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Disparity Paper
[bookmark: _GoBack]While Blacks have a lower lifetime prevalence of mental health disorder compared to Whites, the chronicity of the disorders is significantly higher (Bailey et al., 2020). The difference could be attributed to access to treatment and utilization of services between the groups. According to Thomeer et al. (2023), Blacks and other populations of color face systemic disadvantages that leave many unmet needs, resulting to a disproportionate burden of mental health disorders. In this regard, the paper explores disparity in treatment and access to care among older Black people. The discussion is based on the article “Centering Culture in Mental Health: Differences in Diagnosis, Treatment, and Access to Care Among Older People of Color” by Jimenez et al. (2022). In addition, the essay will explore the cultural characteristics of the group, cultural factors influencing the disparity, role of advanced practice nurse (APN) in providing culturally appropriate care, rural versus urban differences, and the application of the information in practice. 
	I agree with Jimenez et al. (2022)’s assessment, highlighting access to treatment and service utilization as a disparity significantly affecting older Black adults. The disparity could be linked to measurement limitations, considering the likelihood of item bias. According to the study, many measurement instruments or methods do not capture the experiences of this group, potentiating misclassification, over-, or under-diagnosis of mental health disorders. The expression of symptoms among older Black adults may not match diagnostic algorithms and attempts to express their lived experiences of racism could be misinterpreted as psychosis of pathological paranoia (DeSouza et al., 2021). Indeed, I agree with the observation based on interactions with some of members of this group. For example, some members state feelings of loneliness, social isolation, loss of control, and irritability rather than stating feelings of anxiety or depression. Jimenez et al. (2022) also highlighted a significantly low 12-month service utilization rate (32%) among older Black adults meeting DSM-V criteria for mental health disorders. Structural inequalities influence service utilization significantly, considering that many older Black adults are uninsured. In support, Thomeer et al. (2023) observed that lack of insurance coverage limits access to optimal mental health services for the group. In addition, I agree that systemic factors exacerbate healthcare disparities in service utilization among older Black adults. For instance, the historical mechanisms of racism that created differences in neighborhood quality and socioeconomic conditions have had an enduring effect on the access to optimal mental health services. Consequently, a significant proportion of this group cannot access or receive adequate treatment. 
	Blacks refer to a heterogeneous group of people with Black phenotypic features with historical ties to Africa, Europe, and Spain. Therefore, the group has diverse cultures, values, and experiences. However, a notable cultural characteristic across the group entails emphasis on collectivist values and communalism. As noted by Smith et al. (2019), collectivist values in this group include emphasis on community bonding, family closeness, and family structure. Jimenez et al. (2022) observed that Blacks value strong social networks and intergenerational family support that serve as a protective factor and coping mechanism against mental health disorders. At the family level, Black males are often socialized to portray strength, stoicism, and autonomy, while avoiding demonstration of vulnerability or emotion (Eley et al., 2020). As such, mental health disorders could be culturally represented as a sign of personal weakness (Jimenez et al., 2022). Secondly, spirituality and faith are crucial cultural values among many older Black adults. While significant intra-group differences exist, Black adults are likely to conceptualize mental health disorders using spiritual explanatory models (Ghanem et al., 2023). Consequently, this often influences their experiences and expression of symptoms. In addition, a significant proportion of this population rely on spirituality and the church as a source of support when dealing with mental health disorders. Thirdly, many older Black adults portray significant mistrust of the healthcare system and providers because of historical experiences of discrimination. 
	The cultural factors have a significant effect on disparities in treatment and the utilization of mental health services. As supported by Johnson and Carter (2020), the collective and communal identity serves as a crucial strength that protects against psychological distress through racial socialization. However, the historical legacies of discrimination and the current cultural context of this group could influence the conceptualization of mental illness. As noted by Jimenez et al. (2022), this could be reflected in the belief that stress related to finances is a significant cause of mental health problems. In addition, the historical experiences and internalization of stigma could lead to delayed search for mental health services. Among older Black males, the expectation to portray strength, stoicism, and autonomy could affect help-seeking behaviors significantly. For instance, the cultural representation of psychiatric illness as a sign of personal weakness could lead to shame and embarrassment in disclosing symptoms. In turn, this may delay the initiation of treatment. Faith and spirituality could also contribute to the disparity. For example, services that do not acknowledge the religious conceptualization of mental health disorders could reduce help-seeking behaviors (Pederson, 2023). Consequently, this exacerbates disparities in treatment and service utilization among many older Black adults. 
Significant differences exist in the disparity between urban and rural older adults, despite almost proportional prevalence of mental health disorders. Evidence shows that rural areas across the country have inadequate specialty mental health services (Morale et al., 2020; Muench et al., 2022). Consequently, many older Black adults in rural areas rely on outpatient services from primary care providers because of the shortage of behavioral health specialists. In addition, varied or low insurance coverage, higher poverty rates, and lack of transportation among older Black adults in rural areas further limit access to treatment and service utilization (Morale et al., 2020). In addition, different experiences of stigma towards mental health disorders lead to urban-rural differences in access to and utilization of professional mental health services (Jimenez et al., 2022). Wallace et al. (2022) reported that Black Medicaid enrollees across three states were using fewer services and spending less than Whites as of 2016. The gap has significantly changed or increased since the pandemic, with Black communities facing a disproportionate burden. While service utilization in the general American population increased significantly during the pandemic, Wang et al. (2023) found that socioeconomic position modified utilization significantly. For example, only 31% of Blacks with mental health disorders received services compared with 63% of Whites (Substance Abuse and Mental Health Services Administration [SAMHSA], 2021). The statistics show the widening gap in service utilization by race/ethnicity, despite the enactment of the Affordable Care Act. The increasing disparity could be linked to non-eligibility for Medicaid coverage which funds many community mental healthcare services for older adults. 
	Advanced practice nurses (APNs) could play a significant role in delivering culturally competent care to address the disparity. Demonstrating cultural competence in delivering services to this group is critical. As supported by Jimenez et al. (2022), APNs should adapt care to cultural values and beliefs and adopt history-sensitive approaches to care delivery. The approach would guarantee the exploration and understanding of patients’ interpretation of their illness and course of disorder. In addition, APNs could collaborate with community health workers (CHWs) in delivering services to this group. CHWs have strong connections with community members and could bring significant cultural knowledge in the care of older Black adults with mental health disorders. Engaging in continuing professional development could also enhance APNs’ cultural competence, resulting in the delivery of culturally congruent care. Overall, these efforts would dismantle mistrust with healthcare professionals among older adults and improve help-seeking behaviors. 
	The findings have significant implications for my future practice as an APN. Firstly, the findings highlight the importance of acknowledging the historical experiences of Black people. As noted by Jimenez et al. (2022), this would inform the adoption of a history-sensitive approach to care, demonstration of cultural competence, and lay a foundation for trust-based therapeutic relationships essential to improving help-seeking and service utilization. In addition, the findings could be used in implementing community-based collaborative care models for the group. Collaborating with CHWs would ensure a comprehensive understanding of the cultural values and beliefs that could influence help-seeking behaviors. Consequently, this would be useful in tailoring interventions to align with the unique group and sub-group needs and preferences. For instance, the findings could be used in the implementation of family-focused interventions, considering the value the group places on family. Overall, the findings from the selected articles and the supporting literature illustrate the importance of proactive efforts to reduce disparity in access to treatment and service utilization for older Black adults. 
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