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It is well documented that African
Americans receive a dispropor-
tionate share of their mental
health care in the emergency
room. Yet this disparate and un-
desirable pattern of service use
has been inadequately examined
and remains poorly understood.
The disparity is often attributed
to lack of access to outpatient
care and to the low quality of
available services, but these ex-
planations represent untested hy-
potheses. This Open Forum re-
views available data to illustrate
how African Americans and white
Americans are differentially af-
fected by a broad range of social
and community processes and
trends, including characteristics
of mental health systems and
communities and changing socie-
tal conditions, and describes how
these differences can lead to
African Americans’ dispropor-
tionate use of psychiatric emer-
gency services. Investigation of
several hypotheses could con-
tribute to a comprehensive expla-
nation of disparities in psychiatric
emergency services use. Such an
explanation will enable formula-
tion and testing of strategies to
reduce disparities in access to and
quality of mental health care.
(Psychiatric Services 60:1664—
1671, 2009)
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frican Americans appear in

emergency rooms for mental
health problems in numbers well out
of proportion to their representation
in the U.S. population at large.
African Americans’ overrepresenta-
tion in emergency services is long-
standing and robust; it has not been
significantly affected by structural
changes in the mental health system,
including the decline in inpatient
treatment populations, the introduc-
tion of more effective treatments, or
the advent of managed care. Its en-
durance suggests that African-Amer-
ican overrepresentation in emer-
gency services is unlikely to disap-
pear on its own.

Disproportionate use of emer-
gency services is one of many dispar-
ities in health and mental health care
documented in comprehensive re-
views conducted by the U.S. Sur-
geon General (1), the Institute of
Medicine (IOM) (2), and the Presi-
dents New Freedom Commission
on Mental Health (3). However,
African Americans’ overuse of psy-
chiatric emergency services differs
from other health and mental health
care disparities in ways that merit fo-
cused attention. When mental health
service use is examined in aggregate,
members of all racial-ethnic minori-
ty groups use such services less fre-
quently than do whites (4,5). Yet
available evidence indicates that
African Americans use psychiatric
emergency services much more fre-
quently than whites and much more
frequently than members of other
racial-ethnic minority groups, such
as Asian Americans and Latinos
(6,7)—perhaps because limited Eng-
lish proficiency, fear of deportation,

and specific cultural beliefs and val-
ues deter Asians and Latinos from
emergency services use in particular.

Receipt of emergency care in pre-
ventable emergencies and in situa-
tions that are not emergencies is un-
desirable and, according to the broad
definition used by the Agency for
Healthcare Research and Quality in
the National Healthcare Disparities
Report (8), the African-American—
white differential counts as a health
care disparity. According to a more
restrictive definition of “disparity” of-
fered by the IOM (2), however, dis-
parities are limited to treatment dif-
ferences between minority popula-
tions and the white population that
are not explained by corresponding
differences in health status. African
Americans’ greater use of psychiatric
emergency services does not appear
to be justified on grounds of greater
need for treatment among African
Americans because epidemiologic re-
ports indicate that African Americans
experience somewhat lower, not high-
er, levels of mental illness than white
Americans (9,10).

Psychiatric emergency service use
is of particular interest because of
the multiple special roles that these
services play in mental health sys-
tems. At a system level, emergency
service use is a key indicator of men-
tal health service system perform-
ance, and high utilization is seen as a
marker of poor-quality care (6,11).
At an individual level, psychiatric
emergency services are an integral
triage point for persons being evalu-
ated for involuntary commitment be-
cause they are considered gravely
disabled or a danger to themselves or
others. Even in the absence of invol-
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untary commitment, a visit to the
emergency room is a gateway to psy-
chiatric hospitalization. These triage
processes are of considerable rele-
vance in understanding African
Americans’ mental health service
utilization because African Ameri-
cans are overrepresented among
persons subject to involuntary com-
mitment (1,12) and among persons
admitted for inpatient psychiatric
hospitalization (13).

Because African Americans’ dis-
tinctive overrepresentation in the
psychiatric emergency room has
been repeatedly documented, policy
makers, researchers, and clinicians
have tended to assume that the caus-
es of this problematic utilization pat-
tern are equally well documented.
Yet the issue has not been systemati-
cally studied. In fact, there is little
empirical literature that explains
African-American-white disparities
in use of emergency care and that
can guide the search for remediation
through policy or clinical practice. A
PubMed search conducted in Feb-
ruary 2009 using the Medical Sub-
ject Heading terms “African Ameri-
cans,” “blacks” and “emergency serv-
ices, psychiatric” yielded only 14
published papers, only four of which
were published in the past ten years
(7,14-26). All the studies were cross-
sectional and descriptive, and among
the handful that proposed hypothe-
ses, none directly tested whether dif-
ferences between African Americans
and whites actually explained the
disparity in emergency services use.

In the absence of knowledge about
why disparities occur in use of the
emergency room, our intent is to en-
courage further explanatory research
into this important but little-studied
problem by suggesting hypotheses
for future research. We pursued this
aim by using available evidence to
formulate hypotheses that can ex-
plain African-American-white dif-
ferences in emergency service use.
We consider our hypotheses reason-
able in light of current knowledge,
but we do not consider them to be
ours alone or believe that they ex-
haust the list of worthy possibilities.
We readily acknowledge that our hy-
potheses represent only one source
of insight into the problem, and we

hope to encourage readers to refine
and test these hypotheses as well as
hypotheses of their own.

To pursue our objective, we iden-
tified variables on which African
Americans and whites differ and
which are also linked, either directly
or indirectly, to psychiatric crises and
other circumstances that might re-
sult in emergency intervention. To
put it another way, and using a wide-
ly accepted explanatory framework,
we propose mediating and moderat-
ing variables (27) that identify how
being African American translates
into being exposed more often than
white Americans to conditions that
promote greater use of psychiatric
emergency services.

Most of our hypotheses invoke
mediators—a condition in which
African Americans are over- or un-
derrepresented relative to whites
and in which the condition in ques-
tion also is linked to African Ameri-
can’s greater likelihood of using psy-
chiatric emergency services. Other
hypotheses invoke moderators—
conditions in which African Ameri-
cans’ response is greater or less than
that of whites and in which this
greater or lesser response is linked to
African Americans’ greater likeli-
hood of using psychiatric emergency
services. Mediators and moderators
are identified as such in the discus-
sion that follows.

As outlined in the box on this page,
our search for explanatory hypothe-

ses begins with the mental health
service system but then moves be-
yond this system to consider factors
that may also affect emergency serv-
ices use, including sociocultural and
community factors and changes in
social conditions over time that can
affect African Americans’ use of psy-
chiatric emergency services. For
simplicity and consistency with pre-
vious work, we use the term “African
American”—sometimes using “black”
as a synonym—with the understand-
ing that this omnibus term may ob-
scure potentially important differ-
ences in cultural identity, differences
associated with immigration status,
and other important factors.

Mental health system
characteristics

Access to outpatient care

African Americans’ limited access to
outpatient mental health care is of-
ten thought to explain their overuse
of psychiatric emergency services. It
is plausible that ongoing outpatient
care can avert the need for visiting
the emergency room by controlling
an individual’s underlying behavioral
problems and avoiding crises. It is
also plausible that outpatient care
could divert inappropriate emer-
gency room visitors by triaging the
25%-30% of “nonurgent” visitors to
“other, less costly treatment pro-
viders” (28). Because African Ameri-
cans continue to be underrepresent-
ed in outpatient treatment and when

Categories of explanatory hypotheses for African
Americans’ overrepresentation in psychiatric

€mergency Services

Mental health system characteristics

Access to outpatient care
Usual sources of care

Quality of care

Sociocultural and community characteristics
Personal distress in disadvantaged neighborhoods
Family and network stress in disadvantaged neighborhoods
Countervailing prosocial trends in disadvantaged neighborhoods
Lower tolerance for African Americans disruptive behavior
African-American communities’ greater stigmatizing attitudes

Changing social conditions
Economic changes
Public policy changes
Other social shifts
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treated demonstrate high dropout
rates and poor treatment continuity
(4,29-33), it is hypothesized that ac-
cess to and continuity of outpatient
care are mediating factors that ex-
plain African Americans’ overrepre-
sentation in emergency services.

Evidence from the general health
care literature suggests that limited
access to appropriate outpatient care
can lead to excess use of medical
emergency services (34). At the
mental health service system level,
closing an outpatient clinic was
shown to lead to increased rates of
psychiatric emergency room Vvisits;
however, when additional outpatient
services were provided, such as mo-
bile crisis care and case manage-
ment, visits to the emergency room
decreased (11). However, this hand-
ful of studies provides only limited
support for the widely held expecta-
tion that usual outpatient mental
health treatment averts—that is,
substitutes for—emergency care for
everyone and provides no direct
support for understanding whether
African Americans’ limited access to
outpatient care explains their great-
er use of emergency services. It is
important that we test the hypothe-
sis—and not assume—that African
Americans’ lower likelihood of re-
ceiving outpatient treatment ex-
plains their greater use of emer-
gency services.

Usual sources of care

African Americans’ patterns of use of
general health care may simultane-
ously limit access to outpatient men-
tal health services and increase the
likelihood of emergency services
use. Compared with whites, a
greater proportion of African Ameri-
cans lack a usual source of care (2).
Because primary care is an impor-
tant source of mental health care and
an important gateway to specialty
mental health services (4,33),
African Americans may be more
likely than whites to experience
mental health crises that necessitate
emergency visits because they do not
have a trusting, ongoing relationship
with a primary care provider who
could provide care directly or offer a
timely referral to outpatient mental
health care. Existing data show that
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persons who report a hospital as
their usual source of care visit an
emergency room for a mental health
problem almost twice as often as
persons who report a physician as
their usual source of care (35). These
data suggest a testable hypothesis—
that compared with whites, African
Americans’ greater lack of a stable
source of primary medical care may
be a mediating factor that explains
their greater use of psychiatric emer-
gency care.

African Americans are also more
likely than whites to rely on institu-
tions such as hospitals as a usual
source of care (2), and in fact, per-
sons reporting a hospital as their
usual source of care may be refer-
ring to the emergency room itself
(36). If a greater proportion of
African Americans than white
Americans report the medical emer-
gency room as a usual source of
health care, then the psychiatric
emergency room might also be a
more common source of mental
health care for African Americans.
That African Americans’ greater re-
liance on the psychiatric emergency
room as a usual source of care medi-
ates their greater use of emergency
care is a promising but untested hy-
pothesis (37).

Quality of care

African Americans who receive men-
tal health services tend to receive a
lower quality of care than do whites,
and this disparity in quality may be a
mediating factor that accounts for
African-American—white differences
in rates of emergency room visits (6).
One aspect of low-quality care, inac-
curate diagnosis, has long been doc-
umented. In clinical settings African
Americans are more likely to be giv-
en a diagnosis of schizophrenia and
less likely to be given a diagnosis of
an affective disorder than popula-
tion-based prevalence data would
warrant (38-40). A higher rate of in-
correct diagnoses among African
Americans likely leads to inappropri-
ate and ineffective treatment and to
more exacerbations of symptoms,
which require more emergency care.
It would be useful to examine
whether diagnostic inaccuracy is a
moderating variable that differen-

tially affects African Americans and
contributes to overuse of psychiatric
emergency services.

Another quality-of-care indicator
to consider is the therapeutic al-
liance, or the bond developed be-
tween client and clinician during
treatment (41). Some evidence sug-
gests that African Americans have
more negative views about mental
health treatment than do whites
(42,43), and other evidence suggests
that African-American clients can be
perceived as overly suspicious and
hostile (44). As a result, fewer Afri-
can-American clients than white
clients may form the client-clinician
alliance necessary for effective treat-
ment, and emergency services may
be needed to address issues that are
inadequately managed in the outpa-
tient setting. The hypothesis that dis-
parities in treatment alliance medi-
ate Africans’ disparities in use of psy-
chiatric emergency services should
be tested.

Appropriateness of prescription
practices is another quality-of-care
indicator that may mediate dispari-
ties in emergency room use. African
Americans receive psychotropic med-
ications, especially newer medica-
tions that are thought to have fewer
side effects, less often than others
with comparable diagnoses and treat-
ment need (39,45,46), although it is
not yet clear whether these differ-
ences in prescription practices are
justified by underlying metabolic
differences. Because African Ameri-
cans are more likely to receive older
forms of medications that have more
side effects and are associated with
lower rates of adherence, it may be
that medication disparities lead to
higher rates of relapse that require
more frequent emergency Vvisits.

Thus, as noted above, some evi-
dence supports an explanatory link
between African Americans’” limited
access to high-quality outpatient
treatment and their greater use of
the psychiatric emergency room;
however, a number of more specific
hypotheses remain to be tested if we
are to understand African Ameri-
cans’ distinct service utilization pat-
terns in sufficient detail to devise in-
terventions that ameliorate prevail-
ing disparities.
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Sociocultural and

community characteristics

In addition to practitioner behavior
and mental health system respon-
siveness, communities, social net-
works, and families also likely influ-
ence use of the psychiatric emer-
gency room. As discussed in the sec-
tions below, evidence suggests that
African Americans may be differen-
tially exposed to adverse environ-
mental conditions, including nega-
tive community, network, or family
influences that could affect emer-
gency room use. Intolerance of dis-
ruptive behavior related to mental
illness may be greater for African
Americans than for whites, which
also may result in higher rates of
emergency services use. Finally, stig-
matizing attitudes toward mental ill-
ness, which affect African-American
communities especially, also may re-
sult in proportionately more trips for
emergency care.

Disadvantaged neighborhoods
Personal distress. The importance of
considering neighborhood-level ef-
fects in explaining disparities in
health status (47) and health care
(48) has been increasingly recog-
nized. Considerable evidence links
residence in disadvantaged neigh-
borhoods that are characterized by
social disorganization, crime, and vi-
olence and that impose high levels of
stress on all community residents
with a range of negative health out-
comes, including diagnosed mental
illness (49-52). In national epidemi-
ologic data, “neighborhood disad-
vantage” indicators (such as the adult
unemployment rate and the percent-
age of persons with incomes below
the poverty line) and residential
transience in neighborhoods were
found to be associated with elevated
rates of psychiatric disorder (53).
Neighborhood disadvantage af-
fects African Americans in particular
because they are much more likely
than whites to live in disadvantaged
neighborhoods characterized by con-
centrated poverty (54-56). Neigh-
borhood disadvantage has been
identified as a mediating factor that
explains observed relationships be-
tween African-American race and
higher levels of mental distress (57).

In turn, higher levels of mental dis-
tress in disadvantaged neighbor-
hoods might serve as a mediator of a
higher rate of psychiatric emergen-
cies among African Americans and
their greater use of psychiatric emer-
gency services. These hypotheses re-
main to be tested.

Family and network stress. Family
members and other social network
members are also affected by resi-
dence in disadvantaged neighbor-
hoods. They are strained and often
have very limited emotional and fi-
nancial resources; thus they may be
unable to offer needed support to
someone with a mental illness. This
lack of support may result in worsen-
ing of symptoms and increased need
for psychiatric emergency services.
For example, family “expressed
emotion,” including criticism, hostil-
ity, and emotional overinvolvement
(58), is known to increase relapse
risk among persons with schizophre-
nia and mood disorders. The hypoth-
esized relationship between African
Americans’ greater use of emer-
gency services and their greater like-
lihood of living in disadvantaged
neighborhoods and of experiencing
the less supportive family interac-
tions that result could be usefully
tested.

Countervailing prosocial trends.
Although there is considerable evi-
dence that the stresses of neighbor-
hood disadvantage may meaningfully
constrain the community supports
available to many African Ameri-
cans, there is contrasting evidence
that some African-American com-
munities effectively foster and sus-
tain well-integrated family-, friend-,
and church-based networks (59).
These positive community factors
and connections, operating in con-
junction with social norms prescrib-
ing inclusiveness and support, might
offset vulnerabilities associated with
community disadvantage. These fac-
tors might act as buffers that favor-
ably moderate the link between
stress and emergency services use,
such that greater stress on network
members does not manifest itself in
greater emergency services use.
More research is needed to evaluate
the balance of stress and support ex-
perienced by African-American
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caretakers and the role of family
members and members of voluntary
support networks in explaining ex-
Cess emergency room use.

General community

characteristics

Lower tolerance for African Ameri-
cans’ disruptive behavior. When
community members feel annoyed
or threatened by the behavior of an
individual with mental illness, they
may take direct action, calling the
police or public health authorities,
who are likely to respond by initiat-
ing a psychiatric emergency room
visit (37,60). Because community
members consider African Ameri-
cans with mental illness more threat-
ening than whites with mental ill-
ness, community members may in-
tervene more often when African
Americans are disruptive, subjecting
them to emergency intervention for
social control.

Some evidence supports this social
control hypothesis, suggesting that
African-American emergency room
visitors are especially likely to have
been brought in by the police (61).
However, the literature in this area is
scant, and more research is needed.
Investigators should formulate hy-
potheses addressing racial-ethnic dif-
ferences in how community agents
recognize and label crisis behaviors
and initiate contact with emergency
services. In this and other ways, in-
vestigators should explicitly test the
hypothesis that lower community
tolerance for African Americans’
disturbed behavior is a mediating
factor that explains their overrepre-
sentation in psychiatric emergency
services.

Greater stigma in African-Ameri-
can communities. Prevailing atti-
tudes toward mental illness in most
African-American communities may
also affect psychiatric emergency
service use. Stigma related to mental
illness occurs throughout society and
compromises the recovery prospects
of everyone with mental illness.
However, there is suggestive evi-
dence that stigma is especially prob-
lematic among African Americans.
Research shows that African Ameri-
cans have more negative perceptions
of mental illness than whites (62—64)
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and about mental health services
(65,66). Young African-American
and black immigrant women in need
of mental health treatment reported
higher levels of stigma concerns
about mental health treatment than
whites and Latinas (67). African
Americans who entered mental
health treatment reported stigmatiz-
ing reactions from members of their
communities (68).

Pervasive stigma may limit early
use of mental health services, allow-
ing untreated mental health prob-
lems to grow in severity until emer-
gency intervention is required. Ex-
amination of mental illness stigma in
communities and social networks
would permit testing of the hypothe-
sis that a higher level of stigma
among African Americans is a medi-
ating factor helping to explain the re-
lationship between being African
American and having greater use
psychiatric emergency services.

Changing social conditions
Although examination of cross-sec-
tional relationships between emer-
gency service use and mental health
system and community factors
promises to yield insights into
African Americans’ overrepresenta-
tion in psychiatric emergency serv-
ices, additional insights can be
gained by moving beyond examina-
tion of static characteristics of per-
sons and communities to investiga-
tions of the impact of temporal shifts
in economic, social, and health-re-
lated conditions. Emergency room
visits are known to be responsive to
changing social conditions (69), and
visit rates and reasons for visits are
tracked by the Federal Centers for
Disease Control and Prevention
(70) and the National Institute on
Drug Abuse (71).

Dynamic, longitudinal examina-
tion of psychiatric emergency room
use in relation to changing commu-
nity and societal conditions may be
particularly useful in understanding
African Americans’ service use be-
cause, as described below, African
Americans appear to be particularly
sensitive to certain types of societal
shifts. Such shifts can serve as medi-
ators of African Americans’ dispro-
portionate emergency room use,
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when African Americans are dispro-
portionately exposed to adverse
shifts. They can serve as moderators
if African Americans respond more
negatively than others to adverse en-
vironmental shifts. Both dispropor-
tionate exposure and greater respon-
siveness to adverse change can lead
to African Americans’ disproportion-
ate use of the psychiatric emergency
room.

Economic changes
Changes in economic conditions can
affect disparities in use of emer-
gency services. Extensive study of
such changes has shown that shifts
toward economic adversity have par-
ticularly detrimental effects on
African Americans (72). According
to the National Research Council
(73), “Blacks are acutely sensitive to
the expansions and recessions of
business cycles. Blacks are dispro-
portionately employed in low-wage
jobs, unprotected by tenure and sen-
iority, and in manufacturing and oth-
er goods-producing industries that
are particularly sensitive to the busi-
ness cycle.”

A few studies have demonstrated
a connection between changes in so-
ciety’s economic well-being and
emergency service use. Use of the
psychiatric emergency room for in-
voluntary treatment of persons with
mental illness rises and declines in
tandem with unemployment rates
(74,75), and the link between rising
unemployment and involuntary
treatment is particularly strong
among African-American males
(76). These findings suggest that
economic change is a moderator—
that African American’s greater re-
sponsiveness to economic adversity
translates into greater use of emer-
gency services. This hypothesis
should be directly tested. In wider
perspective, the effects of economic
change on excess emergency room
use and other outcomes may be fur-
ther reaching than previous re-
search acknowledges and merit
more in-depth investigation.

Public policy changes

Because of a changing economy and
for other reasons, changes in public-
sector mental health services occur

as public support and financing wax
and wane. These shifts affect African
Americans disproportionately, be-
cause they receive the bulk of their
mental health treatment in public
systems (6). For this reason, clinic
closures, program terminations, and
staff reductions or turnover can dif-
ferentially affect African Americans,
reducing already low rates of service
use and exacerbating mental health
problems, which ultimately results in
increased rates of emergency room
visits. The hypothesis that public
policy changes serve as mediating
factors that explain disparities in
emergency services use can be test-
ed in the context of changes to a va-
riety of safety-net programs.

Similarly, policy-related changes
external to the mental health system
may also have particularly pro-
nounced effects on African Ameri-
cans. For example, changes in hous-
ing and income assistance policies,
which affect African Americans dis-
proportionately (77), could lead to
changes in levels of economic and
social stress, which could be reflect-
ed in emergency room use.

Other social shifts

Additional sources of adversity are
volatile and may be especially trou-
blesome for African Americans. For
example, epidemic illness (78,79)
and drug abuse (80) are known to
vary over time, and crime waves are
reflected in increased violence and
victimization (81). Societal racism
and intolerance also vary over time
(82). Temporal variation in cocaine
abuse is one context in which a soci-
etal trend has been directly linked to
African Americans’ use of the psy-
chiatric emergency room. As Strick-
land noted in a 2001 publication
(83), “In California, for example,
rates [of cocaine-related African-
American emergency room visits]
surged from 14.0 per 100,000 popu-
lation in 1985 to their first peak in
1988, at 37.5 per 100,000, then tem-
porarily dropped before making a
subsequent surge in 1994 to 41.5 per
100,000.”

As researchers formulate hypothe-
ses about disparities in response to
economic and social change, they
should revisit the roles of African-
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American communities, family mem-
bers, and key community agents,
considering their influence from a
longitudinal perspective. Compared
with whites, African Americans have
less financial cushion and lower
household incomes, hold far fewer
total assets, and may be less insulat-
ed from financial shocks. In the face
of greater health, legal, and social
adversity (6), financial disruption
may translate into social disruption.
Even if ongoing supportive re-
sources are adequate to meet the
needs of individuals with mental ill-
ness when viewed from a cross-sec-
tional perspective, a longitudinal
perspective may reveal that shifts to-
ward adverse social and economic
conditions disrupt existing support-
ive interaction patterns and lead to
withdrawal from family members
with mental illness, thus increasing
emergency services use. Because of
African Americans’ greater econom-
ic and social vulnerability, adverse
environmental shifts can disrupt
their families, networks, and com-
munities especially, including those
that previously functioned success-
fully. The potential for greater dis-
ruption suggests that being African
American might moderate the asso-
ciation between adverse environ-
mental change and emergency serv-
ices use.

Conclusions
The consistent finding that African
Americans make disproportionate
use of psychiatric emergency servic-
es appears to have led researchers,
practitioners, and policy makers to a
false sense of understanding of this
persistent problem. In fact, few em-
pirical studies have attempted to ex-
plain disparities in emergency serv-
ice use. Commonly accepted expla-
nations that focus on limited access
to and poor quality of care in outpa-
tient mental health services remain
hypotheses that merit rigorous test-
ing. Other literatures point to equal-
ly promising hypotheses related to
disparities in family, network, and
neighborhood characteristics that
may translate into disparities in
emergency room use.

The ultimate goal of this Open Fo-
rum is to motivate inquiry that re-

veals the actual links between
African Americans’ personal and
community circumstances and their
reasons for using emergency services
in order to discover practical possi-
bilities for constructive action. If
higher rates of emergency services
use reflect troubling conditions in
African-American communities that
are mediated by intolerable strain on
personal and community resources,
then disparities in use of emergency
services indicate community dis-
tress. Such disparities also may point
to detrimental changes in local men-
tal health service systems, indicating
limitations in the capacity of the
mental health system to respond ef-
fectively to African Americans’ men-
tal health needs. Perhaps more for
African Americans than for others,
psychiatric emergency room visits
serve as a sentinel.

Viewing disparities in use of emer-
gency services as a sentinel trans-
forms research on use of these serv-
ices by African Americans from an
important but academic undertaking
to one that helps to develop a critical
indicator for tracking social condi-
tions in African-American communi-
ties and alerting policy makers to
troubling trends. National, state, and
local officials can facilitate timely
recognition of undue distress affect-
ing African-American communities
by examining data on disparities in
use of emergency services.
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