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Abstract
In the identification and treatment of schizophrenia, extant work has reported significant
disparities when comparing Black individuals with their White counterparts. For instance,
empirical work in the last decade has revealed stark differences between Black and White
communities in the frequency of schizophrenia diagnoses, treatment protocol for schizophrenia,
and quality of life post-treatment. Furthermore, there is increasing literature suggesting that the
areas in which Black individuals live may themselves contribute to the risk of developing
schizophrenia symptoms. Interestingly, little work has focused on closing the gap. This paper
reviews how inadequate medical care (e.g., bias, overdiagnosis, lack of medical resources) for
patients with schizophrenia can result in a pronounced negative quality of life, such as the
attainment and retainment of jobs, quality of social relationships, and risk for suicide in Black
people living with schizophrenia. In addition, this paper discusses how these systematic
disparities have long been weaponized against Black communities to further justify their
oppression. Creating space for knowledgeable discussions about the ways in which medical
attention is deficient for Black patients can stimulate social reform in the field, which can forge
an enhanced healthcare system, and in turn, inform social change in other oppressive systems.

Keywords: schizophrenia in the Black community, healthcare disparities, treatment,
healthcare reform
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Schizophrenia in the Black Community: Issues on Identification, Symptom Management,
and Advocacy

Schizophrenia is among the most severe psychiatric diagnoses with a mortality rate of up to 7.4
times that of the general population (Correll et al., 2022). It has a lifetime morbid risk of 7.2%
(McGrath et al., 2008), and a lower life expectancy of 10 to 20 years less than people without
the disorder, with the largest contributor to this decreased life expectancy being suicide (Sher &
Kahn, 2019). Schizophrenia affects all populations, with a prevalence in the range of 1.4 to 4.6
per 1000 and incidence rates in the range of 0.16-0.42 per 1000 (Jablensky, 2000).
Furthermore, schizophrenia is known to co-occur with other psychopathology (see Kessler &
Lev-Ran, 2019), particularly severe mood symptoms (Escamilla, 2001). While the pathology of
schizophrenia remains somewhat elusive, symptoms commonly associated include
hallucinations, delusions, disorganized thinking, speech, and behavior. Common risk factors for
schizophrenia include genetics, other psychological disorders—such as anxiety—and substance
abuse (Davis et al., 2016). Specifically within the Black community, manifestations of racism can
lead to intergenerational trauma within Black individuals, which develop the onset of
schizophrenia (Lee et al., 2023). As the high overdiagnosis of schizophrenia within the Black
community (Barnes, 2004) suggests, it is noteworthy that being Black presents a risk for a
schizophrenia diagnosis. Importantly, schizophrenia is known to be diagnosed more frequently
in Black people than in other racial-ethnic groups (Bland, 1992; Cohen & Marino, 2013). Indeed,
much work has looked at the cultural implications of schizophrenia symptomatology and the
diagnosis itself; thus, a comprehensive review of this literature is timely.

Living with schizophrenia is known to come with a myriad of other life consequences,
from social interactions to physical health (Bjornestad et al., 2019). It is common for many to
assume an unfulfilled life for those who have mental disorders, such as schizophrenia, largely
due to the illness’s symptoms themselves. While these symptoms do contribute to loss of
livelihood, the indirect implications of mental illness are additionally conducive to the worsening
of one’s life. Due to racist historical policies such as redlining, Black populations have largely
received less neighborhood funding, resulting in fewer resources in schools, both of which can
impact the amount and quality of education that Black individuals receive (An et al., 2019).
These inadequate materials can lead Black people toward a “school-to-prison” pipeline that may
include the use of drugs as a means to cope and gain assets, which is conducive to the
development of substance-use disorders (McCarter, 2016). Coupled with the heavy
over-policing of Black communities, all of these oppressive models of racial discrimination result
in the disproportionate incarceration of Black individuals (Hinton et al., 2018; Beckmann et al.,
2018), which is a stressor for schizophrenia (Ford, 2015). Black neighborhoods are also more
likely to include chronic stressors that can add to and exacerbate pre-existing medical
conditions (Anglin et al., 2021). This cycle of oppression not only extends itself to mental health
disorders, but also adds to etiology (see Fig. 1). These systemic disadvantages, along with the
mental health stigma that already exists toward and within Black communities, can generate
joblessness, dispossession, and even lower rates of happiness compared to White
communities—24% versus 34%, respectively (Iceland & Ludwig-Dhem, 2019).
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Figure 1
Systemic disadvantages have a bi-directional correlation, which particularly impact Black people
with schizophrenia and underlie a myriad of poor outcomes.

Physician Bias
A large body of evidence suggests that Black individuals perceive their racial-ethnic identity as a
disadvantage when receiving medical care (see Alang, 2019 for review; Shavers et al., 2012).
Further, physicians, including psychiatrists, tend to appraise symptoms differently across racial
groups. For instance, Hoffman & associates (2016) found that White medical students and
residents endorsed inaccurate views about biological differences between Black and White
patients and held that Black patients experienced less pain. Unsubstantiated medical beliefs,
such as these and other stereotypes, inform physicians’ diagnoses, indicating why, in part, there
is an overdiagnosis of schizophrenia within the Black community (Barnes, 2004) and a higher
rate of schizophrenia diagnoses in Black communities compared to White ones (Gara et al.,
2019), despite there being no genetic evidence suggesting that schizophrenia symptoms are
more prevalent within the Black community (Eack et al., 2012). In another paper, Mallinger &
colleagues (2006) suggest that Black people with schizophrenia are less likely to receive
gold-standard antipsychotic medication, indicating a clear disparity in treatment. In all, physician
bias seems to significantly influence the prevalence and treatment of Black individuals with
schizophrenia. Moreover, this failure of the healthcare system has created another avenue for
sanist oppression—which is the systemic discrimination against individuals seen to have a
mental disorder—to bolster itself against Black individuals, thus supporting the stigma of mental
illness in marginalized communities.

Physician bias may reveal itself in a physician’s beliefs about the demographic of patients
that they are treating. Stereotypes such as the incorrect idea that Black individuals are
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inherently more dangerous, aggressive, and untrustworthy than White individuals correlate with
the disparities mentioned above in schizophrenia diagnoses within Black communities; that is,
routine emotions shown by Black individuals may be wrongfully characterized as symptoms of
schizophrenia. Historically, the 1974 printing of the DSM-II focused on the “hostile subtypes of
schizophrenia” within Black communities, leading to an association between Black
individuals—particularly Black men—and schizophrenia, along with general mania. While this
taxonomy issue has been revised to exclude these racist perceptions within diagnostic criteria,
the acumen of Black individuals as dangerous and dishonest has lingered in various forms.
Additionally, sanist perceptions of people with schizophrenia as violent and dishonest link the
biases together, even where diagnostic criteria do not support the bias (Kennedy, 2022). These
faulty associations may be another cause for the overdiagnosis of schizophrenia within Black
communities (Barnes, 2004).

Researchers of schizophrenia have largely underrepresented Black communities in their
clinical studies (Durant et al., 2011), thus disregarding specific risk factors for Black people that
may contribute to the presence of schizophrenia in an individual, such as intergenerational
trauma (Lee et al., 2023). Furthermore, this lack of inclusion within clinical study samples does
not allow for the results of the study to be generalizable to whole populations—extant work has
found that many groups who are underrepresented, or altogether excluded, in clinical trials may
have specific circumstances regarding their health that will affect how they respond to a new
medicine (Beglinger, 2008; Crawley et al., 2003; Garcia et al., 2016; Ramamoorthy et al., 2015).

The efficacy of the provided treatment is known to be influenced, in part, by the empathy
shown by medical providers (Elliot et al., 2018; Priebe et al., 2019). Derksen & colleagues
(2013) found that empathy shown by physicians correlated with significantly better clinical
outcomes for patients, while Roberts & associates (2021) observed that an empathy gap may
exist for patients of multiple race/ethnic groups, including Black people and African Americans,
as compared to White patients. This lack of empathy in clinical spaces for Black individuals may
not only result in wrongful diagnoses and substandard treatments, but also in the
discouragement of people from Black communities from following medical advice altogether
(Yeary et al., 2015). In relation to the taxonomy issues of previous DSMs, physicians have been
taught—through uninformed medical curricula—that Black patients are, for example, in less
need of pharmaceutical drugs and have thicker skin (Louie & Wilkes, 2018). Consequently,
physicians are, on a large scale, taught the biases that form the empathy gap, leading to
disparities in care for Black communities.

Distrust of the Healthcare System
Medicine has a long history of disregarding and intentionally manipulating minority groups while
justifying their actions for the sake of advancement. Historically, unconsenting Black
communities have been used as test subjects for researchers to experiment on (e.g. the
Tuskegee Syphilis Study; see Scharff et al., 2010 for review). This occurrence, of which there
are many others (see Baptiste et al., 2022), has resulted in a deep mistrust of the healthcare
system within the Black community. Importantly, this unfortunate history demotivates Black
individuals from seeking treatment (Schraff et al., 2010). This issue is also related to the
underrepresentation of diverse individuals in clinical studies. Black individuals make up only 5%
of clinical trial participants (Alegria et al., 2021); when scouting for voluntary trial participants,
many researchers do not make Black individuals feel comfortable enough to take part in their
study, as the healthcare system has historically exploited them. For example, in a certain cancer
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study, Black and Hispanic individuals had a lower phase 1 enrollment than Asian individuals
(Perni et al., 2021). In addition, a lack of diverse clinicians and researchers—as of 2018, only
5% of doctors in the United States were Black, compared to 56.2% of White physicians
(Diversity in Medicine: Facts and Figures 2019, 2019; Lloyd Jr & Miller, 1989)—can further
discomfort Black individuals and discourage them from participating in medical research (Scharff
et al., 2010). Moreover, Goode-Cross & Grim (2014) found that there was a level of connection
between Black therapists and Black patients, leading many Black clients to prefer a Black
clinician (Cabral & Smith, 2011; Townes et al., 2009).

Barriers to Treatment
According to the 2021 National Survey on Drug Use and Health, only 39% of Black individuals
and African Americans received mental health services, compared to 52% of White people,
despite both groups having similar reported rates of mental illness. Black individuals are also
much less likely to seek care than White individuals (Alegría et al., 2008; Cook et al., 2014;
Jimenez et al., 2013; Roll et al., 2013; Wells et al., 2001). Interestingly, Black individuals are
more likely than their White counterparts to be given antipsychotic medication and
higher-potency antipsychotic medications at higher doses, in addition to less evaluation time
with clinicians once treatment has been initiated (Segal et al., 1996). Furthermore, Li &
colleagues (2011) suggest that Black schizophrenia patients experience significantly less
improvement in thought disorder symptoms of schizophrenia (such as thinking, language, and
communication abnormalities—see Özbek & Alptekin, 2021), negative and general
psychopathology symptoms, as well as functioning, even after adjusting for the baseline
differences in clinical and sociodemographic characteristics, than White participants. Indeed, the
lack of resources shared by treating physicians may contribute to low treatment effectiveness
rates. Among physical barriers, such as large locational distances and the inability to obtain
transportation due to transportation costs or otherwise, physician bias and a distrust of the
healthcare system can beget the ineffectiveness of treatment or caution those in the Black
community from seeking treatment itself.

Effects of Schizophrenia Diagnosis in the Black Community
The current state of psychiatric medicine has disadvantaged Black communities in that
well-validated treatments for severe diagnoses, like schizophrenia, are few and far between for
non-WEIRD populations (referring to those raised in Western, Educated, Industrial, Rich
Democracies). A combination of racial-ethnic disparities in clinical research and an abhorrent
history of medical research in marginalized communities unsurprisingly deters individuals in the
Black community from seeking care; these disparities in clinical research underlie poorer clinical
outcomes for Black individuals with schizophrenia and a myriad of other social, economic, and
physical consequences.

Extant work has suggested a bidirectional correlation between unemployment and
psychosis (Bouwmans et al., 2015). According to a report by the Bureau of Labor, joblessness in
Black communities is particularly high—8.6% compared to 4.7% in White communities (Labor
Force Characteristics by Race and Ethnicity, 2021: BLS Reports: U.S, 2023). Joblessness is
linked to poverty (Rachidi, 2018; Why Poverty Persists | NBER, 2005), and as Black
communities generally already have less generational wealth than their White counterparts
(Harris & Wertz, 2022), impoverished Black communities are more likely not to have the
financial resources needed to fund medical treatment (Santillo et al., 2022). On the one hand,
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Boydell & associates (2012) found unemployment and the development of psychosis to be
positively correlated; further, this relationship was found to be stronger in Black Caribbean and
Black African individuals than in White individuals. In terms of employment after onset,
symptoms may make working more difficult; according to Global Burden of Disease Studies,
schizophrenia accounts for a high degree of disability (Charlson et al., 2018; Jablensky, 2000;
Velligan & Rao, 2023). Recent work has also shown schizophrenia symptom severity to be
negatively related to success in the job market (Martini et al., 2017). In addition, Black
individuals already face discrimination when applying for jobs (Schaeffer, 2023). Untreated
symptoms make everyday tasks challenging, and as stated above, make it more difficult to
work. Importantly, unemployment itself is positively correlated with poor health outcomes, such
as high blood pressure, stroke, heart attack, heart disease, and arthritis (Employment - Healthy
People 2030 | Health.gov, 2020; Hintikka et al., 2009; Jin et al., 1997) which uniquely leaves
members of the Black community vulnerable.

In addition to poverty and joblessness, mental illness is also correlated with
houselessness, which is another trigger for psychosis (Padgett, 2020). When they are not living
close to medical facilities, many people may find it difficult to travel large distances to find
medical care. Predominantly Black neighborhoods, which are generally impoverished, have
more public hospital closures and fewer primary care physicians than predominantly White
neighborhoods, and many lack proper resources for effective medical treatment (Caldwell et al.,
2017).

Stigma of Mental Disorders within the Black Community
Joblessness and houselessness are external factors that prevent Black individuals from seeking
care, but stigma within the Black community can internally prevent Black individuals from
seeking care as well. As explained above, due to a general mistrust of the healthcare system,
there is a disinclination to seek medical care, particularly for mental health. Furthermore, some
Black individuals believe that they will be discriminated against for mental illness and feel
uncomfortable speaking about mental health, sometimes within their own social circles (Alvidrez
et al., 2008; Keating & Robertson, 2004; The Annual State of the Communities Report With
Diverse Communities, 2019). This issue can be related to unemployment concerns, where being
diagnosed with a mental health condition can make finding a job more difficult (Bouwmans et al.,
2015).

Conclusion
Schizophrenia is disproportionately diagnosed in Black communities, and this discrimination is
perpetuated by physicians who do not give the same care to Black patients that they do to White
patients, resulting in a reluctance from Black individuals to seek treatment from an already
untrusted healthcare system. Black communities are largely underrepresented in clinical
studies, and Black clinicians are few, which contributes to poor treatment outcomes.
Unemployment, houselessness, and stigma all hinder Black individuals from finding treatment
as well. These structural systems of oppression work in conjunction to keep Black individuals in
a cycle of oppression that does not allow them to find proper care. For the healthcare system to
properly serve its patients, these issues must be addressed and improved upon.
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