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Abstract

Background: A racially diverse mental health workforce has been suggested to address persistent racial disparities in mental
health among racially minoritized service recipients. However, in a racialized society such as the United States, structural
racism is shown to constrain mental health organizations’ efforts to address disparities through workforce diversity. Theo-
retical Framework and Method: We recruited Black mental health workers (n =10, Mg = 52.7[SD = 6.9], 2 males (20%)/8
females; 4 married (40%)/6 single; 2 part time (20%)/8 full time) who have worked in a community mental health organization
for at least seven years. We conducted semi-structured Zoom interviews with the participants to understand Black employ-
ees’ perceptions about the organization’s diversity efforts. Interviews were recorded, transcribed, and analyzed through the
lens of the theory of racialized organizations, using the Sort and Sift, Think and Shift (SSTS) approach to qualitative data.
Results: Findings were organized around five themes: (1) workforce diversity matters, (2) whiteness of the leadership as
the perceptions of organizational diversity, and (3) the impact of the whiteness of leadership. Two related subthemes were
identified from the third theme: (3a) racial task burdens and (3b) racial outsourcing. Discussion/Implications: Workforce
diversity among racialized workers without focusing on how structural racism shape organizational processes are more likely
to burden and exploit racial minority workers instead of promoting equity. Anti-racist work must move beyond a focus on
individuals, as racist or bad actors, to target organizational procedures, operations, and resource allocation, which may have
far greater consequences.

Keywords Workforce diversity - Mental health disparities - Racialized organization - Structural racism - Racial task
burden - Racial outsourcing

Introduction

Organizational processes that promote the recruitment and
retention of a racially diverse mental health workforce have
been noted as an important pathway to address the persis-
tent racial inequities linked to racial disparities in mental
health in the United States (Damian et al., 2021; Kim, 2022;
McGuire & Miranda, 2008). Such organizational processes
enhance the effectiveness of healthcare workers with diverse
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backgrounds in serving recipients who are also racialized
and marginalized individuals in communities with limited
resources and healthcare facilities (Glazer et al., 2018;
Rivera-Nufiez et al., 2022). In this way, healthcare organi-
zations with racially diverse workforce within a racialized
society like the United States (US) foster racial concordance
between healthcare service recipients from racialized groups
toward improved quality of care (Glazer et al., 2018; Rivera-
Nufiez et al., 2022). Moreover, improved team functioning
and reduced biases and mistrust have also been associated
with a racially diverse healthcare workforce (White et al.,
2021). Although ethical and relational sensitivity is needed
to prevent potential intergroup conflicts among a racially
diverse workforce (Maume et al., 2014), generally, there is
a growing consensus that healthcare workforce, including
mental health, with racial diversity holds some favorable
effects for reducing disparities in mental health service
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access, usage, and outcomes among racially diverse client
populations (Glazer et al., 2018; Rivera-Nuiiez et al., 2022).

However, given that the US is racially stratified, the
healthcare system, including mental health organizations
and their practices are shaped by structural racism both
in historical and contemporary times (Shim & Vinson,
2020; Braveman et al., 2022; Castillo et al., 2020). Struc-
tural racism in organizations, including mental health,
entails societal structures, cultural, and organizational
ideas, rules, and practices that are grounded in, and oper-
ate interconnectedly to uphold, White logic, and white-
ness in policies and practices (Bailey et al., 2021; Feagin,
2020; Gee & Hicken, 2021). That is, White logics and
hegemonic whiteness— ideological and structural forces
that legitimate norms, values, and culture that character-
ize the mainstream—structure organizational processes
regardless of the existing demographic composition of the
workers inhabiting the organization (Fritz & Lewis, 2025).
It manifests through assorted features, entities, activities,
and actions that institutionalize racial hierarchy whereby
workers whose orientations deviate from White logics are
relationally subordinated, limiting their agency and crea-
tivity (Bonilla-Silva & Lewis, 2025; Brown & Homan,
2024). This suggests that organizational processes that can
reduce racial disparities must go beyond mere recruitment
of individuals of racial groups to ways by which structural
racism may operate to shape the cognitive, affective, and
practice orientations of these racially diverse workforce
(Kyere & Fukui, 2023; Ray et al., 2023).

Building on Ray’s (2019, p.27) conception of organiza-
tions as “constituting and constituted by racial processes
that may shape both policies of the racial state and individ-
ual prejudice,” we argue that without intentional or con-
scious focus on race in research, diversity practices will
not reveal how structural racism relies on race to structure
organization to uphold whiteness. In the current paper, we
specifically interviewed racialized minority mental health
workers about their perception of organizational diversity.
We seek to generate insight on ways organizational struc-
tural racism shape organizational dynamics among racially
diverse workforce to strengthen occupational segregation
by race. We also aim to identify potential pathways by
which organizational processes can be designed to cre-
ate supportive organizational culture to strengthen the
agency and effectiveness of racially diverse mental health
workforce.

In the following sections, we provide the context inform-
ing our study, followed by the theoretical framework—the
theory of racialized organizations—guiding the study. Next,
we discuss literature reviewing the racialized character of
healthcare, including mental health organizations. We then
present a case study that explored Black mental health work-
ers’ experiences/perspectives, methodology, analysis, and
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findings, followed by implications for advancing structural
equity within the mental health workforce.

Context of the Study

The outbreak of the COVID-19 pandemic, which revealed
the enduring violence of structural racism, along with
simultaneous unabated killings of Black individuals and
other persons of color, sparked one of the largest global
movements protesting structural racism in 2020. In the US,
several healthcare institutions, organizations, and profes-
sional associations (e.g., the American Medical Associa-
tions, the American Psychiatric Association, the National
Association of Social Workers, etc.) reckoned with the role
of structural racism in the (re)production of health dis-
parities and their complicity in sustaining racial inequities
that drive unequal health outcomes (Schouler-Ocak et al.,
2021; Kyere et al., 2022). For example, the American
Psychiatric Association (APA) president, Geller, resolved
to address structural racism in the professions’ diversity
efforts, in response to the civil unrest that followed the
police killings of Black individuals, especially the death
of George Floyd. Additionally, Geller’s resolution was to
respond to the disproportionate impact of COVID-19 on
racial minorities (Wills, 2021).

Although mental health organizations may diversify
their workforce toward equitable and just mental health
outcomes, the racialized contexts of the larger society and
healthcare institutions in general constrain their efforts
to uphold White racial framing in practice (Jones, et al.,
1970; Sabshin et al., 1970; Shim & Vinson, 2020; Baima
& Sude, 2020). This can severely undermine the effect of
a racially diverse workforce, and entrench, not dismantle
racial inequities. For example, Alegria and colleagues’
(2016) review of studies intended to address mental and
behavioral health disparities found three common assump-
tions that must be addressed to advance equitable and just
practice in mental health: (1) improving access to health-
care services alone, without addressing structural racism
will not reduce or eliminate disparities; (2) incorporating
preferences of minorities in service planning and imple-
mentation must be aligned with structural-level changes
in order to achieve results and (3) structural racism con-
sciousness must drive the conceptualization and design
of evidence-based interventions toward the elimination
or reduction of health-related disparities (Alegria et al.,
2016; Shelton et al., 2021). Therefore, it is important to
understand the larger racialized social systems that struc-
ture and direct mental health organizations. Accordingly,
the current study takes a conscious focus on race—a race-
conscious analytic lens which assumes racial undercur-
rent over racial neutrality (Kyere & Fukui, 2023)—to
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investigate the mechanisms by which structural racism
may operate through community-based mental health
organizations to constrain the potential gains associated
with a racially diverse mental health workforce to per-
sist racial disparities in mental health service access and
outcomes. To do that, we apply the theory of racialized
organizations (Ray, 2019, 2023).

Theoretical Framework: Theory of Racialized
Organizations

Grounded in structural racism consciousness, the theory
of racialized organizations posits that the US is a racial-
ized social system that operates through multifaceted and
interconnected institutions and a hierarchy-based system
that situates persons racially constructed as non-White at
the bottom of the hierarchy while situating those racially
classified as White and subscribe to White racial orientation
at the top (Battalora, 2021; Brown & Homan, 2024; Mills,
2022). Organizations (e.g., hospitals, schools, the courts, the
police, etc.) are viewed as mezzo-level actors and entities of
the racialized states and are designed to (re)produce white
supremacy ideology through racial hierarchical relations to
animate inequities that negatively affect the effectiveness
of racially subordinated workers, which in turn affect their
lives outside of work (Brown & Homan, 2024; Ray, 2023;
Wooten, 2019). Structural racism weaves inequality into the
norms, rules, and modus operandi of organizations to nor-
malize racial segregation as objective organizational pro-
cesses, credentialling white racial logic at the advantageous
point of the occupational hierarchy (Brown & Homan, 2024;
Byron & Roscigno, 2019; Ray, 2019, 2023). Structural rac-
ism is evident in policies and practices of organizations that
appear to be race neutral and confer disproportionate nega-
tive impacts on racially marginalized workers (Ray, 2019;
Kyere & Fukui, 2023). There are some conceptual underpin-
nings of the theory that are important for our current study.

Assumptions/Concepts

First, the theory of racialized organizations assumes that
organizations are messo-level structures of the larger racial
system and are designed to uphold white logic. Organiza-
tions are driven by racialized bureaucratic processes and
practices through the organizational valuation and pursuit
of the ideal workers (workers with certain characteristics
such as accent and emotional expressions that credential
whiteness) (Ray, 2019; Kyere & Fukui, 2023). Whiteness
goes beyond an embodiment of assorted norms and behav-
iors of individuals labeled White. From an organizational
standpoint, whiteness is a frame of institutional logic that

influences what is deemed professional, legitimate, and an
accepted standard across organizational settings (Fritz &
Lewis, 2025; Ray, 2019). It is an aspirational and dynamic
element that structures both informal and formal dimensions
of organizations. Although individual agency is important,
whiteness of organization shifts focus from individuals
within organizations to structural mechanisms of organiza-
tion that normalize white supremacy ideology regardless of
the sector, the industry or the people operating within the
organization (Jones et al., 1970). Even progressive organi-
zations can embody and reproduce white logic that even
individuals labeled White may fail to meet (Fritz & Lewis,
2025).

Second, this theory argues that through organizational
structuring, racial hierarchy associates with cultural norms
and rules to shape or define organizational climate and cul-
ture and subsequently assign social and material resources
to those who embody whiteness (Brown & Homan, 2024;
Ray, 2023). Third, given the process by which organizational
resources can be accessed, racialized organizations promote
or inhibit the agency or effectiveness of racial groups (Fritz
& Lewis, 2025; Ray, 2019). Workers who do not embody
whiteness can be restricted to the degree that their creativ-
ity and innovation conform or deviate from whiteness. In
this way, workers who are racialized and marginalized as
minorities may, in theory, be used to attract clients from
similar racial backgrounds; in practice, however, these
workers become a means of outsourcing (i.e., racial out-
sourcing) clients from racially marginalized communities to
serve the capital and corporate interests of organizations, a
process that can perpetuate disparities in service outcomes
(Wingfield, 2019; Kyere & Fukui, 2023). Fourth, in efforts
to ensure that organizations effectively serve marginalized
and under-resourced populations, racialized minority work-
ers undertake tasks beyond the scope of their positions,
stepping into roles and responsibilities for which they are
not compensated (Nelson & Johnson, 2024). This results in
racial task burdens where racial minority workers take the
burden of advocacy and justice related initiatives aimed at
internal organizational change (Kyere & Fukui, 2023). In the
context of political or public pressure, these workers are also
called on toward equity labor where the racialized organiza-
tion depends on them to design programs and initiatives that
project the organization’s image as being progressive and
equity focused.

Overall, from the perspective of the theory of racialized
organizations, organizations within the racialized system
may function to enforce the social contract to connect work-
ers oriented toward whiteness (majority of whom tend to be
labeled White) to organizational resources (e.g., authority,
social prestige, and material rewards) (Harris, 1993; Mills,
2015; Ray, 2019) over racial minority workers. Organiza-
tional rules, processes, and routines are the mechanized
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path by which structural racism may work to link workers
to material and social resources that produce and reproduce
race-based occupational hierarchy like the antebellum plan-
tation era, where the preservation of whiteness was prior-
itized (Harris, 1993; Ray, 2019). Consequently, whiteness
may be regarded as the legitimate way to measure effec-
tiveness, success, and for retention to the exclusion of the
distinct cultural, social, and linguistic capital that racial-
ized minorities bring to the workplace (Kyere & Fukui,
2023). Yet, structural racism is often decoupled from the
way organizations, including mental health organizations,
may discuss inequality in service delivery and outcomes,
assuming that their structures and operational procedures
are neutral (Byron & Roscigno, 2019; Ray, 2019).

Thus, drawing on the theory of racialized organizations,
we argue that mental health organizations as subsystems of
the racialized US landscape serve to activate and normal-
ize cultural climate and practices that uphold white racial
construct to persist white supremacy today (Baima & Sude,
2020; Feagin & Bennefield, 2014). In this regard, mental
health workers (regardless of their racial group member-
ships) are thus participating in racialized affairs to uphold
a socially constructed, hegemonic racial hierarchy in which
racial minority workers are subordinate and treated as infe-
rior, while workers labeled White and embodying whiteness
are superordinate and deemed superior (Brown & Homan,
2024). The theory calls for a race-conscious analytic frame-
work (intentional centering of race and especially from the
perspective of racially marginalized workers) to the study
of organizations.

Literature Review

Research has shown that racism impacts racial minor-
ity mental health workers. For example, Dill and Duffy’s
(2022) study showed how structural racism functions to situ-
ate Black women within health and mental health organiza-
tions at the lowest level of organizational hierarchy as direct
care workers. In this position, Black women have higher
proximity to potential psychological and physiological risks
and experience the lowest wage and limited organizational
support. In corroborating Dill and Duffy’s findings, Rivera-
Nuifiez et al. (2022) study also suggests that racial minorities
are segregated into the lower level of the healthcare work-
force, where they have limited autonomy, and are exposed to
high risks that compromise their own health while provid-
ing critical care. For instance, participants in Rivera-Nuifez
et al.’s (2022) study shared that during the COVID-19 pan-
demic, their job roles and responsibilities could be dissolved
and reassigned to different roles such as cleaning COVID-19
vents, mask distribution, and temperature taking all of which
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increased their exposure to the pandemic. Yet, they received
limited organizational support and benefits, including wages.

Prior research also showed that racial capitalism func-
tions to structurally segregate racial minorities at the bottom
of the occupational hierarchy, where they are disproportion-
ately exposed to risks that compromise their own well-being
(Schnake-Mahl et al., 2021). For example, Schnake-Mahl
et al. (2021) found that White essential workers’ exposure
to the risk of infectious diseases such as SARS-CoV-2 was
lower compared to US-born Latino workers, whose expo-
sure was also lower than foreign-born Latino workers. This
suggests how structural racism, mediated by nativity, oper-
ates through organizational design to structure racialized
healthcare workers, situating non-citizen racial minorities,
followed by citizen racial minorities, at the bottom of the
occupational ladder.

More recently, Pullen et al. (2023) surveyed community
mental health workers to investigate racial differences in
workplace networks and support and how these factors may
be linked to perceived organizational support. They reported
that, compared to Whites, Black mental health workers indi-
cated having limited social network at work, and lower levels
of managerial support. A particularly important finding from
this study was that Black employees have limited connec-
tion with their supervisors. Relatedly, Breslow et al. (2023)
results of logistic regression models of survey data gener-
ated from healthcare workers in New York suggested that
structural racism within healthcare organizations influenced
ethnic minority workers’ exposure to COVID-19-related
stress. Their findings showed that compared to White work-
ers, racially minoritized workers reported limited autonomy,
inadequate access to personal and protective equipment, and
redeployment in ways that were marginally significant. This
shows that for racial minority mental health workers to con-
tribute effectively to addressing or reducing racial disparities
in mental health outcomes, the way structural racism oper-
ates to shape mental health care organizational structure,
processes, and practices to create racial segregation within
mental health organizations must be tackled.

According to Griffith et al. (2007), despite the mounting
evidence showing the depth and breadth of health ineq-
uities, healthcare professionals are less likely to believe
that the policies of their organizations shaping their own
behaviors, and that of their peers contradict their profes-
sional oaths and principles aimed at health equity. Instead,
professionals, including mental health workers, have
been concerned with cultural competency as a pathway to
addressing disparities in health outcomes. Consequently,
most interventions addressing racial/ethnic health dispari-
ties have been in the form of individual-level training and
education, such as cultural competency training, educa-
tion sessions, and in-service training to increase knowl-
edge of different racial-ethnic groups. The results of these
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efforts have shown that culturally driven intervention at
the individual level has limited effects on racial health dis-
parities (2007). Viewing racial health disparities through
institutional racism, Griffith and colleagues (2007) outline
three primary reasons for taking a system or structural
approach to address health disparities: (1) health dispari-
ties are rooted in the history of racism including racialized
medicine and healthcare delivery, (2) healthcare as a social
institution is networked with other societal institutions that
are nested within regimes of racialized inequities that dis-
proportionately affects racial minorities, and (3) the com-
plexity of the history of health inequities and the system
suggests that interventions should also be as complex as
the problem. The history of racialized healthcare suggests
that healthcare disparities, including mental health, are
more structural-level issues than individual-level behav-
ioral concerns.

The embeddedness of racism in healthcare systems
throughout the history of the US suggests that structural
changes in organizational policies, practices, and processes
are needed to address racial health disparities, including
mental health disparities. According to Moore and Bell
(2011), diversity discourse neutralizes and conceals white-
ness through language and practices that treat institutions as
inherently white and exoticize, criticize, and compartmen-
talize the cultural object of racial minorities as contribu-
tions to presumable neutral “us” (p.604). Discourse about
and around diversity rooted in color-blindness decontex-
tualizes racism and race from their social structural reali-
ties. However, it simultaneously bolsters the activation and
application of racialized meanings that entrench white racial
framing to diminish the efforts and creativity of racialized
minority workers (Kyere & Fukui, 2023). For example,
results of research that surveyed healthcare workers within
academic hospitals related to predictors, perpetrators, and
recipients of race-based discrimination show that, organi-
zationally, racial minority healthcare employees (85%)
deal with negative racialized experiences in their interac-
tion with organizational policies, co-workers, supervisors,
and patients (Hennein et al., 2021). These experiences were
associated with limited opportunities for upward mobility
and high job turnover. A review by Hennein et al. (2021)
also revealed that race-based discrimination ranged from
22 to 71% among healthcare workers. Such experiences
include micro invalidation whereby racial minority workers
are misrecognized for their professional credentials, uneven
application of salary and promotion policies, and excessive
surveillance by security and supervisors. In previous work
examining the impact of diversity training on discrimination
of healthcare workers from ethnic minority backgrounds in
the UK, King et al. (2012) found an association between
ethnic/racial discrimination and declined worker motivation
and, subsequently, turnover decisions. Similarly, African

American employees have reported racism-related encoun-
ters during the hiring process, and in their employment ten-
ure, they continued to be racially discriminated against on
promotion, performance evaluation, salary, and termination
policies (White et al., 2021).

Overall, the literature shows that while a racially diverse
workforce holds promise for addressing racial disparities
in mental health service usage, delivery, and outcomes,
because structural racism structure organizations to creden-
tial whiteness, without a conscious efforts targeting struc-
tural racism and its mechanism, the potential positive effects
of a racially diverse workforce cannot be realized (Jones
et al., 1970; Kyere & Fukui, 2023; Bonilla-Silva & Lewis,
2025; Fritz & Lewis, 2025).

A Case Study

The case study was part of a larger mixed-methods study to
understand turnover in community mental health care organ-
ization (CMHCO). The organization was in an urban area
and provided a variety of mental health services for adults
and children, including case management, assertive com-
munity treatment, home-based and school-based services,
supported employment, medication management, integrated
treatment for co-occurring disorders, and individual and
group therapy. Because of the diversity of services and the
diverse client base of this CMHCO, the workforce is also
diverse. However, in our prior review, where we developed a
conceptual model, structural racism, through whiteness, was
noted to potentially contribute to high turnover rates among
racial minority employees within organizations with a
demographically diverse workforce (Kyere & Fukui, 2023).
In particular, the model suggested that without conscious
attention to structural racism, the benefits linked to a diverse
workforce may not translate into equity in service recipi-
ents’ outcomes. The case study thus applied a race-conscious
framework to explore Black mental health workers in a
racially diverse CMHCO’s perception related to diversity
in relation to turnover of racial minority workers. Turnover
was the interest of the overarching goal of the parent study
but for this study, we focused on African American or Black
employees, especially on organizational diversity and what
might retain Black employees. We purposefully recruited
Black employees who have worked for at least 7 years in
the CMHCO. Study procedures and protocol were approved
by the authors’ institutional review board and conducted in
accordance with the ethical standards laid out in the 1964
Declaration of Helsinki and its later amendments.
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Procedure

By March 2022, 41 African American or Black employees
(who had stayed at the organization at for least 7 years) were
identified, and an email invitation was sent to them to par-
ticipate in a study for understanding why people stay at the
organization for a long time. Of the 41 Black workers, 24.4%
(N=10) agreed to participate. The demographic characteris-
tics of these 10 workers were average age=352.7(SD=6.9);
average tenure years at the agency =13 (SD =4.8); 2 males
(20%)/8 females; 4 married (40%)/6 single; 2 part-time
(20%)/8 full-time; 4 exempt (40%)/6 non-exempt; and 5
direct providers (50%). The rest (N=231) of the invitees
either did not respond to the email invitation (n=29; 3
email attempts and 1 phone call) or declined (n =2 no inter-
est without any specific reasons). Interviews were conducted
via Zoom by the first author. Informed consent was attached
to the initial email for participants to review. The informed
consent was reviewed with the participant, and verbal con-
sent was provided before the interview began. Interviews
followed a protocol that began with a “grand tour” question
(Spradley, 2016) to establish a rapport and an entry point
into participants’ experiences at the organization (e.g., tell
me about your role and what you do). A series of focused
open-ended questions was asked to explore participants’ per-
ceptions of why they have stayed at the organization, why
others have left, past or potential future turnover consid-
erations, their thoughts about diversity, and why they think
diversity matters. Because we were particularly interested
in workforce diversity from the Black mental health work-
ers perspective, the current case study focused on partici-
pants’ conversations around diversity-related issues: What
are your thoughts about employee diversity and inclusion
at the organization? Have these ever affected your decision
to stay at this organization, and as Black employee [at this
organization], what are some of the things you would sug-
gest to your employer that could influence you staying at
your job for longer? Interviews were recorded and saved
to a university encrypted server, transcribed, and de-identi-
fied. Interviews lasted between 30 and 90 min. Participants
received a $25 electronic gift card for their time.

Data Analysis

The research team used Maietta et al.’s (2021) Sort and
Sift, Think and Shift (SSTS) analytic approach to analyze
the data. SSTS combines tenets of grounded theory, phe-
nomenology, narrative research, and case study tradition.
The SSTS facilitates an iterative data analysis process where
the data serve as a guide to establish and apply a common
coding structure for further analysis. First, participants’
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conversations around diversity at the organization and ways
that the organization can retain them as Black employees
were carefully identified and transferred into PowerPoint
slides for a deeper initial review by the first author. Next,
the transcripts were shared with the research team, and we
applied the six strategies to data analyses discussed by the
SSTS approach: seeing the data (the dimension of the data),
thinking of the data (in relation to diversity), organizing the
data (structuring participants’ thoughts around diversity and
ways organization can retain them as a Black employee),
comparing data, saying the data (using voice on Microsoft to
say and hear the data), and detailing the data, where syner-
gies are established to draw emerging themes to construct
a coherent narrative from the data (Maietta et al., 2021).
The research team engaged in a constructivist and collec-
tive inquiry process to generate codes, which were then
subsequently categorized into broader categories. The SSTS
approach’s iterative process captured participants’ diverse
voices that underscore their nuanced experiences around
diversity in the organization.

Findings

The findings are organized around core themes that convey
participants’ thinking on why workplace diversity matters
and their perception of diversity in the organization. The
next theme focused on how they are impacted by and impact
the organization based on how they, as Black employees,
perceive diversity in the organization. Furthermore, we
developed subthemes related to how the perceived organiza-
tional diversity operates to drive their efforts toward service
delivery and access. In all, participants shared that diversity
in the organization matters because it enhances mentorship
(e.g., diverse leadership) and strengthens cultural concord-
ance with clients (e.g., diverse providers). In relation to
their perception of diversity in the organization, as Black
employees, they shared that while the mid-level and direct
service providers or lower-level workers are diverse, man-
agement is less diverse (e.g., institutionalized whiteness in
management).

The next theme, the impact of the whiteness of the lead-
ership, highlights the extent to which Black employees are
motivated or able to be promoted to upper management
positions, which facilitate autonomy to leverage organiza-
tional resources to advance equity in service provision. Two
subthemes under the impact; racial task burden and racial
outsourcing, revealed some of the mechanisms by which
institutionalized whiteness may function to divert the equity
and justice intentions of Black mental health employees at
community mental health organizations toward the corpo-
rate and racial capitalist interest. Racial task burden is when
racial minorities engage in and become overburdened with
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tasks (usually outside of their normal tasks associated with
their roles) that should have been institutionalized within
the organizational culture toward equity and justice. Racial
outsourcing occurs in the context where the presence of
racial minorities within organizations is encouraged to
make organizations appealing to service recipients classi-
fied as racial minorities for organizations to realize their
racial capital and corporate interest instead of serving the
justice and equity concerns of these populations (Kyere &
Fukui, 2023). Below, we present the themes emerging from
the data. Because of the small sample size, we mask gender
identities with s/he in their quotes.

Why Diversity Matters?

Participants shared that a diverse workforce, especially a
racially diverse workforce, is important in mental health
organizations for several reasons. A common theme across
their reasons for the racially diverse workforce within mental
health organizations centered on mentorship, representation
to foster a sense of psychological safety, and connection with
diverse clients. Below are some of the quotes from partici-
pants expressing these rationales for workforce diversity.

Well, I think it’s just good to see people who look like
you as role models and have them as mentors. We have
a mentorship program. But I don’t know of anyone
[Black employees] that’s in it (S222).

I think diversity plays a big role in the sense of even
with the clients. Some clients don’t want to work with
a Black person. Some clients don’t want to work with
White person. Some clients don’t want to work with
gays (S5223).

We did have an African American [an executive lead-
ership title]. [S/he] ended up leaving, but [s/he] started
[a committee, that was meant to foster inclusion] ... If
there is a person of color in upper management, this is
what the person can do (S221).

I know that our clientele is about 80-85% African
American. And I think the staff is probably 65% Cau-
casian. If they’re not going to be fair on how they
make their regulations and how they make their poli-
cies, then basically if anything else then it’s just wrong
(S219).

Perception of Workplace Diversity
(Whiteness of the Leadership)

In responding to the prompt, what are your thoughts on
employee diversity?, participants shared that although
the organization served predominantly African American

clientele and was racially diverse at the mid-level manage-
ment, it is predominantly African American at the lower-
level positions, while upper management was predominantly
White. Their perception suggests that leadership is charac-
terized by institutionalized whiteness. That is, norms and
practices that credential a white racial cultural frame as the
standard for upper management who make decisions regard-
ing practice modalities and implementations. The follow-
ing quotes are how participants described whiteness at this
CMHCO.

It’s [diversity] a pretty sticky situation. Even with the
employees...there’s more Caucasian people that are
supervisors. We probably only have 2 team leaders that
are Black team leaders, and the others are assistants.
And it has changed within the last 5 years, I would say.
I wonder about it, but at the same time, I don’t let that
be the main source. This question has been there a long
time.... You know, why is there so many White people
that are supervisors? (S214).

So, [the organization] has been a place that is typical
of a lot of work environments in the state. It’s pre-
dominantly White management, administration, and
predominantly Black front line direct service work-
ers.... I mean, racism is alive and well. And it has been
very active at [the organization] just as it has anywhere
else (8216).

They [the organization] do a very good job of frontline
workers reflecting the populations that they serve. But
they need to continue doing that in management. We
still have a lot of White women. And while I really
applaud the agency for promoting women to positions
of power, I think that we need to continue looking for
people of color (S222).

I think a lot of people are used to this structure in
social service, being majority White, majority White
women. And at the top it’s usually majority White
men. But in our case, I think they think it’s diverse
cause it’s White women. And that’s diverse for them.
That’s not diverse for us (S221).

The Impact of the Whiteness of Leadership

In a follow-up question about how the whiteness of the
leadership influences them in the organization, including
access to leadership positions, the conversations revealed
the impact in various ways, including turnover decisions.
An impact that was echoed by several of them has to do with
the decreased motivation for leadership positions. Some felt
that because of the resistant nature of institutionalized white-
ness at upper management, it might be a stressful experience
should they seek promotion.
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There have been times where a person has consid-
ered... And some just don’t even consider it because
sometimes you come up against a roadblock. There’s
a roadblock because being a Black person and being
exposed to the way all people live. So, a lot of times,
a lot of people don’t apply for these positions... cause
it’s like you are up against a brick wall. It’s just like
you put me in a nursing home before my time (S214).
I think you have to put forth a lot of effort to deal with
people who are biased. It’s just been easier, you know,
to just stay put, and not have to deal with a lot of the
racism and the politics. It’s easier just to stay put and
deal with what I know rather than trying to promote
and move all around and face all the challenges. What
I’ve watched is Black employees leave [direct staff
position], attempt to promote within the company, and
end up leaving within a year (S216).

Further probe into what “stay put” means the partici-
pant shared that is how they minimize exposure to potential
racial encounters at upper management because of the resist-
ant nature of institutionalized whiteness in general, which
another participant describes as a “roadblock.” The quote
below provides clarification of what “stay put” means.

I think people could just learn how to deal with rac-
ism and work. We have to keep jobs; racism can’t stop
you from making an income. So, you just learn to deal
with it. Like how I've learned to deal with it, is to
minimize my exposure to it. So, rather than work on a
team and have to deal with people where I got to do a
lot more work than them every day, I’ve just stayed in
the [direct staff position] because the majority of the
staff are Black, and a good number of the clients are
also Black (S216).

Related to the impact of the resistant character of insti-
tutionalized whiteness on the Black employees at mental
health organizations, another participant described the way
that they would get together to plan ideas aimed at improv-
ing service and outcomes, but such ideas could be rejected
by upper management.

So, we... come up with an idea, formulate a process
or plan... We need to take this to upper management
because ... we can’t just implement something for the
entire agency. We don’t have that type of autonomy.
We need to have it approved by upper management.
So, we’ll put time and effort into this procedure or
process we came up with and ... they’ll be like, no,
we’re not doing it (S221).

@ Springer

Racialized Task Burdens

With the institutionalization of whiteness in orienting leader-
ship decisions around organizational hierarchy and culture,
Black mental health workers at organizations may be bur-
dened and overwhelmed by their workload and expectations.
While this may seem normal and consistent with their roles
as frontline care workers, a critical analysis shows how their
racialized status, and roles are carefully woven into organi-
zational culture in ways that mask the racial undercurrent.
Below are examples of how participants described ways they
are burdened racially.

It’s like, okay, you come on to do one task, but it’s like
something has changed, and it’s like you get another
task put on you, and people are really not willing to
do something else that might need to be done because
of what they had come in on. So, they feel like they
might get more work, and feel like they are getting
picked on or it wasn’t the role that they were supposed
to be doing. (5220).

Nobody stays in the role of [direct staff position]. They
may stay on the job. They’ll transfer. They’1l do other
things. They don’t stay in that role because [direct staff
position] is like the lowest on the totem pole. And you
don’t have to have a college degree. You only have to
have a high school diploma and lived experience. 1
had too much to do and to get this work done. And it
seemed so overwhelming (S217).

Although a participant expressed that they were encour-
aged to take time off, they described that the population they
work with is very challenging and could be overwhelming.
The quote captures how they felt burdened because of her/
his role and the associated job expectations.

You know, my caseload is like 40 clients that I have
to deal with on a daily basis because they are always
in need of something. It can be overwhelming (S223).

The racialized task burden was particularly striking in the
experiences of a participant who had a [mid-level manage-
rial position]. It shows that in the absence of proportional
racial representation, racial minorities may disproportion-
ately be burdened with too many roles and responsibilities.
Their experiences probably give clues as to why some of
the participants felt unmotivated to apply for a higher-level
position. The quote below captures this reality.

I do support work for clinical staff, so that they have
more time in the field to do direct support work. I do a
lot of administrative work and agency work as well. I
like to make sure there’s representation throughout the
agency.... Like we do all these things to try to incor-
porate culture and diversity throughout the agency.....
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We had to create a committee within the agency to
make the rest of the staff feel safe and to make them
feel seen and included. (S221).

Racial Outsourcing

Related to racialized task burden is racial outsourcing. This
means application of racial concordance where racial minor-
ity service providers’ demographic characteristics make
organizations appealing to service recipients of similar
background but for the purpose of advancing corporate and
racial capital interests instead of equity and justice (Kyere
& Fukui, 2023). The following quotes reveal this theme in
practice from the perspective of participants.

Most of the people that we serve are African Ameri-
can. So, there is instant identification and ease in com-
munication... they [African American clients] don’t
have the perception of, you know, s/he [the African
American worker] don’t know nothing about me. S/
he can’t help me, you know. I can speak clinically
to them, or I could speak to them in the language of
the culture. And that is very helpful. It has helped to
deescalate a lot of situations or to build rapport (S218).
As a [direct service provider], my role is to ignite help,
ignite hope. Talk with clients regularly, sometimes one
on one, sometimes in group sessions. I help the person
that we’re serving to understand that they are not the
trauma that they’ve been through, that they can reclaim
their lives, transform their lives, and get their lives
back. So, a [direct service provider] is somebody who
uses their stories and lived experiences to ignite hope
and to encourage the people that we work with (S219).
I’ve just stayed in the [direct care] position because the
majority of the staff are Black... A good number of the
clients are also Black (S216).

Discussion

In context stratified by structural racial hierarchy, organi-
zations are critical mechanisms by which structural racism
works to entrench racialization to (re)produce racial seg-
regation among workers and in turn disparities in service
usage and outcomes (Ray, 2019; Kyere & Fukui, 2023).
Scholars contend that whiteness—a frame of institutional
logic that influences what is deemed professional, legitimate,
and accepted standard across organizational settings—is a
fundamental mechanism by which structural racism shape
organizations including mental health organizations (Kyere
& Fukui, 2023; Bonilla-Silva & Lewis, 2025; Fritz & Lewis,

2025). These scholars argue that rather than seeing organiza-
tions as race neutral, it is important that we are intention-
ally conscious about the racial character of organizations
to assess the mechanism by which structural racism rely on
racial hierarchy to structure organizational processes and
practices beyond even diverse racial demographics of the
workers within an organization.

The current study applied this understanding by inten-
tionally asking Black mental health workers in a racially
diverse CMHCO for their perceptions on the process around
diversity in the organization and the implications for Black
employees. While participants noted racially diverse men-
tal health workforce as essential for addressing racial dis-
parities in mental health care (Alden, 2022; Lara-Cinisomo
et al., 2024), they revealed that structural racism, mecha-
nized through whiteness, shapes the organization’s process.
Our study’s themes are (1) workforce diversity matters, (2)
whiteness of the leadership as the perceptions of organiza-
tional diversity, and (3) the impact of the whiteness of lead-
ership in the occupational hierarchy. Two related subthemes
were identified from the third theme: (3a) racial task burdens
and (3b) racial outsourcing. The first theme revealed the
relevance that our participants attach to workforce diver-
sity. The remaining four themes highlighted the mechanisms
through which structural racism may operate to drive the
efforts and effects of a racially diverse workforce. This struc-
tural racism may prevent racially diverse teams from fully
contributing to more equitable mental health outcomes.

Consistent with the theory of racialized organizations as
mechanized through whiteness and with documented trends
in healthcare organizations (Dill & Dufty, 2022; Rivera-
Nuiiez et al., 2022), racial minority workers are overrep-
resented in direct care roles, linking them to lower wages
and heightened occupational risks, including emotional
and psychological stress (Wingfield, 2019). As revealed in
the experiences of the Black mental health employees in
the organization for this case study, racially diverse mental
health workforce can help deescalate situations or to build
rapport, establish concordance with clients, and foster an
organizational culture in support of workers belonging.
However, given that structural racism is highly prevalent
and shapes organizational processes, our participants show
that without an intentional focus on the mechanism by
which structural racism operate within organizations, racial
demographic diversity among workers within organization
will only provide organization the necessary ingredients for
structural racism to thrive.

In the case of the CMHCO that this study focused on,
participants perceive whiteness of leadership, which deals
with the application of white logic as the standard and the
subsequent identification of individuals who are perceived
to embody white logic (Bonilla-Silva & Lewis, 2025; Fritz
& Lewis, 2025; Ray, 2023), as the critical path by which
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structural racism works. Consequently, in a situation where
racially diverse workforce is present, it is structured in a
way that appears predominantly White in management and
administration with predominantly Black frontline work-
ers where the workers at the management level tend to be
predominantly women labeled White. While this knowledge
validates the theory of racialized organization, it shows that
whiteness of the leadership is a critical mechanism by which
structural racism enables racial occupational segregation in
organization. Through the standardization of whiteness at
the management level, racial minority workers at the lower
strata may have limited room to demonstrate creative auton-
omy that may drive just outcomes in the design and delivery
of service, which in turn can address disparities observed
among service recipients (Kyere & Fukui, 2023). Such situ-
ations also affect various outcomes among racial minority
workers beyond the workplace, including health (Wingfield
& Chavez, 2020), access to organizational resources (Wil-
son, 2019; Kyere & Fukui, 2023), political power, and life
expectancy (Roberts & Olson, 2013).

The impact of this organizational process, where white-
ness is credentialed as the standard, is that racial minority
workers are relied on to outsource clients of similar back-
ground to achieve the corporate racial and capitalist inter-
est of the organization instead of justice and equity. This
finding supports previous study where Wingfield (2019)
reveals how hospitals, clinics, and other institutions engage
in racial outsourcing. This is a phenomenon where racial
minority mental health workers are disproportionately
assigned tasks involving racially diverse clients or commu-
nities, which may be systemic across healthcare organiza-
tions (Wingfield, 2019). This understanding suggests that
diversity in the form of numerical representation of racial
groups without a conscious attention to structural racism,
such diversity efforts may persist and re-strengthen dispari-
ties in service outcomes among the recipients. Relatedly, the
study participants revealed that because structural racism
operates to elevate whiteness within the organization, racial
minorities, especially those who are not oriented to the logic
of whiteness, experience racialized task burdens regardless
of their position within the organizational hierarchy. As
shared by participants, due to being lower in the organiza-
tional hierarchy (e.g., direct care providers), they are tasked
with addressing the complex needs of racial minorities,
whose situation tend to be rooted in the very structural rac-
ism (Cénat, 2023). This can be culturally and emotionally
overwhelming given that in this role, these workers have
limited autonomy for creativity as well as limited access to
critical organizational resources.

The current finding also reveals how racial minorities at
the mid or even upper-level management may experience
racial task burden. This racial task burden can be seen as
equity labor or diversity work where racial minority workers
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are expected to foster an inclusive environment—work that
is seldom recognized or compensated (Nelson & Johnson,
2024). The expectation that these workers should manage
the racial dynamics within organizations reflects a broader
societal trend where the burden of addressing racism is
placed on racial minority workers (Byron & Roscigno, 2019;
Helms, 2017). This added responsibility not only leads to
burnout but also perpetuates the racial inequities that the
organization ostensibly seeks to dismantle (Abramovitz &
Zelnick, 2022). As shared by study participants [There’s
a roadblock... It’s just like you put me in a nursing home
before my time] and [how I've learned to deal with it, is to
minimize my exposure to it...stay put], racial minority work-
ers may deploy symbols or metaphors to express the nature
of racism they face and coping and negotiation strategies to
organizational level racism.

Current findings make an important contribution by
revealing a unique path, stay put that adds to the com-
plex mechanisms by which structural racism affects racial
minority workers’ decisions for promotion to leadership at
the management level. While these workers may not leave
the organization, they may not want to take up opportunity
for upward mobility, not because they do not want to, but
because of the perceived consequences linked to potential
racialized experience at the upper management. This is an
important insight that reveals another indirect pathway by
which structural racism shapes organizational segregation
through the coping and negotiation strategies that racial
minority workers may devise in response to the racialized
context of the workplace. Although we know that racism
affects the hiring and promotion of racial minority work-
ers (Kyere & Fukui, 2023; White et al., 2021), this indirect
pathway is underexplored. It may suggest that structural rac-
ism operates at varying degrees within organization and that
racial minority workers decision to promote may be based
on the degree to which they perceive necessary organiza-
tional context that support their effectiveness and overall
well-being. While this understanding is consistent with the
tenets of the theory of racialized organizations, it highlights
another mechanized path that needs further exploration and
can be targeted at the organizational setting when we are
conscious of the racial character of organizations.

The critical arguments our study makes are that these
disproportional burdens toward racial minority workers at
the organizational level are rooted in a larger racialized sys-
tem and mechanized through the routine ways organizations
operate, which is whiteness. As participants shared, although
their organization has demonstrated significant efforts in
addressing racial disparities (e.g., creating diversity, equity,
and inclusion committees, diversifying leadership at the
mid-level), the perceived challenges appeared to be persis-
tent (e.g., employees of racial minorities in direct service
roles do not have time to attend committee). This suggests



Race and Social Problems (2026) 18:35

Page 11 0of 14 35

that diversity initiatives that attend to individual-level dif-
ferences, experiences, values, and worldviews, without a
focus on equity-based initiatives where institutionalized
norms and processes are reconfigured, are more likely to
entrenched racial equity labor, and racial outsourcing that
burden and exploit racial minority workforce instead of real
gains toward equity (Hamilton et al., 2023; Lerma et al.,
2020). As observed by Lerma and colleagues (2020) within
a university setting, although racial minority workers may be
equity focused, their equity initiatives tend to be blocked and
denied by the logic of whiteness that drives organizational
processes. However, in the context of external or internal
pressure that threatens organizational image, racial minority
workers are used to safe organizational image. Organiza-
tional change often focuses on structural adjustments, such
as altering administrative arrangements for strategy, financ-
ing, operations, or accountability (Coid & Davies, 2008).
This frequently involves creating new units, department or
positions in public healthcare while merging or eliminating
existing ones (Mongelli et al., 2020). Reporting structures
and accountability may also shift along with new finan-
cial systems or legal reforms (Jalivand et al., 2024). These
changes often introduce new terminology, such as commis-
sioning, fundholding, foundation trust, and clinical govern-
ance, to describe the evolving landscape (Storey & Holti,
2020). However, these forms of changes may do little to
advance equity without racial consciousness embedded into
them (Bussey, 2020).

Implications for Structural Change

The findings of this study suggest that merely increasing
racial diversity in the mental health workforce through
numerical representation is insufficient to address racial
disparities in mental health outcomes. Structural racism
within mental health organizations constrains the ability of a
racially diverse workforce to function effectively. As Alegria
et al. (2016) and Griffith et al. (2007) mention, addressing
mental health disparities requires systemic interventions that
confront the root causes of institutional racism rather than
relying on personal-level diversity initiatives. The current
study supports the argument that without a deep understand-
ing of the racialized social systems that shape mental health
organizations, efforts to diversify the workforce will con-
tinue to fall short of achieving equitable outcomes. Moreo-
ver, addressing the impacts of racialized organizational hier-
archies and task burdens will require fundamental shifts in
how organizations view and engage with race (Ray, 2019).
Mental health organizations must adopt frameworks that
are explicitly anti-racist and race conscious, moving beyond
tokenistic diversity efforts to challenge the entrenched White

supremacist structures that govern the workforce (Ray, 2019;
Wooten, 2019). This includes implementing policies that
transgress whiteness and ensure equitable treatment and
opportunities, integrating the creative, culturally innova-
tive, and justice-oriented ideas that racial minority workers
bring into organizational structures and practices. Addition-
ally, organizations must recognize and compensate for the
additional emotional and cultural labor disproportionately
shouldered by racial minority workers while also redistrib-
uting the responsibility for creating inclusive environments
to all workforce members, not just those from marginalized
groups.

As concrete strategies, consistent with client-centered
practice and organizational management in mental health
practice (Rapp & Poertner, 1992), we advocate for a con-
ception of mental health organization that shifts from an
institutional and corporate model of organization character-
ized by a hierarchy-based structure to one based on relation-
ship and role complementarity. In this practice, the unique
and differentiated knowledge, and experiences that a diverse
workforce brings to the organization are seen as constitu-
tive to the functioning of the organization. Organizational
structure and norms are developed in response to the chang-
ing needs of diverse clients through a coordinated approach
that prioritizes dialogue and reciprocal relationships within
and between management and direct workers as well as cli-
ents. Within such an organizational structure, the diverse
direct workforce is not seen as a means of racial outsourcing,
rather, they are seen as the frontline advocates for diverse
client communities whose wisdom from practice needs to
be embraced to inform strategic decisions toward effective
services in an equitable manner.

Additionally, aligning with our mental health service
system that has promoted efforts to diversify the frontline
workforce to address diverse client populations’ needs in
our community, it is essential to diversify middle and upper
management workers to support the diverse frontline work-
force in mental health organizations. Such efforts can facili-
tate mentoring and professional development opportunities
for a diverse workforce. Unfortunately, while the importance
might have been recognized, the current racialized systems
have continued to present barriers. For instance, the Asso-
ciation of Social Work Boards (2022) report revealed the
significant racial disparities in clinical licensure passing
rates (i.e., being Black compared to White is about one-half
as likely to pass the social work clinical exam on their first
attempt). This means that racial minority employees may
have limited opportunities to move up the occupational lad-
der, which requires advanced credentials. Accordingly, the
efforts require larger system-level approaches to promote a
diverse workforce.

Furthermore, rather than seeing organizations as neutral
and meritocratic, it is essential that researchers and program
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evaluators apply race-conscious frameworks to enhance
understanding of the racial character of organizations for
what they are: a long-standing social context to manage and
prioritize whiteness (Ray et al., 2023). This understanding
shift focus on anti-racist work from individuals as racist or
bad actors to applying organizational rules and resource
allocation, which are more consequential (Ray et al., 2023).
Race-conscious framework also helps the diverse workers,
including individuals who identify as White inhabiting men-
tal health organizations as implicated subjects (Rothberg,
2019) but differentially situated in the service of racialized
intent over and above their individual and collective inter-
est. The idea of implicated subjects is important for work-
ers within organizations to collectively explore ways that
structural racism operates through organizational hierarchy
to exploit the various identities to persist racial inequalities
so that they can collectively work on restructuring organi-
zational practices and processes toward justice and equity.

Limitations and Future Research

While this study provides valuable insights into how struc-
tural racism within mental health organizations shapes a
racially diverse workforce, it is essential to note its limita-
tions. The sample for the case study was drawn from an
organization, and the small sample size may limit the trans-
ferability of findings to other employees or organizations.
Additionally, our research focused on perceived diversity
and not structural racism at the organization per se. Future
research is needed to apply the race-conscious framework
(intentional centering of race and structural racism in organi-
zation) to examine the structural characteristics of mental
health organizations and how the differentiated and inter-
sectional identities of the workers are relied upon to drive
organizational processes and practices to (re)produce ineq-
uitable access to organizational resources with implications
for disparities in service outcomes.

Despite the limitations, the current study highlights the
urgent need for mental health organizations to adopt race-
conscious analytic and intervention frameworks that explic-
itly address structural racism. These organizations can cre-
ate environments where racially diverse workforces are not
only recruited but retained and empowered to contribute to
more equitable mental health outcomes at both local and the
larger system levels. Diversity initiatives will likely remain
performative without such structural changes that intention-
ally center structural racism and how it drives organization
process including diversity. More importantly, future work
that employs metaphors and symbolic meanings to deeply
explore how racial minority workers experience and navigate
structural racism at the organizational level is needed. In the
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current study, terms such as a brick wall and stay put are
symbolically used to capture the nature of organizational
racism they experience and the coping and strategic mecha-
nisms by which racial minority workers navigate racialized
organizational spaces where whiteness is credential as stand-
ard. Application of symbols and metaphors to engage racial
minority workers on the racial character of organizations
may enable us to identify and institutionally support practi-
cal ways racial minority workers can thrive without injuries
within organizations.
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