population. I subjected my research questionnaire to a rigorous design process that involved key stakeholders in the community who helped me structure the questionnaire to be acceptable for the target group.
Also, I deliberately informed the study participants of what the research entailed, what kind of questions they would have to answer in the questionnaires, and the monetary compensation I would award them. I also informed the study subjects that any personal information they revealed in the questionnaires and interview sessions would be held with confidentiality. I then availed consent forms for the participants to sign indicating that they were taking part in the research out of their conscious free will.
Future directions for research
Mental health is a broad field, covering a wide range of aspects of the ordinary American's life. In line with this research, there are several future directions researchers interested in African American's mental wellness. 
For instance, there is a need to address the mental health of black men and boys incarcerated. Today, there is stark racial disparity in American jails. The majority of incarcerated people are black men. Consequently, the majority of suicides reported by prisons involve black people. Many Black people are jailed unfairly due to the structural and institutional racism in the justice system. Therefore, there is an urgent need to study the dynamics of incarcerated black men's mental health and develop appropriate methods to address these black men's emotional and mental challenges in jail.
Also, researchers need to examine how financial and economic status affect how African Americans perceive mental and emotional wellness. Researchers need to conduct experiments and research that focuses on African Americans of different financial backgrounds to understand how they deal with mental and emotional unwellness. From this research, mental health policymakers can then design mental health awareness programs that consider the overall economic status of the target group instead of adopting a one-size-fits-all approach ineffective
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Participant Demographics

Focus Groups

(n=50)
~ %

Gender (female) 28 58%
Age

18-29 15 31%
3049 16 33%
50-50 10 21%
60+ 7 15%
Missing 2
Race (African American) 42 $8%
Education

Some High School 3 2%
High School Graduate 7 15%
Some College 16 33%
College Graduate 6 13%
Graduate School 16 33%
Married 21 34%
Employed 30 63%

Table 1
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