
The African proverb that leads the title of this paper connotes the idea that collaboration, cooperation, and partnerships 
can be used to tackle arguably insurmountable problems such as risks to a population’s mental health.  The “lion” in 
our story is the adverse impact (real and potential) of the intersection of the COVID-19 pandemic with racial inequities 
in communities of color. For this paper,  this is the story of how institutions, agencies, and organizations might work 
collaboratively and in public-private-community partnerships to advance mental health equity for Blacks/Africanas1 in 
the U.S.2    

A SYNDEMIC PERSPECTIVE: INTERSECTIONS OF  
COVID -19 PANDEMIC WITH RACE 
The impact of COVID-19 is affected by syndemic factors 
much like the intersection of HIV with other disease 
burdens as the concept of syndemics is described 
below: 
“Singer and colleagues (Singer, 1994, 1996; Singer & 
Snipes, 1992) developed the concept of syndemics in 
the early 1990s, in the context of research on the HIV 
epidemic, which was then ravaging poor, Black, and 
other communities of color in urban North America. 
Singer built on the long-standing observation that 
communities most impacted by new epidemics often 
are already facing other threats to their health. In the 
case of HIV among marginalized people in the U.S., 
those threats included “a set of closely interrelated 
endemic and epidemic conditions (e.g., HIV, TB, STDs, 
hepatitis, cirrhosis, infant mortality, drug abuse, 
suicide, homicide, etc.), all of which are strongly 
influenced and sustained by a broader set of political-
economic and social factors” (Singer, 1996). The crucial 
point, Singer argued, was that “these conditions did not 

1 We used the term "Black/Africana" to refer to people of Afrikan ancestry throughout our report.  We used “Black/Africana” rather than "Black/African 
Americans" in our report, because our samples included not only African Americans but also persons of Afrikan ancestry from the Caribbean, Latin America, and 
continental Afrika who were living in the U.S. during the COVID-19 pandemic . The term "Africana" is a more inclusive term that represents people of Afrikan 
ancestry from different locations. Note:  “Black” only is used in some places for simplicity in wording. 

2 The views expressed in this paper are the opinions of the authors and not of The Association of Black Psychologists, Inc., The MayaTech Corporation, nor the 
research sponsors or institutions with which the authors are affiliated. 

3 Gravlee C. C. (2020). Systemic racism, chronic health inequities, and COVID-19: A syndemic in the making? American Journal of Human Biology, 32:e23482. 

4 Singer, M., Bulled, N., Ostrach, B, & Mendenhall, E. (2017). Syndemics and the biosocial conception of health. Lancet, 389 (10072), 941–50. 

merely co-occur; the synergy among epidemics made 
each worse.”  

The disproportionate impact of COVID-19 on people of 
color has resulted in specific race-related COVID-19 
worries (presented later). Moreover, in 2020, there 
was concurrently  a racial injustice pandemic, fueled by 
the widely publicized murders of three unarmed Black 
people: Ahmaud Arberry, Breonna Taylor, and George 
Floyd. These murders are contemporary examples of 
racial injustice and state-sanctioned violence toward 
African Americans at the hands of police or former 
police. The simultaneous COVID-19 pandemic and 
racial injustice pandemic and their impact on minority 
health (specifically racial/ethnic inequities in mental 
health) have been referred to as a syndemic3,. The term 
syndemic has recently been redefined by CDC and 
Singer et al.4 to describe the aggregation of two or 
more concurrent or sequential epidemics in a 
population which exacerbate the prognosis and burden 
of disease.   

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7441277/pdf/AJHB-9999-e23482.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7441277/pdf/AJHB-9999-e23482.pdf
https://ps.psychiatryonline.org/doi/10.1176/appi.ps.202000725
https://www.cdc.gov/nchhstp/programintegration/definitions.htm
http://www.mayatech.com


The COVID-19 and racial injustice syndemic has 
exacerbated the mental health toll on Black Americans.  
The synergistic effects include impacts on social 
determinants of health such as housing instability, job 
insecurity, and food insecurity. However, few studies 
provide evidence of the role of race-related COVID 
factors or racialized variables among these 
determinants. Applying a syndemic perspective in 
research on these intersecting issues can yield 
invaluable data to guide culturally responsive 
prevention strategies, clinical interventions, and 
policies to remove structural barriers to equitable 
health and mental health care. In this paper, we 
summarize key mental health findings emanating from 
a survey that was fielded as part of a national 
collaborative collecting needs and assets assessments 
in communities of color, one-year post-declaration of 
the COVID-19 pandemic. 

BACKGROUND 
As part of a research collaborative, The Alliance of 
National Minority Psychological Associations for Racial 
and Ethnic Equity, the authors were on a research team 
that was part of a multi-racial/ethnic collaborative 
effort that conducted a rapid online needs assessment 
of the impact of mental health in communities of color.  
The Black component of the research was sponsored by 
The Association of Black Psychologists, Inc. (ABPsi)5 
Principal Investigator Theopia Jackson, Ph.D. In 
addition, other racial/ethnic affinity groups collected 
data for Latinx, Asian American, Native Hawaiian and 
Other Pacific Islanders, and Indigenous groups 
(American Indians and Alaska Natives).  
The larger needs assessment, conducted between 
December 2020 and April 2021, was commissioned by 
The Congressional Tri-Caucus, which  included the 
Black Caucus, Latinx Caucus, Asian/Pacific Islander 
Caucus, and two Native American Congresspersons. In 
partnership with the National Urban League 
sponsorships were obtained from several funders, and 
no federal dollars were used. The funders included:  the 
Ford Foundation, JPB Foundation, W.K. Kellogg 
Foundation, the National Urban League, The California 
Endowment, The Weingart Foundation, and The 
California Wellness Foundation.  Congresswoman 
Karen Bass of California was Chair of the Congressional 
Black Caucus at the time and was influential in this 
effort; and the collaborative research effort was led by 
Principal Investigator, Cheryl Grills, Ph.D. The 
participating organizations included ABPsi, The Asian 
American Psychological Association, The Indigenous 
Wellness Research Institute, in partnership with the 

5 The senior researcher for the ABPsi survey was Chief Science Officer at 
The MayaTech Corporation, which served as the Institutional Review Board 
for that project. Other co-authors are research team members. 

Research for Indigenous Social Action and Equity 
Center, The National Latinx Psychological Association, 
and The American Psychological Association. Subject-
matter experts in public health, economics, education, 
health policy, epidemiology, social policy, and polling 
also conducted studies while the community-based 
participatory research was being implemented. This 
paper focuses on the Black/Africana findings. 

Study Objective. The objective of the ABPsi’s COVID-19 
Needs Assessment Project was to assess the extent to 
which the COVID-19 pandemic has affected 
Black/Africana adults (ages 18 and older), who live in 
the United States of America (USA), especially as 
related to the impact on their mental health and the 
delivery of mental health services in Black 
communities.   

Design and sample. The design was a cross-sectional, 
mixed-methods, community systems analysis utilizing a 
multi-state online survey of Blacks in the U.S. age 18+, 
secondary analysis of existing data (e.g., census, 
community health plans), and key informant 
interviews. The Black sample included 2,480 
respondents; and 31 key informants who were 
stakeholders in the communities that were the focus of 
the study. The sample was mostly women (69%) and 
less than 1% reported other gender identities. About 1 
in 2 (48%) earned less than $35,000 in 2019; 46% had 
children under 18 years old; 56% were essential 
workers—exempt from stay-at-home orders and must 
report to work. The following are a few mental health 
highlights.  

https://www.bostonglobe.com/2020/09/07/metro/black-americans-suffering-disproportionately-covid-19-face-mounting-mental-health-crisis/
http://www.abpsi.org/
https://nul.org/sites/default/files/2022-03/21.35.NUL_.Covid_.Layout.D9_v9.pdf
http://www.mayatech.com/


Key variables. The graphic displays the domains of the 
variables included in the survey, interviews with 
community members, and reviews of secondary data 
sources on the needs and assets of the communities we 
studied. 

Collaborative methods. Alliance members 
collaborated on common items for all surveys. Because 
this work was steeped in culturally-responsive, 
community-based participatory principles, the Alliance 
members established partnerships with community 
organizations to assist with wording for local 
instruments and recruitment of the nearly 25,000 
survey respondents, interviewees, and focus group 
participants across the various racial/ethnic groups.  

Analysis. Although the findings from this cross-racial-
ethnic research collaboration revealed similarities in 
responses to the pandemic, differences that reflected 
the cultural uniqueness of each group also were 
evident.  For example, although food insecurity was an 
issue for Blacks and Asian Americans, stigma was 
associated with food insecurity among Blacks whereas 
fear of going outside (due to anti-Asian racism) was 
associated with food insecurity among Asian 
Americans. Poor mental health outcomes for Latinx 
populations were associated with immigration status. 
Understanding the unique co-factors of mental health 
and social determinants was more important to 
addressing the impact of the pandemic on mental 
health outcomes than comparing Blacks, Asian 
Americans, Latinx, and Indigenous groups. 

KEY MENTAL HEALTH FINDINGS 

Anxiety and Depressive Symptoms 

On a  measure of mental health 
symptoms, the Patient Health 

Questionnaire-4 (PHQ-4),  the percentages of Blacks 
who reported levels of anxiety or depressive symptoms 
that warrant further evaluation were 38% and 39%, 
respectively.   These levels are similar to those for all 
Americans as reported by CDC. Approximately one-
fourth of the respondents described their mental 
health as fair or poor, and even more (37%) indicated 
that mental health was a source of stress. Moreover, 
based on two items based on the National Health 
Interview Survey (NHIS), almost one-fourth (24%) had 
taken prescription medications for their mental health 
in the past 12 months (during the pandemic ). 
However, only 17% received mental health counseling 
in the past four weeks. Although a small percentage, 
but notable because of the large sample size, four 
percent reported they needed more help with grief 
counseling.    

Worries and Stressors during COVID-19 
Among respondents’ worries over the course of the 
pandemic, their “Top 5 Worries” were about 
themselves getting COVID or family members with 
health conditions contracting COVID (38% and 40%, 
respectively); or Black friends, other people they know, 
or their family getting COVID; and 22% who were afraid 
of dying from COVID-19.  Their “Top-5 Sources of Stress” 
were concerns about their finances (40%), mental 
health (37%), and physical health (29%). Impact on 
family (26%), and social distancing/quarantining and 
others not wearing masks (each at 22%) rounded out 
the top-5-ranked stressors.  

COVID-19 Coping Strategies 
Despite the worrisome news about (risks for) mental 
health, including negative coping strategies (e.g., 
eating more (27%), sleeping more (25%), and increased 
substance use (15%), there was hopeful news: 
Blacks/Africanas reported more frequently their use of 
Positive Coping strategies to deal with COVID-19.  They 
reported most frequently talking with family and 
friends (67%), listening to music (46%), talking to 
healthcare providers more frequently (33%), 
spirituality/spiritual practices (33%), and exercising 
(29%). Several of these positive coping strategies are 
consistent with an Afrikan-centered worldview. 

Mental Health Needs and Assets 
First responders. Existing mental health staffing for first 
responder organizations did not always meet the needs 
of the larger organization. However, grants that 
provided funding for mental health training were 
reported by community voices as beneficial to their 
first responders’ organizations.  
Destigmatizing Mental Health. Mental health facilities 
are available; however, there is stigma in the Black 
community associated with receiving mental health 
services from formal mental health practitioners. For 
example, community members assigned negative 
connotations to the idea of seeking out assistance from 
traditional institutions. They instead discussed 
concerns or issues internally among family, friends, or 
religious leaders. Communities still need more support 
for individuals dealing with substance use issues and 
mental health issues in general. Findings in a 
forthcoming paper show the value of both informal and 
formal support in weakening the impact of some 
stressors on mental health. 
Grief and Loss. Some families experienced grief and the 
loss of close relatives during the COVID-19 pandemic 
due to exposure from essential workers in the family or 
family members initially exposed to COVID-19. First 
responders used grant funding to address grief and loss 
utilizing training for peer support specialists. However, 

https://nul.org/basic-page/covid-19-needs-assessment
https://nul.org/basic-page/covid-19-needs-assessment


these assets were not available to the larger 
community given that faith-based institutions were 
closed due to pandemic restrictions and faith leaders 
themselves were adversely affected by the pandemic. 

RECOMMENDATIONS FOR COLLABORATIVE MENTAL 
HEALTH APPROACHES 
1. Establish partnerships with Black professional
organizations whose members are trained in culturally-
competent mental health approaches and other
professional organizations to train these other
professionals in providing culturally-accountable
services to Black communities (e.g., in schools, health
centers, mental health clinics, and workplaces).
2. Increase the numbers of culturally-accountable
providers serving Black communities through grants for
collaborations between private practitioners, public
agencies, and nonprofits to offer culturally-
accountable mental and behavioral health services.
3. Support informal networks to provide community-
initiated, peer-led mental health education and
support services (e.g., in faith-based institutions,
youth-serving organizations, neighborhood
associations, and community gathering places).

OTHER MENTAL HEALTH FINDINGS  

Family and Child Life Changes
For family and child life 
changes, there was good 
news and worrisome 
news. Positive Changes in 
family and child life 
among adults included 
improved relationships with family and friends; 
increased quality time spent with spouse/partner; and 
increased quality time with children.  Negative changes 
in family and child life included increased levels of 
verbal and physical conflict between spouses/partners 
in the home; parents reported use of harsher discipline 
with their children; increased parent-child conflicts; 
increased physical conflicts between their child and 
another child; increased child sleep difficulties; and 
increased child behavioral/emotional problems.  
Community voices shared that survivors of domestic 
violence have been trapped with their abusers during 
the stay-at-home and work-at-home orders. Also, 
organizations have limited access to help survivors 
remove themselves from the abusive environment. In 
addition, children are dealing with the loss of family 
members in ways that have impacted their way of life, 
including schooling. Thus, parents have had to deal 
with the toll that COVID-19 has had on their own as well 
as their children’s mental and emotional health.  

Recommendations to address family and child life 

changes include: 

1. Support and provide technical assistance and
training to community-based and faith-based
organizations to establish culturally-centered parent
training, marriage preparation, conflict resolution
training and programs, and support groups for
children, adolescents, and adults, and provide
incentives for participation.
2. Establish safe/transitional housing for survivors of
domestic violence and their children in rural,
suburban, and urban areas and provide
comprehensive, culturally-specific health, mental
health, social and educational services in these
facilities.
3. Support and provide technical assistance to
HBCUs, community colleges, and other colleges and
universities; professional associations; and related
groups to provide culturally-grounded training to
laypersons in areas of child development, parenting,
healthy communication, trauma-informed care, and
conflict resolution, and encourage agencies to hire
persons with this training.
4. Encourage local governments to fund
neighborhoods and rural community groups to
create and disseminate information about Afrikan-
centered, family- and child-focused mental health
services.

SYNDEMIC FACTORS 

SOCIAL DETERMINANTS OF HEALTH/MENTAL HEALTH 
As noted earlier, a 
syndemic perspective 
cannot ignore social 
determinants of health.  
COVID-19 has also 
adversely affected social 
determinants of health and 
mental health. For 
example, housing instability 
has resulted in increased homelessness or “doubling 
up” with family and friends, because people could not 
pay rent or mortgages and, thus, lost their homes or 
were evicted.  This was due largely to another social 
determinant: economic instability. In this study, the 
percent of Blacks who reported receipt of 
unemployment assistance after the pandemic was 
double the percentage of those reporting they 
received unemployment assistance before the 
pandemic. Social determinants also served as barriers 
to seeking mental health services and coping 
effectively.  Respondents reported concerns related to 
limited access to health care and COVID-19 services, 
stigma associated with getting services, and lack of 

https://www.who.int/teams/social-determinants-of-health#:~:text=The%20social%20determinants%20of%20health%20%28SDH%29%20are%20the,and%20systems%20shaping%20the%20conditions%20of%20daily%20life.
https://www.who.int/teams/social-determinants-of-health#:~:text=The%20social%20determinants%20of%20health%20%28SDH%29%20are%20the,and%20systems%20shaping%20the%20conditions%20of%20daily%20life.


transportation to get to services. Under-investigated 
social determinants during the pandemic were 
structural racism and everyday discrimination, which 
affected Blacks as well as other racial/ethnic minority 
groups (as noted earlier with respect to anti-Asian 
racism and discrimination against undocumented 
Latinx immigrants). 

INTERSECTION OF COVID-19 AND RACIAL INJUSTICE 
Thus, this brings us back to 
the syndemic perspective in 
understanding mental health 
impacts of the pandemic—
i.e., the intersection of the
racial injustice pandemic
with the COVID-19
pandemic.  In addition to the COVID-related worries
and COVID race-related worries described earlier, of
specific mental health interest for Blacks were reports
of police violence against Blacks and structural racism
that were found to predispose racial/ethnic minorities
to underlying health risks that exacerbated the effects
of COVID-19.  Two of the top three concerns for Blacks
were race-based; in order, other than COVID-19, Blacks
were concerned about: 1) racial injustices, 2)
unemployment, and 3) police violence against Blacks.
Both concern about COVID-19 as a threat to one’s
health and perceptions of police violence as
extremely/very serious were inversely related to one’s
overall rating of their mental health (i.e., the more one
perceived either the threat of COVID-19 or the
seriousness of police violence, the worse they rated
their overall mental health). On the other hand, only
perception of the threat of COVID-19 to one’s health
was related to higher anxiety and depressive
symptoms.  The longstanding issue of police violence
may have provided time for Blacks to develop positive
coping strategies to reduce anxiety and depressive
symptoms (although they rate their overall mental
health as poor/fair). Perhaps uncovering some of these
strategies for positive coping might prove useful for
assisting Blacks seeking mental health services for
COVID-19-related worries.

RECOMMENDATIONS TO ADDRESS INTERSECTIONAL 
MENTAL HEALTH ISSUES 

1. Work with community partners to convene
listening sessions with community members and
mental health practitioners to uncover positive
coping strategies that have proven effective for
Blacks expressing mental health concerns related to
race-related worries (everyday discrimination,
exposure to structural racism),

COVID-19-related worries (grief and loss, fear of 
dying), and the intersection of these worries 
(perception of denial to COVID-19 treatment due to 
one’s race). Use the lessons learned from these 
sessions to culturally adapt mental health services 
so that these race-based sources of stress or worry 
are considered. 
2. Additional community-engaged, community-
based participatory research, and/or community-
academic partnerships are needed to gather input
from providers and community partners on the
feasibility and utility of options for race-
based/COVID-19 mental health interventions.

CONCLUSIONS 
There are multiple ways in which the pandemic has 
adversely impacted the mental health of adults, 
couples, children, and families of Afrikan ancestry living 
in the United States.  Most significant is the exposure 
of structural and systemic racism which is manifested 
in health, mental health, social, and economic 
disparities. It is not possible to separate the impact of 
these social determinants and racial injustices from the 
impact of the COVID-19 pandemic. Importantly, 
although Blacks live in communities that face a huge 
task in recovering from the pandemic and in 
circumstances that exacerbate these impacts, there are 
fortunately many assets that were also identified in this 
needs assessment that can be mobilized to confront 
these challenges. The recommendations made 
throughout this paper are aimed at addressing these 
issues and leveraging the nation’s assets in a culturally-
appropriate and accountable manner. Interdisciplinary 
and inter-agency collaborations and partnership efforts 
are needed to leverage public and private resources 
that can address COVID-19’s impacts and advance 
equity factors related to: structural and individual 
racism, children’s mental health, family and couple 
relationships and adult well-being; inadequate 
resources for community-based organizations and 
informal networks to provide needed services; and 
inter-professional organizations’ engagement in 
culturally-responsive mental health training and 
service delivery. Importantly, these peeks into the 
windows of mental health impacts in Black 
communities as well as the insights from the other 
groups that were part of the larger needs assessment 
can provide insights for transforming our mental health 
practices to advance equity in mental health. Decision 
makers are encouraged to engage these stakeholders 
and their constituents in genuine partnerships that can 
accomplish this lofty aim. Together, spider webs united 
can tie up this lion! 

www.mayatech.com



