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PWFIRCOME MINOKItIES

B WWhere should we provide care?

IHow does care effect children?

Jeanne Miranda, PhD
UCLA Neuropsychiatric Institute
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Minorities in the U. S

'-‘-

2006

14 80% IHISpanic Amerlcan
12.25% African American

=+ 4.3% Asian American

"~ & .75% American Indian/Alaskan Native
® 1.37% Other

Population Division USCB. Table 3: Annual Estimates of the Population by Sex, Race, and Hispanic or Latino Origin for
the United States: April 1, 2000 to July 1, 2006 (NC-EST2006-03); 2007.




Inorities in the U.S.

POVERIE

6.7% of White Americans

9.8% of Asian/Pacific Islanders
~ ® 21.9% of Hispanic Americans
® 724.59% of Am Indians/Alaskans

® 74 79% of African Americans




—— _
es of Mental Disorders:

Lifetime Past Year

e — | | 0
38.98 22.88
28.38 15.91
28.42 14.48
27.29 14.42
%o %o
18.00 10.00
~ Filipino 16.74 10.00
Viethamese 13.95 6.69
Other Asian 18.29 9.55

Black American %o %

African American 30.54 14.79
Caribbean Black 27.87 16.38
White American 37.37 19.00




Disparities in Mental HealthiCare,

| _.:-‘Minorities are less likely to get mental health
Gare; Wwhen needed.

B 8! Minorities are less likely to get appropriate

=== mental health care when they do seek care.

U.S. Department of Health and Human Services. (2001). Mental Health: Culture, Race, and Ethnicity—A Supplement to Mental Health:
A Report of the Surgeon General. Rockville, MD: U.S. Department of Health and Human Services, Public Health Service, Office of
the Surgeon General.




Disparities in Mental HealthiCare,

 plezllen Tastireigies CoYearelefs
& (B-yr Average: 2003 to 2005)

White 11.2%

Asian 17.7%
Black 19.5%
American Indian 29.9%

Hispanic 32.6%




[ Social"Work
2004

Asian
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‘
shieening In County. Entlt,,ment
Clinics

- 16,286 women screened
SZysikrexcllded study: related

=2115,975 eligible
J_ ,583 (119%)screenidepressed

- 3
= --—'

rJJJ
==5066rexciuded (pregnant/breast feeding)
— 590 excluded no interview (345)/not depressed (177)/(68) rule

= out diagnosis
ol zisie) 2liein)s

o i/ (7 JJ/J) SUr=9555
— 149 no interview/ 11 refused clinical assignment

o )57 (1Li89%) r=nldornlZ=d




ﬁ
SOUILY. Entitiement Clinics- WIC and..
Famlly PIannlng

2 Orle of: the few Settings young WOomen
ar ;'~ except OB-GYN (may not be good
r.

jumIng for care)
G providers exist in these settings

X Women are guarded in settings and not
bonded to providers

® Follow-up is difficult




\
jliaere should we treat pookand..

- J'...

MINOHYAWOmeR?

SASELNGS they frequent

— | ____ead Start Programs
B siExtend childcare
__; e Provide dinner

e i—
- .h-
p—

~— _ Churches?
— |.ow-Income housing centers
— Schools




REspense to Evidence-based Care
E Care for Impoverished Women™

SERENdomIzed triallof 267 Women screened in
oty entitlement: clinics
=GB

B Gliideline concordant medication (Paroxetine)

B Referral to community care

— 8 0-11 telephone outreach calls necessary to
éngage women in care

¢ Flexibility of care
® Babysitting and transportation provided




R€ o‘?é‘to Evidence- based Care

Treatment Received ™

®188 medication
" 67 (76%) received appropriate care

& .90 CBT
= — 32 (35.5%) received appropriate care

® 89 referred

— 15 (16.9%) received at least one session
— /4 (83.1) did not attend care




RESPONSErto Evidence-based. Care

Response.to Care ™ -

SY6-monthi outcomes — asymptomatic
— 44 494, medication
~ —32.2% CBT

— 28.1% referred




Responserto Evidence-based Care

Responseito Care ™ _—

_;;;'12-month outcomes — asymptomatic
— 41 .6% medication
~ —48.9% CBT

— 30.3% referred

= Cost-effectiveness ratios similar to
those in advantaged populations




RESpense. off Children

SEXemined children of depressed moms
_"84) and never depressed moms
= utcome Behavioral Symptoms Index

: "'"(BSI) of the Behavioral Assessment
System for Children (BASC)
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Child BIS by Mother's Depression

@ Pre
m 6 Months
O 12 Months

No remit Remit 6 Remit 12 Remit 6,12



