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Mental Health Disparity Put 
Children At Risk

• Later diagnosis of Autism

• Decreased mental health visits

• Lower rates of treatment for depression

• Higher rates of suspensions for minor
behavior problems

(Flores et al, 2014)
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Presentation Notes
Reports by the Institute of Medicine (2012)86, 87 and the Agency for Healthcare Research and Quality (2011),84 as well Healthy People 2020,85 indicate that there remain widespread disparities in access and quality of care in association with race and ethnicity. This disparity is especially evident in mental health care. Overall, the evidence seems to suggest that minority children have the highest rates of unmet need for mental health services. For example, minority youths have�
Later diagnosis of autism
Decreased mental health visits
Lower rates of treatment for depression
More likely to be diagnosed with conduct disorder

Many of these children and their families experienced additional hardships due to poverty; neighborhood deterioration, parental absence or incarceration, substance abuse, and interpersonal violence




Objectives

• Describe mental health disparities and
health equity

• Discuss program of research aimed at
reducing mental health disparities and
promoting health equity

• Identify actions to promote health equity
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My objectives today is to share with you

Describe mental health disparities and health equity
Discuss program of research aimed at reducing mental health disparities and promoting health equity
Identify actions to promote health equity
 




What is a Health Disparity?

“A particular type of health difference that is 
closely linked with social, economic, and/or 
environmental disadvantage.”

(Healthy People, 2020)
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So what is health disparity?
Healthy people 2020 defines health disparity as “A particular type of health difference that is closely linked with social, economic, and/or environmental disadvantage.”									(Healthy People, 2020)




What is a Health Disparity?

“Disproportionate burden of disease.” (NIMHD)

“Racial or ethnic differences in the quality of 
health care that are not due to access-
related factors or clinical needs, 
preferences, and appropriateness of 
intervention.” (IOM, 2003)
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Presentation Notes
There are a number of other, but, similar definitions of health disparity. Other definitions from various national and international agencies include this one by National Institute of minority health and health disabilities, NIMHD that alludes to the disproportionate burden of disease. 
And the IOM definition, “Racial or ethnic differences in the quality of health care that are not due to access-related factors or clinical needs, preferences, and appropriateness of intervention (IOM, 2003). 




Health Disparity Population

• African Americans, Hispanics, American
Indians, Asian Americans, and Pacific
Islanders

• Socioeconomically disadvantaged
populations

• Rural populations
(Healthy People, 2020)

Presenter
Presentation Notes
According to healthy people 2020, Health disparities adversely affect groups of people who have systematically experienced greater obstacles to health based on their racial or ethnic group; religion; socioeconomic status; gender; age; mental health; cognitive, sensory, or physical disability; sexual orientation or gender identity; geographic location; or other characteristics .
 
To that end, Health disparity populations includes include (1) Blacks/African Americans, Hispanics/Latinos, American Indians/Alaska Natives, Asian Americans, Native Hawaiians and other Pacific Islanders, (2), socioeconomically disadvantaged populations, and (3) rural populations; Biological, behavioral, environmental, and societal causes of disparity.  




Mental Health Disparity

“Even more than other areas of health and 
medicine, the mental health field is plagued 
by disparities in the availability of and 
access to its services” (Pearson, Evans, Hines-
Martin, Yearwood, York, & Kane., 2014). 
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 According a recent report in Nursing Outlook by our very own ………“Even more than other areas of health and medicine, the mental health field is plagued by disparities in the availability of and access to its services.” (Pearson et al., 2014).




Mental Health Care Health Professional 
Shortage Areas (HPSAs)
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To illustrate, see distribution of mental health care professional shortages areas across the US.

4/5 US counties are partial or whole mental health professional shortage areas. 



SUMMARY 

Timeframe: as of April 28, 2014 Locations: United states, States 

Mental Health Care Health Pro,f essional 
Shortage Areas (HPSAs) 
View Table in New Window 
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unned 

3,968 50.91%1 2,707 
States 

Indiana 53 43.40% 106 
~ 

Washington L 112 40.42% 71 

• • 

~ 

ISPN 2015 I Seattle, WA 
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Only about 50% the  mental health needs in the US are met; The percentage of need met is even worse for my home state of Indiana as well as for Washington State, where we are now!



Source
http://www.health.state.mn.us/divs/che/creatinghealthequity.html

Social Determinants of Health

• Clinical care is a 
relatively small 
contributor to 
overall health –
around 10 %
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We often think “health or clinical care” when we talk about disparities. 
However, absence of “disease” does not mean absence of disparities. 
 
There are other factors –often social in nature- that contribute to harm our health.  These factors which influence an individual or populations health are called Social determinants of health! 
 



Social Determinants of Health
• A high quality education

• Nutritious food

• Decent and safe housing

• Affordable, reliable public transportation

• Culturally sensitive health care providers

• Health insurance (Healthy People 2020)
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The health of all Americans are influenced by availability and access to ……………..
 
Additionally, mental health disparities are fueled by stigma, discrimination, social exclusion.

The differences across groups in social determinants of health lie beyond the reach of health care (RWJF). 

Therefore, it is critically important that we collaborate with families and communities to reduce disparities and promote equitable mental health care FOR ALL CHILDREN.




Health Equity

“Attainment of the highest level of health for 
all people.” (Healthy People, 2020)
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One of the 4 overarching goals of Healthy People initiative has focused on disparities. 

In Healthy People 2000, the goal was to reduce health disparities among all Americans. 
In Healthy People 2010, the goal was to eliminate, not just reduce, health disparities. 
In Healthy People 2020, that goal was expanded to achieve health equity and improve the health of all Americans.

Healthy People 2020 defines health equity as the “attainment of the highest level of health for all people. 
 
How are we doing? 

We have made some progress but there is still so much to do!
 
According to Healthy People 2020, Achieving OR CREATING health equity requires focused and ongoing societal efforts to address AVOIDABLE inequalities, historical and contemporary injustices, and the elimination of health and health care disparities. 

AS Psych/MH nurses, we have several spheres of influence in our roles and responsibilities as clinicians, teachers, policy makers, and researchers to promote health equity. 
Here are some suggestions for your considerations:




What Clinicians Can Do

• Form partnership with community, family
and individuals

• Provide access to timely, coordinated, and
sustained mental health care

• Provide integrated, evidence-based, and
patient-centered care

Presenter
Presentation Notes
Here are examples of what CLINICIANS CAN DO:

Support community, family and individual strengths and leverage their expertise as partners in all aspects of treatment planning and decision making.

B. Collaborate with inter-professional colleagues to facilitate care coordination.

C. Use evidence base practice in order to standard care for all children and their families; and tailor these to their values and preferences.

D. Provide community based mental health services integrated into primary care settings, juvenile detention centers, schools.

As a clinical nurse manager, I led the implementation of the largest integrated primary and behavioral care program in Indiana State; Midtown provides mental health services in schools, juvenile detention centers, community health centers, even homeless shelters. Most recently, they have partnered with Medical Legal Services to provide legal advice to our families who need it in an effort to address health harming legal problems.

What else might you employer or organization do integrate services into non-traditional community settings? 




What Policy Makers Can Do

• Increase workforce diversity

• Advocate for expansions in insurance 
coverage

• Promote mental health awareness

• Initiate quality improvement measures
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Here are examples of what POLICY MAKERS CAN DO:

With projected growth in US born minority children from immigrant families from Asia and Africa? What might you or your organization do to recruit a workforce that reflects the population that it serves?

B. What more could we be doing to promote awareness of mental health?

Imagine if we did a 5K walk, during our annual meetings, in collaboration with mental health advocacy groups and with media coverage? 




What Educators Can Do

• Recruit and retain diverse students for 
psychiatric/mental health nursing 
programs

• Enhance discussion of diversity through 
educational curriculum

• Adopt inter-professional programs focused 
on diversity
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Here are examples of WHAT EDUCATORS CAN DO:

What are we doing to attract the next generation of diverse psych mental health clinicians, educators, and scientists?)-at IU, we applied and received a HRSA 

grant to fund graduate education. Our psych faculty advocated for special emphasis on Psych mental health NP. The grant provides full tuition and stipend for students to 

program in 2 year instead of 3.  We strategically partnered with a community college to funnel their ASN students and also large CMHC to attract their nurses who may be 

in getting Advanced degree. 
 
B. Who are we partnering with in educational preparation of students so that are more effective clinicians? 

C. Have you integrated content on health equity in your psych/MH course work?

Well you are in luck because the Diversity and Equity committee if providing a workshop this after noon on this particular topic. 

Focus is how to prepare PMHAPRNs to resolve health disparities in mental health care



What Researchers Can Do

• Partner with interdisciplinary colleagues to
conduct research

• Advocate for inclusion of health disparity
populations in research

• Serve on research advisory panels
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 Here are examples of what RESEARCHERS CAN DO:
 
A. Serve as co-investigator on interdisciplinary research projects aimed at promoting health equity. 

How many of you have heard about the Medical-Legal Partnership? According to MLP, I in 6 persons, including families of at risk children, have a legal problem that is affecting their health.

I am co-investigator and mental health expert on a NIH grant aimed to evaluate the integration of such services in schools? Most are currently in primary care and mental health clinics. I noted that Seattle Children’s Hospital is one the health systems that has this program in Washington. 
 
2. With rapidly growing interest in personalized medicine, what are we doing to educate ourselves and next generation of researchers? How do we ensure health disparity populations are not left out as we race to build bio banks or repositories of genetic materials that will inform the next generation of treatments?
 
3. Apply to serve on research advisory boards at local, regional, and national levels. For example, PCORI want clinician, health system administrators and researchers –stakeholders including patients and families- to help them identify priority areas for research.
 
� 




A Program of Research Related to 
Health Equity -

Developing and Testing the FAmily
Management Efficacy (FAME) Intervention 

for African American Families of Adolescents 
with Disruptive Behavior Disorders
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My research interests in mental health, health disparities, and intervention development stem from over 14 years of clinical experience as an advanced practice nurse in a 

community mental health center. I observed that families of adolescents with DBDs in particular experienced profound challenges because these adolescents have hostile, 

aggressive, defiant, and/or antisocial behaviors. Family members’ therapeutic needs often go unaddressed, creating an urgent need for effective family-based interventions. 

Research experiences

I have completed a mixed methods study exploring the challenges and needs of family members of adolescents with DBDs. I was able to describe the experiences and 

needs of all family members, including those rarely considered in research, such as fathers, siblings, and extended family members. My findings indicate that families of 

adolescents with DBDs experience severe stress related to disruptions in interaction patterns within the family and with child service system professionals. Additionally, 

African American (AA) families who experience socioeconomic disadvantage and discrimination are particularly vulnerable to poor outcomes. Families identified 

characteristics of desired mental health services, including group meetings to share experiences with others. I am currently funded by the Indiana Clinical and Translational 

Sciences Institute to develop an intervention focused on the needs of family members caring for adolescents with DBDs.  Guided by a community advisory board of AA 

families and the professionals who work with them, I have developed the FAmily Management Efficacy (FAME) intervention 
 
These are the process that I have used to develop a culturally relevant intervention – and reduce health disparity:
 
 
 




A Program of Research Related to 
Health Equity -

• Interdisciplinary research team

• Family advisory board

• Professional advisory board

• Involve key stake holders



What ISPN Can Do

• Promoting equity in psych/mental health 
nursing

• Enhancing the engagement of 
underrepresented groups

• Engaging international colleagues

• Promoting curricula on diversity/equity in the 
educational preparation of psychiatric nurses

Presenter
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I met with Dr. Cheryl Giscombe-Woods to remind myself of the mission of the ISPN Diversity and Equity Committee:

ISPN, and more specifically the Diversity & Equity Committee of ISPN, have a mission of promoting diversity and equity in psychiatric mental health, including reducing and 

eliminating disparities in mental health and mental health care, enhancing engagement of underrepresented groups, engaging international colleagues, and promoting the 

inclusion of curricula on diversity and equity in the education of psychiatric mental health nurses at the undergraduate and graduate levels.

 




What ISPN Can Do

What are the top 2-3 activities that should be 
initiated or enhanced to successfully achieve 
ISPN Diversity/Equity mission?

Presenter
Presentation Notes
Dr  Giscombe Woods and I also discussed how we might leverage this wonderful opportunity with so many of you in the room, to identify how we may enhance or add to the  current mission of the Diversity and Equity Committee.
 




“Do something wherever you are. 
Each of us must do something where we are 

that changes the attitude of the 
neighborhood, the attitude of the office, the 
attitude of the boardroom, the attitude of the 

bank.” 

Sr. Joan Chitister
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