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Abstract
Background COVID-19 is disproportionately impacting communities of color. Black adolescents are among the most vulnerable
to COVID-19, have high mental health service needs, and have low mental health services utilization. During this time of great
physical threat due to COVID-19, it is equally important to understand and support the mental health of Black adolescents.
Method This study collected open-ended survey item responses from adolescents (12–17 years old) that identified as Black,
living in a city in the Southeastern United States (n = 33). Grounded theory was used to analyze the data, revealing details of the
lived experience of these Black adolescents during the COVID-19 pandemic.
Results Black adolescents reported that COVID-19 has been both positive and negative for them. Family is of utmost importance
to them, as are their peers, whom they do not get to interact with due to changes in the operation of schools. Despite experiencing
stress, adaptive responses to COVID-19 are reported. Black adolescents continue to cite issues with mental health services and
providers. Financial issues were a common theme for these youth, blocking access to services and causing issues in the home
environment.
Conclusions Mental health service providers must address the service access and quality issues repeatedly reported by Black
adolescents. Direct action must be taken to facilitate an increase in Black adolescents mental health services utilization and
satisfaction. Changes are needed at the individual and macro levels to alter the experience of one of our most vulnerable groups.
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The COVID-19 pandemic has situated itself as public health
enemy number one since early 2020. It is disproportionately
impacting communities of color across the world, including
the United States of America. According to the COVID
Tracking Project, individuals that identify ethnically as
Black American made up 30 and 34%, respectively, of
COVID-19 cases and deaths, despite representing only 21%
of the population in North Carolina in the year 2020 [1]. As of
2021, the COVID Tracking Project reports that individuals
that identify as Black or African American make up 20 and
25%, correspondingly, of COVID-19 cases and deaths [2].
Perhaps due to the overall public health response, inclusive
of wearing masks, increased sanitation procedures, the insti-
tution of curfews, and the development and administering of
vaccines, we observe a decline in the overall cases and deaths

for Black Americans in North Carolina from 2020 to 2021.
However, Black Americans living in North Carolina continue
to experience a disproportionately higher rate of death from
COVID-19 and is the only ethnic group dealing with this
situation compared toWhite, Hispanic or Latino, Asian alone,
Native Hawaiian and Pacific Islander alone, American Indian
or Alaskan Native alone, those identifying as two or more
ethnicities, and those that were some other ethnicity alone.
This disparate burden in North Carolina reflects similarly to
the burden experienced by Black populations in other states as
well [3].

Social workers and public health professionals must use a
lens of social and economic determinants of health to compe-
tently attend to the complex needs of the most vulnerable
individuals in our communities [4]. Black Americans are the
ethnic group that often suffers as the most vulnerable in our
society [3]. Children and youth, such as adolescents, may also
be counted among the most vulnerable [5, 6]. Black American
youth may be of particular risk in the current times and may
require increased attention to monitor, support, and improve
their health and well-being. While we are striving to
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understand the implications of COVID-19 on the physical
health of our communities, it is important to also consider
the implications on the mental health of those most impacted.

Literature Review

Adolescents suffer from high rates of mental illness [7, 8],
lower mental health service utilization, and less control over
their socioeconomic environment [9, 10]. Poverty is a key
contributor to lower mental health service utilization for all
ages and ethnicities [9]. The literature documents that Black
adolescents, in particular, have high mental health service
needs [11, 12], despite much less service utilization [13, 14].
Black adolescents are less likely to seek help via formal ser-
vices [10]. This already subpar developmental context may be
exacerbated by COVID-19 and warrants investigation to help
support already vulnerable Black adolescents.

Currently, there is a dearth of literature focused on the
impact of COVID-19 on adolescents and their mental health
broadly. This scarcity extends to a lack of research on Black
adolescents and their mental health during the COVID-19
pandemic. One study did examine the impact of COVID-19
on adolescents ages 13–16 and their mental health, longitudi-
nally [15]. This study found that adolescents experienced ele-
vated levels of depression and anxiety and a decrease in life
satisfaction after government restrictions due to COVID-19
and the transition to online education. Adhering to the stay-
at-home orders and social connectivity was protective against
reduced mental health. The adjustments created by COVID-
19 do seem to take a toll on adolescents in this context [15].
However, this study was based in New South Wales,
Australia, and 82% of the sample identified as White, while
79% of the sample reported middle to high socioeconomic
status.

Another study detailed the experience of Hispanic and/or
Latinx youth ages 10–14 in the United States [16]. The find-
ings suggested that Hispanic and/or Latinx youth that experi-
enced higher amounts of mental health issues prior to the
pandemic also experienced a decline in symptoms during the
pandemic. These reductions were experienced uniquely in the
category of externalizing problems for Hispanic and/or Latinx
youth, in addition to internalizing and total problem reduction
as well. This study did include a small sample of youth with
other ethnicities, including Black youth that made up 9–10%
of the sample [16]. Black youth also experienced lower issues
with internalizing and total problems but did not experience
any decline in attention or externalizing issues. There is
need to further investigate the impacts of the COVID-
19 pandemic on youth within the United States context,
youth from lower socioeconomic status, and across eth-
nicities, including Black adolescents.

Mental Health Service Utilization

Recognized barriers to Black adolescent mental health ser-
vices utilization include a different understanding of mental
health issues between caretakers of Black adolescents and
providers [17–19], a lack of trust in mental health service
providers by Black adolescents and adults [17, 19–21], a lack
of perceived need for service [17, 18, 22], and low belief in the
efficacy of treatment [20, 21]. Privacy apprehensions [21–24],
service distance from adolescent neighborhoods [23], trans-
portation, scheduling, and childcare issues [18], and high stig-
ma [18, 21] also limit mental health services utilization [20,
22, 25].

Many of these barriers carry undertones of a history of
discrimination and socioeconomic disparity experienced by
Black Americans. In a context that is already full of barriers
and limited access, COVID-19 is likely to exacerbate existing
challenges for Black American adolescents optimal mental
health. This study was conducted to explore the impact of
the COVID-19 pandemic upon Black adolescent experiences
with mental health and mental health services utilization.

Research Questions

In order to advance more understanding of the impact of
COVID-19 on Black adolescent mental health services utili-
zation, a survey was used to investigate the following research
questions: (a) How has COVID-19 been positive or negative
on your life?; (b) If there has been COVID-19 exposure in the
immediate family, what happened and how has it made you
feel?; (c) What barriers exist for the adolescent to starting
mental health services of any kind?; (d) What would help
you get the mental health services you want?; (e) What would
support you in having the best mental health possible?; and (f)
What important topics or ideas do you think social work re-
searchers should try to ask people about our study in the future
related to mental health, mental health services, and social
work?

Method

The data used in this analysis was sampled from adolescents
that identify as Black in an urban community in Central North
Carolina. The final analytical sample contained 33 respon-
dents, aged 12–17 years (mean age of 14.97), and included
15 females and 18 males. This study used a purposive conve-
nience sample, focused on homogeneous sampling of Black
adolescents ages 12–17 living in specific locations. The aver-
age annual parental income of this sample was $33,575.00.
Fifteen percent of families reported zero income, and 24% of
families reported an income below the 2021 Federal Poverty
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Guidelines established value of $26,500.00 for a family of
four [26]. Only 27% of families reported income above
$40,000.00 per year. Recruitment was conducted via commu-
nity partners specializing in programs or services for Black
youth and/or mental health in addition to local churches.
Some community partners provided youth that experience
mental health issues, although this was not a requirement to
participate in the study. Additional details of these community
partners are being withheld in order to help ensure the ano-
nymity of study participants.

After caregiver consent and adolescent assent, participants
were administered a survey delivered electronically in combi-
nation with telephone communication with researcher. All of
the survey items were delivered electronically. Researcher
used telephone follow-up if a participant provided a response
that needed clarification for the researcher or left an item
blank. All responses were recorded electronically. Any addi-
tional information collected by researcher via telephone was
entered into the dataset. This procedure was utilized in order to
minimize health risk exposures due to COVID-19.
Participants received $20 gift cards as remuneration.
Information was provided on how to connect with local men-
tal health services. The university’s Institutional Review
Board approved this study.

Analysis Plan

Qualitative Analysis

This study used grounded theory to explore open-ended re-
sponses to the research questions. Grounded theory is a meth-
odology that provides flexibility and structure, enabling re-
searchers to explore phenomena that are less understood
[27]. The research process for grounded theory is built upon
the interaction of various processes including purposive sam-
pling, data collection, coding, memos, and comparative anal-
ysis. There were three levels of coding used, including initial,
intermediate, and advanced. The initial coding took the orig-
inal participant responses and assigned a description of each
phenomenon that was observed within the data from the per-
spective of the researcher. In intermediate coding, categories
or themes were established from the initial codes and
reflecting iteratively on the data to capture interconnected
higher-level phenomena.

In the advanced stage of coding, the categories were woven
into a storyline through which the theory would emerge.
Memos of the researcher’s thoughts were kept as well
throughout the entire process. This was done in part to pro-
duce materials for a paper trail and to document what changes
were made in the coding process and the rationale supporting
those changes. This entire process transforms the data into a
cohesive story of the experiences of the participants. This
method allows for rigor to be established in qualitative

research, built upon the researcher’s knowledge base, fit with
the research question, and proper execution of the method
[27].

Member Checking

The researcher engaged in member checking with partici-
pants. The researcher contacted multiple participants via tele-
phone to attempt the member checking. Eight participants
were available for the follow-up and were given summaries
of the results. These participants agreed that the findings were
accurate overall. When asked if there were any additional
insights they would like to provide, the participants reassured
the researcher that the current information was sufficient and
that there was no additional information to collect.

Results

COVID-19’s Impact on Adolescent Life

There were three main categories generated for the im-
pact of COVID-19 in general, including social connec-
tions, stress, and stress response. Most of the challenges
mentioned by adolescents due to COVID-19 centered
around their friends and family, as can be expected
for this age group. Unique identifiers have been added
to each participant’s quote, but the names have been
changed from actual names to protect anonymity. Here
are examples of participant responses:

a) “It’s been negative because I can’t go to school and see
my friends.” Star, 12 years old, female.

b) “I hate it and I’m mad that it took me out of my high
school, took me away from my life as I know it with
my friends and school.” Derrick, 16 years old, male.

Friends appear to be very important, and schools still ap-
pear to be the main environment for fostering those
connections.

Beyond friends, Black adolescents were also greatly con-
cerned with their families during this experience of COVID-
19. Examples of what participants shared about their families
include:

a) “It has made me realize how much I love having the
freedom to do things even if I don't want to do it.
Spending more time with family.” Joshua, 14 years old,
male.

b) “Worrying about your health and that of your family.”
Ashley, 13 years old, female.
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Given the concerns with family and missing out on school,
stress was a theme that consistently emerged. Specific exam-
ples of Black adolescent expressions of stress included:

a) “Always in fear of getting the virus.” Carter, 15 years old,
male.

b) “It put some pressure on me psychologically.” Robert, 16
years old, male.

However, Black adolescents showed great resiliency and
some positive stress responses. Responses that demonstrated
this include:

a) “Results of COVID-19 has mademe thinkmore about my
health and nutrition.” Sean, 15 years old, male.

b) “I say positive because I think I’m more driven to start a
business.” Jasmine, 15 years old, female.

COVID-19 Exposure in the Family

For those Black adolescents that experienced someone in their
immediate family contracting COVID-19, the responses were
categorized as family, stress, and financial concerns. Tatiana,
who is a 15-year-old female, expressed that her parents and
grandmother experienced COVID-19: “Both of my parents &
my grandma had COVID-19. I was worried, scared, and tired.
There was a lot of hospital visits. My parents weren't working
so I was worried about food & the rent getting paid. It impact-
ed my mom's mental health really bad. She was not herself at
all. I seen my grandma in a very emotional state. It was just
hard.”

Frank, a 16-year-old male, reported an experience with his
father:

“Well, my father got it, but he doesn’t live with us, and he
has recovered. I was scared at the time though.”

Barriers to Mental Health Services

When it comes to barriers to mental health service utilization,
the categories that emerged were fear of COVID-19, provider
concerns, lack of need for service, and financial issues.
Examples of each category, respectively, include:

a) “COVID is messing a lot of stuff up and I'd rather not be
around people that may have it.”Gary, 14 years old, male.

b) “Some MH Providers are in to the business for the $ and
not the general care and concern of the individual.”
Felicia, 15 years old, female.

c) “I'm sure my parents don’t have the extra money for it.”
Teresa, 14 years old, female.

There is need for multidimensional work to help Black
adolescents utilize mental health services at increasing rates.

Supports for Mental Health

When it comes to Black adolescents’ beliefs about what sup-
ports mental health, family support, knowledge of mental
health service connection, quality providers, and financial re-
sources are the key themes. The same is true of their beliefs for
accessingmental health services. Family support is consistent-
ly found to be important for Black adolescents in overall men-
tal health and connecting to services, as one participant pro-
vided some context for:

“Find website or tell your parents or friend what are good
mental health services.” Abby, 14 years old, female.

Apollo, a 15 years old male, echoed the sentiment of family
as well:

“continued open communication with parents.”
Many Black adolescents expressed concerns with pro-

viders, as evidenced by these responses:

a) “The right match for me.” Ricky, 16 years old, male.
b) “More professionals that understand teenage boys.”

Dillon, 16 years old, male.

Black adolescents repeatedly offered responses that indi-
cated finances were a key factor in improving mental health:

a) “Provide free service or cheaper / Maybe a little price
decrease.” Edward, 15 years old, male.

b) “Provide best for low price.” Barry, 16 years old, male.

Adolescent-Guided Future Studies

When asked about what social work and mental health re-
searchers should focus on in future studies, Black adolescents
shared a variety of thoughts. Some examples include:

a) The relationship between finances and their mental health,
stated as “Financial help and what it does to mental
health.” Jasmine, 15 years old, female.

b) Self-esteem and self-efficacy, stated as “How do teenage
boys value themselves self worth, self motivation?”
Dillon, 16 years old, male.

c) To be asked more about themself in general, stated as
“Ask more about them.” Manny, 16 years old, male.

It appears as though some Black adolescents may be more
open to talking with mental health professionals and/or re-
searchers but are looking to be engaged in different dynamics
than what has been offered previously.
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Discussion

COVID-19’s Impact on Adolescent Life

COVID-19 changed Black adolescents quality of life in both
positive and negative ways. Overall, Black adolescents
showed resilience and adapted to COVID-19–induced chang-
es positively. Some of the positive changes included becom-
ing more health conscious and being more reflective of differ-
ent aspects of life including hygiene and entrepreneurship. In
this way, COVID-19 served as a catalyst for self-improve-
ment. However, some Black adolescents struggled with being
out of school physically, with observations of family hard-
ships, and with separation from peers. Additional supports
may benefit Black adolescents that are having a more chal-
lenging time adjusting to the new social environment.

Supports should focus on the family and school environ-
ments and aim at fostering and maintaining social connections
with peers. Clinicians engaging with Black adolescents should
pay attention to how Black adolescents have lost or made con-
nections with family, peers, and others, acute stressors in their
lived experience, and how these youth are adapting to the
stressors. Prior research with adolescents has found that sepa-
ration from caregivers, such as when fathers experience incar-
ceration, correlates with reduced mental health outcomes [28].
COVID-19 could be a cause of separation from caregivers both
temporarily and long term, taking a negative toll on Black ad-
olescent health in a cumulative manner given the disproportion-
ate experience of Black male incarceration. This study also
begins to examine household assets and debts and the relation-
ships those factors have with adolescent mental health out-
comes [28]. Increasing assets and debts (within limits) for fam-
ilies, respectively, are protective against poorer mental health
outcomes for adolescents. These findings further highlight the
family environment as critical to any work performed to protect
and improve the lives of Black adolescents.

Social workers and other professionals should help reduce
maladaptive behaviors, but there may be some value in also
reinforcing adaptive behaviors. Peer connections may be a suit-
able approach to reinforcing positive behaviors in youth and
creating natural supports for mental health. Helping youth create
new social connections, maintain prior social connections, and
engage in productive activities are strategies to mitigate some of
the negative circumstances of COVID-19. Findingways to build
upon and enhance Black adolescent interests, including health
behaviors and entrepreneurial or asset-building activities, within
the more traditional array of services may be beneficial to
boosting overall health in a cumulative fashion.

COVID-19’s Impact on Family

When a family member contracted COVID-19, the experience
was more acutely permeated by a focus on family, intense

levels of fear and stress, and financial concerns. Black adoles-
cents with familial COVID-19 experience may need more
attention and supports to cope with this disease’s impact.
Black families tend to provide more social supports to their
families across social, emotional, and mental health domains
[14, 29–32]. So, during this time, when family members are ill
and access to other family members is more limited, special
consideration should be given to Black adolescents.

Service providers should aim to reduce stress and support
the family, especially with basic needs like food and shelter.
Without basic needs being met, Black adolescents are less
likely to positively engage with mental health treatment pro-
viders and services. Providers may need to assist youth with
alternative methods of maintaining social connections,
supporting their caregivers, and scheduling follow-up sessions
to reevaluate service provision once COVID-19 is not an im-
mediate issue for families. Caregivers and relatives may also
be in need of mental health services after dealing with
COVID-19. Clinicians should expand their assessments and
attempt to collect critical information about additional family
members, possibly beyond the nuclear family, to examine if
additional supports and services may be needed within the
support system of the adolescents coming into service.

Barriers and Supports to Mental Health

COVID-19 as Barrier to Mental Health

An additional barrier of great concern was COVID-19 itself.
Some Black adolescents expressed fear and anxiety about
leaving their homes to go anywhere, including treatment
spaces. Given the real chance of COVID-19 being a part of
our everyday lives for the next few years or even permanently,
this will be an important piece of information to consider as
we work to increase and improve mental health service con-
nections. It also provides some support for the continued ex-
pansion of telehealth services while individuals are most com-
fortable at home. For Black adolescents, COVID-19 adds to a
long list of barriers to mental health service connection, and
providers must work to reduce or eliminate the additional
obstacle to overall health and well-being for these youth.

Financial Resources

The most noteworthy individual barrier for Black adolescents
to mental health services is a lack of financial resources. From
an inability to budget for mental health service fees to a lack of
a computer or Internet service, Black adolescents have con-
crete barriers to accessing services. Family-level factors in
adverse contexts, such as mental health services that fail to
address issues stemming from the socioeconomic context of
adolescents and their families, affect mental health treatment
utilization [23, 33]. There is continued need for direct work to
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be done to alleviate the barriers to mental health services
through a lens of the social determinants of health for Black
adolescents.

These findings have straightforward implications in the
manners through which mental health services access and
quality improvement must proceed. The field must focus on
the social determinants of health, specifically the financial
circumstances of individuals and families to promote in-
creased service access and quality. These efforts must ensue
in direct services, supportive services, and policy advocacy for
changes at local, state, and national levels that will actually
level the field for historically and presently disadvantaged
groups, such as Black Americans.

The impact of financial resources has been heavily docu-
mented in relation to mental health needs in the literature.
Experiencing a consistent pattern of lower financial resources
is a major risk factor for increased stress-related psychopathol-
ogy, lower quality of life, and impeded social adjustment for
adolescents across measures [23, 33–35]. Black Americans
and their families disproportionately experience socioeco-
nomic inequality [5, 6, 9, 36–39]. Black adolescents suffer
from a lack of financial, social, and human capital accumula-
tion in the United States that feeds into intergenerational pov-
erty [6]. Unless the helping professions support the correction
of this social and historical context for Black adolescents and
their families, findings such as the ones in this study will not
change for the betterment of Black adolescents mental health
or well-being.

Work centered on specific, actionable changes to mental
health policies and procedures to increase access and quality
for vulnerable populations is needed. A few ideas of what can
be piloted and tested include giving/loaning of computers to
facilitate telehealth services, charging reduced fees, fee subsi-
dization, and/or group therapy rates specialized for families
that are lower than current group therapy rates. Another idea
that could be tested is some form of payment to Black adoles-
cents for engaging consistently with mental health services.
This payment could be some direct benefit (cash, gift card,
books, etc.) or an indirect benefit (a free session after a spec-
ified number of sessions, a coupon to a local shop of interest to
the youth, or a contribution to a college fund or some other
asset-building measure).

Mental health interventions targeted to Black families can
improve the uptake of mental health services for Black ado-
lescents [14], so a financial benefit embedded within mental
health services may have utility. Financial boosts have been
shown to positively influence academic achievement in ethnic
minority adolescents [40–42] and may be beneficially applied
in a mental health services utilization context. At a macro
level, policy could be developed that rewards adolescents
and their families for participating in mental health treatment
on some kind of consistent basis, e.g., once a year akin to
physicals with medical providers. Maybe this could be linked

to some kind of tax break or another financially oriented ben-
efit for families.

Perceptions of Providers

Beyond the financial barriers, the other major concern for
Black adolescents is with their perceptions of providers.
Consistent with prior literature, youth expressed distrust of
providers [17, 19–21], feeling like providers did not care
about them [18, 21], and that the quality of services was lack-
ing [20, 21]. Black adolescents also want providers that match
them culturally. Increased utilization of mental health services
that cater to racial/ethnic and/or sex differences, use a
strengths-based perspective, and have a stress-reduction focus
may improve outcomes for adolescents [20, 22, 43].
Increasing the number of ethnically/culturally matched pro-
viders, increasing the quality of providers, increasing the qual-
ity of treatments, improving accessibility to services, and find-
ing ways to blend standardized services with more genuine
connections to the patients and their families are all strategies
to improving Black adolescent mental health and mental
health service utilization.

One idea toward this effort could involve funding educa-
tion and training for individuals who are of Black ethnicity,
who are interested in being a licensed therapist, and who want
to focus on Black populations. Another idea to improve ser-
vice quality is linking profits, bonuses, and benefits for pro-
viders to patient progress and satisfaction measures. If pro-
viders benefit more when their patients’ overall health im-
proves and satisfaction with services reaches and maintains
at high levels, we may see more concentrated investment on
improvement in these areas. Ideas like this have the potential
to produce benefits for everyone involved.

Lack of Perceived Need for Mental Health Service

A final idea that emerged from the data was not accessing
services because Black adolescents perceived no need for ser-
vices. Some Black adolescents are healthy, well-adjusted in-
dividuals that are truly functioning well. This is not often the
story that is told, but one that could provide great value if
examined. The field of social work could benefit from learn-
ing about Black adolescents that have thrived and continue to
do so. This may reveal factors that could be isolated, devel-
oped, and targeted toward Black youth that are not as resilient
as some other Black youth. Examinations of what drives the
resiliency and higher levels of health at the individual, family,
community, and system levels may be of extreme value.

There could be a possibility that Black adolescents are de-
nying the need for services for some other reasons beyond just
not perceiving a need. It is also possible that the stigma against
mental health providers or lack of suitable providers drives the
wedge between Black adolescents and any thoughts of
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receiving services. Black adolescents viewmental health treat-
ment as a final option and benefit from social supports that
attempt to address issues and encourage mental health services
utilization [44, 45]. Given what this data has revealed, it could
be that mental health services are not perceived as accessible
anyway, so Black adolescents might deny the need to connect
to them.

The strong and positive relationships among Black adoles-
cents and their families may function as a protective factor, but
there is a possibility that this dynamic could also be exacer-
bating mental health service connections for Black adoles-
cents. Black adolescents may be denying the need for services
as a way of supporting their caregivers, who some Black ad-
olescents know may not be able to pay for those services.
Black American adults, especially males, often suffer from
John Henryism and the avoidance of proper care due to finan-
cial strain [4]. An investigation into how Black adolescents
may relate to this concept is warranted. Studies are needed to
separate out the effects of financial considerations, personal
sensitivities, and how these may shape relationships to mental
health providers, the mental health system, and mental health
overall.

Adolescent-Guided Future Studies

Black adolescents report that there is a need for more social
work research focused on the relationship between finances
and their mental health. This provides further insight into a
dynamic that is well-understood in the literature for adults but
requires more attention within the context of adolescent de-
velopment. Furthermore, adolescents are acutely aware of fi-
nancial circumstances, how it shapes their lives, and the ways
intervening in that space would improve their experiences.
Black adolescents also expressed a desire to be asked about
their health, feelings, coping skills, self-esteem, and self-
efficacy by social work researchers. It seems that Black ado-
lescents are ready for increased attention and have something
to communicate about their experiences.

Perhaps, a participatory action research method could be
used to carry out some of this future work. There is a need for
more integrated care programs, developed with direct input
from the Black adolescents these programs will serve. An
example of this type of program is called “allcove,” which is
the first of its kind implemented in the United States [46]. This
program provides access to mental health services, school
support, and online connections to support adolescent mental
health and well-being. Adolescents have a direct say in the
programming by participating in the Youth Advisory Group
[46].

Providing Black adolescents with opportunities to influ-
ence their mental health services experiences, connect with
other youth, and help guide future research seems promising
as an approach to reducing mental health stigma, increasing

mental health services utilization, and improving the overall
health and well-being of this unique group. Additionally, find-
ing ways to either alleviate the burden of costs or facilitate the
accumulation of resources is likely to increase the chances of
success in promoting increased health for Black adolescents.

This study has some limitations that must be noted. The
sample included 33 Black adolescents living in a specific lo-
cation and may not be reflective of all Black American ado-
lescents across the state of North Carolina or beyond.
Although the study lacks generalizability due to the purposive
sampling technique employed, it still contributes to an under-
standing of Black adolescent mental health during the
COVID-19 pandemic and insights into further research on this
population.

Conclusion

Given the unique circumstances surrounding the COVID-19
pandemic that disproportionately impacts people of color and
Black adolescent vulnerability, high mental health service
needs, and lowmental health service utilization, it is important
to understand how Black adolescents are coping with their life
circumstances. This study has revealed that Black adolescents
are experiencing tremendous stress at this time but are also
responding in resilient ways that deserve more attention.
These adaptive responses are prompting continued inquiry
into how to increase mental health service utilization and into
the factors that can bolster youth outside of the clinical set-
tings. Within clinical settings, providers must heed the mes-
sage that some youth continue to be unaware of service op-
tions and service access and quality are consistent issues that
must be directly addressed in order to serve this population
fairly.

Peers matter for Black adolescents and efforts must be
made to create and maintain social connectivity for youth,
despite the COVID-19 pandemic. The Black family is still
the linchpin to Black adolescent mental health, although a
focus on improving the financial circumstances of the Black
family is emerging as more cogent in the alleviation of Black
adolescent suffering. Finding ways to directly and indirectly
promote financial well-being for Black adolescents and their
families is of utmost importance to eliminating mental health
disparities experienced byBlackAmerican populations. Black
adolescents seem to have a voice. That voice wants to express
their thoughts, feelings, hopes, and dreams. More attention
needs to be given to their voice by researchers and practi-
tioners, in order to promote healthier experiences for them
and all in this society. As we listen more to and invest re-
sources into Black adolescents, we are sure to find the best
ways to improve the lives of some of the most vulnerable in
our society.
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