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Why is Culture Important?

& Striking disparities for people of color in

mental health services despite having
similar community rates of mental disorders.

& People of color have less access to mental

health care than do whites (European
American).

Mental Healh: A Report
Health and

General (U.S. Department of
[DHHS), 1999)
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Defacto System

« Diffused Child
Mental Health
Services Other Sectors
Growing

¢ Unclear Pathways
to Care
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Basic Assumption

& Culture is an important variable in
determining how people (consumers, staff &
providers) see and interpret (know) the
world around them and the basis of how
they make decisions.

Why is Culture Important?

& People of color are less likely to receive
needed care and when they receive it, it is
more likely to be poor in quality.

& Culture and social context influence mental
health, mental iliness, and mental health
services in America.

Mental Healh: A Ref
Health

ral (U.S. Department of
[DHHS), 1999)
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Evidence-Based Programs and Cultural
Competence: What we know and do not know

& We know more about effective practices and
programs than what is reflected through
research done using randomized control trials.

& There are practices and interventions that
consumers and practitioners have found to be
helpful in addressing their problems and
achieving their goals but for which the
evidence base has not been fully established.

Karen A Blasé, Ph.d. D Phd. Co-

Consensu
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Status of EBTs

& Little research related to evidence-based
programs has been conducted with diverse
populations making it difficult to ascertain
whether currently identified evidence-based
programs are in fact best practices models
for specific racial, ethnic, and cultural
communities.

Karen A Blasé, Ph.d., Dean L. Fixsen, Ph.d., Co-Directors,
Louis de la Parte Florida Mental
Prog
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Status of EBTs

& Currently we do not know whether and what
types of adaptations and modifications of an
evidence-based program are needed to
ensure that its implementation does not
create or exacerbate disparities across
cultural groups.
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Status of EBTS

& While it is important to conduct research
involving specific racial, ethnic, and cultural
communities, their role should not be limited
to just being subjects of research. |t is
imperative that partnerships are developed
with specific racial, ethnic, and cultural
communities so they can patrticipate fully in
the design, implementation, and evaluation of
promising and best practices models.

Karen A Blasé, Ph.d. D Ph.d., Co-Directors, National Implementation Resear! h Network,

Consensus
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Status of EBTs

& Most studies reporting findings for racial and
ethnic minorities had small samples and
were not randomized controlled trials.

& The research used to generate professional
treatment guidelines for most health and
mental health interventions does not include
or report large enough samples of racial and
ethnic minorities to allow group specific
determinations of efficacy.

Status of EBTS

& Evidence suggests that culturally oriented
interventions are more effective than usual
care at reducing dropout rates for people of
color receiving mental health services.

& Because stigma and help-seeking behaviors
are two culturally determined factors in
service use, research is needed on how to
change attitudes and improve utilization of
mental services.

What beliefs underly our science base?
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Terms

& The efficacy of an intervention is defined as
its effect under “ideal conditions”.

& The effectiveness of an intervention is
defined as its effect under “normal conditions”
in field settings.

Last, JM. Eq, A dictionary of Epidemiology. 39 ed.
New York, NY. Oxford University Press, 1095)
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Science Assumes...
Some of the Resistance to EBT and
its Dissemination and Implementation

% Will the evidence-based treatment approach lead to
more misuse by managed care?
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Science Assumes...
Challenge to APA

& Journals to advance the cause of dissemination
and implementation of EBTS.
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Science Assumes...
The Case for EBTS and for Their
Dissemination and Implementation

& EBTS provide guidance to better serve our patients
or clients.

& Using the scientific approach to evaluate treatment is
the best way to advance our knowledge so that we
can provide even better care in the future.

% We need to use wisely the limited resources for
mental health services.

% We have treatments that work and most practitioners
do not use them.

& |s there a better alternative than to use science to
guide practice?
Cincal Psychogy: Science and Praice, Vi1 N2

‘American Psychological Association D12 2004
Paul W. Kettewel Geisinger Medical Center

Science Assumes...
Changes in Clinical Psychology are
Needed

& Conduct and support effectiveness research.

& Modify and expand the agenda for
researchers.

& Form partnerships with practitioners and
applied programs.

Clinical Psychology: Science and Practice, V11 N2
‘American Psychological Association D12 2004
Paul W. Ketilewell Geisinger Medical Center
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& Are Evidence-Based Relationships (EBRs) more du.Clat? ) o

important than EBTs? & Facilitating partnerships between clinicians and
&« Do we have enough evidence to begin the researchers.

dissemination and implementation of EBTs? s Influence public policy to enhance effectiveness
& Will the dissemination and implementation of EBTs research.

require someone to set standards for treatment?

 amatian Poaaciea esocaion O 2004 amatian Poepaciee esocaion O 2004
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Science Assumes...
Different Rationales for Psychotherapy
Dissemination Research

Practical constraints on practitioners’ ability to use research products.

% Lack of research on process and outcome of both empirically
supported treatments and existing services in different practice
contexts.

% Lack of research on acceptability of research of research products to
end users including practitioners, clients, and administrators.

% Lack of research on training in the integration of science and practice
at the undergraduate, graduate, and postgraduate levels.

% Systemic economic contingencies that favor or punish evidence-based
decision making.

% The tendency to construct dissemination as a hierarchical and

unidirectional process of transmission from research to clinical

practice.

L.

Michas! E. Addis - Clark University
2002 American Psychological Association D12
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Cultural Blindness

Culturally-blind agencies are characterized by
the belief that helping approaches traditionally
used by the dominant culture are universally
applicable; if the system worked as it should, all
people - - regardless of race or culture - - would
be served with equal effectiveness.

Towards A Culturally Competent System of Care Volume 1
A Monograph on Effective Services for Mincriy Children Who Are Severely Emorionally Disturbed
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Evidence-Based Treatment Survey
Racial Composition
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DwWhite
W Black or African American
O Other Ethnic Background
0 American Indian or Alaskan Native
W Mulicutural White and Asian
B Asian
B Native hawaiian or other Pacilic
islander
O Mulicutural White and Black o
ent
W Mulicutural White and Hispanic
nt

B American

1L 1L 1L 1L —

What do you believe?

What do the people you serve believe?

What does your community of
providers within system of care
believe?

Racial Composition

Evidence-Based Treatment Survey
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Disadvantages of Using Evidence-Based Treatments

N=615

CMHSIORC Macrol/FMHIIUSF

— E— E— E— —

Is there a future for us in NIMH?
What has NIMH funded?

What is the future of EBT research for
Latinos?
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GRANTS FOR HISPANIC/LATINO CHILDREN
COMPARED TO MINORITY NUMBER

[WMINORITY BHISPANIC/LATING] 100

1995 1996 1997 1998 1999 2000 2001 2002 2003
YEAR

1995-2003

Issacs & Hemandez, 2004

Racial Composition of Those Indicating Cultural
Differences as a Disadvantage for Using

Evidence-Based Treatments
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NUMBER OF HISPANIC/LATINO GRANTS
CONTENT ANALYSIS CATEGORIES
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NUMBER OF HISPANIC/LATINO GRANTS
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What Can Systems Of Care Do?

NUMBER OF HISPANIC/LATINO GRANTS
CONTENT ANALYSIS EVALUATION
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We Are In Trouble Folks!!
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Theory-of-change for Grantee Community
Transformation Through Systems of Care
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Improved
Imbroved Improved Improved implementation of
N ff Vv pathways + availability of + effective practices
utcomes to care services across organization
levels
Values and Principles of a
System of Care
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Challenge to our System of Care
Transformation Regarding Serving
Latinos...Structural Racism

“Structural racism” refers to the ways in which
e History,
e Institutional policies,
e Cultural stereotypes and norms,

All interact to maintain racial hierarchies, and
racial groups that are inequitable.

Setting The Context: R: Dispariies & Cultral Competence
W isaacs, Ph.D.
Pres r TAPINAMBHA

Defacto System

« Diffused Child
Mental Health
Services Other Sectors
Growing

¢ Unclear Pathways
to Care
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Systems of Care Need To...

& Seek ways to transform the de facto mental
health service system into an intentional
system that would articulate with other
service sectors where these other sectors
impinge on the treatment and care of Latino
children and their families.
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Systems of Care Need To...

& System of Care Reforms need to be
aggressively proactive in the sense that they
change both themselves and the
environments in which they function in a
conscious manner so as to make their access
mechanisms, and their service arrays utilized
by Latino children and their families.
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Systems of Care Need To...

s Engage Latino partners
& Collaborate with Latino partners
& Plan with local Latino partners

& Incorporate resulting plans into your local
System of Care.
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Four Service Models

& Mainstream agencies providing outreach
services to minorities.

& Mainstream agencies supporting services by
minorities within minority communities.

& Agencies providing bilingual/bicultural
services.

% Minority-owned services providing services to
minority people.

Towards A Cultrally Competent System of Care Volume Il
Programs Which Utiize Culturally Competent Principles
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Culture and EBP

& More research of culturally adapted and
culturally specific practices is needed.

& Application of quality assurance reviews
specific to cultural discrepancies.

Calitoria Insttute

Cultural Competence
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Recommendations for Action

& Investigate differences in outcomes, if any, for persons
belonging to different racial, ethnic, and cultural groups
as well as any modifications or adaptations that may be
needed to enhance the effectiveness of specific
evidence-based programs within these groups.

& Investigate factors that contribute to consumer and
practitioner access to evidence-based programs and the
extent to which these factors differ across racial, ethnic,
and cultural groups and design strategies to increase
access accordingly.

Karen A Blasé, Ph.d., Dean L. Fixsen, Ph.d., Co-Directors, National Implementation Research Network,
Louis de Ia Parte Florida Mental Health Insttute,
on Programs
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Finding EBPs

& Office of the Surgeon General
v http://www.surgeongeneral.gov/sgoffice.htm

& Strengthening America’s Families
v http://www.strentheningfamilies.org

% SAMHSA Model Programs

v http://www.model programs.samhsa.gov

California Insttte
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Finding EBPs

& Promising Practices Network on Children,
Families and Communities

v http://www.promisingpractices.net

& Evidence-Based Practices in Mental Health
Services for Foster Youth-California Institute for
Mental Health

v http://www.cimh.org/downloads/Fostercaremanual.pdf

& National Implementation Resource Network
v http://nirn.fmhi.usf.edu

Calfornia Instiute

Ask Yourself a Question?

Do you...view Latinos as
“them” or a part of “us”

That is... or “outsiders” or
“insiders” who are a part of
the exciting transformations
possible through systems of
care?




