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Abstract

This study examined racial and ethnic differences in professional service use by older African 

Americans, Black Caribbeans, and Non-Hispanic Whites in response to a serious personal 

problem. The analytic sample (N=862) was drawn from the National Survey of American Life. 

Findings indicated that African Americans and Black Caribbeans were less likely to use services 

than Whites. Type and race of providers seen varied by respondents’ race and ethnicity. Among 

respondents who did not seek professional help, reasons for not seeking help varied by ethnicity. 

Study findings are discussed in relation to practice implications.
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Older adults seek professional advice and support from physicians, social workers, and other 

service providers when confronted with a serious health or mental health problem. Research 

on professional service use among older adults focuses primarily on the domains of health 

and medical care (e.g., long-term care, assistance with ADLs and IDLs, chronic disease 

management and mental or cognitive disabilities). Studies of professional service use when 

experiencing personal difficulties (e.g., emotional difficulties, interpersonal problems, 

economic problems), is less common, but nonetheless important. For instance, the death of a 
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loved one, marital problems, and having an adult child with mental health or substance 

abuse problems are not mental disorders, but are the types of issues for which older adults 

may seek counseling. This study examines the correlates of professional service use for 

personal problems and health issues within a sample of African American, Black Caribbean 

and non-Hispanic White adults aged 55 and older. In addition to potential race (Black/

White) differences among older adults, we also examine ethnic differences (African 

American/Black Caribbean) in professional service use. The literature review provides: 1) an 

overview of race comparative research on professional service use within the general 

population and among older adults, 2) information on professional service use specifically 

among African Americans, and 3) a discussion of available research on professional service 

use patterns for Black Caribbean immigrants in the U.S.

Race Differences in Service Use

Race comparative research consistently demonstrates disparities in the use of professional 

services indicating that Blacks are less likely to seek professional help than Whites 

(Woodward, 2011). Woodward’s (2011) study found that 16% of African Americans, as 

compared to 10% of Whites, did not seek professional or informal help for a personal 

problem. Similarly, older African Americans were more likely than older Whites to indicate 

that they did not seek help in response to a serious personal problem (Woodward, Chatters, 

Taylor, Neighbors, & Jackson, 2010). Other research indicates that Blacks are less likely 

than White to use mental health services (Neighbors et al., 2007). For example, only 32% of 

Black Americans with a mental disorder used professional services (Neighbors et al., 2007); 

this compares with 41% who used services in a study of the overall population (Wang et al., 

2005). Although Blacks are less likely than Whites to visit a counselor, therapist, or doctor 

for depression and less likely to receive any form of treatment for depression, they are more 

likely to visit the emergency room or be hospitalized for depression (Hankerson et al., 2011). 

Similarly, Hu et al.’s (1991) study on racial differences in mental health service use 

indicated that Black respondents were less likely than Whites to use case management and 

individual outpatient services, but were more likely to visit the emergency room.

Professional Service Use Among African Americans

A growing body of studies examines patterns and factors associated with professional 

service use among African Americans generally and among older adults. Overall, roughly 

half of older African Americans seek professional assistance for a stressful personal problem 

alone or in conjunction with informal support (Woodward et al., 2010). Problem type is 

associated with the likelihood of seeking help (Woodward et al., 2010), as well as where 

individuals go for help. For example, as compared to other problem types, physical health 

problems increase the likelihood of seeking assistance. Further, both physical health 

problems and death of a loved one are associated with seeking help from clergy (Taylor, 

Woodward, Chatters, Mattis, & Jackson, 2011). On the other hand, interpersonal and 

economic problems are the most common reasons for seeking assistance from social 

services (Neighbors & Taylor, 1985), while persons experiencing emotional problems are 

more likely to seek help from a psychologist or psychiatrist (Neighbors, 1985).
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Similar to research findings for the general elderly population, African American older 

adults are less likely to use mental health services than their younger counterparts 

(Mackenzie, Pagura, & Sareen, 2010). This is evident even within older age groups, such 

that while 25% of persons 55 to 64 years seek help from mental health professionals, only 

10% of 65 to 74 year olds and 9% of adults 75 and older do so (Mackenzie et al., 2010). 

Despite indicating a need for help with a mental disorder, virtually all persons 75 years and 

older did not seek assistance, as compared to 11% of adults 65 to 74 (Mackenzie et al., 

2010).

Neighbors’s (1988) study of service use indicated that only 55% of African American adults 

who reported ‘feeling at the point of a nervous breakdown’ sought professional help. 

Further, only 7% of older African Americans used any kind of professional services for 

mental health problems (Neighbors et al., 2008). Roughly 20% sought help for a serious 

personal problem from the emergency room, physicians, or clergy, in contrast to 5% who 

sought help from a psychiatrist or psychologist, indicating a preference for traditional 

medical care services or religious leaders, as compared to specialty mental health services. 

Similar findings within the general population, indicate that the majority of individuals with 

a mental health disorder seek professional help from a general medicine provider (44%), 

followed by specialty mental health (38%) (Narrow, Regier, Rae, Manderscheid, & Locke, 

1993).

While there are some comparability findings from the general population, several studies 

suggest that race and age may be important in shaping distinctive sources and patterns of 

professional service use for older African Americans. For example, 16% of older adults 

within the general population sought help from a mental health professional (Mackenzie et 

al., 2010). This is comparable to older African Americans, who are even less likely (7%) to 

report seeking professional help for mental health problems and who most often sought 

assistance from general medical providers (5%) (Neighbors et al., 2008). Over a third of 

older African Americans with a diagnosed mental disorder sought help from general medical 

providers, and 1 in 5 sought help from a specialty mental health provider (Neighbors et al., 

2008). Service provider preference is also influenced by age indicating that persons 65 and 

older are less likely to use mental health and general medical services for mental health 

problems than persons aged 55 to 64 (Neighbors et al., 2008). Overall, older adults rarely 

rely on professional services alone (6.6%), with the majority (84%) combining professional 

services and informal support from family and friends (Woodward et al., 2010). Finally, due 

to the centrality of religious communities and leaders within the African American 

community (Taylor, Chatters, & Levin, 2004), clergy are often sought for assistance with a 

wide range of personal difficulties, including mental health issues. For example, in a study 

of African American adults (18 years and older), clergy was the most frequently cited (21%) 

source of professional support for individuals reporting a serious personal problem, followed 

by family doctors and psychiatrists. However, older adults were more likely to seek help 

from their ministers (Chatters et al., 2011).
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Professional Service Use among Black Caribbeans in the U.S.

Ethnic diversity within the Black population is a rarely explored issue in research that 

contributes to an inadequate appreciation of within group variability in a range of social and 

health behaviors, including professional service use. Ethnic diversity within the American 

Black population has been steadily increasing, due in large part to the steady growth of the 

Black immigrant population. Among Black immigrants in the U.S., Black Caribbeans 

comprise 50% of this population (Anderson, 2015). Black Caribbeans are a substantial 

percentage of the overall U.S. Black population growth and comprise a significant portion of 

the Black population in urban centers (McKinnon, 2001). The majority of Black Caribbean 

immigrants reside either in the Northeast or South, with major concentrations in New York, 

Boston, Miami, and Fort Lauderdale (Anderson, 2015). Black Caribbeans make up over one 

quarter of the Black population in the New York and Boston metropolitan areas (Anderson, 

2015).

Although Black Caribbeans and African Americans share a common racial heritage, Black 

Caribbeans are ethnically distinct from African Americans. In addition to cultural 

differences, Black Caribbeans differ from African Americans on a wide range of 

characteristics, including demographic characteristics, religion, language, national origin, 

and immigration history. Compared to African Americans, Black Caribbeans have higher 

income and educational attainment and while over half of African Americans identify as 

Baptist (Taylor et al., 2004), only 22% of Black Caribbeans identify as Baptist with 20% 

identifying as Catholic (compared to 6% of African Americans) (Nguyen, Taylor, & 

Chatters, 2016). The majority of Black Caribbeans are English speakers and are more likely 

to be English proficient than the overall immigrant population.

Immigration history and status are two prominent factors that distinguish Black Caribbeans 

from African Americans. Both factors play a significant role in shaping the social and health 

status of Black Caribbeans, as well as differences in outcomes as compared to Black ethnic 

groups in the U.S. Migration is recognized as a stressful and disruptive process that involves 

being uprooted from one’s home, community, family, and friends and relocated to a new and 

foreign setting with unfamiliar customs and traditions. Consequently, migration can be a 

disorienting event that is often accompanied by a sense of traumatic loss and unresolved 

grief. Available literature on service use, especially for mental health problems, among 

Black Caribbeans in the U.S. is very limited. The scarce evidence on service use among 

Black Caribbeans indicates that roughly (26%) of this population do not seek help for 

mental health problems (Woodward, 2011). For those who do seek help for mental health 

problems, the majority use both professional services and informal sources of assistance 

(47%) while comparatively few receive help from professional helpers only (12%) 

(Woodward, 2011). Using a national probability sample of Black Caribbeans in the U.S., 

Taylor et al. (2011) found that clergy (14%), mental health professionals (13%), and family 

doctors (13%) were the most common types of professionals that were used in response to a 

serious personal problem.

Research on ethnic comparisons in professional service use indicates that as compared to 

African Americans, Black Caribbeans are more likely to seek informal help only than to use 
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both informal and professional help (Woodward et al., 2010). In a study of mental health 

service use, about a quarter of African American mothers with a mood disorder sought 

professional help, but less than one in five Black Caribbean mothers with a mood disorder 

sought professional help (Boyd, Joe, Michalopoulos, Davis, & Jackson, 2011). Woodward et 

al.’s (2011) research on Black men and service use for mental disorders found that relative 

to African American men, Black Caribbean men are more likely to seek both informal and 

professional help than informal help only.

Focus of the Present Study

The current study addresses the dearth of research on professional service use for personal 

problems among older adults, as well as explores racial and ethnic differences in older adult 

service use. This analysis examines racial and ethnic differences in the number and type of 

professional helpers sought by older African Americans, Black Caribbeans, and Non-

Hispanic whites in response to a serious personal problem. This study also identified the 

race of professionals respondents visited, and, among respondents who did not seek 

professional help, the reasons for not seeking professional assistance.

Methods

Sample

This study uses data from the National Survey of American Life: Coping with Stress in the 

21st Century (NSAL), a national multi-stage probability design survey (Jackson et al., 2004). 

The field work for the study was conducted from 2001 to 2003 by the Institute for Social 

Research Survey Research Center, University of Michigan in cooperation with the Program 

for Research on Black Americans. Most of the interviews were conducted face-to-face 

(86%) in respondents’ homes, while the remaining 14% were telephone interviews. The 

overall response rate was 72.3% with response rates of 70.7% for African Americans, 77.7% 

for Black Caribbeans, and 69.7% for Non-Hispanic Whites. A total of 6,082 interviews were 

conducted with persons aged 18 or older, including 3,570 African Americans, 891 Non-

Hispanic Whites, and 1,621 Black Caribbeans. Roughly three-quarters (77.49%) of NSAL 

respondents indicated that they had experienced a serious personal problem. The analytic 

sample for this study is comprised of the 862 of these respondents who are aged 55 and 

older.

Both the African American and Black Caribbean samples required that respondents self-

identify their race as Black. Those self-identifying as Black were included in the Black 

Caribbean sample if they indicated they were of West Indian or Caribbean descent, said they 

were from a country included on a list of Caribbean area countries presented by the 

interviewers, or indicated that their parents or grandparents were born in a Caribbean area 

country and who are English-speaking (but may also speak another language). Particularly 

important for this study, the NSAL includes the first major probability sample of Black 

Caribbeans ever conducted. The Black Caribbean sample was selected from two area 

probability sample frames: the core NSAL sample and housing units from geographic areas 

with a relatively high density of persons of Caribbean descent. For a more detailed 

discussion of the NSAL sample and instrumentation see (Jackson et al., 2004).
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Measures

Respondents were first asked to report a personal problem they had experienced in their lives 

that had caused them a significant amount of distress. They were next asked to describe the 

nature of the problem. Respondents’ open-ended responses to this question were then 

recoded into a five-category variable indicating the type of problem reported: physical (e.g., 

poor health, accident), interpersonal (e.g., difficulties with close family and friends, divorce), 

emotional (e.g., depression, unhappiness, self-doubt), bereavement (death of a loved one), 

and economic (e.g., poor or declining financial status, loss of assets). Next, respondents 

were asked how they adapted to the stressful episode that they previously described. They 

were presented a list of professional service providers (psychiatrist, other mental health 

professionals, family doctor, other doctor, other health professionals, religious/spiritual 

advisor, other healer, self-help group, other professional) and asked if they had talked to any 

of them about their problem. Dichotomous indicators were created for the use of four 

professionals: psychiatrist; other mental health professional (e.g., psychologist, 

psychotherapist, social worker, mental health nurse or counselor); family doctor; and clergy 

(religious or spiritual advisor) such as a minister, priest, rabbi, or pastor.

Two dependent variables assess whether: a) the respondent sought help from a professional 

helper (yes/no) and b) the number of professional helpers. Other dependent variables 

investigate whether or not the respondent sought help (yes/no) from each of four specific 

types of professional helper: psychiatrist, other mental health professional, family doctor, 

and clergy. Respondents were also asked the race/ethnicity of their professional helper. 

Lastly, those respondents who did not seek any professional help were asked the open-ended 

question “Why didn’t you ever go for professional help for that problem?”

Independent variables include type of problem reported, age, gender, marital status, years of 

education, household income, insurance coverage, and frequency of attending religious 

services. Age, years of education, and household income were assessed continuously. 

Gender was coded male=1 and female=2. Marital status was assessed categorically and 

differentiated between married and unmarried respondents. Insurance coverage was also 

assessed categorically and differentiated between public insurance, private insurance, and no 

insurance. Frequency of attending religious services was measured by the question, “How 

often do you usually attend religious services? Would you say nearly everyday, at least once 

a week, a few times a month, a few times a year, or less than once a year?”

Analysis Strategy

Percentages and means are weighted based on the sample’s race-adjusted weight measure. 

Bivariate analyses are tested using the Rao-Scott χ2,which is a complex design-adjusted 

version of the Pearson Chi-square test, and a complex design-adjusted F tests. Linear 

regression was used to analyze predictors of number of professional helpers utilized, and 

logistic regression was used to analyze predictors of all dichotomous dependent variables. 

Logistic regression is a type of predictive analysis that uses a logistic function to model 

dichotomous outcomes. Odds ratio, which measures the association between a predictor and 

the dichotomous outcome, is calculated in this type of regression. Odd ratio represents the 

likelihood that an event will occur expressed as a proportion of the likelihood that the event 
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will not occur. The NSAL uses a multi-stage sample design, involving both clustering and 

stratification. Because most statistical techniques are based on the assumption that the study 

is based on a simple random sample, the analysis procedures used in this paper adjusted for 

the multi-stage complex design of the NSAL. Statistical weighting was also utilized to adjust 

for unequal probabilities of selection and nonresponse so that the analysis can be generalized 

to the entire population.

Results

The distribution of all study variables and their association with race/ethnicity are presented 

in Tables 1 and 2. Looking first at African Americans, a smaller proportion are married and 

a higher proportion have public health insurance as compared to Black Caribbeans and Non-

Hispanic Whites. A higher proportion of Non-Hispanic Whites had private insurance 

coverage than African Americans and Black Caribbeans. With regard to the type of problem 

reported, a higher proportion of older Black Caribbeans reported a physical health or an 

emotional problem; more non-Hispanic Whites reported an interpersonal problem, and a 

higher proportion of older African Americans reported a bereavement issue.

Roughly two out of three (62.1%) respondents sought assistance from at least one 

professional helper; the average number of professionals contacted was 1.18. A significantly 

higher proportion of non-Hispanic Whites contacted a professional helper and used more 

helpers on average. Overall, the highest proportion of respondents sought assistance from 

family doctors (34.9%) followed by clergy (31.5%), other mental health professionals 

(16.9%), and psychiatrists (13.1%). Significant bivariate race/ethnicity findings for 

professional service use indicated that older Non-Hispanic Whites were more likely than 

African American and Black Caribbean elderly to contact psychiatrists and other mental 

health professionals.

Table 3 presents linear and logistic regression analyses for race and ethnic differences in the 

use of professional services. The first set of analyses used African Americans as the 

excluded or comparison category whereas the second set uses Black Caribbeans as the 

excluded category. In comparison to African Americans, whites were more likely to use any 

professional and a greater number of professionals. Whites were also more likely than 

African Americans to use other mental health professionals and clergy. Compared to African 

Americans, Black Caribbeans were less likely to use a family doctor. Relative to Black 

Caribbeans, white respondents were more likely to use any professional and a greater 

number of professionals. Whites were also more likely to use other mental health 

professionals and clergy than Black Caribbeans. No significant race/ethnic differences in use 

of psychiatrists were found.

Results of the regression models for demographic, health insurance, service attendance and 

type of problem variables on use of professional helpers for the entire sample are presented 

in Table 4. (All analyses in Table 4 controlled for race/ethnicity.) Older adults with a 

physical or emotional problem were more likely to see a professional helper and saw more 

professional helpers, while those experiencing an economic problem reported fewer helpers 
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compared to those coping with bereavement. Older persons who attended religious services 

more frequently were more likely to have used a professional helper.

Several demographic and problem type characteristics were associated with use of specific 

professional helpers. Religious service attendance was inversely related to using a 

psychiatrist while those with physical health problems or emotional problems were more 

likely to utilize a psychiatrist in comparison to those with bereavement problems. Turning to 

other mental health professionals, education and type of problem were significantly 

associated. Older adults with more years of education and those with emotional problems 

had a higher likelihood of utilizing “other mental health professional.” With regard to use of 

a family doctor, older age increased use of a family doctor as did reporting a physical health 

problem. Lastly, religious service attendance was positively associated with use of clergy, 

and respondents experiencing bereavement were more likely to utilize clergy than those with 

economic problems (Table 4).

Figure 1 presents the bivariate analyses of race/ethnicity of service provider by race/

ethnicity of respondent. Overall, respondents indicated that the professional helpers they 

utilized were more likely to be White. Among older non-Hispanic Whites, roughly 9 out of 

10 of all professional helpers seen were White. A majority of older African Americans 

contacted psychiatrists (70%), other mental health professionals (73%) and family doctors 

(62%) who were White. With the exception of family doctors, a slim majority of older Black 

Caribbeans indicated that they saw psychiatrists and other mental health professionals who 

were Black/African American. With regard to race of clergy, the majority of African 

Americans (86%) and Black Caribbeans (66%) reported seeking help from clergy who were 

Black/African American, while the majority of non-Hispanic Whites reported seeking help 

from clergy who were White (99%).

Finally, roughly a third of older persons indicated that they did not seek services for their 

serious personal problem. Table 5 presents the frequency distribution of reported reasons for 

not seeking professional help. For the sample overall, the top three reasons for not seeking 

professional services (in order of importance) were: “thought problem would get better by 

itself’ (without professional assistance),” “wanted to solve problem alone,” and “did not 

think that professionals would help.” A significantly higher proportion of older African 

Americans indicated that they ‘thought that the problem would get better by itself’ (33.9%) 

compared to non-Hispanic Whites (20.5%) and Black Caribbeans (16.9%). More Black 

Caribbeans (35.2%) and non-Hispanic Whites (29.8%) reported wanting to solve the 

problem alone compared to African Americans (16.2%). A higher proportion of African 

Americans (4.9%) and Black Caribbeans (4.3%) reported turning to God for help compared 

to Whites (.6%).

Discussion

Perhaps the most striking finding from this study is that a third of older adults did not seek 

any professional services for their serious health and emotional problems, despite the fact 

that these were some of the most significant and distressing problems they had encountered. 

This is consistent with previous work documenting older adults’ lower service utilization 
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(Mackenzie et al., 2010). Both African Americans and Black Caribbeans were less likely 

than non-Hispanic Whites to utilize professional services and contacted fewer professional 

helpers. These findings corroborate Black-White differences in professional service 

underutilization (Hankerson et al., 2011) and confirm this pattern for both older African 

Americans and Black Caribbeans (no ethnicity differences). Information on why 

respondents did not seek professional assistance indicated that older adults thought that the 

problem would get better without professional help. Respondents did not mention whether 

additional issues that have been identified for older adults (Wuthrich & Frei, 2015) such as 

financial problems or transportation difficulties played a role in their decision to try to solve 

a serious health or emotional problem alone. However, it is important to note that other work 

indicates that older adults who do not seek professional assistance receive some help from 

family and friends (Woodward et al., 2010).

The most utilized professional service providers were family doctor (34%) and clergy 

(31%), who were contacted twice as often as psychiatrist (13%) and other mental health 

professionals (17%). Consistent with findings from the National Comorbidity Study (Wang, 

Berglund, & Kessler, 2003) our findings confirm that clergy are sought for a range of 

personal difficulties, including mental health problems. Findings for specific professional 

helpers are noteworthy in several respects. First, use of psychiatrists was fairly low, and 

there were no significant race or ethnic differences. However, both older African Americans 

and Non-Hispanic Whites were more likely to utilize family doctors than Black Caribbeans, 

suggesting that Black Caribbeans may be less likely to have a usual source of care. Second, 

non-Hispanic Whites utilized clergy more than African Americans. This is inconsistent with 

research indicating that that older African Americans have more interactions with clergy 

(Krause, 2008). Further, there has been a general belief that clergy play a particularly 

important role in the delivery of mental health services to African Americans (Chatters et al., 

2011). A recent analysis helps explain the inconsistencies in this body of research (Chatters 

et al., 2017). This work found that when seeking assistance for a serious problem, African 

Americans were more likely to see clergy in a church setting whereas non-Hispanic Whites 

were more likely to see clergy in other settings such as hospitals. African Americans’ 

contact with clergy within the context of church may be reflective of a long-standing 

relationship with a pastor or minister. For non-Hispanic Whites, in addition to contacts with 

their church pastor, their use of clergy may also reflect discrete events and circumstances 

(counseling from a hospital chaplain when hospitalized), increasing reports of clergy use. 

Thus, white respondents, especially those who reported physical or health related problems 

and issues with bereavement, may be seeking help from clergy in contexts outside of the 

church, such as the hospital or hospice facility. On the other hand, African American 

respondents’ use of clergy may be only within congregational contexts. This more restricted 

use of clergy is a possible explanation for why African American respondents had lower 

likelihood of seeking help from clergy relative to white respondents.

One of the unique aspects about the current analysis is that it includes the race of the 

professional service provider. Overall, except for clergy, older adults were overwhelmingly 

seen by White professionals. Roughly nine out of 10 older Whites indicate that they received 

assistance from White professionals. While the race of the professional helper was more 

diverse for African American and Black Caribbean older adults, the majority of both groups 
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were seen by white psychiatrists, other mental health professionals, and family doctors. 

Ethnic comparisons show that older African Americans were more likely to receive 

assistance from white psychiatrists and other mental health professionals and Black/African 

American clergy, while older Black Caribbeans were more likely to contact a Black family 

doctor.

Several noteworthy relationships between problem type and use of professional services 

demonstrate how specific issues shape patterns and levels of service use. Older adults with 

physical and emotional problems were more likely (than those with bereavement) to seek out 

assistance and to engage multiple professionals. Respondents with emotional problems 

sought assistance from psychiatrists and other mental health professionals and were also 

more likely to seek assistance from multiple professional providers. The pattern of seeking 

mental health care from multiple providers may be an indicator of dissatisfaction with the 

treatment progress or reflect referrals to specialty care (Scott, Matsuyama, & Mezuk, 2011). 

These patterns confirm that the type of professional seen is substantially related to the 

diagnostic attribution (i.e., as a purely psychological state or a consequence of a physical 

health problem) of the problem (Neighbors, Musick, & Williams, 1998; Scott et al., 2011). 

However, physical health problems were associated with assistance from family doctors and 

psychiatrists--indicating the co-occurrence of physical health problems and mood disorders 

such as depression (Kang et al., 2015).

This study has a number of limitations that should be noted. Information about the timing 

and sequencing of help-seeking actions was not assessed. Given this, we have no 

information about the overall process of help-seeking, such as when and how older adults 

engaged professionals, involvement and sequencing of different professionals, types of help 

received in relation to specific issues, and perceived provider effectiveness. Information of 

this sort and prospective data would provide confidence about the causal ordering of help-

seeking. Older adults who are homeless or institutionalized were not represented in the 

sample, so study findings are not generalizable to these groups.

Practice Implications

Despite these limitations, the current findings have several implications for practice. The 

overwhelming use of White professionals among all respondents calls into question the 

character of these relationships. Research has identified implicit bias in race discordant 

provider-client (White provider-Black client) interactions as a barrier to effective 

communication and affects client reactions to and trust in provider recommendations 

(Dovidio et al., 2008). Although our study is unable to address this issue, prior work 

suggests that aspects of race-discordant client-provider interpersonal exchanges may be a 

barrier to engaging professional services among older African Americans and Black 

Caribbeans. Perhaps this may partially explain the racial disparity in service use found in 

this study. Further, the results indicated that older African Americans and Black Caribbeans 

had lower rates of professional service use than older Whites. This highlights a need for a 

better understanding of barriers to service use that may be unique to Black Americans, such 

as discrimination. For example, Woodward et al. (2011) found that Black-White disparities 

in service use was non-existent when they accounted for discrimination, indicating that 
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discrimination contributes to lower service use rates among Blacks. This suggests that 

efforts to address implicit racial bias (and recognition of historical explicit racial bias 

demonstrated helping professions) are critical to eliminating racial disparities in service use.

In sum, this investigation among African American, Black Caribbean and Non-Hispanic 

White older adults identified several problem type, sociodemographic, and religious 

correlates of professional service use for personal problems, as well as patterns and number 

of providers used. Use of clergy was prominent in seeking professional help for a variety of 

problems and professional use for physical problems included the use of psychiatrists as 

well as physicians. Race differences in professional service use confirmed prior findings of 

higher utilization by Non-Hispanic Whites (both any contact and number of professionals), 

while findings of greater use of clergy by non-Hispanic Whites was unexpected, but partially 

explained by the location of the therapeutic encounter. Also unanticipated was the absence 

of any effects of insurance status on professional services use. Novel contributions of this 

study include race of provider information that indicated that race discordance in provider-

client interactions is prominent among African American and Black Caribbean older adults. 

Further, reasons for not seeking assistance indicated that African Americans were more 

likely than others to feel that the problem would resolve itself and Black Caribbeans were 

more likely to say that they wanted to solve the problem themselves. Finally, the inclusion of 

Black Caribbeans allowed the investigation of the role of ethnicity in relation to professional 

service use among Black older adults. These findings indicated that although ethnicity 

mattered in a few instances, overall race differences were more consistent.
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Figure 1. 
Bivariate Analysis of Race/Ethnicity of Professional Service Provider and Race/Ethnicity of 

Respondent

Note: Rao-Scott X2 was used to test for differences; *p<.05, ***p<.001
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Table 1.

Distribution of study variables.

% (M) N (S.D.)

Gender

 Male 44.5 322

 Female 55.5 540

Age 66.38 8.39

Income 39686 42142

Education 12.44 3.3

Marital Status

 Unmarried 53.6 570

 Married 46.4 292

Insurance Status

 No Insurance 5 64

 Public coverage 21.5 251

 Private coverage 73.6 547

Religious Service Attendance 4.09 1.29

Type of Problem 

 Physical 20.4 174

 Interpersonal 25.2 180

 Emotional 14.9 96

 Bereavement 27.3 255

 Economic 12.3 123

Professional Service Use

 Any Professional 62.1 462

 # of Professionals 1.18 1.13

Type of professional

 Psychiatrist 13.1 76

 Other mental health 16.9 85

 Family Doctor 34.9 264

 Clergy 31.5 254

a
Percents are weighted; frequencies are unweighted. M= Mean, S.D. = Standard Deviation

Percents and N’s are presented for categorical variables.

Means and Standard Deviations are presented for continuous variables.
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Table 2.

Bivariate relationships between study variables and race/ethnicity.

African Americans Black Caribbeans Non-Hispanic Whites

% (M) N (S.D.) % (M) N (S.D.) % (M) N (S.D.) X2/F

Gender

 Male 42.4 170 49.4 68 45.4 84 0.4

 Female 57.6 286 50.6 99 54.6 155

Age 66.22 8.38 64.51 8.06 66.52 8.6 1.31

Income 35498 40646 44520 33092 41539 49425 0.95

Education 11.83 3.51 11.91 3.33 12.75 2.7 2.52

Marital Status

 Unmarried 62.6 324 46.1 96 49.6 150 5.18**

 Married 37.4 132 53.9 71 50.4 89

Insurance Status

 No Insurance 7.5 38 7.2 14 3.7 12 7.91***

 Public coverage 33.7 174 26.2 38 15.4 39

 Private coverage 58.8 244 66.6 115 80.9 188

Religious Service Attendance 4.17 1.22 4.14 1.34 3.83 1.41 7.99***

Type of Problem 

 Physical 22.9 94 24.1 36 19 44 21.94*

 Interpersonal 17.6 86 15.3 36 29.2 58

 Emotional 11.2 43 28.4 16 16.3 37

 Bereavement 34.4 157 19.9 34 24.1 64

 Economic 14 59 12.4 36 11.5 28

Professional Service Use

 Any Professional 52.4 240 42.2 70 67.5 152 10.85***

 # of Professionals 0.89 1.08 0.81 1.03 1.34 1.24 6.82**

Type of professional

 Psychiatrist 8.6 36 13.8 10 15.2 30 3.09*

 Other mental health 8.4 37 13.8 10 21.2 38 6.52**

 Family Doctor 31.8 146 18.2 40 37.1 78 2.06

 Clergy 26.8 130 20.9 36 34.2 88 2.74

a
Percents are weighted; frequencies are unweighted. M= Mean, S.D. = Standard Deviation

Percents and N’s are presented for categorical variables.

Means and Standard Deviations are presented for continuous variables.

Rao-Scott X2 is used with categorical Variables and F test is used with continuous variables.

*
p < .05

**
p < .01

***
p < .001
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