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Intersectionality is understanding the ways that 
multiple forms of inequality or disadvantage 

compound themselves
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“Because the intersectional experience is greater 
than the sum of racism and sexism, any analysis 
that does not take intersectionality into account 

cannot sufficiently address the particular manner in 
which Black women are subordinated”.



Racial Disparities in the 
Prevalence of Mental Illness

Source: National Institute of Mental Health; *Hilme et al., 2009 † Lifetime prevalence



Prevalence of Mental Illness 
Among Black Women

• McKnight-Eily et al (2009)
– Phone survey
– 14.9% Lifetime Depression DX by a 

health provider

• Lacey et al (2015)
– National Survey of American Life (NSAL)
– MDD Lifetime 14.6%
– Anxiety Lifetime 5.5%
– PTSD Lifetime 12.0%

• Jones et al (2020)
– National Survey of American Life (NSAL)
– MDD 14.4% Lifetime; 8.2% Past-year
– GAD 5.6% Lifetime; 3.2% Past-year
– PTSD 12.2% Lifetime; 4.9% Past year
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Social Determinants of Health are Risk 
Factors for Mental Illness

Neighborhood environment:
• Zip code, housing, safety
Socio-economic position:
• Unemployment
• Lower average income
• Below federal poverty level
Education:
• Less than HS education
Community and social context:
• Racism/discrimination
• Stress
• Trauma
Health care system:
• Uninsured
• Lack of available providers



Social Determinants of Health as Risk Factors 
for Mental Illness Among Black Women

Neighborhood environment:
• Impoverished neighborhoods
• Housing instability

– Eviction, IPV
Socio-economic position:
• 7.7% BW vs 4.4% WW unemployed
• BW income -36% WM, -12% WW
• 17% BW vs 8% WW below FPL
Education:
• 36% BW vs 51% WW college degree
Community and social context:
• Racism/discrimination/microaggressions
• Stress (employment, poverty, safety, 80% 

sole earner, 2/3 single parent, caregiving)
• Higher rates of child abuse, cumulative 

trauma exposure and PTSD
Health care system:
• 12% BW vs 7% WW uninsured
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Community and Social Context Associated 
with Trauma Exposure among Black Women

• 8/10 BW trauma exposed

• 40% BW vs 30% WW IPV

• 1/8 BW Lifetime PTSD

• Rates highest 18-34, 35-49 years old

• Associated with unemployment, 

divorce, poverty, stress, discrimination

• Chronic, severe, untreated

• Associated with MDD, SUD, diabetes, 

cardiovascular disease, maternal 

morbidity and mortality, birth outcomes
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Black Girls and 
Suicide Risk

• 2003-2017 Suicide rate for girls increased with an 

APC of 6.6% (Sheftall et al 2022)

• 2013-2019 suicide rate increased by 59% for Black 

female youth 15-24 (Ramchand et al 2021)



Black Women and Suicide Risk
• Risk, Akinyemi et al, 2023

– Inpatient hospitalizations due to self-
inflicted injury or suicide 2003-2015

– 31-45 years old
– Black women in highest income 

strata
– Intimate partner violence
– Uninsured 

• Rates, Joseph et al, 2023
– Rose among Black women from 

1999 to 2020
– West region
– Ages 24-34
– Intimate partner violence, 

neighborhood violence, access to 
resources
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The 
Weathering 
Hypothesis
Arline Geronimus, Sc.D

• Black adults experience early health deterioration as a result of 
repeated exposure to social and economic adversity

• “Weathering” measured using 10 biomarkers related to stress 
(blood pressure, cholesterol, BMI)

• Black women most likely to have a “high” weathering score

• By age 45, 50% of Black women had a high weathering score

• High scores not fully accounted for by poverty
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The Strong Black 
Woman and 

Mental Health

Black women who experienced 
more ACEs and felt a stronger 
obligation to present an image 
of strength indicated more 
stress, anxiety, and depressive 
symptomology (Leath, 2021)



Disparities in Mental Health 
Service Utilization

Black women are 50% less likely to 
receive mental health treatment than 

White women



Negative attitudes and beliefs about 
mental health treatment

• Do not perceive a mental health problem or 
a need for treatment

• Believe the problem will get better on its own 
• Want to solve the problem on one’s own 
• Believe that mental health treatment will not 

be effective 
• Shame/embarrassment
• Fear of being identified as “crazy” or “weak”
• Medication is addictive
• Concern about side effects
• Fear of judgment/feeling misunderstood
• Mistrust of the mental health system, privacy

Black adults have more negative attitudes and stigmatizing beliefs about 
mental illness and treatment, experience more shame and self-blame 
associated with treatment seeking and higher levels of medical mistrust 



Closing the mental health 
treatment disparity gap

Given that:
• Black women are at increased risk 

for depression, traumatic stress,
• Less likely to participate in 

conventional mental health services, 
• More likely to go to primary care,

• A mindfulness-based intervention 
provided within a community 
health center setting may be more 
accessible and acceptable than 
conventional mental health 
treatment.



Mindfulness Based Interventions

• Mindfulness based interventions improve physical and mental health 

• The U.S. Department of Health and Human Services Agency for 
Healthcare and Research Quality recommends mindfulness-based 
interventions in their guidelines for non-pharmaceutical management of 
depression

• Reduce symptoms of mental illness (depression, anxiety), improve general 
health, daily functioning, interpersonal relationships, quality of life

• Decrease blood pressure, HRV, inflammatory response, immune response



Culturally Tailored Interventions 
for Black Women

• Cultural adaptations of empirically supported treatments have shown 
enhanced efficacy among racial/ethnic minority populations 

Author Intervention Target Format Outcomes

Bryant-Davis 
(2024)

Resist and Rise Trauma, 
depression

Group, 5 sessions Conceptual

Burnett-Zeigler 
(2016)

M-Body Depression Group, 8 sessions Stress, depression, 
trauma

Jones, H. (2022) B-SWELL Stress, Life Simple 
7 behaviors

Group, 8 sessions feasible

Jones, L. (2016) Claiming your 
connections

Stress, psycho - 
social competence

Group, 10 sessions Perceived stress, 
external LOC

Neal-Barnett, A. 
(2011)

Sister Circles Anxiety Group, 5 sessions Conceptual

Vroegindewey, A. 
(2022)

BSHAPE Physical safety (in 
context of IPV)

Digital Positive appraisals 
and coping



Collaboration with Federally Qualified 
Health Center Network

Bernice Mills-Thomas, RN, MSM, MPH, MBA
• Chief Executive Officer of Near North Health

Stephanie Cox-Batson, MD, MA
• Chief Medical Officer

Inger Burnett-Zeigler, PhD
• PI

Jasmin Searcy, PhD
• M-Body instructor

Elayne Zhou
• M-Body Research 

Coordinator

Rebbeka Carmona
• M-Body Research 

Assistant

Ekene Nwosisi 
• M-Body Research 

Assistant

Algean Garner, Psy.D.
• Director of Comprehensive 

services



FQHC Characteristics
Near North Health Centers:

• Cottage View

• Denny Community

• Komed Holman*

• Louise Landau

• North Kostner

• Reavis School

• Sunnyside 

• Winfield Moody*

• Chicago Nutrition and 

Education Center

• Humboldt Park



Instructor Training
Foundational training – 
• 8-week, 2.5 hour per week MBSR course in 

the community with an experienced teacher 
• Develop a daily personal mindfulness practice

Basic teacher training – 
• 1-day professional training workshop led by 

the PI and a mindfulness instructor

Weekly 1-hour supervision w/PI

= 28 hours of training

5 teachers trained during RCT 
 BA, MSW, PhD, LCP



eMBody (M-Body) Wellness



Conceptual Model
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Screened 455

Eligible 375

Enrolled 245

Completed 184

Participant 
recruitment

• EHR past 6-month depression sxs

• Phone

• Text

• Email

• Staff referral

• Flyers/brochures

• Social media

• Word of mouth

• Community businesses



Participant Characteristics

23

Participant 
Demographics

Female 100%

Black 76.3%

Unemployed 34.3%

Unpartnered 82.4%

Some college, no degree 34%

<$19,999 46.1



Lessons Learned
• Shared priorities

• Active engagement with health center

• Open communication with participants, 

staff and leadership

• Quarterly stakeholder meetings

• Newsletters

• Participation in health center and 

community events

• Participant and health center incentives

• Collaboration on products
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