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healthcare. For instance, in Ontario, the absence of clear guidance and inconsistent resource 
allocation for mental healthcare has hindered the effective integration of mental health into 
primary care (Ashcroft et al., 2021; Follwell et al., 2021; Kourgiantakis et al., 2023). Therefore, 
the current mental healthcare framework is ill suited for young people and poses accessibility 
and affordability challenges. As a result, Black youth in Canada encounter this inadequacy 
while grappling with discrimination and institutional racism. Furthermore, mental healthcare, 
among other services, is not covered by Canada's medical care plan, often necessitating out-of-
pocket expenses. Thus, this dependence on private financing adversely impacts the 
affordability and accessibility of mental health services, particularly for racialized individuals 
and youth (Fante-Coleman & Jackson-Best, 2020; Kalambay, 2023; Olanlesi-Aliu et al., 2023). 
         Canada boasts one of the most ethnically diverse populations globally, with 
approximately 20% of its residents originating from other countries. Black individuals 
constitute the third-largest racialized demographic in Canada, accounting for nearly 3.5% of 
the total population. This size is projected to increase to 5.6% by 2036 (Fante-Coleman & 
Jackson-Best, 2020; Olanlesi-Aliu et al., 2023; Ottawa Public Health, 2020). However, Canada 
does not systematically collect health-related data based on race, leading to a scarcity of 
epidemiological information regarding the prevalence of mental health issues, especially within 
Black communities (Cénat et al., 2023; Fante-Coleman & Jackson-Best, 2020; Ottawa Public 
Health, 2020). Nonetheless, research indicates that various forms of racial discrimination, 
encompassing everyday instances, racial microaggressions, and internalized racism, play 
substantial roles in the development of mental health challenges among Black youth (Cénat et 
al., 2023; Fante-Coleman & Jackson-Best, 2020; Kalambay, 2023; Olanlesi-Aliu et al., 2023; 
Ottawa Public Health, 2020). Moreover, the existence of mental health disparities among 
different racial and ethnic groups is well documented, and black youth frequently confront 
distinct obstacles when seeking access to care (Assari & Caldwell, 2017; Fante-Coleman & 
Jackson-Best, 2020; Kalambay, 2023; Olanlesi-Aliu et al., 2023). 
         The lack of accessibility of mental health services poses a significant concern for Black 
youth in Hamilton, Ontario, where Black individuals account for 3.8% of the general 
population (Canada Population, 2023). The underutilization of mental health services within 
this demographic is a notable public health issue, reflective of the persisting health disparities 
affecting racialized communities in Canada, including black youth (Fante-Coleman & Jackson-
Best, 2020; Kalambay, 2023; Olanlesi-Aliu et al., 2023). Extensive research has highlighted 
the social and economic challenges that influence the mental well-being of young Black 
individuals (Assari & Caldwell, 2017; Olanlesi-Aliu et al., 2023). For example, black youth 
disproportionately seek mental health services through pathways associated with law 
enforcement and emergency services. This pattern suggests that they do not access care unless 
they come into contact with the justice system or their symptoms escalate to a point requiring 
intensive intervention. The uneven utilization of involuntary care routes may be attributed to 
the systemic overpolicing of this demographic, coupled with a concurrent delay in accessing 
care until symptoms reach a level that is difficult to manage (Fante-Coleman & Jackson-Best, 
2020). However, those within this population who do not access mental health treatment may 
encounter challenges in educational settings, experience family conflicts, and have heightened 
interactions with the justice system, underscoring the potential ramifications of untreated 
mental health issues. Additionally, they face an increased risk of unemployment and 
diminished social capital in adulthood (Assari & Caldwell, 2017; Fante-Coleman & Jackson-
Best, 2020). 
 Against this background, the promotion of positive mental health in children and 
adolescents is paramount because untreated mental health issues may persist into adulthood if 
not given proper attention. Additionally, it is crucial to address mental health concerns, 
particularly within the Black youth population in Canada, acknowledging the unique hurdles 
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they face, including racism, poverty, and social exclusion (Fante-Coleman & Jackson-Best, 
2020). Thus, there is an immediate imperative for further research, community involvement, 
and innovative approaches to address the obstacles to accessing mental health services among 
young Black individuals. 
 
Factors Affecting Access 

Numerous challenges and deficiencies contribute to young individuals' unmet mental 
health needs. These include the lack of readily available and appropriate services, high costs, 
prolonged waiting times, reliance on crisis-oriented interventions, and fragmented and isolated 
service delivery (Fante-Coleman & Jackson-Best, 2020; Kourgiantakis et al., 2023). 
Additionally, there is a lack of smooth transitions between child and adult mental health 
services. Additionally, the presence of stigma, racism, and discrimination further exacerbates 
the situation for Black youth (Kourgiantakis et al., 2023; Olanlesi-Aliu et al., 2023). Moreover, 
there is insufficient treatment and care tailored to diverse cultural backgrounds (Fante-Coleman 
& Jackson-Best, 2020). Furthermore, accessing mental health care becomes even more 
challenging for young individuals belonging to marginalized groups due to heightened 
structural barriers (Fante-Coleman & Jackson-Best, 2020; Kourgiantakis et al., 2023; Olanlesi-
Aliu et al., 2023). 
 
Stigma and Cultural Beliefs 

Research indicates that stigma related to mental health problems poses a significant 
obstacle for Black youth. Cultural attitudes and views on mental health can deter individuals 
from seeking help. In black communities, there is a stigma surrounding mental illness. This 
stigma may be rooted in cultural perspectives that perceive mental illness as a sign of weakness, 
moral deficiency, or even supernatural origins. Consequently, individuals and families may be 
discouraged from seeking assistance due to concerns about potential judgment or exclusion 
from their social circles (Fante-Coleman & Jackson-Best, 2020; Kalambay, 2023). 

Furthermore, mental health professionals are not immune to biases and stereotypes. 
Patients from marginalized backgrounds may encounter healthcare providers who hold 
prejudiced beliefs or make assumptions about their mental health based on their identity. 
Within healthcare settings, marginalization can lead to the misdiagnosis or underdiagnosis of 
mental health conditions (Kalambay, 2023). Additionally, healthcare practitioners may 
overlook marginalized individuals' distinct needs and experiences, resulting in inadequate or 
inappropriate treatment (Fante-Coleman & Jackson-Best, 2020; Kalambay, 2023). 
 
Socioeconomic Factors 

Socioeconomic inequalities create unequal access to mental health services for 
individuals needing such care. Fante-Coleman and Jackson-Best (2020) showed that accessing 
mental healthcare in Canada typically requires private funding for outpatient services, which 
poses a challenge for nearly one-third of Canadians. Among those affected by this financial 
barrier, racialized individuals and young people are disproportionately impacted. Similarly, the 
cost of medications can also act as a financial obstacle to care, particularly when clients have 
to cover these expenses out of their own pockets. These financial impediments can exacerbate 
access issues related to race, as disparities are evident in the accessibility of clinicians for Black 
youth. For example, low-income Black youth often lack insurance coverage or face financial 
hurdles when accessing care (Assari & Caldwell, 2017; Kalambay, 2023). While 
socioeconomic factors help explain some disparities between Black and White individuals in 
accessing and using mental health services, they also influence the utilization patterns of mental 
health services among Black individuals (Assari & Caldwell, 2017). 
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Geographical Barriers 
The distribution of mental health facilities across different regions can constrain 

accessibility, particularly for residents of underserved neighborhoods. Black youth encounter 
difficulties accessing services, primarily due to geographic barriers. These obstacles are evident 
in the inadequate availability of services within low-income communities despite the higher 
prevalence of mental health issues (Fante-Coleman & Jackson-Best, 2020; Kalambay, 2023). 
 
Distrust in the Mental Health System 

Throughout history, black individuals have endured adverse consequences stemming 
from bias and discrimination within the healthcare system. Presently, individuals may still 
encounter healthcare provider bias, whether overt or subconscious, which can lead to incorrect 
diagnoses and insufficient treatment. Consequently, this fosters a sense of distrust in seeking 
assistance from mental health professionals (Kalambay, 2023; Olanlesi-Aliu et al., 2023). 
(Fante-Coleman & Jackson-Best, 2020) reported that only a few Black youth reported seeking 
mental health services because they did not trust these approaches. According to a 2018 survey, 
60% of Black people in Canada said that they would utilize mental health services if they were 
delivered by a black healthcare professional (Kalambay, 2023; Olanlesi-Aliu et al., 2023). 
 
Systemic and Structural Obstacles 

Structural barriers refer to elements and practices deeply ingrained in social, political, 
legal, and service systems that systematically impede access for specific groups of individuals. 
These structural obstacles are associated with inadequate public health policies, underfunded 
mental healthcare systems, treatment gaps, poor planning, and governments' low prioritization 
of mental health (Kourgiantakis et al., 2023). Some systemic and structural barriers include 
racial prejudice and discrimination within healthcare systems and the acceptability of services 
and service providers. Consequently, Black youth may encounter unfavorable experiences with 
service providers, such as a lack of empathy and a sense of being judged, leading to mistrust. 
They also face racism, stereotyping, and a lack of culturally sensitive services from providers 
(Fante-Coleman & Jackson-Best, 2020; Kalambay, 2023; Kourgiantakis et al., 2023; Olanlesi-
Aliu et al., 2023). Notably, discrimination within society at large increases the likelihood and 
severity of mental health disorders and hinders access to mental health support. Additionally, 
historical roots of racism are deeply embedded in mental health education and intersect with 
the stigma surrounding mental illness, further fostering biased treatment of Black youths 
seeking assistance from mental health professionals (Fante-Coleman & Jackson-Best, 2020; 
Kalambay, 2023; Olanlesi-Aliu et al., 2023). 

Additional challenges include delays in accessing mental health practitioners and the 
limited availability of practitioners, particularly Black practitioners (Olanlesi-Aliu et al., 2023). 
Black youths typically had to wait an average of 16 months for care, which was more than 
twice the waiting time experienced by white patients, who waited for seven months. Black 
patients also face referral delays of approximately three to four months. Importantly, 
insufficient access to mental health professionals often leads to inadequate follow-up care and 
worse mental health outcomes (Fante-Coleman & Jackson-Best, 2020). Access to family 
doctors often serves as the primary gateway to mental health and addiction services, with 80% 
of Canadians relying on them for mental healthcare (Fante-Coleman & Jackson-Best, 2020; 
Kourgiantakis et al., 2023). However, many Black youth encounter difficulties accessing 
family physicians where trust can be built over time. As a result, the availability of black mental 
health professionals was identified as particularly crucial, but a significant shortage of black 
professionals in mental healthcare remains (Fante-Coleman & Jackson-Best, 2020; Kalambay, 
2023; Olanlesi-Aliu et al., 2023). 













16 

 

Making sense of mental health   
discourses 

25 9 2 12 

Navigating mental health and other 
services in Hamilton 

25 9 2 12 

Reflection on services outside of  
Hamilton 

4 2 0 1 

(Source: Field Survey 2024) 
 
Table 3 
Frequency of Major Themes and Subthemes based on Age of Participants (N = 48) 
 Major Themes 
   Subthemes 

Age 

18 19 20 21 22 23 24 25 26 27 28 

Constructing experiences 
with mental health 

6 5 4 3 3 4 6 8 5 3 1 

Making sense of mental 
health discourses 

6 5 4 3 3 4 6 8 5 3 1 

Perceptions on factors        
associated with mental 
health issues from 
personal experiences 

6 5 4 3 3 4 5 7 4 3 1 

Perceptions on factors 
that cause mental health 
issues 

6 5 4 3 3 4 6 8 5 3 1 

Perceptions on how to 
deal with mental health 

6 5 4 3 3 4 6 8 5 3 1 

Perceptions on the 
impacts of culture on 
personal views about 
mental Health 

5 5 3 2 0 3 6 8 4 2 0 

Navigating mental health 
and other services in 
Hamilton 

6 5 4 3 3 4 6 8 5 3 1 

Reflection on Services 
Outside of Hamilton 

1 0 1 2 0 1 1 0 1 0 0 

Note. The numbers represent the participants in each age group who mentioned a theme and/or 
subtheme. (Source: Field Survey 2024) 
 
 
Constructing Experiences with Mental Health 

This theme delved into participants' perspectives on their mental health experiences, 
transcending specific locations or timeframes. It encompasses a broad spectrum of conditions, 
including anxiety, depression, trauma, and eating disorders. The participants provided insights 






























































