
 

 

 

Where We Stand: 

NAMI believes that all people should be treated with respect and dignity and experience equitable outcomes. 

NAMI supports public policies and laws and work to eliminate mental health inequities perpetuated by racism 

and racial discrimination. 

Why We Care: 

NAMI represents the interests of all people with 

mental health conditions, yet all people with mental 

health conditions do not have the same level of 

access to care and do not receive the same quality of 

care. Racism is a public health threat, and racial 

inequities within the mental health care system are 

well documented.  

People of Color are less likely to receive mental health 

services compared to those who are white. From 2008-

2012, among adults with any mental illness, 46.3% of 

white adults received mental health services, 

compared with 41.6% of American Indian or Alaska 

Native (AIAN) adults, 30% of Black adults, 27% of 

Hispanic adults and 18.1% of Asian adults. The 

Surgeon General’s landmark report on mental health 

concluded that when racial and ethnic minority 

individuals are able to receive mental health care, it is 

more likely to be poor in quality.      

Lack of health insurance is a significant factor 

affecting access to mental health treatment, and 

many factors contribute to the fact that people of 

color are more likely to be uninsured. In 2018, Black 

people were 1.5 times more likely to be uninsured; 

Hispanic people were 2.5 times more likely be 

uninsured; and AIAN people were 2.9 times more 

likely to be uninsured compared to white people.   

 
Stigma is another factor that impacts access to 

mental health treatment, and many studies have 

shown that stigma around mental illness is higher 

among communities of color. 

 

The Surgeon General’s landmark report on mental 

health concluded that even when POC are able to 

access mental health care — it is more likely to be 

poor quality care. There are a few factors that lead to 

poorer quality of care, including: 

 
• Lack of cultural competency among mental health 

providers. 
• Lack of diversity among mental health 

professionals:  In 2015, 86% of psychologists in 
the U.S. workforce were white, 5% were Asian, 
5% were Hispanic, 4% were Black/African-
American and 1% were multiracial or from other 
racial/ethnic groups, which is less diverse than the 
U.S. population as a whole. 

• Provider discrimination, including bias and 
stereotyping. 

NAMI supports public policies and 

laws and work to eliminate mental 

health inequities perpetuated by 

racism and racial discrimination. 

It is critical that public policies and laws work to 

eliminate mental health inequities perpetuated by 

racism and racial discrimination. We can achieve this 

by increasing access to culturally- informed, 

evidence-based mental health care, creating a more 

racially and ethnically diverse mental health 

workforce, and eliminating stigma, discrimination, 

and unconscious bias.  

 

 

Mental Health Inequities: Racism and Racial 
Discrimination 

NAMI Public Policy Position 

To learn more about NAMI’s work on this issue, visit  

www.nami.org/Advocacy/Policy-Priorities 

https://www.cdc.gov/healthequity/racism-disparities/director-commentary.html
https://store.samhsa.gov/sites/default/files/d7/priv/sma15-4906.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma15-4906.pdf
https://www.ncbi.nlm.nih.gov/books/NBK44246/
https://www.kff.org/uninsured/issue-brief/key-facts-about-the-uninsured-population/#:~:text=Economic%20conditions%2C%20availability%20of%20employer,in%20uninsured%20rates%20across%20states.
https://www.kff.org/racial-equity-and-health-policy/issue-brief/changes-in-health-coverage-by-race-and-ethnicity-since-the-aca-2010-2018/
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08964-3
https://www.ncbi.nlm.nih.gov/books/NBK44246/
https://www.apa.org/monitor/2018/02/datapoint
https://pubmed.ncbi.nlm.nih.gov/19769017/

