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Addressing the mental health concerns of African Americans living in Rural south America
Abstract
Objective
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.
Research methodology
Seven study groups (N=50) with four key groups were enlisted for this study. I developed a comprehensive interview questionnaire that was 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 I collected 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.
Results
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. 
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 rate of employment 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. Most of the African American households in the county are headed by a single mother, 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 major 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 be part of 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 a group of nine university students (n=9) to mitigate the research disparity.
Within three months, several researchers joined the study, 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, the majority 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.
a) 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. 
b) 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 also 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.
From analyzing the data collected in this research, I have concluded that absence of knowledge and information on mental welness and stigmatization of people with a mental health condition are the leading reasons why African Americans are not seeking treatment for mental illnesses. Also, people could not tell the signs and symptoms of mental diseases, consequently impacting how they sought medical intervention.
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.
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. Also, the study location is a small conservative region with a small population. Extrapolating the findings and recommendations of this research to bigger cities with different demographical compositions might be impossible and probably yield different results.
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