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Abstract

Background: Racial/ethnic minorities experience a greater burden of mental health outcomes
compared to White adults in the United States. The Collaborative Care model is increasingly being
adopted to improve access to services and to promote diagnosis and treatment of psychiatric
diseases. This systematic review seeks to summarize what is known about Collaborative Care on
depression outcomes for racial/ethnic minorities in the United States.

Methods: This review followed the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses method. Collaborative care studies were included if they comprised adults from at least
one racial/ethnic minority group, were located in primary care clinics in the U.S., and had
depression outcome measures. Core principles described by the University of Washington
Advancing Integrated Mental Health Solutions Center were used to define the components of
Collaborative Care.

Results: Of 398 titles screened, 169 full-length articles were assessed for eligibility, and 19
studies were included in our review (10 randomized controlled trials, 9 observational). Results
show there is potential that Collaborative Care, with or without cultural/linguistic tailoring, is
effective in improving depression for racial/ethnic minorities, including those from low
socioeconomic backgrounds.

Conclusions: Collaborative Care should be explored as an intervention for treating depression
for racial/ethnic minority patients in primary care. Questions remain as to what elements of
cultural adaptation are most helpful, factors behind the difficulty in recruiting minority patients for
these studies, and how the inclusion of virtual components changes access to and delivery of care.
Future research should also recruit individuals from less studied populations.
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Introduction

Racial and ethnic minorities experience a greater burden of mental health problems
compared to White adults in the United States. While the prevalence of mental health
disorders is similar among White and non-White adults, disparities in access and utilization
of mental health services persist.! The reasons for reduced service use are many including
lack of insurance,? language and communication barriers,® and perceived stigma.4 When
minority patients present to mental health care, there is evidence they receive lower quality
of care and have worse outcomes.® The full implementation of the Patient Protection and
Affordable Care Act has worked to decrease some of these disparities by increasing access
to behavioral health care in primary care settings. Although there exist many forms of
integrated care models, few have demonstrated effectiveness in addressing minority mental
health disparities in clinical settings.

One way of addressing the mental health needs of the general population in the U.S. is
through Collaborative Care, a well-studied health care delivery model based in primary care
settings.5 Collaborative Care is a patient-centered and team-based system of care that aims
to improve mental health outcomes through measurement-based care. It relies on the use of
registries to ensure that patients with depressive disorders are improving on measures such
as the PHQ-9.7 In this model, a behavioral care manager provides brief psychological
interventions such as problem-solving treatment, motivational interviewing, and behavioral
activation to patients.® In addition, the care manager reviews cases from the registry on a
regular basis with a consult psychiatrist, who provides recommendations to the primary care
team on the management of these patients.? To date, past systematic reviews have failed to
describe Collaborative Care depression outcomes for racial/ethnic minorities. This model of
care may require adaptations to maximize its chances for improved depression outcomes in
these populations. The primary aim of this study is to examine the evidence for
Collaborative Care for racial/ethnic minorities in the U.S in improving depression measures.
Our findings may help inform the implementation of integrated care programs with the goal
of reducing mental health care disparities for minority populations.

Materials and Methods

This systematic review followed the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) method.10 We searched PubMed, PsycINFO, EMBASE,
CINAHL, and reference lists of key articles (including systematic reviews) for articles
published since database inception. For the MEDLINE search, we used the following
keywords and their combinations: (minority groups OR ethnic groups OR asian americans
OR hispanic americans OR african americans OR native americans) AND (collaborative
care OR integrated delivery of health care OR integrated delivery system) AND (depressive
disorder OR depressed). We also used the following Mesh words and their combinations:
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(minority groups OR ethnic groups OR asian americans OR hispanic americans OR african
americans OR indians, north american) AND (delivery of health care, integrated) AND
(depressive disorder OR depression). These same search terms were used for PsycINFO,
CINAHL, and the Cochrane library. We modified the search for EMBASE using the
following keywords and their combinations: (minority group OR ethnic group OR asian
continental ancestry group OR asian american OR african american OR hispanic OR
american indian) AND (collaborative care OR ‘integrated health care system) AND
(depression).

Studies were included in this review if they comprised adults (>18 years) from at least one
racial/ethnic minority group (defined as >90% of sample if composite analysis), were
located in primary care clinics in the U.S. (as this is the primary entry point for many
individuals of racial/ethnic minority background), were published in English, and measured
depression outcomes quantitatively, as assessed by standardized instruments (e.g. PHQ-9
and CES-D). We used core principles described by the University of Washington Advancing
Integrated Mental Health Solutions (AIMS) Center to define the main components of
Collaborative Care.11: 12 These principles include 1) patient-centered team care, 2)
population-based care, 3) measurement-based treatment to target, and 4) evidence-based
care. Articles were excluded if they 1) did not have all 4 components of Collaborative Care
as part of the intervention, 2) focused solely on treatment of other psychiatric or medical
conditions (e.g. posttraumatic stress disorder, substance use disorders, diabetes), 3) were
conducted in a setting that was not limited to primary care (e.g. specialty oncology clinics),
4) did not include outcomes for depression improvement (e.g. purely qualitative or
descriptive), 5) if analysis was not broken down by racial/ethnic minority group (if
composite analysis, if sample make-up was <90% racial/ethnic minority), or 6) if they were
not published in a peer-reviewed journal.

Titles and abstracts were screened for eligibility and the full text of all potentially eligible
studies were reviewed by two authors (TW and JH) to assess for relevance to this systematic
review. If a consensus could not be reached, the full text article was then reviewed by a third
author (HH) to determine eligibility for inclusion. Data from the studies was abstracted and
included the following: population studied (e.g. racial/ethnic minority group, age, gender),
type of study, clinical setting, diagnostic/screening measure(s) used for depression, whether
there was cultural adaptation, and the primary depression outcome.

Of 398 titles screened, 169 full-length articles were assessed for eligibility (93 after
duplicates were excluded), and 19 studies were included in our review (Fig 1, PRISMA flow
chart). Ten were randomized controlled trials (RCT), and 9 were observational studies (see
Tab 1). Almost all studies had participant demographics that were >50% women and two
studies!3 14 specifically included only women. Only one study, which recruited participants
from the Veterans Administration system, had a sample which was predominantly men.1°
The majority of studies included Hispanic adults (11 of 19 studies)13: 14. 16-24 and/or Black
adults (10 of 19)14-21. 25, 26 a5 part or all of their samples. Asian adults (primarily East
Asians) were included in 8 studies,14, 16, 17, 19, 27-30 and Native American adults were
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included in two studies.15 31 Two studies specifically included individuals with co-morbid
medical conditions (i.e. cardiometabolic syndromel® and type 2 diabetes mellitus24).

Length of follow-up ranged from 1 month to 2 years. Screening and measurement tools
included the PHQ-9, 24- or 17-item HDRS, CES-D, and HSCL-20. A few other studies also
used the QIDS-Clinician Version and sections of the CG1.23 29 30 Depression outcomes
included treatment response (reduction of symptoms by at least 50%) and remission (score
improved to at or below cut-off, e.g. HAM-D <10 or PHQ-9 <5). Other studies also
examined the trends for how quickly participants showed an improvement in depressive
symptoms.23: 26

Twelve studies (7 RCT and 5 observational) compared Collaborative Care to usual care for
minority patients,19-21. 23, 27-30 3nd 8 of these showed evidence for decrease in depressive
symptoms among minority patients receiving Collaborative Care.15-18. 20, 21, 24,29 poyr of
these 8 studies included specific cultural and linguistic components as part of the
Collaborative Care intervention.20: 21. 24,29 Of the 4 studies that showed no differences in
outcome between collaborative care and usual care, 3 had cultural and linguistic
components.23: 27, 30

Five studies (1 RCT and 4 observational) compared minority patients to White patients in
collaborative care.14 22: 26,28, 31 The RCT and 2 of the observational studies showed better
response to depression in minority patients compared to White patients,26:14. 22 gne study
showed no difference,28 and the last study showed minority patients responded better to
Collaborative Care, though this benefit disappeared when the authors controlled for clinic.3!
Bao et al.’s 2011 study also evaluated whether Collaborative Care was as effective for
improving depression for White adults versus racial/ethnic minority adults. The authors
found minority and White adults both experienced improvement of symptoms initially, but
this improvement ceased by 18 months for minority adults compared to White adults, who
experienced ongoing benefit to 24 months.

The remaining two studies were a RCT comparing minority patients in culturally sensitive
Collaborative Care to minority patients in Collaborative Care without cultural components
(no difference in outcomes)?® and a prospective study showing minority patients’ responses
to collaborative care (trend toward improvement).13

Six of the 10 RCTs in this review incorporated some culturally sensitive component, ranging
from providing bilingual educational materials2%: 24 and bilingual clinical care staff2! to
more intensive adaptations including creating culturally adapted interview protocols29: 30
and using ethnically matched interventionists.2> Of these, 4 studies described improvement
in depression outcomes for minority patients in Collaborative Care compared to those in
usual care,20: 21, 24,29 gnd one described improvement in depression outcomes for minority
patients in Collaborative Care with or without culturally sensitive elements.25 For the 4
studies that did not include culturally sensitive measures, there was a mixed description of
positive results. Uniquely, the BRIDGE study provided a head-to-head comparison between
standard Collaborative Care and culturally sensitive Collaborative Care for Black adults;
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both groups experienced statistically significant improvement of depression outcomes,
though the 2 groups did not differ significantly.2®

Of the 9 observational studies, 5 provided a combination of bilingual educational materials,
bilingual screening tools, and multilingual clinical staff.13: 19. 22, 23,27, 28 | one study,
bilingual educational materials were the only adaptation used,2’ whereas the other 4 had
bilingual/bicultural staff. The 4 studies without cultural adaptations all trended toward
depression improvement,14: 16. 17 whereas the 5 with adaptations were divided between no
difference from usual care23 27. 28 and improvement.13. 22

Six of the studies in this review included a variety of technological components as part of
their Collaborative Care interventions. One used a computerized CBT module,2 another an
automated telephone assessment system integrated into the case management registry,24 and
another a virtual multidisciplinary team case review.20 The remaining three used
telemedicine initiatives for connecting primary care offices with psychiatrists for
consultation.15: 28 29 Results from all 6 studies suggest technology can be effectively
implemented to improve depression outcomes for racial/ethnic minorities.

Discussion

There is a robust evidence base that Collaborative Care can improve depression outcomes
for individuals, though population samples from these studies are often predominantly White
adults. Results from this review show there is potential for Collaborative Care to be effective
in improving depression among racial/ethnic minorities and that results can be sustained
over time.

The majority of studies included in this review had study populations that were mostly
women, reflecting general trends observed in mental health practices that women are more
likely to seek and receive mental health care for depression compared to men.32 The results
from the study of veterans® showed minority veterans had higher rates of response to
Collaborative Care compared to White veterans, indicating this model may be an
intervention to address untreated depression among minority men.33

Examining the recruitment efforts of the included studies raises important considerations of
potential barriers to Collaborative Care for racial/ethnic minority populations. Several
studies described difficulties recruiting minority patients. In fact, one study initially aimed to
be an RCT but because of low recruitment rates had to adjust its design to become an
observational study.2” To our knowledge, there is no current literature examining the
recruitment of minority patients for Collaborative Care research, though more broadly
within mental health research, previous studies have noted the difficulty in recruiting
minority subjects.34 Minority adults’ views of what depression is and what causes it (e.g.
stress and social factors) may make them less inclined to participate in studies with a focus
on medication treatment (versus therapy), as suggested by Bao et al.1? Involving family
members may also be important for certain minority groups such as Hispanic Americans, for
whom family cohesion and interdependence have been identified as key values.19 35
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It is thus worth noting to what extent, if any, each study incorporated cultural adaptations
into their study implementation. These cultural adaptations were targeted toward improving
patient-centered communication, which has been shown to improve patient adherence,
satisfaction, and mental health outcomes.3¢ Additionally, interventions that focus on cultural
issues aim to increase patient knowledge, decrease barriers to access, and improve provider
cultural sensitivity, which are all linked to improved health outcomes.3’: 38 However, there is
no standard definition of culturally sensitive care; thus, results should be interpreted
cautiously. As noted above, some of these cultural adaptations were as minimal as providing
bilingual educational materials while others were as intensive as using culturally adapted
interview protocols and providing additional training for staff.

Of note, the Cooper study, which compared standard Collaborative Care to a patient-
centered culturally-sensitive Collaborative Care model tailored to Black patients,2®
highlights the potential for culturally sensitive care to not only focus on language capacity
but also incorporate culturally targeted messages that address patient beliefs and attitudes
about treatment. Importantly, however, this same study revealed that Black adults benefited
from Collaborative Care regardless of whether there was a cultural component, suggesting
the cultural component may be secondary to standard implementation of Collaborative Care.

Most RCTs that incorporated a culturally sensitive component showed positive results. The
exception to this is Yeung et al.”s 2010 study. The authors of this paper suggest that results
may have been confounded by poor response rate and/or inadequate screening measures
leading to inclusion of a lesser severity or not clinically depressed cohort, raising questions
about whether a higher cut-off point for screening tools (e.g. PHQ-9) should be used.30 The
observational studies are more difficult to interpret because conclusions are limited by the
overall lower intensity of culturally sensitive components.

These data together suggest Collaborative Care programs targeting racial/ethnic minority
patients should focus on implementation of the four core AIMS components and that
culturally sensitive adaptations are likely secondary to this. In other words, a high-fidelity,
well-implemented Collaborative Care program designed with understanding of and input
from the local context will more effectively improve depression in minority populations than
a program that only boasts culturally sensitive care.3°

In addition to cultural adaptations, telemedicine is another intervention that shows promise
in improving access to and outcomes in mental health care.#? Three studies in this review
incorporated telemedicine,15: 2829 and all showed improvement in depression for racial/
ethnic minority patients. Telemedicine has the potential to connect patients to providers who
speak the same language or whose facilities have more robust interpreting services. It may
also allow patients to speak with providers who are trained to evaluate psychiatric diseases
in specific cultural contexts.#! Despite this potential, further investigation of the
effectiveness of telemedicine for racial/ethnic minorities is needed.

Socioeconomic differences among racial/ethnic minority groups (especially for White versus
non-White groups) may have also played a role in depression outcomes. However, most
studies did not comment specifically on income level. It is therefore difficult to draw
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conclusions about how patients from different socioeconomic classes may have responded to
Collaborative Care interventions. A number of studies had samples that were recruited
exclusively from clinics serving low-income patients (e.g. public sector clinics), and
Collaborative Care seems to have been an effective intervention for these groups; of note, all
of these studies included cultural components, ranging from bilingual screening tools to
bilingual staff and culturally adapted therapy.20-23 These findings are consistent with
previous ones that demonstrate Collaborative Care can have disproportionate benefit to
underserved communities and promotes better engagement with care.42

A primary strength of this study is that it followed guidelines described by PRISMA.
Although the exclusion of non-U.S. Collaborative Care studies could be viewed as a
limitation, the inclusion of studies from non-U.S. countries would not have answered our
primary research question focused on examining potential systems of care that could reduce
mental health disparities for racial/ethnic minorities in the U.S. As primary care is the entry
point to healthcare for many racial/ethnic minority individuals, our review included only
studies which implemented the collaborative care model in this setting. However, other
evidence suggests Collaborative Care is also effective in specialty care settings.*3 Our
review spans several studies including different minority groups and captures the most
recent literature. This includes the largest Collaborative Care study published earlier this
year involving Native American/Alaskan Native individuals,3! a group which has
historically been disproportionately underrepresented in mental health research. The
variability of geographic locations, ranging from urban community health centers to satellite
clinics in suburban or rural areas, is an additional strength of this review. Lastly, although
this was not the primary focus of our research project, our review captures the wide range of
cultural adaptations that have been implemented in Collaborative Care settings.

Limitations of this review include variability of study duration, comparison groups, and
screening/outcome assessments. While all studies were carefully screened to meet the core
AIMS components of Collaborative Care, they differed with regards to the frequency of care
management follow-up and/or psychiatric case review and member make-up of the
interdisciplinary team. Another limitation is the variability of how authors defined culturally
sensitive care with clear differences in intensity of delivery. Studies which did not
specifically or adequately describe the inclusion of racial/ethnic minorities and/or provide
details of the Collaborative Care intervention may have been missed and subsequently not
included in this review. Of course, an inherent but important limitation when analyzing
pooled data from diverse groups is the difficulty in generalizing results. The needs of
individuals, including those belonging to the same racial/ethnic minority group, can vary
significantly depending on education level, geographic residence, and socioeconomic status.
Whether certain minority populations benefit more or less from Collaborative Care merits
additional research. Given the limited number of studies included in this review, we could
not pursue this question further.

Conclusion

Results from this review show there is potential that Collaborative Care in primary care
settings, with or without cultural/linguistic tailoring, is effective in improving depression for
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racial/ethnic minority patients, including those from low socioeconomic backgrounds.
Positive outcomes can occur in as little as 1 month and persist for up to 2 years. Questions
remain as to what elements of cultural adaptation (including screening and monitoring tools)
are most helpful in implementing Collaborative Care for minority populations and whether
the inclusion of virtual components (e.g. telemedicine, computerized modules) changes
access to and delivery of care for racial/ethnic minority populations. Future research should
also include less studied populations, including South Asians, Native Americans, Arab
Americans, and Multiracial Americans, and whether better outreach methods can be adopted
to include men from racial/ethnic minority populations.
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were not published in a
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