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POLICY OPTIONS
SUBCOMMITTEE ON CULTURAL COMPETENCE

February 6, 2003

Introduction

The Subcommittee recognizes that racial and ethnic populations in the U.S. have historically been underserved or inappropriately served by the behavioral health system. Behavioral health services have neglected to incorporate respect for and understanding of the histories, traditions, beliefs, language, and value systems of culturally diverse groups.  Misunderstanding and misinterpretation of behaviors often have led to tragic consequences and inappropriate referrals to criminal and juvenile justice systems. While bold efforts have been made to improve services for culturally diverse populations, significant barriers still remain in access, quality and outcomes of care.  As a result, Native Americans, African Americans, Asian/Pacific Islanders and Latinos bear a disproportionately high burden of disability from behavioral health disorders. This higher disability burden does not arise from a greater prevalence or severity of illness in these populations, rather it stems from receiving less care and poorer quality of care. Additionally, the Subcommittee recognizes that culture and social context strongly influence behavioral health, the expression of mental illness, and the delivery and effectiveness of behavioral health services in the U.S.

Addressing Disparities in Behavioral Health Care 

The Surgeon General’s landmark 2001 report, Mental Health:  Culture, Race and Ethnicity, highlighted striking disparities in behavioral health services for racial and ethnic populations.  These populations are less likely to have access to and availability of behavioral health services, are less likely to receive needed behavioral health care, often receive poorer quality care when in treatment, and are significantly underrepresented in behavioral health research.  Many of the barriers that deter populations of color from accessing and engaging in treatment pertain to all populations.  Those barriers include fragmentation of services, lack of availability, cost of services, and societal stigma about behavioral health disorders.  However, additional barriers prevent people of color from seeking services, including mistrust and fear of treatment, different cultural conceptualizations of illness and health, differences in help-seeking, language and communication patterns, racism and discrimination by individuals and institutions.

Understanding the Role of Culture in Service Delivery

A key message in the Surgeon General’s report and in the deliberations of the Subcommittee is the pivotal role of culture.  Culture is critical in determining what people bring to the clinical setting, the language they use, how they express and report their concerns, how they seek help, the development of coping styles and social supports, and the degree to which they attach stigma to behavioral health problems.  The prominence of culture, however, is not limited to the persons seeking help.  Culture also applies to providers of services.  Each group of providers and each system of service delivery embodies a culture of shared beliefs, norms, values and patterns of communication.  These groups may perceive behavioral health, social support, diagnosis, assessment and intervention for disorders, in ways that diverge from one another and from the culture of the person seeking help.  

Developing the Science Base for Culturally Competent Care

There is a critical need to expand the science base for behavioral health treatment in ethnic and racial groups.  Systematic study is essential to a comprehensive public health approach to improve the behavioral health of these populations.  Research needs to be conducted in the areas of epidemiology, evidence-based treatment, psychopharmacology, ethnic- and culture-specific therapeutic interventions, diagnosis and assessment, and prevention and promotion.  Recent NIH guidelines have strengthened the inclusion of these populations in epidemiological studies.  Similar efforts need to be made in related areas of research.  

Cultural competence in behavioral health is a commonly used concept referring to an innovative approach to the delivery of behavioral health services for minority populations.  Its general objectives are to provide quality services for culturally diverse populations, including culturally appropriate prevention, outreach, location of services, engagement, assessment, and intervention.  However, despite widespread use of the concept and commonly used definitions, there is a lack of research on its operationalization and effectiveness.  While critical indicators and standards for culturally competent care have been generated through expert consensus, these remain to be systematically applied, measured, and linked to effectiveness of services.  Cultural competence is considered by many in the behavioral health field to be essential for ensuring quality of care, responsiveness of the service system, and renewed hope for recovery among communities of color.  This conviction could be proved with a sound evidence base.  Meanwhile, behavioral health systems can take steps to respond to the concerns of ethnic and racial populations by building trust, increasing cultural awareness, and responding to cultural and linguistic differences.

Developing the Workforce for Culturally Competent Services and Research

Racial and ethnic minorities are seriously underrepresented within the core behavioral health professions.  Further, the existing workforce is inadequately prepared to provide services to culturally diverse populations. Additionally, there is a paucity of investigators trained in research on minority populations.  Without concerted efforts to remedy this problem, the shortage of providers and researchers will intensify the disproportionate burden of behavioral health disorders on racial and ethnic minorities.  Because of demographic growth in minority populations, disparities will deepen if they are not systemically and urgently addressed.

Policy Options

The policy options listed below are some examples of the subcommittee’s priorities.  In its final report, the Subcommittee will lay out a comprehensive menu of policy options for further consideration. 

1) Urge Federal and state governments to develop and implement a comprehensive public health approach for improving access to quality services that are culturally responsive to ethnic and minority groups.  The Department of Health and Human Services (DHHS) could be the lead agency in developing a federal interagency entity, with active partnership between the public and private sectors, community leaders, federal, state, and local governments, universities, foundations, mental health researchers, advocates, and multi-system service providers. The goals of this approach are to reduce linguistic, cultural, and financial barriers, and to improve outreach and engagement in culturally appropriate behavioral health services.

2) Urge DHHS to continue to develop and expand a comprehensive research program for minority behavioral health, especially in the areas of epidemiology, evidence-based treatment, psychopharmacology, ethnic- and culture-specific therapeutic interventions, diagnosis and assessment, and prevention of mental illness and promotion of mental health.

3) Urge researchers and grant makers to focus on the impact of cultural competence on behavioral health treatment outcomes.  These studies are needed to determine the extent to which distinct models of culturally competent services improve quality of care and outcomes for ethnic and racial minorities.

4) Encourage Federal, state and local governments, colleges, universities and related professional associations, and minority advocacy groups to develop and implement strategic plans to address the workforce crisis in behavioral health services for racial and ethnic populations, especially youth and their families. These plans could address: 1) recruitment and retention of minority professionals; 2) development and inclusion of curricula that address the impact of culture, race, and ethnicity on mental health and illness, help-seeking behaviors, and service utilization; 3) training and research programs targeting services to minority populations; and 4) engagement of minority consumers and families in workforce development and advocacy.  
5) Encourage stakeholders to convene a national meeting of faith-based leaders and traditional healers who provide guidance, support and services to people of color.  The focus of the meeting would be to identify and support the ways that these leaders can help increase the knowledge of behavioral and physical health in their communities, reduce stigma, encourage individuals to seek help for behavioral health problems, collaborate with behavioral health providers, and when necessary, link people of color with appropriate services.
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