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The development of these training materials
was supported by grant 11082504
(Pl: M. Chaple) from the Center for Substance
Abuse Treatment, Substance Abuse and
Mental Health Services Administration
(SAMHSA), United States Department of
Heallth and Human Services. |he contents
are solely the responsibility of the Northeast
and Caribbean Addiction Technology Transfer
Center, and do not necessarily represent the
official views of SAMHSA.
SAMHSA
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Purpose of SAMHSA’s Technology Transfer Centers

The purpose of the Technology Transfer Centers (T TC)
program is to develop and strengthen the specialized
behavioral healthcare and primary healthcare workforce
that provides substance use disorder (SUD) and mental
nealth prevention, treatment, and recovery support
services.

Help people and organizations incorporate effective
practices into substance use and mental health
disorder prevention, treatment and recovery services.
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Each TTC Network Includes 13 Centers”

National American
Indian and Alaska
Native

10 Regional

Centers
(aligned with HHS regions)

Network
Coordinating
Office

National Hispanic
and Latino Center
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Presenter

Diana Padilla, RCR, CASAC-T
Research Project Manager
SBIRT Technical Assistance
New York State Psychiatric Institute
Department of Psychiatry, Columbia University Medical Center

Ms. Padilla has over 22+ years of public health service including
curricula development and video script writing, conducts
evaluation of substance use disorder treatment programs and
problem-solving courts, engages in chronic disease research and
prevention, and instructs behavioral health professionals,
prevention specialists, and drug court practitioners on behavioral
health and recovery support practices
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Amy Banko MS, CPRP
Lecturer
Integrated Employment Institute, Department of Psychiatric
RrRehabllitation and Counseling Professions Rul lgers,
The State University of New Jersey

Amy Banko has been a fi lfl-fif’v’l(“ Lecturer In the Department Of
Psychiatric Renhabilitation and Counseling Professions at Rutgers
University since 2017. In .MJ lion to providing psychiatric
renabllitation course instruction, Ms. Banko serves as a lead trainei
and consultant at the Integrate rf Employment Institute of Rutgers.
‘Wi‘li‘w‘: this role, Ms. Banko facllitates training and technical
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The use of affirming language inspires hope and advances recovery.

LANGUAGE MATTERS.

words have power.
= PEOPLE FIRST. =

Ihe AT1C Network uses affirming language to promote the promises of
recovery by advancing evidence-based and culturally informed practices.







Four Session Blue Print

* |[nequities and sources of inequities

* FOCUS on unconscious bias in behavioral health settings
* Understand how unconscious bias develops

« Explore hidden bias in behavioral health discipline

» |dentify and mitigate bias impact

» Strategies: Cultural Humility, CLAS

* Organizational bias reducing strategies, models and
leadership

Institute of Medicine (US) Committee on Understanding and Eliminating Racial and Ethnic Disparities in Heslth Care,
Smedley BD, Stith AY, Nelson AR, eds. Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care.
Washington (DC): National Academies Press (US): 2003.




Black / African American Adults

In 2018, 5.9 African American adults had 3 mental and/or substance use disorder

16.2%
(4.8 MILLION)
People aged 18
or older had a
mental iliness

7.3%

(2.2 MILLION)
People aged 18
or older had a
substance use
disorder (SUDA)

(1.1 MILLION)
People 18+ had
- BOTHanSUDA

Anong African Americans with a mental iliness
: had a serious mental iliness

41.8% of African American (89,000) Young Adults with SOMI received treatment, 58.2% received no treatment
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American Indians and Alaskan Natives

in 2018, 416,000 adults had 3 mental and/or substance use disorder

{ 22.1%

’ (4.8 MILLION) ".‘

10.8% People aged 18 |

(62,000) / or older had a ;

People aged 18 A (! mental illness |

or older had a | ".ﬁ* Peyg’?gg)ha ; W /
substance use gl BOTFI)-il an SUDA . F

disorder (SUDA) )

2014 the AI/AN population had the highest suicide rates among other racial ethnic groups for both the male population
(27.4 per 100,000) and the female population (8.7 per 100,000)
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Hispanic, Latino, Latin Adults

In 2018, 8.6 Hispanic adults had a mental and'or substance use disorder
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16.9%
(6.9 MILLION)

People aged 18
or older had a

mental iliness

7.6%
(3.1 MILLION)

People aged 18 -

or older had a (1.3 g‘:—g_?lgg

substance use Peop . |
disorder (SUDA) BOTH an SUBA. g8

Among Hispanics with a mental iliness
- had a serious menial liness

Approximately 1 in 10 Hispanics with a mental disorder, use mental health services from a general health care provider, while
only 1in 20 receive such services from a mental health specialist.




Among Asian/Native Hawailans
and Other Pacific Islanders
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16.9%
(6.9 MILLION)

People aged 18

7.6% y '. =Sl .‘:fl-?_... \
{9y or older had a

(3.1 MILLION)

People aged 18 3.3% mental illness
or older had a (1.3 MILLION)

substance use People 18+ had

disorder (SUDA)

Among Asians/HOP! with a mental illness
' had a senous mental #iness
AA/PIs are least likely to seek mental health services than any other racial/ethnic group. AA/Pls are three times less likely
to access mental health services than their white counterparts.




US Population 2018

US Population Estimates, by Race / Ethnicity

% share, including Puerto Rico

Snapshots 1990 - 2018

17.4%
2010 2013 2018

Hon-Hizpanlc Aslan
& Pacifc lslandsr

B Hon-Hispanic Black

Hispanic

B HNon-Hizpanlc Whita
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US Population by Race/Ethnicity 2016-2060

I American Indian or Alaska Native

American Two or Aslans Black or Hispanic or Non- il Aslans
India More Races African Latino Hispanic
' C'Ooc Ah:‘“:‘ American wnm BHGR or m Amman
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Statista, United States’ population growth projections for 2015-2060, Published by Statista Research Depariment,
Cec 31, 2014, Statista, United States’ population growth projections for 2015-2060/
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Better, Same, or Worse Access to Care

= Better Same = Worse

100%

&0%

B0%

40%

20%
Poor va. High Black va. Whils Aglan va.White  ANAN va. Whiie HHEI v&. Whita Hizpanic va. Hon-
Income (N=20] (n=21) (n=13) (m=11} (n=4] Hils p.[anlgul.-]'.'nlta

0% I

2012 Natiznal Healthcare Quality and Disparities Report. Content last reviewed October 2018. Agency for Healthcare Research
and Quality, Rockville, MD, hitps:'www.ahrg.gowresearchifindings/nhgrdrnhgdr &findez. himl



Social Determinants of Health

_ ) Neighborhood Community
Eg‘t(:';(.)l'.m(‘ and Physical Education and Social Hesam‘t‘::n
e | Environment Context ys
| erac Social Health
integration coverage
Support Provider
systems availability
Community Provider
engagement linguistic and
. cultural
Discrimination competency
Stress Quality of care

Kaiser Family Foundatian, KFF, Beyond Mealth Care: The Role of Social Determinants in Promating Mealth and Health Equity, May 10, 2018,
https:/ S www kff org/racial-equity-and-health-policy/issue-brief/bayond-health-care-the-role-of-social-determ inants-In-promoting-health-and-health-equity/




Contributing Factors to Behavioral Health Disparities

Structural inequities and social determinants of health including
Inadequate access to care, poor quality of care, community
features (such as poverty and violence) and personal behavior
are believed to be primary causes of health disparities.

Communities historically impacted:

Racial and ethnic populations

People with limited English proficiency (LEP) and low health
literacy

LGBTQ+ communities

People with disabilities

November 19, 2013, Statista. United States’ population growth projections for 2015-2080
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Behavioral Health Disparities During COVID

"I he latest available COVID-19
mortality rate for Black Americans Is
2.4 times higher than the rate for
Latinos, 2.5 times higher than the

rate for Asians, and 2./ times higher
than the rate for Whites."

COVID-19 deaths analyzed by race, 04-14-2020 [Internet]. APM Research Lab. [cited 2020 Apr 16]. Available from
hitps:/’www.apmresearchiab.org/covid/deaths-by-race:
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Barriers to Culturally Appropriate Care

« Unconscious bias

« Systems of care poorly designed for diverse populations
« Language barriers

» Patient/client fears and distrust

« Stigma and discrimination

« Poor cross-cultural communication between providers and
patients

» Lack of diversity in health care leadership and workforce

Gopalkrishnan N. Cultural Diversity and Mental Health: Considerations for Policy and Practice. Front Public

Heolth. 2018;6:179. Published 2018 Jun 19. doi:10.3389/fpubh.2018.00179
o —+— = =



Unconscious Bias




IERREENS—————————————————————————_—_—_—_—_—~
Sources of Disparities

« Systemic: those related to health system aaministration,
financing, accessibility and geographic location)

 Patient level: the clinical appropriateness of care,
patients’ attitudes, preferences, and expectations
regarding healthcare

« Care process level: clinician biases, stereotyping, and
uncertainty



Perspectives in Care

 Patients present with varied healthcare needs,
expectations, and preferences, some of which
are soclo-culturally determined.

» Providers: their own expectations, beliefs
Influenced by their professional training and
experience, as well as by their social
experiences and broader societal norms and

structures.

Unequs! Treatment: Confronting Racial and Ethnic Disparities in Heslth Care. Washington {(DC): National Academies Press (US); 2003.
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Conditioning Dynamics

» You are conditioned since childhood to
Internalize the environment around you, always
reading and absorbing signs and messages
from your environment and people you engage
with throughout your life.

* The brain both consciously and unconsciously
processes Information very rapidly and causes
an action for a particular situation




First Socialization

— R(ta)infgrzd/_ A Institutional and
Beginming Bombarded wit Cultural

Messages from Socialization
Institutions Culture

Churches Practices
Schools Song
Television Lyrics
Legal System Language
Mental Health Media
Medicine Patterns of
Business Thought

' Fear
Ignorance
Confusion
Insecurity

On Conscious and
Unconscious Levels

Direction
for Change
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Bias

« Bias is a natural and necessary part of
being human. They help us be receptive or
unfriendly toward someone or something,
decide if something or someone Is safe or

not safe.

- : ®) Race Measure People A
iy oot ool [ x L]
SUPPRI S ’ S UNCONSCIOUSg

behaviors, philosophies, people. S Respect BIAG  Unfair
“ Stereotypes w Judgement
- Unfortunately, our biases may result in Fiony @ Irmpicit 5. Hidden
behavior that is often unjustified. Social & peaction Cognition Respect
Behavior Beliefs



s
Unconscious Bias

 Implicit (unconscious) bias refers to the
subconscious attitudes or stereotypes that
affect our understanding, actions and
decisions In an unconscious manner.

* [These biases, which encompass both
favorable and unfavorable assessments,
are Involuntarily activated and without our
awareness or intentional control.
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The Unconscious Mind

Automatic brain (automatic processing), overrides
your conscious intentions of impartiality

Limbic system sorts information into categories.
The mind fills in gaps when we receive only partial
information

Collectively, these processes called schemas, form
the ‘frame’ or “frame of reference,” that help us Bt
interpret and respond to the world around us




Social Cognition

» Schemas categorize people with generalized associations of
salient accessible traits such as gender, age, race, creating
stereotypes create implicit social cognition guides our
thinking about social categories such as people or groups

» Cognitions include attitudes that are either positive or
negative

Positive associations (with stereotypes) = Preferences
. Negative associations (with stereotypes) = Prejudices




The Role of Heuristics

* Mental shortcuts that help us problem solve and make judgments
quickly, without much effort

* While schemas form the basis for knowledge, attitudes, or beliefs
we hold...heuristics are simple rules that govern our judgment
and/or decision-making

Heuristic methods often will depend upon and draw
R from the schemas that we have developed

S S, : S throughout our lives; we continually internalize our
J\nn 7  surroundings, and are always reading/absorbing
LR 0 L signs and messages

AT




Heuristics Can Lead to Bias

« Because they help us make fast decisions, they can also
ead us to make errors in judgment

» Despite our intentions of fairness, and the fact that many of
us explicitly reject overt racial stereotypes and
discriminatory action, we are unaware that we harbor
unconscious attitudes or racial associations

« Being aware of how these heuristics work as well as the
potential biases they introduce should help to make more
iInformed, accurate, and fair decisions
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Take Home Messages

» These biases often arise as a result of trying to find patterns
and navigate the overwhelming stimuli in this very complicated
world. Culture, media, and upbringing can also contribute to the
development of such biases.

« Removing these biases is a challenge, especially because we
often don't even know they exist, but research reveals potential
Interventions and provides hope that levels of Iimplicit biases in
the United States are decreasing.




Interpersonal
Change within the Core of 3
C h art People about What They ?\eaChmg OU}‘
Believe about Themselves

Critical Incident

That Creates Interpersonal
Cognitive .
Dissonance Change in How We value
Others and See the World
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Working With Others

(@)
A. People “Like Us” for Support %
B. People “Different from Us”
Core for building Coalitions, 3
Questioning Assumptions, %
Self-Love Rules, Roles and Structures =
Self-Esteem of Systems =
Balance
Joy
Support
Security

Spiritual Base
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Organizing Action
Planning, Lobbying, Fund
Raising, Educating, Renaming
Reality, Refusing to Collude
or Take Privilege, Being a Role
Model, an Ally, Transforming

(7]
Anger, Moving into Action (#’
o
O
: Critically Transforming Institutes
SyStemIC And Creating New Culture
Change in Structure
Assumptions Philosophy

Influencing: Policy, Assumptions, Structures, Definitions, Rules, Taking
Rules, Roles

Leadership, Risks, Guiding Change, Healing , “Power Shared”

Cr €ating Change
D






