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“This Handbook is a landmark in our understanding of the mental health issues
which challenge African-heritage populations in Europe (particularly in the UK
and the Netherlands) and in North America — countries which imposed slavery
on African populations. The racism which survives today is a perpetuation of the
values which supported slavery: issues of labelling and victim-blaming continue,
and take their toll on minority populations. The 40 activists, clinicians and schol-
ars who contribute chapters to this handbook are well qualified and experienced
in their specialist fields and bring their unique insights and knowledge on Black
Community Mental Health issues to a Handbook which will be of great value
for students, trainees, academics and practitioners from multidisciplinary back-
grounds. The authors have also been ably guided and organised by the Hand-
book’s three editors (two from the US, one from the UK). Overall, there is much
quality in the writing, many insights, and bases for further action.”
Dr. Alice Sawyerr, PhD Psychology, FHEA, CPsychol, CSci, AFBPsS,
Lecturer at the University of Oxford, Consultant Chartered Psychologist ( BPS),
Consultant Systemic Family Psychotherapist (AFT and UKCP) and
BPS registered Expert Witness in Family Court Cases in UK.

“As far as I am aware this is the first publication of its kind on the experiences and
provision of services to the BME community. This in itself is something of a sad
statement to make in 2020 after many years of campaigning, analysis, research
and policy intervention (I know I have been involved in many of them over the
years) we have yet to produce a publication specifically on the issues pertaining
to BME mental health. For producing this work the editors should be congratu-
lated. The challenges within these pages are not only for members of the BME
community to read, reflect and act. This book is essential reading for any Mental
Health practitioner who wishes to understand and practice in a system which is
beneficial to all regardless of race.”

Lord Victor O. Adebowale, CBE
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To Professor Joseph White
My elder, mentor and friend.

Professor White was “The Father of Black Psychology’ and was one of the found-
ing members of the Association of Black Psychology. Professor White was a
scholar, pioneer, trailblazer, but even more than that he was good friend, always
there when you needed him for encouragement or advice; as well he was a very
kind person, humorous and, just a down to earth decent human being, who will
be truly missed by all of us who knew him. And Joe yes, we will try hard to ‘keep
the faith’ just as you used to tell us all to do.

And to:
Professor Reginald Jones
My elder, mentor and friend.

Professor Jones was a quiet, sweet and gentle human being with a quick disarm-
ing big smile; you truly will be missed.

Professor Jones was the ‘architect’/designer, an editor of numerous articles and
books (e.g. his well-known and popular Black Psychology series) on Black psy-
chology and he was an influential Publisher of the Black Psychology Movement.
He organised and structured the Black Psychology academic movement like no
one else. He brought together all the top Black psychologist/academics in the
world to help make Black Psychology a scientific field and a legitimate area of
scholarship after Joseph White developed/created Black Psychology as a disci-
pline. He was the founder of Cobb & Henry Publishers, one of the first Black
academic presses in the USA, Cobb & Henry. Cobb & Henry was the publisher
for many of his groundbreaking Black psychology publications.

His classic Black Psychology anthologies and his psychology books were pub-
lished in a variety of different areas (e.g. special education and the gifted, racial
identity, tests and measurements, mental health cognition and intelligence, person-
ality and Black development and aging in children, adolescents and adults) which
provided the academic platform for what we know today as Black Psychology.
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Foreword

Joseph L. White

I have been affectionately and respectfully called, “The Father of Black Psychol-
ogy’. As a clinical psychologist and activist, I had been a mentor to many young
people and former graduate students like Dr Majors over the years. Since meeting
Richard in Washington, DC at the American Psychological Association annual
conference in the mid-1980s, it has been an absolute pleasure to watch him grow
from being a graduate student to becoming a very good clinician/therapist and an
internationally well-known and respected academic psychologist, particularly in
the field of masculinity and gender. His book Cool Pose is considered a classic in
the field and is one of the most cited books in race relations and gender in the US.

When I started studying and teaching psychology, the deficit model of psychol-
ogy was the predominant lens/model in which white traditional ‘worldview’ psy-
chology interpreted and viewed black people and our culture. The deficit model
suggested that African-Americans were somehow deficient/inferior to whites with
respect to intelligence, various abilities, family structure, and other factors.

Implicit in this concept of cultural deprivation is the notion that the dominant
white middle-class culture is the normative standard and the so-called ‘correct’
culture. What emerged as normal or abnormal was always in comparison with
that of white European-Americans. For many white social scientists and psy-
chologists, ‘different’ became synonymous with ‘deficient’ rather than with simply
being different. Thus, any behaviours, customs, experiences, values, and lifestyles
that differed from the Euro-Americans norm were seen as deficient. Due to the
inadequate exposure to Euro-American values, norms, customs, and lifestyles,
African-Americans were seen as ‘culturally deprived’ and in need of cultural
enrichment.

These racist and stereotypical views were indeed biased and flawed, and were
not based on any reliable scientific data, but they were still allowed to flourish
without scientific scrutiny. Over my life as a psychologist, scholar, administrator,
and activist, I did my very best to challenge and fight such injustices and correct
these racist ideologies, falsehoods, and stereotypes that have been unfairly tar-
geted against our people unscientifically for years. In fact, it was these racist ide-
ologies that inspired me to write my 1970 article, “Towards a Black Psychology’,
and to challenge the prevailing hegemonic bias. I argued for the importance of
developing a black psychology that would counter biased and racist analyses, for
more scientific data, and for a non-pathological/more balanced view of African-
American culture, rather than focussing on pathology.
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Therefore, the Afrocentric or multicultural models of psychology is a much
better or more appropriate model for understanding African-Americans and peo-
ple of African descent than eurocentrism. These models assume that all cultures
have strengths and limitations and rather than being viewed as deficient, any differ-
ences between cultural/ethnic groups should be viewed as simply different. Black
psychology over the years, has played a vital role in providing evidence-based
data/models about African-Americans and African-American culture that are
more accurate, reliable, and scientific and thereby challenge stereotypes and racist
ideology.

Much like myself in developing a distinct and non-biased culturally based
psychology, Richard Majors, Karen Carberry, and Theodore S. Ransaw in The
International Handbook of Black Community Mental Health shift the paradigm
of thinking in Black Mental Health, by bringing awareness to important, sensi-
tive, and taboo/controversial subjects in mental health, which many whites are
not comfortable discussing. Some of the areas the authors deal with in their book
are racism/discrimination in mental health (e.g., institutional, everyday racism,
implicit bias and micro-aggression, racialised white/black supervisory relation-
ships, and the overrepresentation of black men in the mental health system). In
their book they also deal with subjects like: the impact of dementia on African-
American population communities, sensory processing issues, autism, learning
disabilities, among other areas. The authors not only deal with ‘problems’ in men-
tal health, they also seek and propose solutions to address many of the problems
identified above. The authors believe focussing on these topical areas in mental
health will educate their audience about how various forms of challenges/dis-
criminations impact people of colour’s black mental health. They introduce new
therapeutic models and cultural competence methodologies and they share new
emotional literacy and emotional wellness technologies, just to mention only a
few solutions that are offered in their book.

This book addresses one of the most important issues of our time and does
so in a compelling way. I think this outstanding book is very timely and will
go a long way towards raising awareness challenging systems and structures and
creating more favourable positive outcomes for people of colour who access men-
tal health services. As such, I highly recommend this book and hopes this book
receives the wide readership and distribution it deserves.

Professor Joseph White

Clinical Psychologist

University of California — Irvine

Department of Psychology, Psychiatry and Comparative Culture



Prologue

Alvin Poussaint

Racist incidents have proliferated dramatically under the current political zeit-
geist. Unfortunately, all forms of racism have flourished, including ‘Everyday
Racism’ (Essed,1991), institutional racism and micro-aggressions among other
forms of both overt/covert forms of racism, as chronicled here in The Interna-
tional Handbook of Black Community Mental Health. While I am alarmed by
this situation, I am particularly distressed by the manifestation of extreme racist
violence often perpetrated by paranoid/delusional individuals towards people of
colour. I have been passionate about fighting the malignancy of extreme racism
my entire career.

As a psychiatrist, I was involved in the 1969 petitioning of the American
Psychiatric Association (APA) to include extreme racism in the Diagnostic and
Statistical Manual of Mental Disorders (DSM). Despite such efforts, the APA
continues to resist considering extreme racism as a mental health disorder.

Extreme racists’ violence should be considered in the context of behaviour
described by Gordon Allport (1954) in The Nature of Prejudice. Allport’s 5-point
scale categorises increasingly dangerous acts. It begins with verbal expression
of antagonism, progresses to avoidance of members of disliked groups, then to
active discrimination against them, to physical attacks, and finally to extermina-
tion (lynching, massacre, and genocide). That fifth point on the scale, the act-
ing out of extermination fantasies, is readily classifiable as delusional behaviour.
Similarly, Sullaway and Dunbar (1996) used a prejudice rating scale to assess and
describe levels of prejudice. They found associations between highly prejudiced
people and other indicators of psychopathology. The subtype at the extreme end
of their scale is a paranoid/delusional prejudice disorder.

The psychiatric profession’s primary index for diagnosing psychiatric symp-
toms, the DSM, does not list racism, prejudice, or bigotry in its text or index. The
association’s officials rebuffed the criteria outlined above, arguing that so many
Americans are racist that even extreme racism is normative and better thought
of as a social aberration, or a ‘social problem’ like sexism and ageism, than an
indication of individual psychopathology. Other mental health professionals dis-
agree. Still, many psychiatrists believe that a diagnosis of mental illness would
serve as an excuse and absolve perpetrators of personal responsibility for their
gruesome acts. Others believe a psychiatric diagnosis would open doors to an
insanity defence plea that might lead to exoneration. In fact, such fears do not
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hinder diagnosing mental disorders in capital murder defendants. Raising these
extraneous issues evades the point.

Currently there is meagre support for including extreme racism under any
diagnostic category. To continue perceiving it as normative and not pathological
is to lend it legitimacy. Clearly, anyone who scapegoats a whole group of people
and seeks to eliminate them to resolve his or her internal conflicts meets criteria
for a delusional disorder, a major psychiatric illness.

A growing number of psychiatrists, psychologists, mental health profession-
als, and academics believe extreme racism should be classified in the DSM as a
mental disorder. Like all others who experience delusions, extreme racists do not
think rationally. Healthcare professionals have observed and worked with people
of colour who have been victimised and traumatised by racism. In some parts
of the world, these numbers have grown and given the current political zeitgeist
many observers feel they will rise.

Anecdotally, I have known psychiatrists who have treated patients who pro-
jected their own behaviours and fears onto people of colour as scapegoats. Often,
their strong racist feelings were tied to fixed belief systems, reflecting symptoms
of mental dysfunction. Take paranoid disorder, for example, where sufferers often
project unacceptable feelings and ideas onto other people and groups. Mental
health professionals must collectively challenge the resistance to accepting such
symptoms as serious mental illness.

Using the DSM’s structure of diagnostic criteria for delusional disorder, I sug-
gest the following subtype:

Prejudice type: A delusion whose theme is that a group of indi-
viduals, who share a defining characteristic, in one’s environment
have a particular and unusual significance. These delusions are
usually of a negative or pejorative nature, but also may be grandi-
ose in content. When these delusions are extreme, the person may
act out by attempting to harm, and even murder, members of the
despised group(s).

Extreme racist delusions can also occur as a major symptom in other psy-
chotic disorders, such as schizophrenia and bipolar disorder. Persons suffering
such delusions have serious social dysfunction that impairs their ability to work
with others and maintain employment.

Interventions with afflicted individuals may prevent tragedies like those in
Charleston, Douglas, and Parkland High School from happening in the future.
The shooters involved in these massacres subscribed to some form of racist ide-
ology. Surely, adding ‘extreme racism’ to the classification system of the DSM
should be viewed as a matter of urgency.

In Europe and the international community, there has been some progress
towards racism becoming classified as a mental disorder. The Oxford Handbook
of Personality Disorders, last revised in 2012, has in their classification system:
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‘pathological bias’. Pathological bias is defined as having extreme racist and
supremacist views that could lead one to commit acts of violence against a person
or persons of another race. Also, the ICD-10 (International Classification of Dis-
eases) uses what they refer to as ‘Z’ codes; ‘Z’ codes theoretically could be used to
classify racist acts. Z 55— Z 65 cover ‘Persons with potential health hazards related
to socioeconomic and psychosocial circumstances’. For example, Z 62 deals with,
‘Problems related to social upbringing’. There is also Z 60 and Z 64, which refer to
‘Problems related to social environment and psychosocial circumstances’, respec-
tively. It would seem that both descriptions could fit the perpetrators and victims
of racism. It’s time for the DSM to follow suit with similar changes.

I applaud Majors, Carberry, and Ransaw, the editors of this new book, The
International Handbook of Black Community Mental Health, for arguing and
advocating not only for the importance of including extreme racism in the DSM
but for highlighting the less extreme and often more subtle and sophisticated
forms of racism that people of colour endure. While these forms may be less
extreme and overt, nevertheless they can be just as devastating. As the editors
rightfully argue, racism takes on different forms and levels. Racism does not have
to be extreme for someone to experience victimisation and traumatisation. The
editors point out that much is said about institutional racism in the UK and
Europe, where many of the chapter authors reside, while other less extreme, more
subtle and sophisticated forms of racism are ignored: everyday racism (Essed,
1991), implicit biased racism, racial battle fatigue (Smith, 2008), and micro-
aggressions (Pierce, 1970) in everyday life impact staff within the workforce
across all professions.

These types of racism are finally being given more serious consideration and
more research is being conducted in UK, Europe and worldwide to access their
impact on mental health, victimisation, traumatisation, bullying, harassment,
and other interactions.

The authors of this book provide rich and detailed testimonials on people’s
lives with case studies of people of colour who have been affected by various
forms of racism in their daily lives. These experiences have affected their mental
health through inequalities in mental health access and services, graduate student
retention, and supervisory experiences in academia, staffing, and promotions.
Disparities are reflected in the over-representation of Black men hospitalised,
incarcerated, and involved in mental health services, and the lack of services for
those with learning disabilities and vocational challenges.

The editors discuss these critical problematic areas and offer solutions: they
explore new policy recommendations and provide concrete ideas about cultural
competence, emotional literacy and emotional wellness, case study methodologies,
mindfulness strategies, and the introduction of new technologies for psychosocial
intervention with people of colour who have schizophrenia and related psycho-
ses. I applaud their work. This insightful book will prove valuable for individuals
who seek a better understanding of the challenges people of colour face in mental
health.
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Prelude
Eugene Ellis

Black individuals who enter into a mental wellbeing service or a learning envi-
ronment are in search of a competent resource that can support them through a
process of change and development. Frequently, however the lens through which
they are seen is not sufficiently variable enough to take into account the cultural
diversity of the society in which they live, nor does the lens take into account the
social construct of race and how hostile forces of discrimination and oppression
can confine and define ones sense of self and wellbeing and also ones position in
society.

If you begin to research mental health outcomes for BME communities, and
as you will no doubt find reading the chapters to come, you will quickly discover
that there are countless studies which document an enduring institutional insen-
sitivity to the social forces of culture and race, which are fundamental dimensions
for every human being and therefore should be integrated into a general clinical
and educational approach.

The central aim of this book is to move away from a culture-blind and colour-
blind approach to mental wellbeing and education, and bring together knowl-
edge, practice and experience that will both illustrate and illuminate the latest
thinking and practice in these very important areas.

The editors of this book have brought together important thinkers from the
United Kingdom, Europe and across the United States to produce what is a sig-
nificant contribution towards addressing black mental wellbeing. This book pro-
vides a wealth of knowledge and experience from a wide range of perspectives
including such diverse areas as culturally competent assessment and treatment of
ASD and sensory processing difficulties, targeted interventions for young black
boys in education, psychological wellbeing in transracial adoption, a focus on
the importance of religious and spiritual awareness, the dynamics of supporting
individuals and families through the impact of racism and exploring gender dis-
courses within the South Asian forced marriage system. Research and solutions
are also presented for reducing the overrepresentation of black men in the UK
psychiatric system and shedding light on race equality within learning institutions.

This book is written for therapists, educators and policymakers as well as
anyone who wants to understand and develop culturally competent practice and
intervention in their organisations. In a wide range of chapters, over 40 authors
share their wisdom and bring their expertise to life. Readers will come away
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with new theoretical frameworks, useful language and terminology, in-depth
knowledge about specific cultural populations and practical interventions and
strategies. In the end, BME populations in mental health services and education
will benefit the most from this book when the societal context of their lives, both
external and internal, is more fully understood and welcomed as an important
part of their lives.



Acknowledgements

Richard Majors

I would first like to acknowledge these historical “Freedom Fighters”/Activists
and Elders: Nat Turner, John Brown, Denmark Vesey, Gabriel Prosser, Malcolm
X, Harriet Tubman, Charles Deslondes, Toussaint Louverture, Jean-Jacques
Dessalines, Nanny of Maroons and all the other historical Freedom Fighters/
Activist and Elders who had the courage to stand up and fight racism inequalities
and social justice, in spite of... and in many instances paying the ultimate price -
giving up their lives so that my life and my people’s lives would be better. My dear
Brothers and Sisters... Thank you from the bottom of my heart...

I also would like to recognise and salute our modern “Freedom Fighters”/
Activists whose actions, research, writings and speeches challenged Eurocentric/
white hegemonic racist ideology/pseudo-science and by doing so, they helped to
lay the pathway directly or indirectly for the creation of the Black psychology
movement, Afrocentic ideology and the Association of Black Psychologists. They
are: First and foremost, Professor Joseph White and the founding members of the
Association of Black Psychologists, Dr. Bobby E. Wright, Professor Charles W.
Thomas, Kobi Kazembe Kambon aka Joseph Baldwin, Na’im Akbar, Adelbert
Jenkins, Daudi Ajani ya Azibo, John Henrik, Clarke Molefi, Kete Asante, Dr.Yosef
Ben-Jochannan, Professor Cheikh Anta Diop and Maulana Karena among others
of course... I thank each and every one of you from the bottom of my heart...

I would like to acknowledge here as well my family and friends. I am deeply
indebted to many people, without their contribution, love, support or encourage-
ment in my life this book would not have been completed: First and foremost,
I would like to thank my Mother Fannie Sue Majors, Grandmother Lillian A.
McGill, Father Richard Majors, Daisy Majors and the late Mrs Viola Scott,
Eugene and the Scott family, who all accepted me and took me under her/their
wing during a vulnerable time when my grandmother passed away, I will always be
grateful to each and every one of you. I know the value of role models and I want
to thank my “dream team of role models”: the Love family, Mr James, Mr John
Derek, Roy Cochran, R. Weingarten, Gary, Rollie Barnet, J. Koenig Aunts: Ruth
and Marie and Uncles: Charles, Claude, George and Wally. I was so fortunate and
blessed during my childhood to have such special relatives and people and role
models in my life like each one of you were to me ...your words, behaviors, actions,
and wisdom influenced, shaped, guided and made me the person I am today. I
could never ever thank each of you enough... Thank you... Love you all.



xxxviii  Acknowledgements

I am also indebted to my sisters and brother: my big sister Lynn Johnson, Holly
Small, Lisa Majors, Chan Majors, Tish Majors Brown, Stacey Wallace, Theda
Lewis and her daughter and my late niece Clovella Layvonne Richardson. I would
like to honor other family members who have passed: Doug and Vincent Small.

I am indebted to the late friends and colleagues who had a major influence on
my life: Dr. Stuart Jones, Dr. Joseph White, Dr. Reginald Jones, Dr. Jack Easley,
Dr. Eugene Link, Dr. Ron Fitzgerald and Michael Love, MayPearl Fields and
Jean Matthew Elmore, Hollis Head Jr, Shedon Julius, Vera Michell, Dr. Arthur
Nikelly, Nontombo Philups, and Eddie “Bongo” Folk... Thank you all I love each
and every one of you dearly.

I would also like to honor other late friends and colleagues who impacted my
life: Chip and Michael Dickerson, Kevin Cadle, Rosalie Tabin, Bill Hampton
C.P. Gause, Dr. Peter Stubing and the Richardson family: Mrs Gertrude, Howard
and Jeffery Richardson who were kind enough to allow me to stay in their lovely
home while in college... Thank you.

I would like to recognise all my nieces and nephews and David, and all my
cousins and relatives in the Midwest.

I am equally deeply appreciative of the support, love and guidance of my very
good friends: Charles Hughes my uncle, Eugene Scott, Lew Simmons, George
Brown, Dorian and Darryl Howard, Douglas, Spike and Sister Milton, Micheal
Winston, Ducey boy and Wendy Henderson, Phil, Yemane Tewelde, Hugh Hall,
Thomas Mutunga, elder Boniface Kikwau, Israel and Seth Adedzi, Lawrence
Quayson, Eric Orr, Greg Young, Roland McKenzie, Cornelius Ani, Will Levan,
Greg Foster, Cliff Stroughter, Abe and Denise Lee, Lorenzo Thornton, Douglas
Jenkins, Ian Millard, Andrew Shelley, David Munro, Sharon Walker, John Ogu-
chkwu, Thad Branch, Sobe Chukwu, Altie Daniel, Joe Jackson, John Barnes,
Diane Watt, Nehemiah Nixon, Bob Hall, Tony White, Steve Clarke, Rose Genas,
Sheldon Lee, Darryl Hutson, Ronald Hall, Rodney Jackson, Sharon Walker,
Sandy Parker and all my Southside and Northside “Cool pose” childhood friends.

Finally, I like to recognise the following for their guidance/support in graduate
school and during my fellowship time: Dr J. McVicker Hunt, Dr. Klaus Witz,
Dr. Terry Denny, Dr. Steve Tozier, Dr. Ralph Page, Dr. Philup Jones, Dr. Norman
Denzin, Dr. Harry Triandis, Robert Sprague, Dr. Ken Monterio, Dr. Elaine
Copeland and Dr. Alvin Poussaint.

I like to give a special thank you to Darrell for all his unwavering administra-
tive assistance over the years on my various projects, without his support I would
have not have had the success on this project as well as others... Thank you so
much Darrell.

I want to recognise and thank all my students in Psychology of African
Africans (P337) the first course of its at the time at the university, for all your
contributions and support and for making me a better teacher.

I would like to give a special thanks to my co-editors, first Karen Carberry whose
hard work, dedication to our project and expert project management skills made
this project possible and secondly to my other co-editor, Ted Ransaw for his keen
insights and steadfast contribution throughout the project. I would also like to thank
Dr. Gary Sailes for his support and assistance to this project and Patrick Vernon for



Acknowledgements — xxxix

his policy contributions to our book. And finally this project would not have been
completed without the unyielding support, expertise and guidance of both our com-
missioning and content editors Emma Leverton and Sophie Barr at Emerald Pub-
lishing, and Rajachitra at Cenveo.Thank you each and every one of you.

Karen Carberry

The place in which I currently stand is due to many people. The first is by the
grace of God, who has brought me through a mighty long way, who reminds me
during times of challenge. ‘But you are a chosen people, a royal priesthood, a holy
nation, God’s special possession, that you may declare the praises of him who
called you out of darkness into his wonderful light’ 1 Peter 2:91.

I want to thank my parents, Mr Helmet (Hugh) Carberry and Mrs Dorrel
(Cherry) Carberry nee Palmer, a Jamaican couple who have been together for
nearly 60 years. They arrived in the United Kingdom in the early 1960s and their
experience and journey in England has, like so many Jamaicans, been extraordi-
nary. They met in the UK, developed a life together in marriage and have taught
their four children the importance of education, and remaining true to our sense
of self in our bi-cultural experience. Thank you Mum for telling off the Careers
Advisor at school, who suggested that, I could only aspire to work on the check-
out in the supermarket. Although cashiers hold a noble job, God had other plans
for me. Our parents have taught us by observing their lives that all our talents are
transferable. Arriving in the Windrush era, and employed through many differ-
ent professions, my father’s retirement from the Civil Service ended with a royal
invitation and attendance at the Queens Garden party with his wonderful wife.
As Sir Michael Caine would say ‘Not a lot of people know that!”. Mum and Dad,
humbly I salute you.

I want to thank my two brothers Dennis and Jason, and Jason’s wife Patricia
Carberry for their support through these mission trips to Haiti and the Domini-
can Republic. My wonderful sister Sharon Carberry who unselfishly transcribed
many hours of data to help me with my studies, reflections and the chapter on
working with Haitian families.

I want to acknowledge the late Pastor Harrold of Pilgrim Union Church God
for her love and wisdom under which I came to know the Lord Jesus Christ and
her daughter Hope; the late Evangelist, Sister Barbara Howe, who went home
to be with the Lord in 2018, who led the missionary team. Sister Barbara who
invited me to be part of the team, and taught me how to serve in the community;
and her husband Evangelist Brother Wilfred Howe for raising funds towards my
mission trips to Haiti and whetting my appetite for Haiti by leading our church’s
contribution in the relief programme following the earthquake in 2010. Little did
we know what God had in store for us.

Honour to Pastor Christie John-Baptiste of Kingsway International Christian
Church, and Director of the charity, Support A Nation. Pastor Christie is an
incredible Evangelist who introduced me to Haiti in 2011/2012 and has mentored
me through all of these mission trips. Thank you and your leading, friendship,
opportunities for mission and support with the mission prayer team.



xl  Acknowledgements

Pastor Jean Gerald Lafleur, Pastor David Badio, Pastor Fedony Charles and
the Haitian community in Morne Ogre and Jacmel; young people’s translator
Reginald Des-sources, Jean Louis, together with the congregation of Restoration
Ministry. Rev Genel Jean-Claude of Iglasia Taburnacle in Santo Domingo, the
Dominican Republic and respective congregation. You are all so special in my
heart. Thank you for welcoming me into your lives and teaching me another level
of bi-cultural experience allowing me to develop my craft in systemic community
family therapy. Thank you for all your gifts, and testimonies, of how your lives
have changed, allowing me to share your stories.

I would like to thank my friend Alison Greenaway, who has come along on
mission each year, and her children. Hannah Greenaway, Lucinda Greenaway,
Nathan Greenaway and husband Chris Greenaway. My spiritual daughter Abisola
Ifasawo, and my dear friend Yvonne Akinmuboni accompanying me, and for
their contribution to the mission trips which I had the honour to lead between
2014 and 2017. Thank you for your support and service.

I would like to thank Three Counties Church in Haslemere for their love and
support for the work in Haiti and the Dominican Republic and for welcoming
Pastor Gerald and his wife Pastor Elsa Lafleur on the visit to the United King-
dom. My pastor (now retired) Jonathon Carter and his wife Hazel for support
and who have provided teaching on walking in faith, being a child of Christ and
lover of our communities. Cheryl Taylor, Clem and June Burford, thank you for
your kindness and emotional retreats. Mr and Mrs Colin Coomer for their gener-
osity, support and interest in Haitian children and families.

Mr Neil Law, my former Therapy Services manager at the Priory South-
ampton, for his encouragement and opportunities to promote the work in Haiti
through the Priory organisation. And Libby Payne, retired Clinical Director of
CiC, Kate Nowlan for their support and encouragement for this book.

Ms Maimunah Mosli, of PPIS Family Therapy, and the Board of Directors
for their kindness in inviting me to Singapore to first present on the therapeutic
work with the lovely community in Haiti. I was very heartened to hear from the
fieldworkers who work in disaster zones and attended my workshop that validated
their practitioner experiences. Kerrie Jones, Clinical Director of Orri, colleague
and friend who tirelessly works with me & Orri team in the clinical trenches.

I would like to thank the eminent Ros Draper, trailblazer and one of the main
leaders in the field of systemic family therapy, who fortunately also happens to be
my clinical supervisor for the last 10 years. Ros has supported me during my fam-
ily therapy training, foray into mission work in Haiti and the Dominican Repub-
lic and financial gifts for the Haitian community. Thank you for your feedback on
the chapter on family therapy in Haiti and the Dominican Republic.

My co-author Dr Belinda Gordon-Brooks of Birkbeck College, University
of London who supervised my master’s thesis and showed unwavering belief in
my work. We did it! Professor Philomena Essed thank you for the honour of co-
authoring our chapter, together with your encouragement and kindness through-
out this project.

Audrey Murray, Pastor Patsy Ferreria and her Pastor, Everette Brown whose
congregation has financially contributed to my mission trips; Dr Rev Gwen Rose,



Acknowledgements  xli

United Reformed Church in Catford; Elaine Cato and Jenifer Shields of New
Life Assembly and the Psalmody School, under whose tutelage I was prepared
to grow a little more in confidence in my relationship with the Lord. This little
group of strong, Christian Black women who, along with Maureen Greaves, gave
up their time to pray and come alongside me, through thick and thin for over
10 years, unwavering in their unconditional love. Thank you (SOS) Sisters on
Service. Thank you Professor Joanna Bennett for your call to action and zeal for
Justice. We continue to stand with you.

I would like to mention a special thank you to Mrs Viv Church, Mr Daniel
Ollivierre for their prompt and scholarly attention to detail and support of this
project. My beautiful daughter Cherelle Gordon-Lewis and her husband Matthew
Gordon-Lewis who collected and filled their apartment with goods for the lovely
families in Haiti.

Dr Deborah Gabriel of Black British Academics for her encouragement and
without whom I would not have become acquainted with co-editor Dr Richard
Majors. Dr Majors thank you for your inspirational lead and opportunity to work
together. It has been quite a journey. Dr Theodore S. Ransaw our co-editor and
friend from across the pond, thank you for your kindness and encouragement
to me throughout this project. Thank you also to Jen McCall, Emma Leverton,
Sophie Barr and the team at Emerald Publishing. Rajachitra you are a blessing.

An enormous thank you to all the authors who have contributed to this Hand-
book, it has been an absolute honour to work with you. I am so happy to have
had so many people encourage me on this journey. Your names are not forgotten,
but written on my heart.

Theodore S. Ransaw

I would like to acknowledge Associate Provost and Associate Vice President
Theodore ‘Terry’Curry,and hisstaff, Associate Provostand Associate Vice President
Hiram Fitzgerald, Assistant Vice President Charles Rivers, Dean Christopher
Long, Dean Steve Esquith, Dean Sherman Garnett, Dean Robert Floden,
for their leadership, Distinguished Professor Emeritus Robert L. Green for
his mentorship, Executive Director Larry Gould for sharing his knowledge,
Dr Jawanza Kunjufu for his decades of work supporting people of African
descent, Dr William Cross for his expertise on Black consciousness, Dr Michael
Stitt for his work on advancing the scholarship of African storytelling and
Dr Raymond Moody for his tireless research on the psychology of consciousness.



This page intentionally left blank



Black Mental Health and the New
Millennium: Historical and Current
Perspective on Cultural Trauma and
‘Everyday’ Racism in White Mental Health
Spaces — The Impact on the Psychological
Well-being of Black Mental Health
Professionals

Richard Majors

Roger Kline in his report Snowy White Peaks (2014) reported that in the National
Health Service (NHS) the proportion of senior managers who are Black and
Minority Ethnic (BME) had not increased since 2008 — but had fallen over the pre-
vious three years. Such data suggest that discrimination is still a problem within the
NHS. Kline also found the NHS treats BME staff less favourably than white staff
in their recruitment, promotion and career progression. Kline’s findings suggest
that NHS discriminatory practices favour white applicants and are a predictor of
patient care. Kline also reported that these same BME staff were significantly more
likely to be bullied at work. Much like those BME Kline reported in his study who
were bullied, I was a victim of bullying in the NHS as well, so much so I decided to
no longer work for the NHS and work privately. This is not an uncommon occur-
rence for people of colour — my colleagues who work for the NHS often complain
how difficult it is to work in the NHS due to the constant bullying, harassment,
abuse, and negative racialised interactions/communications between Blacks and
whites (e.g. daily and constant insulting micro-aggressions in the workplace/train-
ing institutions, see further description of micro-aggression below) (Guttridge,
2020). The bullying is not always blatant but more often it is ‘coded’/nonverbal — a
look, stare, stance or being the last one in the queue constantly for admin support/
assistance, e.g. typing up assessments, letters, etc. Or it’s the support staff’s unwill-
ingness ever it seems to help you in the same way they do with white staff who they
often cannot do enough for. If you are a person of colour working in the NHS
your work/contributions are valued less and you are usually criticised more. Many
Black colleagues for these reasons despise working for the NHS. Beside Kline’s
research, where is the evidence for such claims? You see it with your own eyes every
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day how your white colleagues are treated and how you and your Black colleagues
are treated! Every person of colour (and white ones too if they being honest) who
are reading this will understand exactly what I am saying, if they have ever worked
in the NHS.' I would be remiss here if I did not as well mention the inequalities
around racialised work references, supervisors do for whites versus references that
they do for Black workers. People of colour constantly complain of unfair differ-
ential/racialised references they receive when compared with white colleagues for
comparable work. White supervisors know they are often only providing people
of colour low/biased racialised references, so do their managers, and no one say
anything or does anything about it! These differential/racialised references stay
with the Black candidate for the rest of their working career and lives and these
differential/racialised references can ruin careers or, at the very least, be a barrier
to future employment options and climbing up the ladder. Differential/racialised
references are both unethical and immoral. And much more research needs to be
carried out on these racialised injustices in the workplace that people of colour
have complained about for years, while NHS supervisors and management turn
their backs and constantly deny it happens or is happening.

Hence, although I commend Kline’s report and effort to address the inequal-
ity and widespread discrimination in its various forms against BME staff in the
NHS, I believe he did not go far enough. There are not just discrimination and
inequalities in e.g. bullying and differential work referencing concerning people
of colour who work in the NHS, but across the board in services, provisions,
resources and in the treatment of people of colour in mental health, particularly
when relating to Black males who unfairly oftentimes end up in the criminal jus-
tice system, because they more often than not do not have access to traditional
mental health mainstream services, or they fear altogether using traditional men-
tal health services because they believe the services to be racial/gender biased. Is
it possible this bias and police overzealous behaviour towards Black males, when
held in police custody with mental health issues, die disproportionately after use
of force or restraint than receive the medical help they deserve and need? No won-
der Black males are more likely to be over-represented in mental health facilities
and hospitals. (see Sharon Walker’s chapter for in this book further discussion).

There are also high levels of inequalities and discrimination towards people of
colour in most of the academic/graduate training institutions in the UK for those
people of colour who want to work in mental health. Such students are less likely
to have support of any kind, be encouraged, they receive less financial support,
by the way of teaching or research assistantships when compared to whites, white

! First and foremost, the authors of this book and I want to show our gratitude towards
the NHS as our book nears completion. We applaud the efforts and courage of the NHS
and the NHS Volunteer Responders that are involved in the COVID-19 pandemic and
the dangerous and unpredictable climates you work in every day. We all stand shoulder
to shoulder with you. Nevertheless, the sad truth is that the problems addressed in this
chapter do in fact exist and need to be eradicated. We hope that, in the future, these is-
sues will be addressed with the same fervour, energy and passion with which the current
crisis is being tackled as we strive towards a better world and society for all races.
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supervisors/academics tend to disapprove of them doing ‘Black research’, which
they feel oftentimes is not legitimate, is unimportant or they are ignorant of
cultural research, or ‘fear’ this kind of research being done altogether. Because of
the lack of support/encouragement, lack of a diverse teaching/supervisory staff
and cultural competence model at the teaching institution or university in ques-
tion, many people of colour in our Black community never graduate to work in
their chosen profession — mental health — because they are either ‘pushed out’ or
dropped by the department.

As such, in this book we felt it was important for us to put a ‘face’ on many of these
people of colour who were merely a statistic in Kline’s book. These people of colour
who are constantly victims of discrimination and racism in Kline’s book are real peo-
ple and human beings whose voices must be heard. It was important for us to tell some
of the stories of these people of colour and to put a ‘face’ on their lives. Therefore, this
book chronicles the rich stories, ethnographies and anecdotes of people of colour and
their racialised/discriminatory interactions and communications with white authority
figures in mental health that have had a devastating impact on their lives.

Everyday Racism

Discrimination and inequalities regarding people of colour are often perpetuated
by white management, academic staff, colleagues and support staff, in both overt
and covert racist ways e.g. implicit bias, in ‘everyday’ interactions/communica-
tions such as bullying and racial ‘micro-aggression’. These forms of discrimina-
tion and racism work both on an institutional level and on a personal level, but
we believe it is the day-to-day, personal level or ‘everyday’ form of racism rather
than institutional racism that is more degrading, demoralising and devastating
and deteriorates one’s mental health more over time.

Therefore, institutional racism does not go far enough in explaining the often hos-
tile ‘everyday’ racialised interactions/communications between whites and Blacks that
affect the relationships between people of colour and white authority figures.

‘We believe racial micro-aggressions can be more profound and vicious than ‘insti-
tutional racism’ (the ‘comfortable/safe’ form of racism that has become so over-used)
in which no one ever seems accountable because ‘the institution did it!”. It seems that
this form of ‘virtual racism’ — that is, racism that is out there somewhere in a cloud —
cannot be traced back to individuals, despite the fact that systems, structures, policies
and governance (e.g. institutional racism) are created, run, operated and maintained
by individuals — with names, I might add! That is, they place racism in institutions as
inanimate lifeless structures. Yet when an individual or group is guilty of a racist act
in the workplace, they hide behind the ‘institution’. Very rarely is the person(s) made
accountable or responsible because they hide behind the cloak of the ‘institution’, so
nothing is ever resolved because the faceless/nameless entity is somehow not really a
person but the ‘institution’. So oftentimes no one is ever held responsible for the act.
Nevertheless, while racial micro-aggressions are offensive and often hostile or vicious
(whether intentionally or not), at least the victim can ‘place/identify’ the wrongdoer,
which is the first important/critical step to rectifying/healing.

Hence, our book, The International Handbook of Black Community Mental
Health, is the first book to go beyond institutional racism in health care and address
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the destructive racialised communications/micro-aggressions (‘personal level’ rac-
ism) in both mental health/academic settings between Black mental health providers/
Black graduate students training to be mental health providers and white authority
figures. These white hegemonic/white privilege driven destructive racialised commu-
nications impact services relationships, treatment outcomes and graduation rates.
Thus, one of the primary goals of our book was to move beyond institutional rac-
ism as an inappropriate model/political non- accountable driven model of racism
and begin to examine racism in mental health on a more personal level: ‘every-
day racism’, implicit bias and micro-aggression, and the devastating impact it has
on people’s lives. We believe personal level racism is a more adequate model for
understanding how racism impact and affect treatment, stereotypes, inequalities,
resources, access to mental health services, misdiagnoses, among other areas.

Because of the various forms of discrimination, racism and inequalities found
within an organisation, together with a lack of cultural competence among white
managers and staff in mental health services, mental health provisions and services
for people of colour have been in crisis for a long time. The Care Quality Com-
mission (2011) has highlighted the need to address inequalities in mental health
service provision for people of colour. No wonder, then, that people of colour in
the UK are four times more likely to be sectioned and detained under the Mental
Health Act, die in police custody, are more likely to be diagnosed with mental
health problems and be admitted to hospital for mental illness. According to the
mental health charity Mind, young African-Caribbean men are more likely to face
negative experiences when they use mental health services, resulting in poor men-
tal health outcomes (Tugwell, 2017). People of colour living in the UK have lower
rates of common mental disorders than other ethnic groups but are more likely to
be misdiagnosed and diagnosed with severe mental illness (Tugwell, 2017). They
are more likely to enter mental health services via the courts or the police rather
than from primary care, which is the main route to treatment for other groups.
They are similarly over-represented in high- and medium-secure units and prisons
and criminalised rather than being medicalised for mental health issues. Research
reveals that 56% of patients in mental health units who have been sectioned are
Black, which is more than any other ethnic group (reinforcing the myth of Black
men as ‘big, bad and dangerous’ — see Majors, 2001 for further discussion). Peo-
ple of colour tend to receive higher levels of psychotropic medication rather than
being offered talking therapies such as psychotherapy (Tugwell, 2017). In com-
parison, white patients are often presented with a variety of cognitive and behav-
ioural therapies aimed at not developing a dependency on medication, because
there is more focus on promoting continuity and stability in managing their men-
tal illness. Therefore, white patients often report positive clinical experiences that
are situated around self-help, empowerment and wellness (Arday, 2018).

The lack of access to talking therapy may affect suicide rates among people of
colour. In the UK, whites have higher rates of suicide than African-Caribbeans.
However, recent research reports that suicide rates, particularly among young Afri-
can-Caribbean men, are increasing (Bhui & McKenzie, 2008; Samaritans, 2018; see
Columbia Suicide Prevention questionnairelprotocol in the addendum to this chap-
ter). In the UK and internationally, programmes focussing on suicidal preven-
tion in the Black community are expanding. One of the successful international
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suicide prevention organisations, Choose Life International, is developing a range
of national and international seminars and conferences, as well as telephone and
face-to-face counselling, to reduce the number of suicides in the Black community.

Racialising and Biased Roots of Schizophrenia

One of the most disturbing issues in the Black community is the over-/misdiag-
nosis of schizophrenia, particularly in Black males, by white mental health pro-
viders, who lack the cultural competence, knowledge and training to diagnose
people of African descent correctly or adequately. African-Caribbean people are
3-5 times more likely than any other group to be diagnosed and admitted to hos-
pital for schizophrenia in the UK and they are 17 times more likely than white
males to be diagnosed for schizophrenia or bipolar disorder even when they do
not suffer with such mental health disorders (Davie, 2014).

Black men are more likely to be over-diagnosed with schizophrenia not only
because of ignorance, a lack of knowledge, training and cultural competence but
also for political reasons and for social control. The Diagnostic and Statistical
Manual (DSM) was created by the American Psychiatric Association (APA) to clas-
sify/diagnose mental health disorders. In the mid-to-late 1960s, schizophrenia as a
diagnosis began to become more gender-specific, politicised and disproportionately
applied to African-American men. While the Black man’s symptoms might have
played a part in the diagnoses, it is very clear that such diagnoses in the 1960s had
more to do with their connection to the civil rights protest/city riots in that decade
and Black men’s involvement in parties and organisations like the Black Panther
Party and Nation of Islam. Black men were unfairly viewed in society as violent
and dangerous. Thus, this biased diagnosis of ‘racialised aggression’ reflected the
political zeitgeist. During this period of race-based diagnoses, the APA changed
the paranoid subtype of schizophrenia to a disorder of masculinised belligerence.

Professor Jonathan Metzl in his book The Protest Psychosis: How Schizophre-
nia Became a Black Disease (2010) said Black men during this time were viewed
by the APA, as reflected in the DSM, as hostile and aggressive, and ‘delusional’,
for their participation in protest activities and for belonging to political organisa-
tions. Metzl said that such diagnoses of schizophrenia were therefore politically
driven. (These interpretations have historical roots in the Eugenics movement, see
Even the Rats Were White by Robert Guthrie).

Hence, in the 1960s, many Black men were diagnosed with schizophrenia
because of racism and the political period they lived in and not because of their
clinical symptoms (Guthrie, 1968; Metzl, 2010; Thomas & Sillen, 1972).

There is an underlying assumption that Black men are ‘big, bad and dangerous’.
This stereotype still prevails within society and is reflected in mental health services,
provisions, diagnoses and treatment. Therefore, institutions and therapists are less
likely to empathise with Black men or feel comfortable offering them ‘talking therapy’,
because they are often ‘feared’ by organisations and therapist who provide therapeu-
tic services. As such, treatment for Black males tends to be ad hoc and crisis oriented.

Race-based or politically driven over-diagnosis of schizophrenia continued through-
out the 1980s and the 1990s. A number of articles from leading psychiatric and medi-
cal journals showed that doctors diagnosed the paranoid subtype of schizophrenia in
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African-American men 5-7 times more often than in white men groups. Sadly, during
this time pharmaceutical companies jumped on the ‘racial stereotype’ bandwagon,
showing the ‘so called angry Black men’ protesting in the streets to promote antipsy-
chotic drug sales (Metzl, 2010). White and Parham (1990) propose a Black psychology/
Afro-centric psychology to prevent over-diagnoses and racial stereotyping of people
of African descent in mental health. (See Professor Joseph White’s ‘the Father of Black
Psychology’ Foreword in this book for further discussion on this subject.)

Roots of Mistrust

Biased, political and race-based diagnoses of Black men have historical roots.
During slavery, slaves who escaped bondage were called crazy or mad by planta-
tion owners. In the 1850s, psychologists felt that slaves who ran away from their
white masters did so because of a mental illness called ‘drapetomania’. Drapeto-
mania is considered the beginning point for scientific racism. Medical journals of
the time also described a condition called ‘dysaesthesia aethiopis’, which was a
form of madness characterised by ‘rascality’ and disrespect for the master’s prop-
erty. Brutal beatings were considered to be the ‘cure’ (Metzl, 2010).

Because of this traumatic history and ill treatment, Black males often do not
feel comfortable accessing formal/traditional mental health services for help and
support and therefore tend to reject any idea that they have ‘mental illness’. They
see mental health as more politically driven even today. Thus, they view such
mental health labels/services as nothing more than ‘stitch-up jobs’ to hurt and
pathologise them. Because of feelings of being ‘stitched up’, Black males have
developed a ‘cultural paranoia’ (Grier & Cobb, 1968) and a ‘cultural mistrust’
(Terrell & Terrell, 1981) when around whites. Given this backdrop it is under-
standable that people of colour do not trust white hegemonic, Eurocentric men-
tal health services — they are not comfortable with them and therefore often will
refuse; if they do hesitantly access services, they usually soon disengage, resulting
in a further deterioration of mental health.

Both ‘cultural paranoia’ and ‘cultural mistrust’ are considered acts of justified
suspicion (being on constant guard) that Blacks often use when engaging with
whites, particularly white authority figures (see the ‘Cool Pose’ theory, Majors &
Bilson (1992) for examples of how both ‘cultural paranoia’ and ‘cultural mistrust’
are manifested in everyday life). Both behaviours are employed by Black individu-
als to protect themselves and make them less vulnerable when around whites, given
white people’s hegemonic power to hurt Black people. Both ‘cultural paranoia’
and ‘cultural mistrust’ are considered by Black psychiatrists and psychologists to
be examples of positive cultural adaptive strategies rather than pathology. Never-
theless, while ‘Cool Pose’ can be viewed as a positive cultural adaptive strategy, it
can also be problematic. Because of constant trauma, racial micro-aggression and
impact of everyday racism, Black males adopt a ‘Cool Pose’ (Majors & Billson,
1992) as mentioned above. The ‘Cool Pose’ is a defence par excellence and is an
expression of cultural masculine identity, which works very well in most situations
to help Black males counter racism. But there is a flip side, it can work so well, it
can be hard to shut down. That is, many Black males become so conditioned to
keeping up their guard due to racism, that even without a particular threat they
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still may keep their ‘Cool Pose’ guard switched on regardless, which can cause its
own stress — secondary extreme stress. I have termed this conditioned strength,
“the problem of selective indiscrimination” (Majors,1987; Majors & Billson 1992).
That is, because of the constant perception of a perceived threat of white racism
and mistrust of whites, many Black males’ Cool Poses stay switched on as a way
to protect themselves, which can be harmful to their psychological well-being.

Much like cultural paranoia and cultural mistrust, Richard Majors and Janet
Mancini Bilson in Cool Pose: The Dilemmas of Black Manhood in America (1992)
describe how Blacks adopt a ‘Cool Pose’ as a defense when they feel threatened or
sense mistrust by white hegemonic forces, as a way to protect, empower, preserve
self-esteem and ‘keep whites off guard’.

People of colour attempt to mediate the psychological impact of everyday rac-
ism and racial micro-aggressions by developing such coping/adaptive strategies as
cultural paranoia, cultural mistrust and Cool Pose (Majors, 1992). Nevertheless,
‘everyday racism’ and racial micro-aggression can cause trauma and be very dam-
aging to the mental health and well-being of people of colour as mentioned above.
The mistrust, constant threat or the anticipation of threat of interracial interactions
(with whites) can create a healthy mistrust/paranoia in many and in others it may
create a state of ‘Black anxiety/Black extreme anxiety’ due to constant/perceived
threat of white interracial interaction(s) and resultant stress. This Black anxiety/
Black extreme anxiety has a historical context. That is, the historical baggage of
slavery and its intergenerational ‘memory’ along with the de facto discrimination
over many years has created Black anxiety/Black extreme anxiety (‘Black racial-
ised anxiety’) in many people of colour. People of colour learn early in their lives
that whites wield/yield a lot of power to maintain, control, hurt and punish ‘for
those people of colour who do not stay in line, be defined by them or do not obey’
(see Bobby Wright’s Mentacidal argument). These historical ‘control’ institutions
towards people of colour are maintained and reinforced today by white privilege/
white hegemony, everyday racism (personal-level racism), institutional racism and
racial micro-aggressions (e.g. racialised interaction/communications both in the
workplace and in society). Given the impact of different forms of racism on people
of colour, the well-known psychiatrist Professor Alvin Poussaint in the Preface
to this book, argues for the importance of the American Psychiatry Association
(APA) adding ‘extreme racism’ (white directed racism) as an official category in
the DSM (The Diagnostic and Statistical Manual of Mental Disorders). 1 would
argue in addition to extreme racism, different forms/levels of ‘Black anxiety’/‘Black
extreme anxiety’ be considered for inclusion to the DSM as well due to the psy-
chological impact of white-related stress. Both forms of these kinds of racism are
due to actions of white aggression, whether direct or indirect, and therefore these
behaviours are on a continuum of white psychopathologic behaviours.

Joseph White and Thomas Parham in The Psychology of Blacks: An African
American Perspective (1990) argue for the need for a Black/African-American psy-
chology (e.g. Afro-centric) to prevent ‘deficient-specific interpretations’, inferior
diagnoses, stereotyping and pathologising people of African descent. They also
argue for the importance of a Black/African-American psychology to promote
the uniqueness, cultural values and world views of people of African descent (see
also Jones, Black Psychology, 2004).



8 Richard Majors

Wade Boykins, a well-known American psychologist, has developed a socio-
cultural/psychosocial model in education that is applicable to positive Black
mental health. We believe his cultural model, which focusses on ‘verve’, prevents
mental illness, promotes resiliency and leads to positive healthy outcomes and
‘wellness’ for people of colour (Boykins & Bailey, 2000). Ransaw (2019) also
argues for the importance of developing an emancipatory education framework
to counter oppressive ideologies towards people of colour and promote the
uniqueness of Black culture.

While both cultural paranoia and cultural mistrust act as positive adaptive
strategies over a long period, constant exposure to toxic environments and cli-
mates and ‘everyday’ racialised interactions and communications can lead to
trauma and pathology.

Everyday racism usually takes the form of racial micro-aggression because of
the constant insults and acts of humiliation that wear victims down. Racial micro-
aggressions and negative racialised interactions between whites and Blacks can
come from anyone, but they more often than not come from white authority figures
and whites in power. The centrality of whiteness/white hegemonic privilege drives
racial micro-aggressions towards Black staff/therapists and Black service users in
mental health settings every day. Racial micro-aggressions and negative racialised
interactions and communications also affect students of colour in universities as
well. As stated earlier, many graduate students of colour who attend universities
to train as providers, therapists and academics disproportionately either drop out
or are pushed out of graduate school because of the lack of personal support or
support to allow Black graduates to conduct research on and write their theses and
dissertations on Black topics. Constant micro-aggressions, and offensive remarks
by academic staff or white academic staff, wear people down and over time contrib-
ute towards a variety of mental health problems among people of African descent
(see Sharon Walker’s chapter in this book). Micro-aggression in mental health is
reflective of everyday life for people of colour. Examples of micro-aggressions in
the workplace/academia are not only prevalent there, but in everyday public life as
well, including when a woman clutches her purse in fear when a Black man walks
past her on a street, or when she sees a Black man coming along the street and she
quickly crosses over so that she does not have to walk past him. Or when security
guards follow Black men in stores but not white people, thinking the Black men are
not there to buy anything but rather to steal (Lowe, 2015).

Racial and Cultural Trauma

Micro-aggressions over an extended period of time can lead to traumatisation
and symptoms resembling post-traumatic stress disorder (PTSD) in reaction to
the constant and daily degrading insults that can cause a sense of hopelessness.
As Smith (2010) states,

“The accumulation of emotional and physiological symptoms
resulting from subtle and overt forms of racial verbal and non-
verbal micro-aggressions at the societal, interpersonal, and
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