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Introduction 

Mental health disparities among individuals of racial and ethnic minority groups have recently become 

a higher priority research topic as the greater understanding of social justice expands.  Mental health 

conditions are characterized, “by persistent, abnormal alterations in thinking, mood, or behavior 

associated with distress and impaired functioning” [1, 2]. The negative effects of discriminatory 

experiences on mental and physical health has been largely studied, however there is a lack of 

understanding how these experiences may ultimately affect racial/ethnic disparities in health [3].   

Racial/ethnic minority communities often “face barriers in terms of accessing culturally appropriate 

services including a lack of cultural understanding, communication issues, and where and how to seek 

help” [4].  One method for reducing these disparities is to provide culturally diverse educational events 

targeted to racial and ethnic minority groups.  Utilizing self-reported survey data from individuals 

attending a social justice and mental health summit event focused on providing resources and 

information for African American women, this study aims to identify the level of knowledge gain 

across a number of mental health related workshops and speakers. 

 

Background 

Mental health research and in particular mental health service provision has recently risen to the height 

of national and international attention.  The need for the provision of mental health services has 

become a very common issue for health policy debates nationally and internationally.  While the 

attention for provision of these services is a common discussion topic, there has been a lack of 

discussion and research into mental health equity [5].  Equity specific to health can be defined as, “the 

absence of potentially remediable, systematic differences in one or more aspects of health across 

socially, economically, demographically or geographically defined population groups” [6].  However, 

it is noted that there is a difference between health equity and health services equity, indicating that 

there is a difference in the provision of or access to health services based on socially, economically, 

demographically or geographically defined population groups [5].  Equity in health services can be 

defined as, “differences in use of, or access to health services where health needs are equal or that 

enhanced health services are provided where greater health needs are present” [5].  From one robust 

study of nine developed countries, it was concluded that, “common mental disorders are significantly 

more prevalent in socially disadvantaged populations” [7].  Given the heightened prevalence of 

common mental disorders in these populations, equity of services provided must be improved in order 

to reduce the negative effects of mental health disorders.  One study identified that, “although the 

major determinant of contacting a primary care physician was severity of neurotic disorders, people 
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suffering from high levels of levels of psychiatric symptoms very often do not have contact with 

professionals who might help them” [5, 8].  These studies indicate that there is a discrepancy between 

the need and the provision of services for mental health across socially, economically, 

demographically and/or geographically based population groups.   

 

In recent years, the National Institutes of Mental Health have funded large-scale epidemiologic cohort 

studies of psychiatric disorders in racial/ethnic minority populations which have provided the vast 

majority of the information that is currently known about the incidence and prevalence of these issues.  

One such study analyzed 799 African-Americans from the National Survey of Black Americans and 

identified that, “greater reports of discrimination at one wave of data collection predicted higher levels 

of depression at follow-up one year later” [9, 10].  These studies indicate that alongside health equity 

and health service equity, further research must be conducted to identify best methods of dissemination 

of information pertaining to services available to these minority populations. 

 

Mental Health issues across the United States have been rapidly increasing, “over 24% of the 

American population lives with a diagnosed mental health condition, and over 45% will experience at 

least one diagnosable condition in their lifetime” [2, 11].  Estimates from 2018-2019 suggest that 19% 

of all adults in the United States have experienced any mental illness in the past year and in Arizona, 

that number increases to 19.24% [12].  In particular, “in 2018, 5.9 million African American adults had 

a mental and/or substance use disorder” [13]. It is estimated that approximately 2.2 million African 

American adults had a substance abuse disorder, of those, 1.5 million individuals are estimated to 

abuse psychotherapeutic drugs [13].  Appropriate education around mental health issues for minority 

groups can reduce the rates of illicit drug use and provide a greater understanding of where to receive 

mental health services may assist in reducing self-medicating behaviors.  Further, through group 

discussion of mental health battles, educators can assist in reducing the stigma in minority and ethnic 

communities regarding seeking mental health services. 

 

Methods 

This study seeks to identify knowledge gained through a mental health educational summit geared 

toward African American women.  The event, ATTITUDE [14] was scheduled for a single session 

from 7a.m. – 4p.m. on a weekend day in order to provide maximum accessibility to individuals 

interested in attending.  The event was marketed through word of mouth and social media campaigns 
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to African American women.  Attendance was limited to 100 individuals due to space and cost and the 

event was sold out. 

 

ATTITUDE consisted of a whole day of mental health topics including; postpartum depression, suicide 

prevention, mental health condition diagnosis in children, mindfulness meditation, workplace stress 

and burnout, psychotropic medication and other interest topics [14].  Prior to the event, a survey was 

developed utilizing a 5-point Likert scale to identify attendee understanding of topics identified as 

discussion and session topics.  The survey consisted of 16 questions phrased as statements to identify 

user sentiment and understanding of common issues such as identifying symptoms of post-partum 

depression.  The 16 core questions were also utilized as a post-event survey.  Change in knowledge 

was calculated by taking the post-event survey score (1-5) and subtracting the pre-event survey score 

(1-5).  There was also a question on the post-event survey to identify what the attendee most benefitted 

from regarding this event.  

 

An analysis was conducted to identify whether there was a statistically significant change in 

knowledge between the pre-event survey responses and the post-event survey responses.  This analysis 

consisted of two-sample t-Tests of pre- and post- survey responses.  These were conducted assuming 

equal variance and for all 16 core questions.  An alpha level >0.05 was utilized in this analysis. 

A theme analysis was conducted to identify themes from the post-event question regarding the benefit 

of such an event.  This theme analysis identified common terms or ideas that were consistent across 

multiple respondents. 

 

Results 

The pre-event survey was completed by 71 individuals which yielded a 35.5% response rate for all 

event attendees.  Survey response rates can be seen in Table 1 below.  The post-event survey was 

completed by 44 attendees yielding a 22% response rate.  

 

T-test results identified a significant positive increase in knowledge across almost all of the questions.  

13 questions yielded a significant positive knowledge change whereas 3 questions yielded a positive 

change in average that was not statistically significant.  

  



 

ATTUTIDE 2020 EVENT SUMMARY 

4 

 Table 1. Pre- and Post- Survey Average Response Results and T-Test Results 

 

Of the 44 post-event surveys that were completed, 36 of them completed the question regarding how 

they most benefitted from this event.  All 36 comments were very positive regarding the event and the 

majority of them mentioned that they benefitted from the information provided or specific speakers.  

Question 
Pre-

Event 
Survey 

Post-
Event 

Survey 

Knowledge 
Change P-Value 

Responses 

Pre Post 
Q1. I have a strong understanding of mental 
health concerns that commonly affect 
African American women professionals. 

3.55 4.70 1.15 <0.05 71 43 

Q2. I know where I can get mental health 
services such as therapy or medications. 3.82 4.64 0.82 <0.05 71 44 

Q3. I know the risk of postpartum 
depression, in particular as it compares with 
women of other races. 

3.41 4.64 1.23 <0.05 71 44 

Q4. I know what signs to look for in 
identifying postpartum depression or the 
“baby blues”. 

3.14 4.59 1.45 <0.05 70 44 

Q5. I know where I may receive HIV testing. 4.47 4.86 0.39   70 43 
Q6. I understand how diet can contribute to 
stress, anxiety and physical health problems. 4.24 4.74 0.50 <0.05 71 43 

Q7. Music can be used as a therapeutic tool 
for mental health concerns such as anxiety, 
depression, and hypertension. 

4.58 4.64 0.06   71 44 

Q8. I should avoid psychotropic medications 
for mental health diagnoses such as 
depression, PTSD, and Bipolar Disorder. 

3.14 2.81 -0.33   70 42 

Q9. I feel equipped to handle workplace 
stress and prevent my own burnout. 3.35 4.11 0.76 <0.05 71 44 

Q10. It is our collective responsibility to 
address domestic violence through words 
and actions. 

4.54 4.68 0.15 <0.05 71 44 

Q11. I can support myself or a loved one 
through suicidal feelings. 3.64 4.23 0.58 <0.05 70 44 

Q12. I know what signs to look for in 
children with ADD or ADHD. 3.20 3.77 0.58 <0.05 71 44 

Q13. I know how to engage in mindful 
meditation. 3.76 4.39 0.63 <0.05 71 44 

Q14. I feel comfortable practicing self-care. 4.23 4.58 0.35 <0.05 57 43 
Q15. Historical or generational trauma 
affects my daily life such as how I parent, or 
how well I sleep. 

3.66 4.21 0.55 <0.05 57 39 

Q16. I am likely to go see my doctor for 
preventive services, such as a mammogram 
or diabetes screening. 

5.07 4.71 0.21 <0.05 57 42 
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Common themes included; information gain (19 responses; 52.8%), community building (18 

responses, 50%), and usefulness of resources (8 responses, 22.2%).  

 

Discussion  

With mental health conditions on the rise, it is imperative that significant focus is granted to programs 

that allow for improving educational opportunities for racial and ethnic minorities to identify resources 

and information within their respective communities.  The ATTITUDE event is one example of 

beneficial programming targeted to minority communities.  Through this study, it was identified that 

knowledge gain was improved across topics covered by this event (postpartum depression, suicide 

prevention, mental health condition diagnosis in children, mindfulness meditation, workplace stress 

and burnout, psychotropic medication, etc).  This research identified statistically significant 

improvements in understanding of common mental health concerns such as signs and symptoms of 

postpartum depression.  As there are such significant equity gaps in mental health for racial and ethnic 

minority populations, events such as these can be utilized for providing culturally sensitive and 

specific information and resources.   

 

Some of the limitations of this study include the small sample size and low response rates.  As the 

entire population of attendees was only 100 participants, this type of study should be expanded for 

future events.  Further, a pre-event response rate of 35% and post-event response rate of 22% are fairly 

low, however, with larger population sizes, more data can be obtained to validate this research.  

Similarly, this study was limited to only the African American community members in Phoenix, 

Arizona.  Further research must be done to verify the generalizability of this research to other minority 

populations. 

 

Conclusions 

Events that promote mental health awareness and provide information regarding mental health 

resources available to racial and ethnic minority communities show they do provide a positive 

informational gain.  These events can be utilized to further develop community relationships and drive 

understanding of resources available for mental health and potentially reduce harmful substance abuse 

issues.  Further events should be scheduled to impact a broader array of racial and ethnic minority 

individuals and improve the generalizability of these findings. 
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