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DEVELOPING A PoLicy Brier ON CHILD MENTAL
HEeALTH DISPARITIES TO PROMOTE STRATEGIES
FOR ADVANCING EQUITY AMONG RAciIAL/
EtHNic MINORITY YOUTH

Research has identified a broad range of
risk factors during early childhood that

have neurobiological consequences and
negatively affect children’s mental health.
Such risk factors disproportionately affect
racial/ethnic minority youth. Disparities in
children’s mental health service use have
also been documented for minority youth.
Yet, compared with the focus on strategies
to address health disparities (including men-
tal health disparities) during adulthood, very
little work has concentrated on addressing
the roots of health disparities that occur in
childhood. The purpose of this commentary
is to describe the development and dissemi-
nation of a policy brief for policy advocates.
The goal of this work is to help achieve

the implementation of evidence-based
programs, practices, and policies that target
and modify risk factors to reduce disparities
in child mental health burden. Ethn Dis.
2019;29(Suppl 2): 421-426; doi:10.18865/
ed.29.52.421.
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INTRODUCTION

The 2001 landmark supplement
to the Surgeon General’s report on
mental health documented racial/eth-
nic disparities in the receipt of mental
health services and in the quality of
care.! Since this report, investigations
have shown racial/ethnic minori-
ties, specifically African Americans/
Blacks and Hispanics, have equal or
lower rates of mental health disorders
in adulthood.?”

health conditions are more disabling,

However, mental
severe, and persistent among minor-
ity adults.>* Such difficulty recovering
from mental health conditions is influ-
enced by disproportionate exposure to
risk factors across the life course® and
compounded by untreated and un-
dertreated mental health conditions
during childhood and adolescence.

Research has shown greater expo-
sure to social risk factors for poor men-
tal health, including poverty, food inse-
curity, and violence exposure,”” among
African American and Hispanic youth
compared with non-Hispanic White
youth. Moreover, pervasive disparities
exist in mental health service use. For
example: a) approximately 4% of Af-
rican American youth receive specialty
treatment for substance use disorders
compared with 7% of non-Hispanic
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White youth; and b) only 10% and
17% of African American and Latino
adolescents who are at-risk for depres-
sion, receive specialty mental health
treatment, respectively, compared with
34% of non-Hispanic Whites.'®"
Minority youth are also less likely to
receive care in diverse sectors, such as
school-based services and child wel-
fare."'* Opverall, increased social risk
factors and untreated and undertreat-
ed mental health conditions among
minority youth contribute to costly
and disproportionate rates of mental
health severity, burden, and persistence
among minority adults. Thus, mental
health care disparities among youth is
a critical problem that warrants redress.

Translating and disseminating evi-
dence-based information for policy ad-
vocates in non-profit and governmen-
tal agencies is an important strategy
to help reduce gaps in mental health
status and care for minorities.' Policy
advocates, along with other entities,
help shape policy by urging actions
among local, state, and national public
official decision makers. Policy briefs
are an efficient and familiar channel
for disseminating information to pol-
icy advocates, who in turn, distribute
the information to decision makers

for policy or legislation development.
Policy briefs that address children’s
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mental health disparities provide a suc-
cinct summary of evidence-based prac-
tices or policy options for addressing
risk factors for poor mental health and
mental health care disparities. Major
components include an overview of the
mental health disparities in children
and youth, a description of the impor-
tance of the health issue, and recom-
mendations for policy actions or prac-

tices."'®  Notably, communications

1his commentary describes
our work in translating
knowledge about racial/

ethnic disparities in
childrens mental health
services by creating and
disseminating a policy
brief for policy advocates
in non-profit and

govern menml dg€7’l€i€5.

research indicated developers need to
be selective about the information that
is included, emphasized, and omitted
in policy briefs that are designed to
advance racial/ethnic health equity.”

Communications  research  has
shown that Americans commonly use
an individualistic cultural model to
understand racial/ethnic disparities.”
This
triggers deficit thinking about racial/

individualistic cultural model

ethnic minority communities and as-
signment of individual attributes (eg,
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laziness) instead of structural/social fac-
tors, (eg, implicit biases among provid-
ers) as the primary cause of disparities.
Furthermore, research has shown that
Americans commonly use separate-
fates thinking to understand health dis-
parities.” The individualistic cultural
model and separate-fates thinking con-
tribute to assumptions that the nega-
tive consequences of health disparities
do not have undesirable consequences
for all groups, and disparities are un-
changeable. These assumptions make it
difficult to stimulate action to address
children’s mental health disparities.
Further, such assumptions have strong
implications for how to best frame pol-
icy briefs. Although our scan of health
policy briefs indicated that many begin
by describing the issue of disparities
in health and disparities data, which
we refer to as disparities-explicit, the
Frameworks Institute’® published an
alternative strategy to re-frame com-
munication on health inequalities,
which we refer to as disparities-neutral.

The Frameworks Institute’s recom-
mendations, when applied to children’s
mental health, include: 1) begin with
a value that counteracts separate-fate
thinking (such as “Opportunity For
All,” which means ensuring equal op-
portunity to mental health services,
resources, and programs for all'®); 2)
use language that explains (instead of
describes) how social/structural fac-
tors contribute to mental health out-
comes; and 3) present data on men-
tal health care disparities after the
value is presented to cue structural
interpretations of disparities data (e,
explanations that social risk factors
and access to mental health services
contribute to disparities)."” These rec-
ommendations provide a foundation
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for developing more effective policy
briefs. Obtaining formative data from
health policy advocates can ensure re-
ceptivity of translated information.

This commentary describes our
work in translating knowledge about
racial/ethnic disparities in children’s

health

ing and disseminating a policy brief

mental services by  creat-
for policy advocates in non-profit
and governmental agencies. We also
provide recommendations for fu-
ture work to translate knowledge

about disparities in childrens men-

tal health services for stakeholders.

INITIATION OF THE
Project

The first author was a member of
the American Psychological Associa-
tion (APA) Committee on Children,
Youth, and Families (CYF) and the
Collaborative Action for Child Health
Equity (CACE) at Morehouse School
of Medicine at the onset of the proj-
ect. The CYF interacts with and makes
recommendations to various parts of
the APAs governing structure, to the
APA’s membership, and to relevant
divisions and other groups (eg, non-
profit agencies). A goal of the CYF is
to identify and disseminate knowl-
edge concerning the psychological
status of children, youth, and fami-
lies for policy makers. At the time of
this project, the CYF was conducting
a project to translate and disseminate
information from a research report on
racial/ethnic disparities in children’s
mental health services published by
the William T. Grant Foundation®
for mental health practitioners. The
goals of the CYF align with CACE.
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CACE is supported by the NIH-
funded Transdisciplinary Collaborative
Center (TCC) at Morehouse School
of Medicine. CACE members are
from states involved in the Centers
for Disease Control and Prevention’s
Racial and Ethnic Health Disparities
Action Institute and Health and Hu-
man Services Region IV. A goal of
CACE is to identify promising actions
for early childhood policy formation
and practice implementation to reduce
health disparity gaps. The aligned fo-
cus on reducing inequities in children’s
mental health among the CYF and
CACE provided a timely opportunity
to utilize resources of both groups to
translate research on children’s mental
health disparities and disseminate the
information to policy makers. Thus,
the CYF obtained grant support from
the TCC CACE Policy Action Plan
fund to translate and disseminate in-
formation from the research report on
disparities in children’s mental health
published by the William T. Grant
Foundation” for policy advocates.

The aims of our project were to:
1) obtain expert input on the fram-
ing of the policy brief; 2) assemble
a workgroup to inform and develop

the brief; and 3) disseminate the brief.

InrPuT FROM POLICY
ADVOCATES TO INFORM
FrAMING OF THE PoLICcY
BRIEF

We recruited policy advocates from
four non-profit agencies to obtain
their perspectives on two policy brief
outlines to determine the receptivity
of a disparities-explicit or disparities-
neutral information on children’s men-

Table 1. Formative interview questions with policy advocates

Reactions to “disparities-explicit” framing

Describe your reactions to the document that starts with “Eliminating disparities”
What did you like about the information?

What didn’t you like?

Is there anything else that should be included in the summary paragraph at the

beginning of the document?
Reactions to “disparities-neutral” framing

Describe your reactions to the document that starts with “Innovative Communities”
What did you like about the information?

What didn’t you like?

Is there anything else that should be included in the summary paragraph at the

beginning of the document?

Which outline do you think would be best for developing a brief on child mental

health disparities for policy makers?
Why?

tal health disparities. The disparities-
explicit frame began by describing
disparities in children’s mental health
services and identified marginalization
and structural racism as factors that
contribute to disproportionate risk fac-
tors for poor mental health outcomes
among minority youth and inadequate
implementation of evidence-based pol-
icies. The disparities-neutral frame was
based on the FrameWorks Institute’s
suggestions for beginning commu-
nication with the values of “Ingenu-
ity” and “Opportunity for All.”'® The
disparities-neutral frame indicated that
innovative communities have designed
high-quality programs for children and
there is a need to ensure that all chil-
dren have access to effective programs
and services that strengthen oppor-
tunity in our country. One sentence
indicated that minority children have
lower access to programs and services.
End sections for both the disparities-
explicit and disparities-neutral outlines
were identical. They listed policy and
practice recommendations to pro-
mote positive mental health among
racial/ethnic minority children based
on information included in the Wil-
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liam T. Grant Foundation Report.”

The CACE policy director invited
15 policy advocates from diverse orga-
nizations to participate in a telephone
interview to discuss the two outlines.
Eight advocates agreed to participate.
All advocates were female. Two were
African American/Black, two were
Hispanic/Latino/a, and four were non-
Hispanic White. Three advocates held
leadership roles within their organiza-
tion (eg, executive director) and all
others were in non-leadership roles (eg,
child wellness expert). All advocates
reported that they obtained one or
more graduate degree. We conducted
30-minute interviews separately with
eight advocates. Advocates were en-
tered into a drawing to receive a $50
gift card at the end of the study as an
incentive for participation. The Bay-
lor College of Medicine Institutional
Review Board approved the interview
Qualitative
questions can be found in Table 1.

Results indicated 8 of the 8 advo-
cates preferred the disparities-neutral

procedures. interview

framed outline. Two primary themes
that emerged across the interviews
were a preference for the disparities-
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neutral frame because it began: a) with
a value that is beneficial and important
across diverse stakeholders: “...7 think
their minds might turn off if all they hear
about are, “Heres whats wrong.” Instead
of hearing why its important. Like I said,
in a way that appeals to their values.”;
and b) with a positive tone “... but for
some reason this one gave me a more posi-
tive feeling as I read it. It wasn’t full of—
it had more hope.” All except one of the
policy advocates suggested including
information about disparities. Howev-
er, when asked about where and what
type of information should be includ-
ed, they were uncertain. Table 2 pro-
vides additional quotes reflecting the
two primary themes of the interviews.

WORKGROUP TO DEVELOP
THE PoLicy BRIEF

We formed a workgroup of psy-
chologists to develop the brief based
on the disparities-neutral frame. The
APA staff liaison of the CYF emailed
interested psychologists of APA’s com-
mittees and divisions to apply for
participation in the workgroup. After
reviewing relevant peer-reviewed pub-
lications and grant funding, members
of the CYF selected a group of six psy-
chologists (3 females, 3 males) with ex-
pertise in mental health research with
different racial/ethnic minority groups
(African American, Hispanic/Latino,
Asian, and American Indian) of chil-
dren and youth. They represented the
following subfields: clinical, coun-
seling, and educational psychology.

Four, one-hour group phone calls
were conducted with workgroup mem-
bers to determine the structure and
content of the brief. The initial phone
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call oriented the workgroup members
to the history of the project to date
and discussed findings from the forma-
tive interviews with policy advocates.
Workgroup members were provided
with resources from the FrameWorks
Institute to increase their understand-
ing of the approach to framing the
brief. The first author facilitated the
group calls and provided: 1) an agenda
and 2) the most recent version of the
brief to workgroup members prior
to each call to form the discussions.
During each call, workgroup mem-
bers were prompted to provide sug-
gestions for the structure and content
of the brief. Disagreements between
workgroup members were addressed
with further discussion, and final deci-
sions were determined by agreement
among the majority of workgroup
members. Workgroup members vol-
unteered to write and/or modify sec-
tions of the brief at the end of each call.

Themes from interviews with pol-
icy advocates and The FrameWorks
Institute suggested the need to begin
the brief with values. However, work-
group members had concerns about
this suggestion. They recommended
including more obvious information
about racial/ethnic disparities at the
beginning of the document. Work-
group members agreed that this infor-
mation was “hidden” and suggested
ensuring the title focused on racial/
ethnic minority children, and adding
an illustration and narrative stories to
describe racial/ethnic disparities in the
receipt of services after the value was
presented. Overall, a title that empha-
sized disparities was used but the open-
ing paragraph focused on the value
to reconcile the different suggestions

provided by the workgroup, policy
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advocates, and FrameWorks Institute.

Secondly, the workgroup deter-
mined the need to begin the document
by first orienting the reader to the fo-
cus on the broader issue of children’s
mental health, followed by an empha-
sis of the value of opportunity for all.
Workgroup members noted a need to
concentrate on children’s mental health
at the beginning of the document be-
cause of low public understanding of
this broader topic. A suggested ap-
proach included beginning the docu-
ment with a metaphor published by
the FrameWorks Institute that was cre-
ated to emphasize: a) positive mental
health allows children to function well
in many different areas of life; b) there
are environmental factors that posi-
tively and negatively impact mental
health; and c¢) resources, services, and
programs can be implemented to mod-
ify children’s environments to achieve
positive mental health functioning.*

Finally, another area noted by the
workgroup was the need to provide
strategies that address social/structural
factors that uniquely contribute to dis-
parities, such as racial/ethnic discrimi-
nation, immigration, and low racial/
ethnic diversity in the mental health
workforce. These strategies were not
discussed in the initial report published
by the William T. Grant Foundation."

DEscrirTiON OF PoLicy
BRIEF

The final version of the brief is a
4-page document divided into three
sections. The title, Promoting Posi-
tive Mental Health among Racial/
Ethnic Minority Children: Ensuring
and Enhancing Services, Programs,
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Table 2. Quotes from qualitative interviews with policy advocates

Preference for leading with common values instead of the problem

I do know that “a history of marginalization and institutional racism” would not be well received in our state. We would not use those words.
“...launching right into the problem might not grab people’s attention as much as talking about the importance of ... intervention. | think that
policy makers, at least in my experience, they hear about a lotta problems rather than—and so | think their minds might turn off if all they
hear about are, “Here’s what's wrong.” Instead of hearing why it’s important. Like | said, in a way that appeals to their values.”

“I think that | guess I liked the innovative communities’” document just a little better. Because you do lead with the issue about as a society we
need to invent, replicate more effective policies and programs. You are talking more about why is this important? Not just talking about why is

this the problem?”

Preference for a positive tone

“I liked the one that began innovative communities better because it—I don’t know if this is exactly the right way to say it, but the one that
started with eliminating disparities seemed like it just jumped in. It talked about the problem, whereas the other one talked about what's—

more of a positive start, | guess”

“Maybe it was just the way it was formatted, but | got a little bit lost in the reading at the beginning, and | thought there was a little bit
of—...... I don’t know, it focused on some negative aspects of it.”
“It's focusing these are the reasons for disparities, and these are the risks. It was just a general gist of these are all the bad things that are
happening. That was the first reaction that | had.”
“Again, like I said, because of the way it was written and the words it chose, | think it appealed more to me and I really liked the concept of
the fact—I liked that it started with the word innovative and so that gives me an idea of hope, that someone’s been able to do this well, and
so then I also liked the fact that it involved ...... how we can fix this, so those were all things that struck me. Again, both of them probably say
the same thing, but for some reason this one gave me a more positive feeling as | read it. It wasn't full of—it had more hope.”

and Resources, was created using posi-
tive language and emphasized the fo-
cus on mental health of racial/ethnic
minority children. As noted above,
the first section of the document used
metaphors of levelness and stability to
emphasize: a) the importance of posi-
tive mental health for children’s func-
tioning; b) the multiple factors that
contribute to children’s mental health
(supportive relationships, toxic stress);
and ¢) the ability of high-quality pro-
grams, services, and resources to pro-
mote positive mental health. The sec-
ond section addressed racial/ethnic
disparities in access to mental health
services. A figure was included that il-
lustrated disparities in service use for
African American and Hispanic youth.
Stories of Hispanic and non-Hispanic
White youth with depression are also
included in this section to illustrate
unique social factors that contribute
to mental health functioning among
minorities (eg, availability of services
in Spanish and immigration-related
stress). ‘The stories also illustrated ra-

cial/ethnic differences in pathways to
service. Finally, the third section briefly
described strategies for addressing ser-
vice disparities to promote the posi-
tive mental health of minority youth.
Strategies from the William T. Grant
Foundation report as well as additional
strategies concentrated on social fac-
tors identified by workgroup members
are included. The brief can be accessed
at:  hups://www.apa.org/pi/families/
resources/positive-mental-health. pdf.

DiSSEMINATION PLAN

Dissemination of the policy brief is
currently in progress, and is being led
by the APA staff liaisons of the CYE
Currently, the policy brief is available
on the CYF website and it has been
disseminated to various APA divisions
and committees via listservs and the
APA Public Interest Newsletter. The
brief was also sent to federal partners
of the APA, including the Office of
Minority Health, the Maternal and
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Child Health Bureau, Centers for Dis-
ease Control, and the US Department
of Housing and Urban Development.
We are currently developing a blog
to describe the brief and strategies for
communicating about children’s men-
tal health disparities to stakeholders.
We are also working with the Com-
munications Department at the APA
to determine the potential of a social
media campaign. Dissemination strat-
egies are also being conducted by the
TCC. The brief was sent through the
TCC Network listserv, which consists
of 565 contacts, and will be posted
on the TCC website. We will conduct
ongoing evaluation of the reach of our
dissemination efforts including, ongo-
ing assessment of the number of times

the brief is downloaded and cited.

CONCLUSION

Racial/ethnic  disparities in chil-
dren’s mental health services are per-
vasive and play a role in the troubling
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rates of higher burden and severity of
mental health conditions in adulthood.
Policy briefs developed for policy advo-
cates have potential to help advance
policies and practices that can elimi-
nate children’s mental health care dis-
parities. Novel approaches to creating
policy briefs that lead with solution-
focused language and include fram-
ing aligned with common US values
could increase receptivity and support
for policies across diverse stakeholders.
In our experience, the workgroup that
was formed to develop the brief had
concerns about omitting disparities de-
scriptive information in the brief. This
concern was related to the possibility of
reduced clarity about the purpose of the
brief. Therefore, a hybrid approach was
taken to create the brief. We included
framing that aligned with a common
US value at the beginning of the docu-
ment, and information about dispari-
ties in the middle of the document.
Future work that compares whether
combined-framing  or  disparities-
neutral framing is more beneficial for
changing attitudes in support of strate-
gies to eliminate disparities is warrant-
ed. It is our hope that this article en-
courages the consideration of message
framing to create policy briefs or other
communication tools to help trans-
late information on health disparities.
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