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Abstract
Academic medical literature and news outlets extensively document how older individuals in communities of color, especially
African American communities, are dying disproportionately of COVID-19 due to ongoing societal, racial, and healthcare
disparities. Fear of death and suffering are acutely elevated in Black communities; yet, African Americans have been facing,
coping with, and overcoming American societal racism and subsequent detriments to our mental health for centuries.
Predominately African American churches (hereafter referred to as the “Black Church”) have always served a historical, cultural,
contextual, and scientifically validated role in the mental health well-being of African American communities coping with
American racism. Nonetheless, buildings of worship closed due to the COVID-19 pandemic in mid-March 2020. This article
is a first-hand perspective of five Black internists/psychiatrists who are deeply involved in both academic medicine and leader-
ship positions within the Black Church. It will explore how the physical closure of Black Churches during this period of increased
mental stress, as caused by healthcare inequities revealed by the COVID-19 epidemic, is likely to be uniquely taxing to the mental
health of African Americans, particularly older African Americans, who must cope with American racism without physical
access to the Black Church for the first time in history.
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I, Reverend Dr. Maria Black, write today as an ordained min-
ister in the African Methodist Episcopal (AME) Church, an
older African American woman, and a board-certified inter-
nist with nearly 40 years of experience in general and academ-
ic medicine in Georgia. I write alongside my daughter, Dr.
Carmen Black Parker; my lifelong friend and AME Church
member, Dr. E. Vanessa Spearman-McCarthy; and my
friends, Drs. Gina Duncan and Flavia DeSouza. We all

identify as Christian Black women and are all practicing in-
ternists and/or psychiatrists.

We have been struck by the breadth of the racial disparities
that African Americans, especially older African Americans,
face during this COVID-19 pandemic in the USA. COVID-19
does not discriminate by race or ethnicity. However, older
individuals in communities of color are dying disproportion-
ately due to ongoing societal, racial, and healthcare disparities
poised against us [1]. Fear of death and suffering are acutely
elevated in Black communities; yet, Black communities are no
stranger to systemic racism or healthcare disparities. Black
churchgoers have always had physical access to the Church
and have used this deep-rooted cultural and religious estab-
lishment to cope with the psychological and social effects of
racism. Like many African American church leaders around
the country, Bishop Reginald T. Jackson asked all AME pas-
tors and churches in Georgia at the beginning of this pandemic
to abide by national and state guidelines to not hold in-person
worship services because “...[Our] first priority is the safety
and well-being of the congregants.” Thus, our church build-
ings first closed due to the COVID-19 pandemic in mid-
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March 2020. Even as churches physically reopen in the weeks
and months to come, continued physical distancing and cau-
tion regarding contact with others will drastically change the
pattern of utilization of the Church and the daily operation of
services. We, the authors, hope to foster awareness of how the
COVID-19 closures of predominately African American
churches (hereafter referred to as the “Black Church”), for
the first time in history, will uniquely and negatively impact
the mental health of African Americans, especially older
African Americans, as we continue to cope with the societal
effects of racism on our communities. We also seek to provide
recommendations for our colleagues who work with this vul-
nerable population.

Racism and the Historical, Cultural,
Contextual Significance of Black Churches

Black Churches were some of the earliest real estate ever
owned byAfrican Americans. There, we could function some-
what autonomously. The AME Church, for example, was
founded in Philadelphia by freed slaves in 1787 so we could
worship without racial discrimination [2]. After the Civil War,
churches met the educational needs of emancipated slaves by
establishing schools and colleges in their basements. Even
today, Black Churches teach children about our heritage and
accomplishments when Black history is often not taught in
schools, or perhaps is taught from a text or from an educator
who does not understand the African American perspective of
these historical events [3]. During segregation, we could not
dine at local restaurants and were often barred from concerts
given in white venues, even when the artists themselves were
Black. So, the Church became our dining and concert hall.
Civil rights strategies were developed in Black Churches,
and many older Black patients have vivid memories of these
days. Even today in the racial unrest resulting from George
Floyd’s death, many of the demonstrations against police bru-
tality in Black communities are spearheaded by prominent
religious leaders in the Black Church. Our sanctuaries are both
sacred places and places of physical and psychological refuge
from the prejudice, discrimination, and mistreatment we ex-
perience in American society.

My multifaceted identity as a minister, internist, and older
African American has provided many occasions to listen to
and understand the perspective of many older African
Americans. Geriatric Black patients have lived through more
experiences of societal and medical racism than any other
demographic by virtue of our age and ethnicity. This includes
living through an era when the US government experimented
on our Black men in Tuskegee, Alabama, for over 40 years,
until the study’s public disclosure in 1972 [4]. Many older
African Americans cannot explicitly describe Tuskegee’s de-
tails, but collective mistrust of the medical establishment is

deeply entrenched within Black culture [5]. Because of the
historical and cultural significance of the Church, Black com-
munities have trusted our ministers and other faith-based
leaders when we could not trust our government and medical
providers. I have had the opportunity, and felt charged, to
provide my church community with scientifically sound med-
ical information while being sensitive to their legitimate con-
cerns about the medical community at large. Given the impact
of COVID-19 on our community, I believe it is critical to also
share my perspective with my colleagues in medicine. The
historical and social context of coping with racism sets the
stage for our continued reliance upon the Church for our men-
tal well-being during this pandemic.

Importance of the Black Church in Coping
with Racism

Traditional Black worship experiences serve a cathartic and
therapeutic purpose. Upbeat gospel songs are sung by the
choir accompanied by drums and guitar. Congregations en-
thusiastically sing and clap with the choir, even dancing at
times. We warmly embrace. You will hear passionate “call
and response” sermons where congregants are encouraged
(and sometimes expected) to respond by enthusiastically say-
ing “Amen!” or “So true!” or “Preach preacher!” Congregants
may have dealt with systemic issues such as racial prejudice,
workplace and wage discrimination, and inadequate
healthcare all week. On Sunday mornings, however, we find
an environment of empowerment, healing, and even rejoicing.

Racism and discrimination increase the prevalence and fre-
quency of many physical and psychiatric disorders in African
Americans, notably older African Americans [6, 7]. These
detriments to physical and mental health are possibly caused
by stress-mediated changes including immune and inflamma-
tory dysregulation [8] and dysfunction of the hypothalamic-
pituitary-adrenal (HPA) axis [7]. Moreover, older African
Americans perceive more daily discrimination than our
Caucasian peers [9]. Not only do we perceive discrimination,
the harrowing statistics of the unequal devastation of COVID-
19 on our communities exemplifies that this racism is real.
Additionally, a 2015 meta-analysis of 293 studies reported
that racism negatively impacts both physical and mental
health, with evidence that racism harms mental well-being
twice as much as physical well-being after controlling for
publication bias [7]. Of interest, the study’s authors found that
African Americans were more resilient in the face of ongoing
societal racism than Hispanic and Asian individuals.
Experientially speaking, I believe that our cultural adaptation
and reliance upon the Black Church strongly contributes to
this resilience. Furthermore, science validates the benefits of
church attendance and prayer to the physical and mental
health of African Americans [10–12]. For example, group
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singing releases endorphins, elevates pain thresholds, in-
creases social bonding, augments immune competence, and
may even benefit cognition in older adults [13–15].

One possible drawback to our reliance upon churches for
our mental health, however, is the possibility of developing
negative religious coping [16]. Identified spiritual struggles
include feeling angry at God, attributing difficulties to demon-
ic forces, negative interactionswith other believers, experienc-
ing internal guilt, and doubting one’s faith [16, 17]. Indeed, I
have counseled congregants with depression who harbor be-
liefs like, “No Christian should ever feel depressed” or
“Feeling sad means that I don’t have enough faith in God.”
Though negative religious coping may paradoxically exacer-
bate mental distress when these spiritual struggles arise, evi-
dence suggests that these struggles may be less problematic
for Black individuals as compared to those who are White or
Hispanic [17].

Overall, older African Americans do not seek professional
mental health services as frequently as our peers [18, 19].
Furthermore, our attempts to share the realities of racism and
mistrust in our lives with healthcare providers risk being
misinterpreted as pathological paranoia and/or psychosis.
Thus, our community, especially our Black men, is
overdiagnosed with psychotic illnesses like schizophrenia, es-
pecially paranoid schizophrenia [20, 21]. These ongoing treat-
ment disparities and the historical context of societal racism
influence our decisions to often turn to religious leaders for
our mental health instead of medical providers. This pandemic
is unlikely to change our utilization patterns. Yet, for the first
time in our history, African Americans must cope with the
contextually valid fears of COVID-19 without physical access
to our religious havens to alleviate mental distress. We, the
authors, are noticing that many older African Americans are
(appropriately) fearful of ongoing COVID-19 risks even after
churches have reopened, and so may feel it necessary to con-
tinue to physically distance themselves from what has been an
important coping mechanism.We even have due cause to fear
congregating for our traditional religious services to bury our
loved ones who are unjustly dying to COVID-19. How can
communities and providers work together to overcome these
obstacles?

Overcoming the Negative Impact of COVID-19
Church Closures

Though loss is a disproportionately heartbreaking reality in
Black communities during COVID-19, patients may not share
their grief unless providers directly ask. The first and possibly
most important step for providers is to learn to recognize and
validate the unique role that American societal racism may
serve in exacerbating the mental and physical health of our
Black patients during this time. Therefore, it is critical for

providers to acknowledge the realities of racism and discrim-
ination as social determinants of health [7] so that we may
develop competency in addressing them in real time.
Remaining mindful of the social and historical context of cop-
ing with racism also facilitates providers beginning to under-
stand the context to our differential expressions of mental
health concerns and possible mistrust of certain clinical
recommendations.

Providers should remain mindful that the language that
older African Americans use to express depression may differ
from the items on questionnaires commonly used to screen for
depression in both primary care and mental health settings.
Older, church-going African Americans are more likely to
express irritability, social isolation, loneliness, and loss of
control [22]. In my experience, religious Black individuals
may have difficulty internally recognizing that we are anxious
or sad at all. In instances when mental health concerns are
accurately detected, providers may possibly encounter resis-
tance and/or suspicion when recommending that a Black pa-
tient seek formal mental healthcare. These are opportunities to
refrain from pathologizing culturally-relevant instances of
mistrust in real-time clinical encounters. Please remain mind-
ful of the historical, cultural, and contextual experiences of
Black individuals facing medical racism, especially during
the COVID-19 era, as it relates to our cultural treatment pref-
erences relying more heavily on spiritual interventions.
Authors in South Africa have similarly encouraged healthcare
providers to maintain a holistic approach to wellness during
this pandemic that prioritizes spiritual care even after our treat-
ment practices have transitioned from physical clinical set-
tings to virtual settings [23]. Like a hospital chaplain provides
spiritual counsel without endorsing any particular religion,
providers are able to explore whether a faith-based and/or
spiritual-based treatment alternative would be more amenable
to patients in need of support while coping with racism,
COVID-19 inequalities, depression, grief, and anxiety.

Now more than ever, healthcare providers can encourage
older Black patients to prioritize spiritual health alongside
physical and mental health. For example, Black Churches
are proud to serve some of the country’s poorest rural and
urban Black communities, yet many of these churches may
have limited access to devices capable of videoconferencing
and converting to an online platform. Therefore, providers can
engage patients in problem-solving technological challenges.
Perhaps your clinic has a social worker or can recruit a family
member to assist patients with technology. Perhaps the pa-
tient’s home church is not online, but a sister church can serve
as an interim substitute for their spiritual needs. Please con-
sider spirituality and religious leaders as out treatment allies
and encourage regular communication between church
leaders and members.

In light of the growing mental health needs of congregants
who may possess little access to formal mental health
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providers and/or may have previously experienced aversive
interactions with mental health providers, we have initiated a
series of faith-based webinars to facilitate dialog and promote
better coping with the mental health issues of discrimination
and loss during the COVID-19 pandemic and beyond.
Presentations have also been accessible by phone for those
lacking more sophisticated technologies. We have been invit-
ing congregants and clergy members of several Black Church
denominations, affiliates from historically Black colleges and
universities, and professional colleagues who wish to learn
more about our culture for their own clinical practice.
Grounded in our historical context, the webinars illuminate
and provide appropriate language around mental health issues
in the Black community. We empower participants to seek
help from trusted and reputable sources while also openly
sharing common mental health treatment and diagnostic dis-
parities meriting awareness, such as medicine’s tendency to
label our affective experiences as psychotic instead of de-
pressed [21]. Consistent with the literature [16, 17], we dedi-
cate a significant portion of the webinars to address spiritual
and cultural myths, stigma, and beliefs that may contrastingly
pose a barrier to acknowledging mental health concerns.
Grassroots, religious-based webinars like this one that target
mental health concerns within the Black Church during
COVID-19 are thankfully arising with increasing frequency
across the country.

In addition to platforms geared towards Black individuals
who identify with the Christian faith, let us not forget the
diversity of spiritual faiths amongst Black individuals in the
United States. Organizations like The National Black Muslim
COVID Coalition merit recognition for meeting the spiritual
needs of Black Americans during this pandemic through web-
based platforms [24]. In fact, spiritual organizations across the
world are brainstorming ways to meet the spiritual needs of a
diverse body of believers. For example, health professionals in
Brazil created a Spiritual Hotline to virtually assist the spiri-
tual needs of its people, including those of different religions
and nationalities [25]. Similarly, the Roman Catholic Church
launched a social media campaign in the Philippines to help its
congregants cope with COVID-19 [26]. While we maintain
our first-hand perspective that the Black Christian Church has
been uniquely significant in the lives of African Americans
because of the physical and mental detriments of American
racism since slavery, we also wish to reflect that we are a body
of spiritual believers who are transcending the boundaries of
countries, religious affiliations, and cultural backgrounds in
order to take a unified stance of wellness and racial resilience
against COVID-19.

Providers may serve a critical role by simply validating our
Black patients’ concerns, by being aware that faith-based in-
terventions exist with scientifically-validated benefits, and by
encouraging patients to explore what offerings are available in
their communities. There are also numerous ways that

interested providers may volunteer a more in-depth participa-
tion with faith-based interventions, if desired. As opposed to
waiting to be approached by a local faith-based institution, we
encourage providers to initiate dialog with an email or phone
call. While we as providers may or may not share a cultural or
spiritual background with these various organizations, we are
able to introduce ourselves and humbly offer our assistance
and medical expertise to congregations. Perhaps congrega-
tions have already recognized the need for medical and mental
health assistance but lacked the expertise to facilitate a formal
resource to their members. No matter the reason, providers
may join and/or create collaborations with faith-based initia-
tives beginning with as little as a phone call or email.

Conclusion

Black Churches promote spiritual renewal alongside mental
resiliency and coping against societal racism, especially for
older African Americans. The physical closure of churches
during this period of increased mental stress, as caused by
healthcare inequities revealed by the COVID-19 epidemic, is
likely to cause immediate and long-term detrimental effects on
this population. We call on all clinicians to be mindful of this
issue and develop appropriate management plans with and for
their older African American patients.
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