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Objective: Older African Americansmay underutilize mental
health services, although they experience mental health
problems at rates comparable with those of whites. Un-
treated mental disorders contribute to increased risk of
morbidity and mortality and decreased quality of life, and
therefore, understanding the factors that influence racial
disparities in service use is critical. This study examined
whether county characteristics were associated with mental
health service use by older African Americans after the
analyses adjusted for individual characteristics.

Methods: This study combined individual-level data from
the 2008–2012 Medical Expenditure Panel Survey with
county-level data for 2008–2012 from the 2013–2014
Area Health Resources Files and county-level data from
the 2008–2012 Chronic Conditions Report of the Chronic
Conditions Data Warehouse for 1,567 community-dwelling
African Americans ages 60 and older. Multilevel logistic
regressions were used to examine the role of county

characteristics on mental health services use with ad-
justment for individual-level risk factors.

Results: At the county level, individuals living in a countywith
a higher proportion of African Americans were less likely to
use mental health services. At the individual level, higher
income and mental health status were associated with
mental health service utilization.

Conclusions: Among older African Americans, the racial com-
position of one’s county of residence played a role in mental
health service use, indicating the need for future research
focusing on the relationship between an area’s racial com-
position and mental health service use. Programs may be
able to ameliorate racial disparities in mental health care
by targeting areas with a higher percentage of African
Americans.
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Underutilization of mental health services by older African
Americans is a growing concern (1, 2). Previous research
indicates that older African-American adults may under-
utilize mental health services even when they are experi-
encing a diagnosable mental health condition. In a national
study of older Americans with a diagnosed psychiatric dis-
order, only 14.5% of African Americans received mental
health care compared with 34.8% of whites (3). Another
study using the 2001–2003 Collaborative Psychiatric Epi-
demiology Surveys found that the percentage of older Afri-
can Americans who used mental health services was smaller
(13.2%) compared with older whites (19.6%) (1). Untreated
mental health problems among older adults contribute to
disability and disease burden (4) as well as to increased rates
of mortality and suicide (5). The purpose of this study was to
examine whether there was an association between county-
level characteristics and mental health service use by older
African Americans after the analyses adjusted for individual
characteristics.

The empirical literature has documented the association
between individual-level characteristics and mental health

services utilization by older African Americans, including
sociodemographic and health characteristics, social support,
trust in medical providers, and religious network (1, 6–9).
However, previous research has not extensively explored
the environmental context in which this population accesses
mental health services. Understanding the context in which
people reside is important because access to mental health
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• This study found that counties with a higher percentage
of African-American residents were associated with de-
creased use of mental health services among older Af-
rican Americans.

• Individual income and mental health status were also
associated with the use of mental health services.

• Findings provide evidence that local programs and poli-
cies can improve mental health equity by targeting areas
with a higher percentage of African Americans.
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care occurs within a geographic area (e.g., neighborhood,
community, or county), and geographic factors may explain
mental health service utilization by African Americans.

For example, in the United States, there are geographic
differences in mental health service use by region (1), state (1),
county (10–12), Census tract (11), zip code (13), and home ad-
dress (14). The environmental context may be particularly
important in later life, given that older adults tend to spend
more time in the area surrounding their home because of re-
tirement and declines in physical functioning (15). Further-
more, African Americans are more likely than whites to live in
economically disadvantaged areas that have fewer health care
resources and, therefore, fewer opportunities to access mental
health care (10). Health care resources, including presence of
a community mental health center, are associated with the use
of mental health services by African Americans (10).

Research investigating the effects of the environment on
mental health care utilization has increased in recent years,
but most studies continue to focus on examining the impact
of individual characteristics. Gaps remain in understand-
ing how mental health service use among older African
Americans is shaped by the environment, specifically the
characteristics of the counties in which they reside (e.g.,
sociodemographic characteristics, health care resources,
and mental health needs).

Understanding the relationship between county charac-
teristics and mental health service utilization is necessary
because counties are generally the smallest administrative
unit that plans and provides social and health care services
(16). In addition, most research in this area has focused on
African-American adults in general, not exclusively older
African Americans. By incorporating individual- and county-
level influences, this study offers a more complete picture of
mental health service utilization by older African Americans,
can inform efforts to target mental health service provision
at the county level (including programs offered by area
agencies on aging), and suggests strategies for designing
mental health policies that promote greater access to mental
health services. In this study, we examined whether county
characteristics were associated with mental health service
use by older African Americans, controlling for individual
characteristics that could affect service use.

METHODS

Data Source
This study used three national data sets: the 2008–2012
Medical Expenditure Panel Survey (MEPS), which is a na-
tionally representative study of health service use, access to
health care, and quality of care of the U.S. civilian non-
institutionalized population (17); the 2013–2014 Area Health
Resources Files (AHRF), which provide information on
county characteristics between 2008 and 2012, such as de-
mographic data, socioeconomic status, and health care re-
sources (e.g., number of mental health care professionals);
and the 2008–2012 Chronic Conditions Report (CCR) of the

Chronic Conditions Data Warehouse, which provides in-
formation on mood disorder diagnosis rates at the county
level. We used 5-year MEPS individual-level data to obtain a
sufficient sample size of older African Americans. In addi-
tion, most county-level data from the AHRF and the CCR
were from 2010 census data or 2008–2012 averages. We
merged the MEPS, the AHRF, and the CCR using the Fed-
eral Information Processing Standard (FIPS) county code.

Participants
The study sample included 1,567 older African Americans
(level 1 sample) ages 60 or older who completed the survey
by themselves from the MEPS. On the basis of the data
linkage, we determined that the county-level sample size
(level 2 sample) was 237 counties. This study employed re-
stricted geocoded data (i.e., FIPS codes) through a pro-
posal approved by the Agency for Healthcare Research and
Quality (AHRQ) as well as an institutional review board at
University of Maryland, Baltimore. Data analyses using the
restricted data were conducted at the AHRQ Data Center in
Rockville, Maryland.

Measures
Mental health service use. For the dependent variable, the
study defined mental health service use as visits for men-
tal health care obtained from the Hospital Outpatient Visit
Files and the Office-Based Medical Provider Visits Files of
MEPS. Mental health service use included any of the fol-
lowing conditions: a psychiatrist, a psychologist, or a social
worker provided a service; the type of treatment received
was psychotherapy or mental health counseling; and a pro-
vider visit was related to a primary clinical classification
code (CCC) associated with mental health conditions. The
CCCs were created by aggregating the ICD-9 codes for
clinically meaningful categories, and CCCs of 650 through
670 refer to mental health conditions (e.g., mood, psychotic,
or anxiety disorders). Mental health service utilization was
coded as 1 (yes) or 0 (no).

County characteristics. County characteristics included de-
mographic indicators, including the percentage of adults
ages 60 and older, percentage of African Americans, met-
ropolitan area (yes/no), percentage of residents with a high
school diploma, and unemployment rate. We also examined
county resources, including the existence of a community
mental health center (yes/no), designation as a primary care
physician and mental health professional shortage area
(none, $1 parts, or the whole county), number of mental
health professionals per 100,000 residents (i.e., number of
psychiatrists and psychologists), and median home value (in
increments of $10,000) drawn from the AHRF. The study
also included rate of mood disorder diagnoses at the county
level from the CCR.

Individual characteristics. At the individual level, we ad-
justed for demographic characteristics (i.e., age in years, sex
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[female/male], marital status [yes/no], high school diploma
[yes/no], and foreign born [yes/no]). We measured atti-
tudes about health with four items: “do not need health in-
surance,” “health insurance is not worth the money it costs,”
“more likely to take risks than the average person,” and “can
overcome illness without help from a medically trained
person” (17). The items used a 5-point Likert scale, with
1 indicating strongly disagree and 5 indicating strongly agree.
We used averaged scores ranging from 1 to 5, with a higher
score indicating more negative attitudes toward health care.
We also included health insurance (insured/uninsured), and
poverty status (poor [,100% of the federal poverty level, or
FPL], near poor [from$100% to,125% of FPL], low income
[from $125% to ,200% of FPL], middle income [from
$200% to , 400%], and high income [$400%]).

The 12-Item Short-Form Health Survey, Version 2 (SF-
12v2), assesses physical functioning and mental health in the
past 4 weeks (18). A higher score indicates better physical
health and mental health status. In addition, the Kessler
Psychological Distress Scale (K6) evaluates nonspecific psy-
chological distress during the past 30 days (19). The six items
include, “How often did you feel nervous, feel hopeless, feel
restless or fidgety, feel so sad that nothing could cheer you
up, feel that everything was an effort, feel worthless?” The
answers are 0, none of the time; 1, a little of the time; 2, some
of the time; 3, most of the time; and 4, all of the time. A higher
score indicates a higher level of psychological distress. We
obtained all individual-level data from the MEPS.

Data Analysis
The study employedmultilevelmodeling analysis using Stata
14 software (20) to examine the role of county characteris-
tics on mental health services utilization by older African
Americans while controlling for individual characteristics.
First, to examine the county-to-county variability in mental
health service utilization, we tested the null model and cal-
culated the intraclass correlation (ICC). Second, we added
individual-level characteristics to the null model to examine
the relationships between individual-level variables and
mental health service utilization. Third, we added county-
level characteristics to the model to examine whether the
county characteristics were associated with mental health
service utilization by older African Americans after the
analysis controlled for individual characteristics.

RESULTS

Table 1 presents individual-level sample characteristics.
Over half of participants were women (61%) and over one-
third were married (38%); the average age was 69 years (age
above 85 was coded as 85). Two-thirds of the respondents
(67%) had a high school diploma. Half of the respondents
were low income (,200% of FPL), and about 6% were un-
insured during the previous year. About 5% of this sample of
African Americans had at least one mental health service
visit during the data collection period.

Table 2 presents county-level characteristics for the 237
counties where the 1,567 older African-American respon-
dents resided. An average of one in five county residents
were ages 60 and older, and 19% of residents were African
American. Over half of county residents (57%) had a high
school diploma, and 13.6% (range 7.4%228.0%), on average,
had received a mood disorder diagnosis. Less than half of
counties (41%) had a community mental health center, and
each county had an average of 40 mental health profes-
sionals per 100,000 county residents. Part or all of over 80%
of counties were health practitioner shortage areas; only a
small number of counties had no shortage in primary care
practitioners (16%) or mental health professionals (18%).

Table 3 presents results from multilevel logistic regres-
sion analyses examining whether county-level characteris-
tics were associated with mental health service utilization
by older African Americans after the analyses controlled for

TABLE 1. Individual-level characteristics of a sample of 1,567
older African Americansa

Characteristic N %

Age (M6SD)b 69.4611.1
Attitudes about health

(M6SD)c
1.761.1

SF-12v2 (M6SD)d

Physical healthe 41.7617.1
Mental healthf 51.4615.0

K6 (M6SD)g 3.466.3
Mental health service visit 75 5
Gender
Female 1,000 61
Male 567 39

Married 560 38
High school diploma 966 67
Foreign born 123 8
Income (percentage of
federal poverty level)
Poor (,100%) 396 22
Near poor (100% to 124%) 137 8
Low income (125% to 199%) 317 20
Middle income (200% to

399%)
444 28

High income (.400%) 273 23

Uninsured 104 6

a Weighted numbers are presented for continuous variables, and unweighted
numbers and weighted percentages are presented for categorical variables.

b All participants were age 60 or older. Age for everyone $85 was coded as
85 to maintain the confidentiality of the data.

c Possible scores range from 1 to 5, with higher scores indicating more
negative attitudes toward health care.

d SF-12v2, 12-Item Short-Form Physical and Mental Health Summary Scales,
Version 2.

e Possible scores are computed using the scores of 12 questions ranging
from 0 to 100, and subscale scores are standardized to have a mean of 50
and a standard deviation of 10, with higher scores indicating better physical
health status.

f Possible scores are computed using the scores of 12 questions ranging
from 0 to 100, and subscale scores are standardized to have a mean of 50
and a standard deviation of 10, with higher scores indicating better mental
health status.

g Possible scores range from 0 to 24, with higher scores indicating a higher
level of psychological distress.
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individual characteristics. First, we tested the null model to
examine county-to-county variability in mental health ser-
vice utilization. The ICC was 0.004, indicating that only
0.4% of mental health service utilization by older African
Americans can be explained by county residence. Although
the ICC of the null model was small, this study found sig-
nificant variables to explain mental health service use. Even
a small ICC may influence standard errors in regression
analyses (21). Multilevel modeling analyses not only can ex-
plain observed differences between geographic areas but also
can account for the nonindependence of observations.

Second, we added individual-level characteristics (level 1)
to the null model to examine the relationships between
individual-level variables and mental health service utiliza-
tion (Table 3). In model 1, there was improvement in the
model fit comparedwith the null model (Akaike Information
Criteria [AIC]=606.262 versus 497.029), but adding the
individual-level variables increased the ICC to 0.084. Model 1
identified two individual variables that were significantly
associated with mental health service utilization by older
African Americans: income and SF-12 mental health score. A
higher level of income increased the odds of using mental
health services (odds ratio [OR]=1.25), whereas having better
mental health status decreased the odds of mental health
service utilization (OR=0.93). However, age, female sex,
being married, having a high school diploma, being foreign
born, attitude toward health care, being uninsured, SF-12

physical health score, and K6 score were not associated with
mental health service utilization.

In model 2, we added 11 county-level characteristics to
determine whether they were associated with mental health
service utilization by older African Americans after the
analyses controlled for individual characteristics. Compared
with model 1, the fit in model 2 did not show improvement
(AIC=497.165), but adding county-level variables reduced
the ICC to nearly 0. Model 2 identified three significant
variables that explained mental health service utilization by
older African Americans. The two individual variables that
were associated with mental health service utilization in
model 1 remained significant in model 2. Higher income
increased the odds of using mental health services (OR=1.26),
whereas having better mental health decreased the odds
of mental health service utilization (OR=0.93). Only one
county-level characteristic, county racial composition, was
predictive of mental health service utilization. Older Afri-
can Americans had lower odds of mental health services
utilization in counties with a higher percentage of African
Americans (OR=0.97).

DISCUSSION

This study found decreased odds of mental health service
use among older African Americans living in counties with a
higher percentage of African-American residents, a finding
consistent with other population-based studies (22). Older
African-American adults are more likely than older adults
from other racial and ethnic backgrounds to live in disad-
vantaged areas with limited access to mental health care,
which may result in lower service utilization compared with
older adults from other groups (10, 13, 23). In addition, mental
health professionals may avoid providing services in neigh-
borhoods with lower socioeconomic status because these
neighborhoods are believed to be associated with violence
and other forms of social disorder (24). Although we were
unable to examine whether this perception played a role in
this study, this finding raises questions about the role of
provider attitudes and potential biases in utilization rates of
mental health services by African Americans.

It is also possible that older African Americans living in
counties with a higher percentage of African Americans are
less likely to seek outmental health care because of historical
and contemporaneous discrimination by the health care
system and mistrust of medical professionals. Because of the
legacy of mistreatment by the medical establishment (e.g.,
the Tuskegee syphilis study), older African Americans may
underutilize formal mental health services because of mis-
trust of medical professionals (6). In a study using data from
the Chicago Health and Aging Project, African Americans
had lower health care trust scores compared with non-
Hispanic whites (25). Reduction in access to mental health
care among older African Americans may be further exac-
erbated by a tendency among these individuals to prefer
health care professionals who understand African-American

TABLE 2. County-level characteristics of 237 counties linked
with a sample of 1,567 older African Americansa

Characteristic N %

Ages $60 (M6SD %) 18.865.3
African American

(M6SD %)
19.0615.4

High school diploma
(M6SD %)

56.865.4

Unemployment rate
(M6SD %)

8.662.8

Mental health professionals
per 100,000 population
(M6SD)

40.4640.1

Median home value ($10,000
increments) (M6SD)

20.6612.5

Mood disorder diagnosis
(M6SD %)

13.662.8

Metropolitan county 204 86
Community mental health

center
98 41

Primary care physician
shortage area
None 38 16
$1 part 123 52
Whole county 76 32

Mental health professional
shortage area
None 42 18
$1 part 119 50
Whole county 76 32

a All participants were age 60 or older.
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culture (26). African-American men-
tal health care professionals make up
only 2% to 4% of the mental health
workforce, much lower than the per-
centage of African Americans in the
U.S. population (27).

Alternatively, African Americans
living in a county with a higher
percentage of African Americans
may be more likely to discuss their
mental health problems with non-
medical professionals, such as pas-
tors, rather than withmental health
professionals (6, 28). Historically,
religious institutions have provided
support and resources for African
Americans to improve their per-
sonal and social circumstances (29).
African Americans have built an
ongoing relationship with and have
received help from clergy (30). In
fact, research has shown that con-
gregational support is a protective
factor against depressive symp-
toms (7).

At the individual level, our find-
ings regarding the influence of
income and poor mental health
support previous findings. In our
study, older African Americans
with higher incomes were more
likely to use mental health services
compared with those with lower
incomes. The finding is similar to
previous empirical work report-
ing that those with a lower income
are less likely to access mental
health care (11, 31) and is consistent
with theoretical work proposing
that economic resources play a
major role in initiating a health care
service because they determine peo-
ple’s ability to pay for services (32,
33). In our study, older African Americans with better men-
tal health status (SF-12 score) were less likely to use mental
health services, consistent with previous literature examin-
ing the relationship between mental health needs and ser-
vice utilization (1, 34).

County-level factors may also influence use of mental
health services among older African-American adults. Policy
makers should collaborate with health and mental health
professionals to improve access to mental health care
and the mental health status of older African Americans
through policy and program initiatives that increase out-
reach and access to care. For example, in a randomized
trial, an intervention called Beat the Blues targeting older

African Americans improved access to mental health ser-
vices and treatment outcomes for depression by providing
free mental health screening, depression education, and
behavioral activation approaches (35).

This study had limitations. First, we used an actual mental
health professional visit to measure mental health service
utilization. However, wewere unable to identify older adults
with a mental disorder who would benefit from mental
health treatment and were unable to capture psychotropic
medication as a type of mental health treatment. There-
fore, we cannot assume that not receiving formal mental
health services reflects an unmet need for treatment.
Future research should quantify the extent to which mental

TABLE 3. Association between individual- and county-level variables and odds of using
mental health services among older African Americansa

Model 1 Model 2

Variable OR 95% CI p OR 95% CI p

Individual level (level 1)
Age .98 .94–1.02 .243 .97 .94–1.01 .203
Female (reference: male) 1.60 .88–2.93 .123 1.70 .93–3.11 .087
Married (reference: not
married)

.99 .55–1.78 .968 .97 .54–1.73 .910

High school diploma
(reference: no high
school diploma)

.86 .48–1.53 .603 .74 .42–1.32 .309

Foreign born (reference:
U.S. born)

.41 .09–1.81 .242 .33 .07–1.47 .145

Attitudes about health 1.25 .90–1.74 .188 1.24 .89–1.73 .210
Income 1.25 1.02–1.54 .034 1.26 1.02–1.55 .032
Uninsured (reference:
insured)

.65 .21–2.01 .454 .78 .26–2.39 .667

SF-12v2b

Physical health 1.00 .97–1.02 .944 1.00 .98–1.03 .934
Mental health .93 .90–.96 ,.001 .93 .90–.96 ,.001

K–6 .99 .92–1.07 .837 .99 .92–1.07 .792

County level (level 2)
Age $60 (%) .94 .87–1.03 .199
African American (%) .97 .95–.99 .006
Metropolitan county
(reference: no)

.42 .14–1.25 .118

High school diploma (%) 1.04 .95–1.13 .374
Unemployment rate 1.02 .92–1.13 .734
Community mental health
center (reference: no
community mental
health center)

1.02 .57–1.83 .948

Primary care provider
shortage area

1.54 .95–2.52 .082

Mental health professional
shortage area

.99 .60–1.65 .980

Mental health professionals
per 100,000 population

1.00 .99–1.01 .395

Median home value 1.02 .99–1.05 .183
Mood disorder (%) .97 .86–1.09 .565

a Mental health service utilization was defined as having at least 1 visit for mental health care from a mental
health or primary provider during the data collection period. All participants were age 60 or older. Results are
from a multilevel logistic regression. Residual variance of random parameters was .55 (model 1) and 1.92e–08
(model 2). For model fit, Akaike Information Criteria were 497.029 (model 1) and 497.165 (model 2). Intraclass
correlations were .084 for model 1 and 1.12e–16 for model 2.

b SF-12v2, 12-Item Short-Form Physical and Mental Health Summary Scales, Version 2.
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health services from psychotropic medications and pro-
viders other than health care providers close the utilization
gap between African-American and white older adults with
psychiatric diagnoses.

Another limitation was that the percentage of African
Americans in a county can be interpreted in various ways.
Previous research has used county racial composition as a
proxy measure of residential segregation (36), but future
research should employ formal residential segregation mea-
sures to examine whether interactions among racial groups
affect mental health service utilization. Future research
should also include other measures related to help seeking
among older African Americans, such as cultural beliefs to-
wardmental health and help seeking, treatment preferences,
and stigma (26). In light of prior work indicating that African
Americans prefer to receive treatment from members of the
same racial background (26), future research should also
consider racial concordance between patients and clinicians.
In addition, this study used counties as a unit of analysis
because counties are usually the smallest unit for planning
health and social services (16). However, residential segre-
gation within a different geographic unit (e.g., neighbor-
hood) may have a larger influence on care utilization (36).
Future research should use a variety of geographic areas
(e.g., census tracts, central cities, metropolitan areas) to
compare whether the findings are consistent across units of
analysis.

CONCLUSIONS

This study extends research on county-level factors in
mental health utilization to African-American older adults
(10, 11, 14). On the basis of our findings, we conclude that
future research should further examine contextual factors
that influence utilization of mental health services among
older African Americans. These factors include systemic-
level and provider-level factors and racial differences in
help-seeking behaviors and engagement with formal mental
health care.

AUTHOR AND ARTICLE INFORMATION

Virginia Commonwealth University School of Social Work, Richmond
(Kim); University of Maryland School of Social Work, Baltimore (Lehning,
Sacco). Send correspondence to Dr. Kim (kkim7@vcu.edu).

The data analysis was conducted at the Agency for Healthcare Research
and Quality data center. The authors especially thank Donna Harrington
for her immeasurable source of support in this study.

The authors report no financial relationships with commercial interests.

Received July 15, 2019; revision received October 10, 2019; accepted
November 15, 2019; published online January 21, 2020.

REFERENCES
1. Kim G, Parton JM, DeCoster J, et al: Regional variation of racial

disparities in mental health service use among older adults. Ger-
ontologist 2013; 53:618–626

2. Sorkin DH, Murphy M, Nguyen H, et al: Barriers to mental health
care for an ethnically and racially diverse sample of older adults.
J Am Geriatr Soc 2016; 64:2138–2143

3. Jimenez DE, Cook B, Bartels SJ, et al: Disparities in mental health
service use of racial and ethnic minority elderly adults. J Am
Geriatr Soc 2013; 61:18–25

4. Fuentes D, Aranda MP: Depression interventions among racial and
ethnic minority older adults: a systematic review across 20 years.
Am J Geriatr Psychiatry 2012; 20:915–931

5. National Institute of Mental Health: Depression Basics. https://
www.nimh.nih.gov/health/publications/depression/index.shtml.
Accessed June 27, 2019

6. Akincigil A, Olfson M, Siegel M, et al: Racial and ethnic disparities
in depression care in community-dwelling elderly in the United
States. Am J Public Health 2012; 102:319–328

7. Chatters LM, Taylor RJ, Woodward AT, et al: Social support from
church and family members and depressive symptoms among older
African Americans. Am J Geriatr Psychiatry 2015; 23:559–567

8. Sosulski MR, Woodward AT: African American women living with
mental disorders: factors associated with help seeking from pro-
fessional services and informal supports. Soc Work Public Health
2013; 28:660–671

9. Woodward AT: Discrimination and help-seeking: use of professional
services and informal support among African Americans, black Ca-
ribbeans, and non-Hispanic whites with a mental disorder. Race Soc
Probl 2011; 3:146–159

10. Cook BL, Doksum T, Chen CN, et al: The role of provider supply
and organization in reducing racial/ethnic disparities in mental
health care in the US. Soc Sci Med 2013; 84:102–109

11. Stockdale SE, Tang L, Zhang L, et al: The effects of health sector
market factors and vulnerable group membership on access to
alcohol, drug, and mental health care. Health Serv Res 2007; 42:
1020–1041

12. Wei W, Sambamoorthi U, Olfson M, et al: Use of psychotherapy
for depression in older adults. Am J Psychiatry 2005; 162:
711–717

13. Dinwiddie GY, Gaskin DJ, Chan KS, et al: Residential segregation,
geographic proximity and type of services used: evidence for ra-
cial/ethnic disparities in mental health. Soc Sci Med 2013; 80:
67–75

14. Stahler GJ, Mennis J, Cotlar R, et al: The influence of neighbor-
hood environment on treatment continuity and rehospitalization
in dually diagnosed patients discharged from acute inpatient care.
Am J Psychiatry 2009; 166:1258–1268

15. Forrest R, Kearns A: Social cohesion, social capital and the neigh-
bourhood. Urban Stud 2001; 38:2125–2143

16. DeFranco EA, Lian M, Muglia LA, et al: Area-level poverty and
preterm birth risk: a population-based multilevel analysis. BMC
Public Health 2008; 8:316

17. MEPS HC–147 2011 Full Year Consolidated Data File. Rockville,
MD, Agency for Healthcare Research and Quality, 2013

18. Ware J, Kosinski M, Keller S: A 12-Item Short-Form Health Sur-
vey of scales and preliminary construction tests of reliability and
validity. Med Care 1996; 3:2–9

19. Kessler RC, Andrews G, Colpe LJ, et al: Short screening scales to
monitor population prevalences and trends in non-specific psy-
chological distress. Psychol Med 2002; 32:959–976

20. Stata. Version 14. College Station, TX, StataCorp, 2015
21. Bickel R: Multilevel Analysis for Applied Research: It’s Just Re-

gression! New York, Guilford Press, 2007
22. Cook BL, Zuvekas SH, Chen J, et al: Assessing the individual,

neighborhood, and policy predictors of disparities in mental health
care. Med Care Res Rev 2017; 74:404–430

23. Bustamante A, Morales L, Ortega AN: Racial and ethnic disparities
in health care; in Changing the US Health Care System: Key Issues
in Health Services Policy and Management. Edited by Kominski G.
San Francisco, Jossey-Bass, 2014

470 ps.psychiatryonline.org Psychiatric Services 71:5, May 2020

COUNTY CHARACTERISTICS AND MENTAL HEALTH SERVICE USE BY OLDER AFRICAN AMERICANS

mailto:kkim7@vcu.edu
https://www.nimh.nih.gov/health/publications/depression/index.shtml
https://www.nimh.nih.gov/health/publications/depression/index.shtml
http://ps.psychiatryonline.org


24. Gaskin DJ, Dinwiddie GY, Chan KS, et al: Residential segregation
and the availability of primary care physicians. Health Serv Res
2012; 47:2353–2376

25. Guerrero N, Mendes de Leon CF, Evans DA, et al: Determinants of
trust in health care in an older population. J Am Geriatr Soc 2015;
63:553–557

26. Jimenez D, Bartels S, Cardenas V, et al: Cultural beliefs and mental
health treatment preferences of ethnically primary care. 2012; 20:
533–542

27. Working With African American/Black Patients. Washington, DC,
American Psychiatric Association, 2019. https://www.psychiatry.
org/psychiatrists/cultural-competency/education/best-practice-
highlights/best-practice-highlights-for-working-with-african-
american-patients. Accessed June 28, 2019

28. Hays K, Lincoln KD: Mental health help-seeking profiles among
African Americans: exploring the influence of religion. Race Soc
Probl 2017; 9:127–138

29. Taylor RJ: Religious perspectives on the impact of race on health
and social behaviors across the life course: an introduction to a
special issue. Race Soc Probl 2017; 9:91–94

30. Chatters LM, Taylor RJ, Woodward AT, et al: Differences between
African Americans and non-Hispanic whites utilization of clergy for
counselingwith serious personal problems. Race Soc Probl 2017; 9:139–149

31. Dobalian A, Rivers PA: Racial and ethnic disparities in the use of
mental health services. J Behav Health Serv Res 2008; 35:128–141

32. Andersen RM: Behavioral Model of Families’ Use of Health Services.
Research series no 25. Chicago, University of Chicago, Center for
Health Administration Studies, 1968

33. Andersen RM: Revisiting the behavioral model and access to med-
ical care: does it matter? J Health Soc Behav 1995; 36:1–10

34. Babitsch B, Gohl D, von Lengerke T: Re-revisiting Andersen’s
Behavioral Model of Health Services Use: a systematic review of
studies. GMS Psycho-Social-Medicine 2012; 9:1–15

35. Gitlin LN, Harris LF, McCoy M, et al: A community-integrated
home based depression intervention for older African Americans:
[corrected] description of the Beat the Blues randomized trial and
intervention costs. BMC Geriatr 2012; 12:4

36. White K, Borrell LN: Racial/ethnic residential segregation: fram-
ing the context of health risk and health disparities. Health Place
2011; 17:438–448

Psychiatric Services 71:5, May 2020 ps.psychiatryonline.org 471

KIM ET AL.

https://www.psychiatry.org/psychiatrists/cultural-competency/education/best-practice-highlights/best-practice-highlights-for-working-with-african-american-patients
https://www.psychiatry.org/psychiatrists/cultural-competency/education/best-practice-highlights/best-practice-highlights-for-working-with-african-american-patients
https://www.psychiatry.org/psychiatrists/cultural-competency/education/best-practice-highlights/best-practice-highlights-for-working-with-african-american-patients
https://www.psychiatry.org/psychiatrists/cultural-competency/education/best-practice-highlights/best-practice-highlights-for-working-with-african-american-patients
http://ps.psychiatryonline.org

