

[image: image1]
Triple Jeopardy: Complexities of Racism, Sexism, and Ageism on the Experiences of Mental Health Stigma Among Young Canadian Black Women of Caribbean Descent









	
	CONCEPTUAL ANALYSIS
published: 15 May 2019
doi: 10.3389/fsoc.2019.00043





[image: image2]

Triple Jeopardy: Complexities of Racism, Sexism, and Ageism on the Experiences of Mental Health Stigma Among Young Canadian Black Women of Caribbean Descent


Dalon Taylor* and Donna Richards

School of Social Work Department, York University, Toronto, ON, Canada

Edited by:
Dawn Edge, University of Manchester, United Kingdom

Reviewed by:
Lakshman Wimalasena, Heriot-Watt University, United Kingdom
 Nicole Farris, Texas A&M University - Commerce, United States

* Correspondence: Dalon Taylor, dalon@yorku.ca

Specialty section: This article was submitted to Gender, Sex and Sexuality Studies, a section of the journal Frontiers in Sociology

Received: 21 January 2019
 Accepted: 24 April 2019
 Published: 15 May 2019

Citation: Taylor D and Richards D (2019) Triple Jeopardy: Complexities of Racism, Sexism, and Ageism on the Experiences of Mental Health Stigma Among Young Canadian Black Women of Caribbean Descent. Front. Sociol. 4:43. doi: 10.3389/fsoc.2019.00043



This article explores how the intersection of race, gender, and age intertextually complicate and nuance the experience of mental health stigma among young Black women of Caribbean descent living in Canada. The Mental Health Commission of Canada acknowledged that mental health stigma continues to affect the help-seeking behavior of young adults. Some youth-serving agencies and many advocates within Black communities have become increasingly vocal about mental health stigma and the lackluster response to the needs of Black youth (e.g., no increase in funding for the Substance Abuse Program for African, Canadian, and Caribbean Youth—SAPACCY, since the program was established in the mid-1990s). The issue of mental health stigma within the African, Caribbean, and Black Canadian (ACB) communities is widely known and often discussed at public forums. Several recent mental health forums and mental health initiatives held in Toronto made it clear that mental health in Black communities is at a crisis point in the Greater Toronto Area (GTA) and possibly across Canada. Forum discussions also revealed that the issue is further compounded by the intersection of race, gender, and age. In addition, while research studies have also identified stigma as a barrier to accessing mental health services and/or supports, there is a paucity of research on how mental health stigma, when complicated by the experience of racism, sexism, and ageism, affects access to services among young Black women of Caribbean descent. This lack of research on Caribbean women's experience with mental illness limits insights into concepts, issues, and problems that directly impact broader issues related to mental health in Canada. This article engenders a discussion that strengthens the focus on mental health stigma campaigns and education on the mental health of young Black women in Canada. The lack of literature relating to this topic in the Canadian context, as previously noted, limits the extent to which this issue can be fully discussed within Canada. As such, insights into concepts and existing discussions on women's mental health throughout this paper will include references to literature from the U.S., U.K., and Australia, professional experiential knowledge, and personal insights from conversations with young Black women of Caribbean descent. The paper calls for more research on Caribbean women's mental health in Canada to provide better insights and understanding of the issue within a Canadian context.
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INTRODUCTION

Perceptions of stigma associated with mental health status are prevalent among racialized populations such as Black youth (Williams and Mohammed, 2009; Khenti, 2013; Black Health Alliance, 2015). The impact of intersecting systems of oppression, such as race, gender, and age on this population, exacerbates their experiences of mental health stigma (Kranke et al., 2012; Jackson-Best, 2017). Due to the historical intersectional locations of these systems of oppression within the axes of marginality, the stigma associated with mental illness poses a critical problem within Black communities (Matthews et al., 2006; Roberts et al., 2008). As depicted in Hollywood movies such as A Beautiful Mind, and as documented in scholarly publications, mental illness among White men is often associated with brilliance, while mental illness among Black people is characterized as pathological and an unequivocal sign of weakness (Danquah, 1998). The stigma and oppression caused by the negative perception of mental illness does not bode well for Black families, especially for many Black women who are the backbones of their families. Thus, it is not surprising that there is a disproportionate number of Black youth at the intersection of race and gender who suffer in silence with mental illness and the associated stigma.

This article seeks to examine reports on how the mental health stigma, when it intersects with race and gender, further compounds, complicates, and shapes the mental health experiences of Caribbean and Black female youth of Caribbean descent in Canada. The article engenders a discussion that strengthens the focus on mental health stigma campaigns and education addressing the mental health of young Black women in Canada. To mitigate the paucity of research available in Canada on the topic, insights into concepts and existing discussions on women's mental health throughout this paper will include references to literature from the U.S., U.K., and professional experiential knowledge, and personal insights from conversations with young Black women of Caribbean descent.

For the purpose of this discussion the term Caribbean refers to Black individuals born in the Caribbean and living in Canada, as well as individuals born in Canada whose parents are of Caribbean heritage. The terms young adults and youth are used interchangeably throughout this discussion to refer to young people aged 18–25 years of age (Government of Canada, 2018). The focus on age includes references to youth and young women which is reflective of a given phase on the age continuum. Similarly, focus on the concept of gender which encapsulates either of the sexes, notwithstanding those who are gender neutral, includes reference to the term “female” (and “gender”), and to specific mention of young Black women of Caribbean descent. We also use several ethno-specific terms in our discussion (e.g., Afro-Canadians, African-American, Afro-Caribbean, Black) to refer to Black populations. Black is used as a blanket term to refer to people of African origin or who self-identify as Black. Guided by the lens of intersectionality, this article draws on contemporary examples and on scholarly and gray literature to examine and discuss the high prevalence of mental health stigma in the Canadian Black and Caribbean community, and to discuss the effects of the complexities of race, age, and gender on their experiences with mental illness.

Stigma has been identified as a barrier to accessing mental health services and/or supports for youth populations in general. Various types of stigma that affect the experiences of individuals with mental illness have been identified in discussions on mental health. For example, Clement et al. (2015) outlined six categories of stigma: (1) stigma that is anticipated, whereby the impacted individual expects to be treated or perceived unfairly, (2) stigma that is based on the experience of unfair treatment and unjust perception, (3) stigma that is internalized based on stereotypical views of one's self, (4) perceived stigma by an individual based on the stigmatizing attitudes and behaviors that others direct toward individuals with mental illness, (5) the endorsement of stigma that results from an individual's negative perception toward others with mental illness, and (6) stigma that is present when an individual seeks or receives treatment as a result of mental illness (11–12). Other discussions have made reference to intersectional stigma that occurs when concrete and identifiable social, economic, and political power allows the identification of differences, the construction of stereotypes, the separation of labeled persons into distinct categories, and the disapproval, rejection, exclusion, and discrimination against the persons so characterized (Parker and Aggelton, 2003; Campbell and Deacon, 2006). These different forms of stigma can no doubt further compound the challenges associated with experiences of mental illness, especially for members of groups that are already oppressed.

Stigma, for this discussion, is understood as the product “of devaluing, labeling, and stereotyping that are manifested in the loss of status, unfair and unjust treatment” (Goffman, 1963, p. 11). Discussions on stigma that are conceptualized as a “cut into the skin to symbolize the threat or danger of the stigmatized person” (Goffman, 1963, p. 3; Howarth, 2006, p. 442) will also be incorporated throughout this article. Social psychologists often view stigma as a “mark” (Fine and Asch, 1988; Campbell and Deacon, 2006), “separating individuals from one another based on a socially conferred judgement that some persons or groups are tainted as less than” (Pescosolido et al., 2008, p. 431). Furthermore, the social construction of stigma results in social rejection, devaluation, and discrimination (Goffman, 1963; Jones et al., 1985; Crocker et al., 1998). Experiences of stigma have a deleterious effect on the mental health of members of marginalized populations, and this effect is more pronounced among racialized populations such as Black adults and youth (Williams and Mohammed, 2009).

Double stigma (Garry, 2005) refers to members of racialized groups who already suffer from the burden of mental illness, combined with prejudice and discrimination because of their group affiliation. This area is also under-researched in Canada, as are the social and structural inequalities that have resulted from stigmatization. Overall, more needs to be done to better understand the resulting challenges of mental illness within Black communities in Canada and to address the added complexities of race, gender, and age on their mental health experiences.

This discussion begins with a brief introduction about the issue of mental health in Canada among racialized populations, with specific example about the connotation of mental health when it comes to Black people. Specific terms or concepts are highlighted in the introduction, to explain the context in which they are used throughout this discussion. An overview of key considerations within an intersectionality framework is provided, followed by a synopsis of Caribbean women in Canada with noted gaps in Canadian literature on mental health concerns in this population. This discussion also includes an overview of mental health in the Black community in Canada as well as insights on what is known about Black young women's health in a Canadian context. The discussion concludes with a summary and highlights areas for future research on the mental health of young Black women from Caribbean descent in Canada.

BACKGROUND

Mental health stigma within the Afro-Canadian communities is said to be at crisis proportions (Benjamin, 2002; Khenti, 2013). Yet, relatively little research has been done to date that examines the effects of stigma on Blacks or other racial/ethnic minority populations in Canada. Several research studies (Jamar, 2013; Okeke, 2013; Ward et al., 2013; Montovani et al., 2017) have identified stigma as a barrier to mental health services and/or supports for many people. However, there is a paucity of research that focuses on how mental health stigma, when compounded by the experience of racism, ageism, and sexism, influences access to services among Black people, particularly young Black Caribbean women.

The effects of mental health stigma on the experiences of Black youth, particularly in Toronto, Canada, is often discussed at public forums within the African, Caribbean, and Black Canadian (ACB) communities. Many youth who are affected by mental illness have shared their experiences openly in these forums. The accounts of similar experiences shared by forum attendees (Black Health Alliance, 2015, 2016) living with mental distress have also made it clear that the compounding factors of race, ethnicity, age, and gender are not fully grasped in mainstream services in Canada. As clinicians and practitioners in the social services field, the authors of this article have spearheaded the planning and organizing of several such forums in Toronto, and have participated in many of these discussions. Through this experience, we have become critically aware of the aforementioned mental health crisis that looms within Black communities in the Greater Toronto Area (GTA) (see Khenti, 2013; Black Health Experience in Health Care, 2016; Massaquoi, 2017).

Recently, some youth-serving agencies and many advocates in Black communities in Canada have become increasingly more vocal about the mental health needs of Black youth. For example, recent calls from the Black community have been made to increase the funding and expand the services of the Substance Abuse Program for African, Canadian, and Caribbean Youth (SAPACCY), which is the only program of its kind across Canada and is available at the Center for Addictions and Mental Health (CAMH) in Toronto. Other demands for action to address mental health have been voiced through activities and programs undertaken by the Young Advocates for Youth Agency and through articles published in the popular media (Taylor, 2017) calling for Canada to make Black health a priority.

On June 29, 2015, HuffPost carried an online story by Arti Patel about a 33-year-old Black Canadian actress of Caribbean parentage who lives in Toronto and who is secretly battling depression. According to the article, her family members and friends saw her as an aspiring actress with great potential, but she explained that she felt like she was living a double life; her secret life was marred by a “dirtiness” (which is how she described her state of depression) that no amount of makeup could cover. She further described her depression as being so distressing that she transferred her bank account and other possessions to her brother for fear that she would be driven to the point of taking her own life (Patel, 2015).

A similar account of the compounding impact of stigma and mental health on Black youth in Toronto was shared by another individual in a 2016 forum in Toronto (Black Health Alliance, 2016). While this case depicts the experiences of a young Black man who is a survivor of depression and anxiety, the similarities to the case outlined in the HuffPost article are concerning. The struggles with suicidal ideations as described and the compounding impact of the stigma that affected the experience of this individual and other similar cases, are indicative of social and systemic failures. There are many other similar accounts of these experiences among Black youth particularly females, who are reported to be battling isolation, depression, social anxiety, low self-esteem, and other signs of mental distress (Black Health Alliance, 2016, p. 4). This looming crisis is exacerbated by the limited services available to Black youth in the Greater Toronto Area, by the lack of culturally appropriate services, and by the structural barriers and longer wait times to receiving treatment after diagnosis (Black Health Alliance, 2015; Black Health Experience in Health Care, 2016). The help-seeking behaviors among the individuals affected are also added factors (Women's Health in Women's Hands (WHIWH), 2003; Veenstra, 2011; Nestel, 2012) and with the limited research available on the topic, a clear understanding of the issue is challenging. Developing a better understanding, demands an approach that attends to the interlocking systems of oppression and the impact on young Black women of Caribbean descent in Canada.

INTERSECTIONALITY LENS

Intersectionality is a concept that emerged during the era of “second wave feminism” and highlights the mutually constitutive forces of gender, sex, race, class, and disability (Crenshaw, 1991; Combahee River Collective, 1995; Nash, 2008; Puar, 2012). Intersectionality, applied in this context, considers the impact of race, gender, age, and other social categories on the experience of stigma among young Black women with mental health issues. The intersection of these categories within the different social, cultural, historical, and economic contexts and their impact on the experience of stigma among young Black women are also of concern within the scope of intersectionality. Lorde (1984) argued that women of color are disempowered when aspects of their identity and experiences are examined in isolation from one another. Bowleg (2012) highlighted three key tenets of intersectionality that make it an ideal perspective from which to explore reports of the experiences of young Black women with mental health concerns. These are: (1) “social identities are not independent and unidimensional but multiple and intersecting, (2) individuals from multiple historically oppressed and marginalized groups are the focal and starting point, and (3) multiple social identities at the micro level (gender, race, disability, sexual orientation etc.) intersect with macro level structural factors (racism, poverty, sexism, ageism, ableism) to produce health disparities” (1270). Intersectionality emphasizes the socially constructed nature of gender and other social categories, and takes the wide range of different experiences, identities, and social relations affecting members of different groups in society which will not fit into one category of analysis.

As such, “this framework highlights the complexity that arises when the subject of analysis includes multiple dimensions of social life and analytical categories” (McCall, 2005, p. 72). Intersectionality has become an all-inclusive framework for theorizing injustice. Using intersectionality theory can highlight the salience of disability, race, age, and other social categories that affect both behavior and access to resources. Intersectionality is an important framework for the examination of experiences of mental health concerns among young Black women and the influences of the associated stigma on their help-seeking behavior (Crenshaw, 1991; Collins, 2000, 2015; Shields, 2008). Intersectionality examines how “multiple systems of oppression simultaneously corroborate and subjugate to conceal deliberate, marginalizing ideological maneuvers that define otherness” (Few, 2007, p. 454). Crenshaw (1989, 1991) developed the concept of intersectionality as a tool to convey “the various ways in which race and gender interact to shape the multiple dimensions of Black women's experiences” (Crenshaw, 1991, p. 1244).

Hankivsky and Cormier (2009) posited that intersectionality strives to explain and interpret multiple and intersecting systems of oppression and privilege. For example, Black Caribbean women, and particularly young Black Caribbean women in Canada, may not only experience exclusion from appropriate health-care research but also may be hesitant to accept or seek help for mental health problems for fear of being further stigmatized. It has also been asserted that when young Black women “…do seek healthcare services for their health and mental health, they are often not taken seriously or their complaints are ignored” (Women's Health in Women's Hands (WHIWH), 2007, p. 5). A 2016 report from Women's Health in Women's Hands pointed out that immigrant women's status or country of origin may also play a significant role in their experiences of mental health stigma and subsequent help-seeking processes. The use of an intersectionality lens, then, will serve to disrupt linear thinking that prioritizes any one category of social identity over others. Hankivsky and Cormier (2009) asserted that it provides an understanding of what is created and experienced at the intersection of two or more axes of oppression (for example, race, ethnicity, class, and gender); it is precisely at this basis of intersection that a completely new status is formed, one that is more than simply the sum of its individual parts (Crenshaw, 1991). It is with this intersectionality lens that this discussion on the mental health of Caribbean women in Canada in a broader sense, and more specifically on young Black women of Caribbean descent in Canada, unfolds.

OVERVIEW OF CARIBBEAN WOMEN

As of 2007, Canadians of Caribbean origin make up one of the largest non-European ethno-specific groups in Canada (Lindsay, 2007). According to the 2001 National Household Survey, Caribbean people represented more than half a million of the total Canadian population, 69% of whom resided in Ontario (Lindsay, 2007). The Caribbean community in Canada is also said to be relatively young, with 17% of its population ranging from ages 15 to 24 vs. 13% of the overall population. The Every Woman's Health Matters report (Massaquoi, 2017) indicated that 67% of young Black women experienced racism when receiving health-care services and 21% reported disengagement from health care as a result. It also indicated that Caribbean women earn $22,824 annually, which is 33% below the poverty line in Canada, and that there are 3,200 more Black women than men in Canada, 60% of whom are under the age of 35 years (12). What is even more glaring is that the top reason that these young women seek care is as a result of psychological distress caused by depression and anxiety (11).

The paucity of research into Caribbean women's experiences with mental illness is reflected in the lack of research available on the topic as it relates to the Caribbean population. A review of literature pertaining to Black women‘s mental health in Canada revealed that very little has been done, especially research into the mental health of young Caribbean women (Curling, 2013; Okeke, 2013). Searches on several online medical health data bases—such as the Cumulative Index of Nursing and Allied Nursing Health Literature (CINAHL), Medline (OVID), Medline (Pub Med), PsyINFO, Sociological and Social Science Abstracts, and the Google Scholar search engine—did not reveal any literature that speaks specifically to the experiences of young Black Caribbean youth who are living in the diaspora and dealing with mental health issues. Hence a significant portion of the discussion in this article is supported by a combination of gray literature, forum reports, and scholarly sources from other countries. This lack of attention to young Black women‘s health in the Canadian context is a concern considering the growing size of both the Black population and the Caribbean communities. The glaring absence of Caribbean women from mental health literature can perhaps be explained by the historical legacy of slavery that remains a present-day reality for Black people.

According to Adkison-Bradley et al. (2009) and Beauboeuf-Lafontant (2007), the White experience is the standard against which Black people are measured, often to the point of exclusion. For example, most mental health research has been conducted with White subjects, limiting its generalizability to racialized populations (Edge, 2008; Himle et al., 2012). Poverty is feminized and racialized and Black women worldwide experience disproportionate poverty (Jones, 2007; Edge, 2013). While most White children are raised with a sense of entitlement, most Black children in North America are raised to anticipate challenges in life because of their race (Adkison-Bradley et al., 2009; Edge and MacKian, 2010).

Additionally, migration to North America is reported to be traumatic for some Black individuals from the Caribbean because it is often their first experience with racial discrimination; an identical experience of such racism is rarely encountered in the country of origin where Blackness is dominant (Adkison-Bradley et al., 2009). The encounter, coupled with the adaptation process, places significant strains on the coping mechanisms of women from the Caribbean, predisposing them to depression and other mental health distress (Edge, 2008; Soto et al., 2011). Additionally, for Black (Caribbean) women who are faced with the dominant construct of being “superwoman” (Collins, 2000; Adkison-Bradley et al., 2009; Woods-Giscombé, 2010; Okeke, 2013), unfeminine, controlling, and independent, characteristics likening them to men, they are inclined to deny the existence of symptoms of depression (Beauboeuf-Lafontant, 2007; Adkison-Bradley et al., 2009; Woods-Giscombé, 2010). Gregory (2006) argued that Black Caribbean women may be further discriminated against in the United States because of their cultural differences from African Americans and mainstream American culture.

The universal discourse of the Black woman's strength may explain why only an estimated 7% of Black women seek treatment (Beauboeuf-Lafontant, 2007). Findings from a U.K. study that examined prevalence and psychosocial risks for perinatal depression among 12 Black Caribbean women revealed some sobering results. The study explored the women‘s models of help-seeking and suggested that, “the way in which help-seeking is conceptualized within health promotion practice may serve to reinforce the invisibility of Black Caribbean women in mainstream mental health services and associated research” (Edge and MacKian, 2010, p. 106). In addition, Jones and Ford (2008) pointed out that the White-dominant, socially constructed identity of the Black woman places Caribbean women at risk of being stereotyped and pathologized when they find the courage to seek treatment. Instead of asking for help, considering personal needs, or speaking out against injustice, the expectation that they will overcome renders Black women silent about emotional distress, which leads to the damage of their self-esteem, personal and intimate relationships, and physical and mental health (Clarke, 2010; Woods-Giscombé, 2010). Black women are also expected to overcome hardship because ancestors who were enslaved endured worse (Beauboeuf-Lafontant, 2007).

Research to date has barely begun to explore the multifaceted forms of oppression that Black women face. The complexities of the effects of mental health stigma and the intersection of race and gender on the experiences of Black Caribbean women in particular, needs more attention in research. As Williams (2001) contended, the epistemological research in mental health with marginalized ethno-racial communities (such as the Caribbean community in Canada) is even more critical given the under-utilization of mental health services by Black people. For Williams (2001), the problem to be explored is not simply the lack of individuals accessing services, but also the structures and processes that prevent members of some groups, such as Black Caribbean young women in Canada, from not only acknowledging but also from seeking and maintaining support for mental health issues. It may require an investigation into how the issue of mental health is addressed in the Black community in Canada in general, to gather a wider scope of this gap.

OVERVIEW OF MENTAL HEALTH IN THE BLACK COMMUNITY IN CANADA

The Mental Health Commission of Canada (MHCC) (2014) has acknowledged that mental health stigma continues to affect the help-seeking behavior of young adults. The Canadian Mental Health Association (Canadian Mental Health Association, 2017) reports that 28% of individuals aged 20–29 years experience mental illness in a given year and that suicide accounts for 24% of all deaths among youth 15–24 years old and 16% among 25–44 years old. Chai (2017), writing for Toronto Global News reports that more than one in four Canadians are at “high-risk” of mental health issues, but millennials, women, and people with low incomes are the most susceptible. It is also stated that Canadians living in western Canada and in Ontario are the most vulnerable by region (Canadian Mental Health Association, 2017). It is therefore crucial that research in Canada and elsewhere include mental health stigma as it intersects with oppression in the lives of Blacks and other marginalized groups.

According to Anderson et al. (2015), 60% of Blacks in Ontario have increased risk of psychosis (Cantor-Graae and Selten, 2005; see also Bourque et al., 2011; Hansson et al., 2012). According to an Ontario Health Study (OHS) survey (2007) that looked at South Asian, East Asian, Southeast Asian, and Black Ontarians, while mental health concerns are more prevalent among Black people, they are significantly less likely to see a psychiatrist than members of other groups (OICR News, 2016). Ward et al. (2013) note a similar reluctance among Blacks in the United States. Dr. Natasha Browne, a Toronto-based psychologist who often works with Black clients, has said that not only is mental health difficult to discuss in the Black community, it is also quite hidden (Black Health Alliance, 2015). Other studies have corroborated the finding that “Black people” often delay seeking help for mental health challenges (Alvidrez et al., 2008; Masuda et al., 2012; Rosenfield, 2012). On the other hand, evidence from an Morgan et al. (2006) AESOP research report suggested that Black people make an average of six attempts to get help before accessing care—often through adverse pathways. A key area that needs to be investigated in this research is the nature of the barriers that contribute to the delay in seeking service among some Black people and why multiple attempts are being made to access service. The answers to these queries may be quite telling.

A study conducted by the Wellesley Institute in 2005 that examined the role that “Afro-Canadian” status plays in police or ambulance referral to emergency psychiatric services, revealed that Afro-Canadian patients admitted to hospital with psychosis were more likely to have been brought there by police or ambulance compared to members of other groups. It is worth noting that the 2006 AESOP study on the high rates of psychosis among African-Caribbean in the U.K., revealed that African-Caribbean and Black African patients were more likely to be referred to mental health services by the police or via the criminal justice system over Whites (Morgan et al., 2006). These forcible pathways to treatment are believed to be a major contributing factor to Black people's suspicion of the medical and psychiatric systems, a factor that may partly explain why those affected with mental illness delay seeking help (Jarvis et al., 2005). These forceful means to accessing mental health services are not only of grave concern but are also inhumane responses to the mental health needs of vulnerable individuals, especially youth (Daley et al., 2012; Fernando, 2017).

In a 2006 study conducted by Lovell and Shahsiah for the Across Boundaries organization, which is the only gender and ethno-specific mental health serving agency in the Greater Toronto Area, the substance use among youth of color in the Jane and Finch community (a neighborhood considered to be high-risk for youth due to poverty, unemployment, and lack of educational attainment) was examined. Lovell and Shahsiah (2006) interviewed 300 youth, and completed 20 focus groups and 16 group discussions with youth and mental health workers. Results from this study showed that among the social factors “negatively affecting mental health disparities are racism, stigma, intensified feelings of low self-worth, social exclusion and feelings of inadequacy” (9). They further asserted that almost half of all the young women participants indicated that they often felt sad, while only 15% of the young men reported feelings of sadness, and that 30% of young women had suicidal ideations compared to 15% of male participants with similar thoughts (9).

WHAT IS KNOWN ABOUT YOUNG BLACK WOMEN'S HEALTH IN THE CANADIAN CONTEXT

Black people make up the third largest ethnic population in Canada, yet they remain the most highly stigmatized of all racialized groups (Adjei, 2018; Ontario Human Rights Commission, 2018). The Stephen Lewis (Lewis, 1992) and the most recent report from the Ontario Human Rights Commission, “A Collective Impact: Interim Report on the Injury into Racial Profiling and Racial Discrimination of Black Persons by the Toronto Police Service” (2018), confirm that Black people in Ontario have experienced and continue to experience a unique kind of racism that has not been encountered by any other racialized group. Findings released in 2019 from Justice Michael Tulloch's “Independent Police Oversight Review” (2018) on carding (randomly stopping of individuals by police to gather identification information for intelligence database) revealed that Black and Indigenous people are disproportionately targeted for these checks by Toronto police (Martin, 2019). The report found no evidence that this practice had any effect on the crime rate, yet there has been strong opposition to discontinue this practice by administrators. These oppressive realities are alarming for Black individuals and racialized groups in Canada, and do not foster trusting relationships with police, especially for young individuals with mental illness.

As mentioned earlier, literature on the health concerns and well-being of young Black women is almost non-existent in Canada. What literature there is on the health and well-being of young racialized women does not address the question of how racism influences their physical and mental health (Williams-Morris, 1996). Dougherty (1999) argued that factors impacting the health of young Black women have been largely neglected in research. Guthrie et al. (1997) contended that young racialized women's health concerns are ignored due to societal messages that promote the belief that their health concerns are not valid or important. The researchers pointed out that within Canadian society, their health problems are often dismissed as cultural anomalies. Other studies suggested that the absence of Caribbean women from mental health research is as a result of their ability to cope with adversity, which further contradicts studies already cited that the prevalence of mental health issues in this community is low (Edge, 2008; Edge and MacKian, 2010).

One of the few studies (albeit dated) that sheds some light on young Black women‘s physical and mental health, is a participatory study conducted in 2003 by Women's Health in Women's Hands (WHIWH). A key point to mention is that this organization is the only exclusive women's community health center in Canada and it specializes in providing services to racialized women. The 2003 report indicated that participants identified their main health problems as being caused by “life stress, depression, family violence and eating disorders” (Women's Health in Women's Hands (WHIWH), 2003, p. 18). This research sheds more light on the negative impact of the intersecting sources of oppressions that young Black women face in their everyday encounters both at the individual and community levels (16). A more recent study done by WHIWH in 2017 (see Massaquoi, 2017) indicated that the physical and mental health among young Black women has not improved. These findings made the gaps in what is known about the added complexities of race, age, and sex on these sources of oppression even more obvious.

Another report by the Ontario Health Promotion E-Bulletin (2007) indicated that engaging young Black women and other racialized women in discussions about their own health and well-being was challenging (3). The report attributes this difficulty in engaging with the identified population to racialization/marginalization and a general lack of culturally relevant services. Researchers looking into the experiences of racialized people need to exercise caution to not allow themselves to overemphasize the effects of culture. Focusing on culture as the root cause of issues that racialized and marginalized populations face heightens the risk of deflecting attention from other more insidious systemic and intersectional injustices such as race and racism (Gateri and Richards, 2017). Issues to do with the intersection of mental health stigma with race and gender, for example, also get overlooked. The intersectional approach is critical to any “understanding of which subgroups may be more affected by discriminatory treatment” (Seaton et al., 2010, p. 1372). When it comes to young Black Caribbean women, the intersection of their ethnicity, immigrant status, gender, and age may result in qualitatively different experiences of discrimination and mental health stigma.

The Diagnostic and Statistical Manual of Mental Disorders (DSM- V), a respected medical resource within the biomedical model of health on which diagnoses of mental health issues are based, is a Western, White-dominant construct (Ussher, 2010). Fernando (2017) noted the racist tendencies embedded in the (psychiatric) diagnoses process, in the “color-blindness that often results with Blacks in the UK being diagnosed with schizophrenia more than other groups” (94). Given historical psychiatrization of Blacks, the legacy of slavery, coupled with negative experiences in the health-care system, for example, Black Caribbean individuals in the U.K. reported receiving poor health care due to racism, and many confirmed mistrust and fear of Western-based models of care (Beauboeuf-Lafontant, 2007; Edge and MacKian, 2010). Despite the absence of similar literature of this nature in Canada, this revelation should not be ignored, considering the overrepresentation of Black people in the Canadian criminal justice and child welfare systems, and the underrepresentation of Blacks in academic and political arenas. The lack of representation in these arenas and many other spaces adds credence to the argument that, while the traditional enslavement and ownership of Black people in the West have been abolished, Black communities are still oppressed (Henry and Tator, 2010).

CONCLUSION

Research studies into stigma and mental health among ethno-racial populations have demonstrated that stigma exists; however, exploration of its effects is limited (Anglin et al., 2006; Corrigan et al., 2006; Alvidrez et al., 2008; Kranke et al., 2012). Anglin et al. (2006) noted that differences in stigmatizing attitudes toward mental health and help-seeking behavior have received remarkably little attention (857). According to Noteisha Massaquoi (2017), executive director of WHIWH, “the most important factor that shape the health of Black populations are not medical interventions or the personal lifestyle choices we make but rather the socio-economic and political living conditions we experience, like our stigmatized identities” (5). Several research studies (Jamar, 2013; Okeke, 2013; Ward et al., 2013; Montovani et al., 2017) have identified stigma as a barrier to both mental health services and/or supports for many people. However, there is a paucity of research that focuses on how mental health stigma, when compounded by the experience of racism, ageism, and sexism, influences access to services among Black people, particularly young Black Caribbean women.

Canada's international reputation as a multicultural mosaic presents a unique perspective for consideration. Henry and Tator (2010) argued that this myth of multiculturalism perpetuates the ideology that Canada is color blind, an ideology that simultaneously negates the need for racially inclusive research and perpetuates the false notion that racism no longer exists. This notion is contrary to research that suggests that the high prevalence of mental health problems among Caribbean women in Canada (Schreiber et al., 2000; Jackson and Naidoo, 2012) can be attributed to Black communities continued experience of racial oppression (Beauboeuf-Lafontant, 2007; Adkison-Bradley et al., 2009). While the availability of a universal health-care system in Canada has been cause for Canadians to pride themselves on being a “raceless” society, the works of Kumsa et al. (2014), Danquah (1998), and Adjei (2018) have revealed that there is a particular modeling of Blackness that seems to deny agency to Blacks. One consequence of this denial is the insidious effects of anti-Black racism on Black lives that continue to be a harsh reality for Black Canadians. Universal health care in itself cannot fully address the health-care needs of individuals who are struggling with compounding issues embedded in the social context that directly affect their health and treatment.

Therefore, a critical examination of mental health stigma among Black people must acknowledge the interplay of systemic oppressions, such as racism, ageism, and sexism. While many research studies (Williams and Williams-Morris, 2000; Alvidrez et al., 2008; Thornicroft, 2008; Henderson et al., 2012; Shefer et al., 2012) have identified stigma as a barrier to youth accessing mental health services and/or supports, there is a paucity of research that focuses on how the stigma of mental illness affects Black female youth (aged 18–25 years) access to mental health services and/or supports in Canadian society. Furthermore, many researchers have argued that studies that have been conducted on the stigma associated with mental illness rarely consider the effects and the interplay of race, gender, and other social categories on mental health and access to services (Beauboeuf-Lafontant, 2007; Okeke, 2013; Jones and Guy-Sheftall, 2015; Etowa et al., 2018).

Haraway (1988) entreated researchers and educators to put people's situated knowledge into context when analyzing their lived experiences. In other words, how do Blacks come to experience stigma in the light of social narratives of identity, subjectivity, self, group, and history? Collins (2000) noted that “Black women have been assaulted with a variety of negative images [such as] stereotypical mammies, matriarchs, welfare recipients, and hot mommas, to help justify Black women's oppression” (69). Given the prevalence of such images, mental health stigma, when intersected with other powerful identity markers such as race, gender, and age may have unique effects on young Black women. As there has been little research done specifically with young Black women in Canada and even less on Black female youth and mental health stigma at the intersection of race, gender, and ageism, more research is needed on this population. Even more needs to be done to address the issue as it relates to young Black women of Caribbean descent in Canada.

The domains of stigmatization are multifaceted in how they affect people's lives. Stigmatization can have dramatic effects on the distribution of life chances in areas such as earnings, housing, criminality, health, mental health, and life itself (Anglin et al., 2006). Several scholars whose work focuses on stigma have linked stigmatized identities to psychological distress, while others urge further research into how psychological identity working in tandem with stigma affects a person's vulnerability to distress (Quinn and Chaudoir, 2009). With this in mind, it is clear that health-care providers need to increase efforts to address these glaring gaps in service as well.

The absence of dialogue about Caribbean women's experience with mental health, the management of mental health concerns and the extremely limited research on these issues are notable both within and outside the Caribbean community. It is critical that health and mental health professionals acknowledge and validate the ways in which Caribbean women experience mental illness and treatment (Waldron, 2010; Okeke, 2013; Etowa et al., 2018). It is even more crucial that their experiences be “understood and addressed within the socio-cultural, historical, and political context of their lives” (O‘Mahony and Donnelly, 2010, p. 440). An intersectional approach is therefore warranted not only in future research with this population but also in practice, given that they continue to experience the “matrix of intersectional oppressions” (Collins, 2000). Addressing these areas are crucial for a country such as Canada to demonstrate true inclusivity in research on mental health.
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