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* Mental health problems and iliness Is
experienced by 1 in 5 Americans

* Untreated leads to disability and despair
for families, schools, communities and the
workplace

® Stigma of mental iliness Is a major barrier to
reaching treatment
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* U.S. Census Bureau identifies African
Americans, American Indians and Alaskan
Natives, Asian Americans, Native Hawalian
and other Pacific Islanders, and Hispanic
Americans (Latino) as minorities






* Prevalence Is 21% overall (= to Non Hispanic
\Whites)

* For major mental disorders (e.g.,
schizophrenia, depression, bipolar
disorder)

* May present with somatic symptoms
(abdominal pain, dizziness, chest pain,
nausea vomiting, headaches, etc.)



* Crying attacks and uncontrollable
screaming has been reported In
Hispanics (“culture bound syndromes”)

* Does not apply to persons in “vulnerable,
high-need subgroups” (e.g., homeless,
Incarcerated, institutionalized)

* Minorities are overrepresented Iin these
groups

* For racial and ethnic minorities, multiple
health disparities exist



Incarceration disparity

Fennsylvania has the highest disparnty betwean white and nonwhite
incarceration rates™ in the United States for 2000,

Top states Pennsylvania’'s incarceration rates*
1. Pennsylvania 1800 Bl 1980
2. Digtrict of Columbia . 2000
3. Wisconsin
4, Connecticut 1400
5. Minnesota 1200
6. New Jersey 1000
{. Mew York
800
8. Maryland
9, lllinois 600
"Incarceration rates represent [ (— - — —
prisoners per 100,000 residents Whiles HNon- Black Hispanic Asian Native
of each racial/ethnic group. white

Source: molherjones.com Sleve Thomas/Post-(zazetle
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disparities?

® | ess access to and availability of services
* | ess likely to receive needed services

®* Those In treatment are most likely to receive
poorer care

* Minorities are underrepresented In research
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“T heard it harmful for a person to keep fois
bastility bartled wp, 50 1 fired everybody ™






Barriers to Care
» Cost

mental disorder

* Most measurable
» Fragmentation of services

» | ack of access

» tHiama



e Additional

present day)
* Communication

* |Lanqgquaage barrier
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The Cost

®* Imposes a greater burden on minorities due
to receiving not only less care, but also care
that Is poor in quality

® Greater levels of disability
® | ost workdays

* Dally activity limitations



* Burden is GROWING as the population
grows

* |[neguality in Income and economic
opportunity

® Greater exposure to racism and
discrimination, poverty, and violence



* > 50 million (14.3%) African Americans by
2035

* 5 million (1.1%) American Indians/ Alaska
Natives by 2065

e 37.6 million (9.3%) Asian Americans by 2050

* 132.8 million (30%) Hispanics (all races) by
2050

® 400,000 (0.1%) Native Hawauan & Other

I .AA;A IAIAIAAIAIA AlllﬁﬁAle IRIA lAlﬁAIAALIAIA



Role of culture and society

* I[n general, culture Is defined as a common
heritage or set of beliefs, norms, and values
(DHHS, 1999)

* Not limited to patients but also applies to
health professionals rendering treatment

® The achievements of Western medicine
have become the cornerstone of medicine
worldwide



®* Sometimes our views are quite different from
the patient’s views especially If the cultural
backgrounds are unalike

® Creates barriers to effective care



* Know that “culture counts”
~ &
®* Shapes our patients views on mental

health and the type of care to pursue

®* Shapes clinicians and the system’s views
In diagnosing, treating, and organizing anc
financing services






African Americans

* 1/4 are poor

® Suicide death rate for men 5x that for
women in 2005

* Need - rates of mental iliness higher in
“vVulnerable high need” populations



®* Access - reduced by jeopardized “safety net”
providers

* \/ery few African American mental health
specialists

e 25% uninsured



* Utilization - less likely to recelve treatment

* |f help Is sought usually through PCP and
NOT a mental health specialist

* Quality - frequent errors In diagnosis of
schizophrenia and mood disorders

* | ess likely to receive evidenced-based
care according to treatment guidelines
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Alaska Natives

® >25% live In poverty (vs. 8% of non Hispanic
whites)

* Need - research limited due to small size of
population

* Affects mostly youth and young adults

* \/iolent deaths make up 75% of all
mortalitvy in 20 vear olds



Photo by Mike Affleck, Alaska Division
of Tourism

“Loss of hunting and fishing grounds
may be among reasons for mental

haalth Aiecenaritiace in thoa Arvectie ”



® Suicide rate 50% higher than national rate

* Homeless, Incarcerated, and trauma
Victims

® Access - severely limited
e Rural and isolated communities

® 20% are uninsured (vs. 14% of non
Hispanic whites)



* Utihzation - research lacking

* traditional healing ~—__ Complements
> Western

* spirituality figure medicine



* Quality - not examined yet ¢
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Islanders

* Rapidly growing population
® 2001 - 60% born overseas
* Most Pacific Islanders not immigrants

* Per capita iIncome almost as high as non
Hispanic whites

* Overall poverty rates much higher than
natinnal avveraoge



* Diverse population poses challenge to
research group

* Need - overall prevalence not significantly
different from other Americans

* Not “mentally healthier”

* \Women > 65 with the highest rate of
suicide In the U. S.



"/ \I' & AMERICANS

METWOREKE OF PROGRESSIVE ASIAN AMERICANSY AND ALLIES FOR ACTION AND CHANMGE




* Risk factors include pre-immigration harsh
soclal conditions which cause trauma

®* Southeast Asian refugees - PTSD

* About 50% have limited English
proficiency and/ or lack bilingual providers

e Access - ~ 21% have no Insurance

* | ower rate of public health insurance or
Medicaid (compared to whites in same



* Quality - lower rates ofi use

* Delay using services until condition very
Serious

® Cultural stigmas
® | Imited evidence of outcomes

® Study metabolism of drugs (may differ Ir
some Iindividuals)
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Hispanic Americans

* Fastest and largest growing minority group Ir
the U. S.

®* Per capita income Is the lowest of all the
minority groups

* Great diversity

e 2/7% of Mexican Americans and 14% of
Cuban Americans live in poverty



]....; = s = ST



* Resilience and coping styles promote mental
health

* Need - overall rates similar to non Hispanic
Whites but with wide variation

* Men are 5x more likely to die from suicide
than women

®* U. S. born Hispanics with highest rates

* Immigrants born in Mexico or living In



° youin at Increased risK or aepression,
anxiety, suicidal ideations and suicide
attempts

* Access - limited
°* 41n 10 (40%) in 1990 with poor English

* [imited number of providers identified
selves as Hispanic or Spanish speaking

* | east likely to have any type of health

INcIiranca



® 37% have no Insurance (2x that for non
Hispanic whites)

* Quality - less likely to get care and if It Is
sought, more likely to go to their PCP than a
specialist

® 2005 - non Hispanic Whites received
treatment 3x more often

* Appropriateness of service Is unknown
diie to limited recearch



® Can benefit from treatment

® | ess likely to receive care based on
professional treatment guidelines in the
clinical setting
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Future

* To eliminate or reduce mental
health disparities

* requires a COMMITMENT to
change the systems of mental
health




Looking into the Future

Public/ Hea!th Researchers
. __—~ Service sl 2

Private providers . i

Sector I Umvg&rsmes

munities<— CHANGE <— Foundations

\ I Me{:\tal

Families health
> Consumers «— advocates



®* a knowledge gap exists

A AR B - - 4 L 1 i

* Improve access
* \/ulnerable high need populations
* 1964 Civil Rights Act

e Dismantle barriers



* I[ncrease gquality
* Provide individualized treatment plans
* Build trust and rapport

® Support development

* Raclal and ethnic minority researchers,
administrators, policy makers, etc.

* Community leaders



* Promote awareness and prevention

®* Reduce poverty, violence, discrimination,
etc.

* Build upon community strengths

® Strengthen the family
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Summary

® “culture counts” when diagnosing and
managing disorders in minority patients

* Tallor treatments to age, gender, race,
ethnicity, and culture

* To Improve care, we must change the
delivery system of mental health
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Case 1

®* 36 yo American Indian male presents for
routine office visit. He has a diagnosed
history of depression, panic disorder, post
traumatic stress disorder and cluster
headaches. He takes antidepressants,
antipsychotics and also chronic narcotics for
multiple back injuries including a vertebral
compression fracture. He tells you that he
has been bleaching his skin because he is
unhappy with his appearance. He does not
trust psychiatrists.



Case 1 (cont.)

® | ater, you discover that he has been taking
Increasing amounts of narcotics, smoking
marijuana and verbally abusing his wife. She
feels uncomfortable- he has been forcing her

to open the safe so that he may get more
medicine. He threatens to commit suicide. He
went to the local psych intake center but was

turned away.

e Now what?



Case 2

® 70 yo African American male who Is in good
health presents for a routine visit. He has losi
10 Ibs in 3 months. You are concerned about
his welight loss but he has no complaints and
his exam Is normal.

* \What Is the next step?



Case 2 (cont.)

* \While talking with him, you learn that his wife
expired about 1 month ago after a short
pattle with lung cancer. He is having a
difficult time eating and sleeping. He does no
ike to go to work as they worked the same
shift as security guards. He has no desire to
do anything.

* How would you treat him?
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