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Research tells us that mental illnesses (including 
depression and anxiety) impact millions of young 
people nationwide. Though stigma is an issue 
affecting all communities, people are often surprised 
to learn how highly stigmatized mental illness is in 
communities of color. 

STRATEGIES/GOALS:
At AAKOMA, our mission is active and goal oriented. 
We seek to: 
1. Engage with More People by building new practices that 

address the needs of all youth. 
2. Better Serve People by helping teens, parents, families 

and communities achieve optimal mental health.
3. Change Minds de-stigmatizing mental health and by 

creating greater awareness of mental health needs  
in diverse communities. 

HOW CAN YOU SUPPORT THIS WORK?
By sharing 3 core messages. Nationally, we need to:

1. Expand funding opportunities for racially diverse 
investigators

2. Initiate innovative calls for proposals focusing  
on underserved groups

3. Expand our scientific and consultant community to include 
BIPOC and experts of diverse racial/ethnic backgrounds. 

4. Encourage the scientific community to sponsor early-career 
professionals of color and encourage their involvement in 
mental health disparities and equity research.

At AAKOMA, we are equipped to study many 
aspects of mental health disparities, but we focus 
on 2 key areas: 

DEPRESSION
Our research team identified moderate to strong 
correlations between clinician-rated and adolescent-
rated depression [among African American youth]. 
Our data suggest that differences between a parent 
and their teen’s descriptions of the teen’s behaviors 
and emotions is a helpful factor in predicting 
depression in African American adolescents.
Breland-Noble, A.M. & Weller, B. (2012). Examining African American Adolescent 
Depression in a Community Sample: The Impact of Parent/Child Agreement. Journal 
of Child and Family Studies. 21 (5), 869-876. doi: 10.1007/s10826-011-9547-z 

SUICIDE
Suicide is the third leading cause of death among 
10 to 19-year-olds in the USA, with the greatest 
increases in suicide rates in the previous decade 
experienced by African American and other racially 
diverse youth. 
“The increase in the suicide rate for African 
American youth from 2.1 to 4.5 per 100,000 or 114 
% between 1980 and 1995 points to the potential 
detriments of untreated depressive illness.” 
A.M. Breland-Noble et al. (eds.), Handbook of Mental Health in African American Youth, 
Springer Series on Child and Family Studies, DOI 10.1007/978-3-319-25501-9_1 

HOW IS THE AAKOMA PROJECT ADDRESSING 
THESE ISSUES?

1. We curate and plan events that inform the public about 
the mental health needs of African American and racially 
diverse youth. 

2. We collect data and collaborate with the mental health 
field about the unique perspectives of African American 
and racially diverse families regarding depression and 
mental health disparities. 

3. We share practical, everyday mental health tips in a 
language that resonates with Black people and people 
of color. 

RESEARCH @ AAKOMA:
Our central research question is: What is needed to 
address mental health disparities and why is  
this important?
We conduct research to better understand  
and answer the questions of:
a. What are mental health disparities  

in Black youth and kids of color?
b. Why are disparities important?
c. What can be done to address this problem?

Are there barriers to conducting this research  
to benefit Black youth and youth of color?

YES, and the barriers are related to: 
a. A lack of diverse researchers empowered to 

identify promising practices, proofs of concept 
and pilot studies that can go on to secure 
large-scale foundation and federal funding (e.g. 
PCORI, NIH)

a. A lack of research specific to the needs  
of racially diverse young people, families  
and communities.

At the AAKOMA Project, our mission is to help diverse teenagers and their families achieve 
optimal mental health. We accomplish this purpose through dialogue and learning. We also 
create scientific knowledge that can lead to behavior change and implement that knowledge 
through patient-centered, culturally relevant, and community-engaged practices.  


