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Abstract

Obijective: Racism is a public health crisis impacting children’s mental health, yet mental

health service systems are insufficiently focused on addressing racism. Moreover, a focus on
interpersonal racism and on individual coping with the impacts of racism has been prioritized over
addressing structural racism at the level of the service system and associated institutions. In this
paper, we examine strategies to address structural racism via policies impacting children’s mental
health services.

Method: First, we identify and analyze federal and state policies focused on racism and mental
health equity. Second, we evaluate areas of focus in these policies and discuss the evidence

base informing their implementation. Finally, we provide recommendations for what states,
counties, cities, and mental health systems can do to promote antiracist evidence-based practices
in children’s mental health.
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Results: Our analysis highlights gaps and opportunities in the evidence base for policy
implementation strategies including: mental health services for youth of color, interventions
addressing interpersonal racism and bias in the mental health service system, interventions
addressing structural racism, changes to provider licensure and license renewal, and development
of the community health workforce.

Conclusion: Recommendations are provided both within and across systems to catalyze broader

systems transformation.
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racism; mental health services; health equity; child; adolescent

Introduction

Racism is a public health crisis with pervasive mental health impacts that greatly affect
children and continue across the lifespan into adulthood.1=3 However, within mental health
service systems, there has been little recognition of or emphasis on addressing racism as a
root cause of mental health inequity.# Further, the few existing efforts have largely focused
on addressing racial bias among individuals rather than on structural and systemic racism
within the mental health service systems and the systems with which they interact.

Typically, the mental health service system has been organized as a reactive system

to respond to mental health symptoms resulting from the downstream effects of

racial inequality, such as intergenerational and historical trauma, family separation, and
community violence.> A proactive, upstream approach to creating an antiracist mental
health service system means divesting from practices, policies, and institutional norms that
maintain inequity and investing in systems transformations to dismantle structural racism.
Structural racism includes the ways in which societal structures and institutions establish
and perpetuate policies, practices, and social norms that reify racial hierarchies, including
differential access to material conditions and opportunities based on race (see Table 1).7:8
Broadly, systems transformations can take place at the patient level (comprehensively
addressing and treating the mental health effects of interpersonal and vicarious racism on
families, including racial trauma), at the provider level (recognizing and engaging in efforts
to eliminate interpersonal racism and bias by administrators and providers), and at the
organizational and community levels (enacting and funding policies and programs to address
racism and racial inequity). We suggest that there are proactive strategies at a systems level
that can be mobilized to promote equity and change.

This paper examines systems-level strategies and approaches to address racism (as defined
in Table 1) and its effects on family and child/adolescent mental health. Three questions
are addressed: (1) what policies are currently being advanced to address structural racism
and promote health equity within the children’s mental health service system; (2) what

is the evidence base informing implementation of these policies; and (3) what can state,
county, and city mental health systems do now through their policies, contracts, trainings,
and services to promote antiracist evidence-based practices that support children’s mental
health?
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What Policies Currently Exist to Address Structural Racism and Promote
Health Equity Within the Children’s Mental Health Service System?

Policymakers at the federal and state levels hold the power to create and enforce laws and
regulations that can push mental health providers and service systems towards addressing
the impacts of racism on children’s mental health. Policymakers typically apply two groups
of policy instruments — material and symbolic.1® Material policies are often introduced as
bills and lead to an actual change in practice through changes to a process (e.g., creating

a task force to focus on the impact of racism on children’s mental health) or changes that
affect the delivery of goods and services (e.g., changing state licensure requirements for
mental health providers).29 Symbolic policy instruments are often written in the form of
resolutions and are typically used to raise awareness or demonstrate support for a social
movement (e.g., a law that dedicates the month of May as Mental Health Awareness
month).19 State and federal governments can introduce and vote on both material and
symbolic policies and an understanding of how these mechanisms lead to action is crucial
to evaluating the current federal and state policy landscapes in children’s mental health
services.

We focused on identifying policies at the federal and state level; specifically, we identified
legislative proposals or bills between January 2018 and December 2020. Federal and state
bills in general contain a broad antidiscrimination statement; we focus on best practices
that aim to explicitly address the role of racism, antiracism, and/or cultural competence

in mental health. Federal policies were identified by searching the publicly available
database at Congress.gov for keywords race, racism, racial, equity, antiracism, and/or
cultural competence combined with mental health or behavioral health and youth, child,

or adolescent within the 2017-2018 and 2019-2020 legislative sessions. We focused on
bills related to the children’s mental health service system that were passed by at least

one chamber of Congress; we also give examples of bills which were not passed but

have been reintroduced in 2020-2021 for consideration. Because a number of policies
addressing racism were enacted via executive action beginning in January 2021, we
reference several executive actions issued between January and March 2021 and identified
via Whitehouse.gov using the same keywords. State legislative bills were identified via the
National Conference on State Legislatures Maternal and Child Health Database,?! limiting
the search to the categories “children’s mental health- services” and “children’s mental
health- schools” in the database and then searching for keywords race, racism, racial, equity,
antiracism, and/or cultural competence in the bill title or summary. We then obtained the
full text of proposals via Congress.gov, Whitehouse.gov or state legislative websites. Two
authors read the bills, extracted key content regarding the actions proposed by the bills, and
wrote brief descriptions with relevant quotes from each bill. For state-level bills, we further
identified descriptive categories and grouped policies using these categories (see section on
state policy strategies). We discussed these categories with all authors to achieve consensus,
elaborate on their description, and develop relevant recommendations.

We note several limitations of our review: first, given that addressing racism as related to
mental health is a reasonably new emphasis for legislative policy, we focused on providing
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a conceptual overview of recent policies rather than a comprehensive review of all policies
issued. Thus, there could be relevant policies not mentioned here which would be identified
via a more in-depth strategy such as a policy scan.?2 Second, we limited our search to
legislative proposals with additional content derived from federal executive actions issued by
the White House. Our review does not capture policies and programs originating from other
agencies within the executive branch of the federal government or from state-level agencies,
nor does it capture judiciary decisions. Third, we focus on reviewing policies aimed to
address racism or mitigate the effects of racism, and not policies that serve to perpetuate
structural racism. Agénor and colleagues have published a comprehensive review of state
laws related to structural racism across ten legal domains,23 which is a resource for scholars
seeking to analyze the impact of structural racism on children’s mental health. Fourth, we
focus on policies addressing racism, excluding other forms of discrimination (e.g., due to
sexual orientation) relevant to youth mental health.

Federal Policy Strategies

Federal support for policies that address the impact of racism on the mental health of youth
is limited. In 2019, the Congressional Black Caucus established an Emergency Taskforce
on Black Youth Suicide and Mental Health and released a report to Congress in 2020 that
called for several actions including: 1) increased funding for research focused on Black
youth mental health and suicide, as well as funding for Black researchers to do this work;
2) evidence-based interventions and practices for providers, teachers, parents, and others
who interact with Black youth; 3) development of a certification program for mental health
providers and school personnel to ensure they are trained to address the mental health needs
of Black youth; and 4) state and local government engagement through task forces and
providing technical assistance.24 The report from the Emergency Taskforce on Black Youth
and Suicide and Mental Health aided in the development and introduction of the Pursuing
Equity in Mental Health Act which passed the U.S. House of Representatives in September
2020 and was reintroduced in March 2021 (see Table 2 for details).2> This is an example of
a national antiracist policy that actively aims to address the role of racism and discrimination
by explicitly acknowledging the role of race and racism on mental health within the context
of the bill itself.

The STRONG Support for Children Act of 2020, a bill introduced in the House of
Representatives in 2020 and reintroduced in June 2021, focuses on addressing childhood
trauma via grants to health departments and to local and tribal governments.28 This

bill notably names “historical and ongoing systemic racism,” structural inequities, racial
profiling, and family separation policies as root causes of trauma, among other systemic
forms of discrimination. The Behavioral Health Coordination and Communication Act, a
bill referencing “culturally congruent care,” racial and ethnic diversity in the mental health
workforce, and access to mental health services, was introduced in House of Representatives
in 2020 and reintroduced in February 2021.27:41 This bill does not explicitly name racism,
though it does address racial/ethnic disparities throughout, emphasizes coordination across
agencies, and references the establishment of public/private partnerships. Other bills focused
on health equity more broadly (e.g., Health Equity and Accountability Act of 2020,
introduced but not passed) include mental health services, while several bills focused on
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other service sectors include provisions for addressing racial inequity and/or culturally

and linguistically appropriate services (e.g., Supporting Family Mental Health in the Child
Abuse Prevention and Treatment Act, passed in the Senate and the Stronger Child Abuse
Prevention and Treatment Act and Mental Health Services for Students Act of 2020, passed
in the House).

Several resolutions (i.e., a proposal focused on the operation of either the House of
Representatives or Senate alone or is not presented to the President for action) were also
introduced in 2020. The House of Representatives?® and the Senate?® both introduced
resolutions “declaring racism as a public health crisis.” These resolutions document what is
known about the impacts of structural and systemic racism on the health and well-being of
U.S. citizens of color and “commits” to “dismantling systemic practices and policies that
perpetuate racism” and reforming “...policies that have led to poor health outcomes for
communities of color...”28:29 Another resolution introduced in the House of Representatives
urged the United States to make “historic financial investments” into mental health care

in an effort to address the high prevalence rates of mental health and substance use
conditions and elevate mental health care to the same priority level as physical health.30
These resolutions can be useful in signaling legislators’ investment in particular issues,
outlining needed responses, and increasing public awareness; however, they do not have
funding attached and are therefore unlikely to lead directly to any action.

Upon taking office in January 2021, President Biden signed several executive orders and
memoranda addressing racial equity, including the Executive Order on Advancing Racial
Equity and Support for Underserved Communities Through the Federal Government.3!

This executive order directs all federal agencies to conduct and report results of equity
assessments on select programs and policies. While not directly a mental health policy, this
executive order has the potential to influence children’s mental health services via its impact
on federal agencies, such as the Department of Health and Human Services and Department
of Education. A presidential memorandum, Memorandum Condemning and Combating
Racism, Xenophobia, and Intolerance Against Asian-Americans and Pacific Islanders in the
United States, was also issued. Notably, this memorandum included recognition that the
Federal Government had a role in promoting xenophobic statements about Asian Americans
and Pacific Islanders (AAPIs) and linked these statements to increased harassment and hate
crimes. The memorandum specifically directs federal agencies to examine their “official
actions, documents, and statements” to ensure that they do not “exhibit or contribute to
racism, xenophobia, and intolerance against” AAPIs. This memorandum is notable for
specifically naming racism and its impacts on a specific community, documenting the role of
the federal government in fomenting racism through its policies and practices, and ordering
federal action to address structural racism via federal agencies.

State Policy Strategies

Between 2018 and 2020, approximately 145 bills were introduced in 38 states with a focus
on children’s mental health services.?! Despite efforts to create equitable access to mental
health services through payment reform and school-based mental health initiatives, few bills
explicitly addressed racism or racial disparities (see Table 2). Broad categories identified
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were: 1) the development of a racially and culturally concordant mental health workforce,
or 2) access to geographically and culturally relevant service providers in the community
or 3) the development and enforcement of training on the impact of race on mental health
for the mental health workforce. One of the few laws that addressed racism specifically,
rather than a broader focus on cultural diversity or cultural competence, was a law in
Colorado which allocated funding to expand access to mental health care in early childhood
via mental health consultants.38 In addition to allocating funding to increase availability of
consultants who would match the population served in race, ethnicity, and language, the
training plans were specified to include “understanding the effects of trauma and adversity,
prejudice, discrimination...racism...on the developing brain” as an anticipated outcome of
the program.38

The current sociopolitical climate is pushing policymakers to re-think the role of policy

in mitigating the impacts of systemic and structural racism on children’s mental health.
Several state and federal policymakers have galvanized around creating equitable access

to mental health services for children within minoritized groups. While increasing access
to mental health services is an important goal that states should be striving to achieve,
increasing access alone does not directly address racism or ensure the elimination of mental
health disparities. Naming and specifically addressing racism within legislation is a first step
to ensuring a comprehensive response. Furthermore, while existing bills and laws call for
increased attention to domains of intervention such as culturally responsive mental health
care, implicit bias training, and workforce development (see Table 2), the evidence base
informing specific approaches to implementing these policies may not be clear to mental
health service systems.

What is the Evidence Base Informing Policy Implementation?

Policy implementation is the process by which the objectives outlined in policies are
translated into practice. In the following section, we address the evidence base and
opportunities related to three state and federal policy categories: mental health services

for youth of color, including culturally responsive services addressing racism; addressing
structural racism in mental health services; and education and expansion of the mental health
workforce.

Mental health services for youth of color

Culturally responsive therapeutic interventions—Targeted provision of culturally
responsive mental health services, including equitable access to evidence-based treatments,
appears in several policies. However, a recent systematic review of evidence-based
psychosocial interventions for racially/ethnically minoritized youth in the U.S. found a
dearth of evidence-based interventions either developed for or tested with a large enough
number of youth of color to test for moderation of intervention effects by race/ethnicity.*?
Only four interventions met the highest level of evidence (i.e., “well-established” meaning
evidence of effectiveness in two randomized controlled trials conducted by separate research
teams) among Hispanic/Latinx children: cognitive-behavioral therapy for anxiety, family-
based interventions for disruptive behaviors, and family-based interventions for substance
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use problems. Among African American youth, only multisystemic therapy for disruptive
behaviors met these criteria. There were no well-established interventions for Asian
American or Native American youth. These findings underscore the underrepresentation
of youth of color in mental health treatment research and do so in a context in which
National Institute of Mental Health funding for children’s mental health services research
overall has declined by 42%.43 Scholars recommend expanding the evidence base not

only by expanding the representation of youth of color in randomized controlled trials,

but also by conducting implementation-effectiveness research in usual practice settings**
and by building on approaches to train and support providers in selection, adaptation, and
implementation of interventions.*® Interventions found effective for youth of color in other
settings such as schools (e.g., CBITS*6) and primary care (e.g., brief behavioral therapy for
anxiety and depression?’) can also inform intervention strategies for mental health service
systems.

Focusing on evidence-based interventions as the standard for selection of interventions
may also exclude practices developed in and by communities of color. Scholars have
argued for the importance of practice-based evidence, acquired through research on how
treatments perform when delivered in routine clinical settings, rather than controlled
settings, with relevant, heterogeneous patient populations, as a counterpoint to evidence-
based practice.*® In the California Reducing Disparities Project, the challenge of prioritizing
local and community-driven knowledge was addressed by engaging service agencies
representing priority populations to develop programs and conducting both statewide

and local evaluations.*® Tools to facilitate evaluation of culturally and locally specific
program elements and outcomes were developed and may represent a replicable strategy
for capturing the impact of practice-based evidence. Lyon and colleagues®® further describe
strategies for integrating research evidence and local knowledge in youth mental health
intervention, emphasizing collaboration between researchers and clinicians in either co-
design of interventions or quality improvement of existing interventions.

Interventions mitigating or addressing the effects of racism—Overall, the link
between racism and health is well established10-50, though the majority of studies have
focused on adults. Reviews focused on childrenl:31251.52 conclude that racism impacts the
physical health of young children as early as the pre-natal period and infancy (given racial
disparities in infant mortality and low birth weight) and impacts mental health more so than
physical health for older children and adolescents. In fact, its impact on mental health may
be one of the pathways to the long-term physical health problems experienced by adults.2
Multiple conceptual models linking discrimination to health have been advanced. Common
threads in these various models include integration of stress and coping frameworks12:52
within developmental and ecological/structural perspectives.10:51.53 Recently, three trauma-
focused models have been advanced,®54:55 building on earlier work documenting the impact
of racial trauma on Black children and adolescents.?®

From these models we derive implications for policy development and implementation in
children’s mental health service systems: a focus on addressing racism at both macro and
micro levels, rooted in principles of critical race theory as applied to public health®” with an
understanding of the ways in which racism impacts children across the lifespan beginning
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with prenatal exposures through adult outcomes, and via models that are strengths-based
and trauma-informed. Development and testing of therapeutic approaches integrating racial-
ethnic protective factors identified in past research is an important direction for individual-
level interventions — for example, Jones and Neblett>8 reviewed seventeen prevention

and intervention programs addressing racial identity, racial socialization, and Africentric
worldview and found only one psychotherapy intervention at that time. Racial/ethnic
socialization is an overarching term for the processes by which parents and caregivers
communicate with their children about race and ethnicity, including socialization to their
racial or ethnic group’s culture and history, preparation for encountering discrimination

and bias, communications about wariness or distrust of other racial/ethnic groups, and/or
promoting egalitarianism or silence about race.>® The first two processes are active coping
processes that have been translated into interventions. In the area of family-based programs,
the Strong African American Families Program stands out as a long-term research program
focused on testing and disseminating a culturally tailored intervention, including sessions
focused on encouraging racial pride and addressing racial discrimination.58:60 However,
Jones and Neblett noted in their review that racial/ethnic socialization has been developed as
a target for therapeutic intervention since the early 1990s,%! indicating that there is a gap in
the translation of clinical knowledge in this area into clinical studies.

Promising interventions have since been developed and include the EMBRace five-session
family-based intervention based on an expanded process-oriented model of racial-ethnic
socialization termed the Racial Encounter Coping Appraisal and Socialization Theory,34:62
the school-based Identity Project intervention focused on ethnic/racial identity development
as a protective factor against the mental health effects of racism® and social belonging
interventions.54.65 Relatedly, the American Academy of Pediatrics recommends providing
anticipatory guidance during pediatric visits on strategies to identify and resist racism

and incorporating racial socialization into the assessment of youth and family strengths.3
Integrating racial socialization into trauma-focused cognitive behavioral therapy, as
recommended by Metzger et al.56 with proposed adaptations, is another promising approach
to improve the relevance and effectiveness of a widely disseminated evidence-based
treatment. More research in this area is needed.

Interventions addressing interpersonal racism within the service system—
Interpersonal racism also occurs within the service system, in families’ interactions with
mental health service providers and in the experiences of staff of color in their workplaces.
Addressing racist attitudes and behaviors on the part of mental health service professionals
is therefore a critical goal. A focus on cultural competence training or on addressing
implicit bias has been advanced in a number of policies related to child mental health
services, but the evidence base linking these interventions to improved patient outcomes

is sparse. For example, implicit bias training is gaining attention as a strategy to reduce

the impact of implicit bias on patient experiences and has begun to be mandated within
health care professional licensure. Yet, despite this, there has been limited empirical
evidence demonstrating the effectiveness of implicit bias training for long-term change in
implicit preferences®” or measuring the impact of implicit bias trainings on patient-level
outcomes.®8 Drawbacks also include a unilateral focus on building awareness and a reliance
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on self-report results on the Implicit Association Test. Unfortunately, building awareness
alone may be motivating to providers but not lead to behavior change;5° it may also be
counterproductive if the process of building awareness incites defensiveness or avoidance
among providers.”0 More promising approaches to implicit bias training include actions
aimed at changing behavior and engaging actively with the process of reducing bias,
including stereotype replacement, seeking common identity information with groups outside
one’s own, and perspective taking.”9 Some interventions that provide concrete strategies for
changing behavior have demonstrated an impact on implicit biases;’1:72 a needed next step
would be to measure effects of implicit bias training on health care delivery metrics such as
patient satisfaction with and engagement in mental health services.

Addressing structural racism within mental health service systems—Arguably
the most important point for intervention is at the level of structural racism,’3 but such
interventions targeting children’s mental health service systems are almost non-existent.
Structural racism manifests in children’s mental health service systems via pervasive
inequities including disparities in access to and quality of care, funding and insurance
disparities, and disparities in pathways to care (e.g., youth of color accessing mental health
services via emergency room rather than community based services).’4 7> Structural racism
also manifests in the interactions between health care and other systems including the
education, justice, and immigration systems.373.76 A notable example is that mental health
crisis response is often the purview of law enforcement agencies and of law enforcement
officers in schools, potentially exposing youth to racial trauma and criminalization in these
encounters.””’8 Related structural interventions that mental health service systems can adopt
include upstream interventions impacting mechanisms produced by structural racism and
impacting mental health. These include interventions to reduce poverty and address food
insecurity; medical/legal partnerships supporting civil rights; community partnership and
empowerment within health care; efforts to diversify the workforce and leadership ranks;
and addressing disparities in access, retention, and quality of care.375.7%-82 The role of these
efforts in dismantling racism has been hampered by a reluctance to name racism as a root
cause of health inequities, even as interest in social factors impacting health has increased.83
Thus, scholars call for a need to incorporate critical race theory and intersectionality in order
to conceptualize the interlocking systems of oppression driving racial inequities.8*

Bailey et al.83 emphasize that “structural racism involves interconnected institutions, whose
linkages are historically rooted and culturally reinforced” (p. 1454) and propose that
multisector initiatives, involving action on multiple societal subsystems such as healthcare,
housing, employment, welfare, education, and the carceral system, are necessary to advance
health equity. Interventions addressing social determinants in the areas of education and
early childhood, community development and urban planning, employment, housing, and
income have shown promise in reducing health disparities, though most were not initially
designed to measure health impacts.8°

While interventions addressing social determinants may be outside the scope of the
children’s mental health service system, a multisector focus is entirely consistent with
the prevailing model of promoting children’s mental health via coordinated multi-sector
services. For example, the federally funded Children’s Mental Health Initiative has
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demonstrated an ability to reach and engage youth of color in system of care services
including wraparound planning, intensive care coordination, family and youth peer supports,
and flexible funding.86:87 Grantees in this program have been able to sustain services via
Medicaid funding, including home and community-based services waivers and state plan
amendments, and funding from the state mental health authority.8” Medicaid waivers waive
or expand income restrictions for Medicaid coverage and have been shown to reduce unmet
mental health needs among youth with public health insurance coverage.88 Other funding
include using the Children’s Health Insurance Program to provide health insurance to a
greater proportion of youth, accessing the state’s general revenue funds through child mental
health legislation, and using community mental health block grant funding.8% More recently,
the Integrated Care for Kids (InCK) model being tested in eight states is a local service
delivery and state payment model with the goal of aligning health and social service systems
for Medicaid-covered children.?0 Additional options for funding programs to address social
determinants of health among Medicaid enrollees are available.%!

Multisector coalitions can coordinate and evaluate services across a range of systems and
in partnership with community-based organizations, and the healthcare system can serve as
a home for initiatives such as medical-legal partnerships. Partnerships with health services
researchers can deepen the focus on measuring health impacts of multisector interventions,
particularly given that many of these effects are unlikely to be seen in the short-term and
instead require a sustained investment in evaluation.

Education and development of the mental health workforce

The role of licensure and the license renewal processes—Licensure and license
renewal are leverage points for strengthening training and professional development in

the clinical workforce. Priorities for improving the training of licensed providers include
addressing interpersonal racism and building understanding of how structural racism

has shaped the mental health system. For example, a recent proposal for graduate

medical education outlines how to integrate a “core competency centered on health

equity, social responsibility, and structural competency” into the existing Accreditation
Council for Graduate Medical Education (ACGME) standards for practice.92 The proposal
highlights that the term systems-based practice has often focused primarily on physician
navigation of the existing healthcare system, including topics such as cost containment
and system policies, but has not typically addressed root causes of health and social
inequities at institutional and societal levels. The authors propose adding three themes —
structural competency, addressing knowledge; structural action, addressing skills; and social
responsibility, addressing attitudes.%?

In addition to this proposal for general medical education, all of the mental health specialties
typically develop guidelines based on empirical research to encompass multicultural practice
competencies to use as the foundation of new educational and licensure requirements (e.g.,
psychology,?3 social work®4). For example, the American Academy of Child and Adolescent
Psychiatry publishes the Practice Parameter for Cultural Competence in Child and
Adolescent Psychiatric Practice® and has published curricular guidelines for diversity and
cultural competency training.%8 However, such guidelines are not mandates for training. In
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the field of psychology, for example, standards are considered mandates that psychologists
must follow, while guidelines are “aspirational and informative.”9” Therefore, integration
of these guidelines may vary widely by training program. In addition to satisfying training
requirements through attending an accredited program, several states require that providers
complete additional examinations or coursework (e.g., on ethical issues or specific topics
such as child abuse assessment and reporting) to be eligible for licensure, thus creating
another avenue through which workforce training could be mandated. Although addressing
discrimination and racism is an ethical issue, we found that few states require additional
mandatory coursework or examinations specific to discrimination and racism for mental
health professional licensure and those that do offer only broad requirements.%

State licensing boards also oversee the licensure renewal process. Renewing one’s license
to practice is a legal requirement to ensure the maintenance of competence. However,
requirements specific to issues of discrimination and racism in this process are rare.

For instance, based on a review of requirements listed on state licensure board websites
conducted in October 2020, the authors found that while all 50 states and D.C. require

CE credits for licensure renewal in social work and 43 have mandated requirements

for a proportion to be related to ethics, only seven had requirements related to cultural
diversity, and none had requirements related to racism specifically. Because issues related
to cultural diversity and race are dynamic and contextual, ongoing training in this area is
important. In addition, a resource for states now exists through an online continuing medical
program, Racism and Black Mental Health, which is currently available from the American
Psychiatric Association. 9

Some state licensing boards are beginning to consider mandating initial licensure
coursework and CE credits specific to racism and disparities within the licensure renewal
process. For example in Michigan, an Executive Directive has been signed by the governor
directing the development of rules for implicit bias training as a required component of
licensure for all health care professionals.1% This change in standards would result in

over 430,000 health care providers taking part in the training.191 The training model was
developed by a workgroup consisting of representatives from 86 organizations.

Community health workers as mental health service providers—Expanding roles
and opportunities for community health workers (CHWSs) in mental health services is a
strategy that can simultaneously diversify the mental health workforce (given that lay health
workers tend to be more racially and ethnically diverse group than licensed providers) and
address service delivery gaps.192103 CHWs are public health workers who are either trusted
members of or are otherwise close to the communities they serve,104 have been mobilized

in mental health care,195 and are distinct from licensed providers. There are an estimated
85,000 to 200,000 CHWs in the US196 who are represented by 46 organizations.107 In
mental health, some commonly used titles include community health workers, family peer
advocates, parent peers, peer support specialists, and outreach workers. States have advanced
the role of CHWSs by establishing training models, certification pathways, and professional
alliances.108.109 Certification pathways serve at least three purposes: ensuring quality of
services provided, defining the roles of CHWs relative to other team members, and raising
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the profile of CHWs as key members of a health care team along with their peers in other
health services roles.

A major challenge facing expansion of CHW-delivered services is the marginalization

of CHWs themselves. Barriers described in the literature include high turnover, lack of
clarity about work roles and protocols, low quality of evidence for CHW-led interventions,
fragmentation of roles via disease-specific programs, and lack of integration with and
acceptance from clinicians and healthcare systems.110 Torres and colleagues!!?® critique

the marginalized social location of CHWs in the US and Canada, noting that they are a
workforce impacted by gender discrimination, racism, and poor economic conditions. As
members of marginalized communities themselves, CHWs are further marginalized in their
professional roles within the health care system. This reality not only limits career pathways
for individual CHWs, but also demonstrates the necessity of transforming health systems
structures and hierarchies to move towards health equity at both workforce and patient
levels. However, an increasing number of states have established credentialing processes
for family peer support providers, a growing workforce within the children’s mental health
system.112

Looking Forward: Recommendations for Strengthening Antiracist and

Evidence-Based Practices in Mental Health Systems

Given that state, county, and city mental health systems have considerable latitude to
respond to the urgency of addressing interpersonal and structural racism, we propose a
series of recommendations at three levels (see Tables 3 and 4 for further details): (1)

within children’s mental health service systems; (2) within research communities; (3) across
systems.

Recommendations for the children’s mental health service system

1. Identify empirically-based interventions at all levels (i.e., state, city, and county
mental health systems) that address racial stress and trauma and promote
racial/ethnic socialization, and build these into existing training initiatives.
Simultaneously, prioritize examining implementation barriers and strategies
when considering which interventions to scale.

2. Expand training and credentialing of the lay health workforce (including family
and youth peer specialists, family advocates, and community health workers)
to broaden the workforce, increase diversity of staff, and improve access to
services. An increasing number of states are creating credentialing processes and
standards, and expansion of professionalization of this workforce is critical.

3. Strengthen the career ladders of the lay workforce so that their roles as members
of health teams are clearly delineated.

4, Utilize existing mechanisms for provider licensure and licensure renewal to
include standards for training in structural racism and antiracist practices, just as
states have previously mandated specific training requirements in areas such as
child abuse identification and reporting.
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Expand training addressing racial bias and interpersonal racial discrimination
into standard workforce development.

Recommendations for concurrent investments in research and evaluation

1.

Expand federal support of research on effectiveness and implementation

of evidence-based interventions with racially/ethnically minoritized youth,
interventions addressing racial trauma, and systems-level approaches to reduce
interpersonal and structural racism. This should become a priority for service
effectiveness and dissemination and implementation research agendas within the
National Institute of Mental Health and other NIH institutes (NICHD, NIMHD).

Invest via state, foundation and institute funding in research, evaluation, and
technical assistance on racial inequities in collaboration with academic partners
and form coalitions to advance research in these areas.

Recommendations across systems

1.

Support and build on the federal Pursuing Equity in Mental Health Act. This bill
stands out as a rare example of a comprehensive policy focused on the mental
health of youth of color, building from a task force report focused on Black
youth specifically. This bill can serve as a model for state and county policies

in children’s mental health services seeking to address all or some of the areas
covered: service delivery, research, training, and education and outreach. Specific
examples relevant to state-level adaptations are made in Table 4.

Establish multi-sector coalitions focused on children’s mental health equity and
antiracist practices. Multi-sector coalitions are established approaches via which
children’s mental health service systems can enact structural change on behalf of
children and families by developing and implementing policies across systems.
For these to be successful, they cannot simply be symbolic efforts, but need

to have a mandate and funding to accomplish their goals. Integration of best
practices in children’s mental health service coalitions and racial justice and
equity coalitions will be needed to advance a vision for equitable children’s
mental health services.

Establish the use of Health Equity/Racial Equity Impact Assessments for policies
and practices carried out within state, county, and city mental health systems.
Health Impact Assessments (HIAs) systematically appraise the impact of a
particular policy or program on health via a process of screening, scoping,

data collection, impact appraisal, reporting/recommendations, and monitoring/
evaluation.125 Racial equity impact assessments (REIAs) similarly engage a
formal process of evaluation to analyze how a policy or budget decision will
impact different racial/ethnic groups, with a process including the population(s)
to be affected by a policy, the likely positive and negative impacts, and the steps
needed to close racial/ethnic gaps or to address negative consequences.12” These
have been used in the United Kingdom since 2000 and have had less uptake

in the US.128 However, the landscape may be changed given the presidential
executive order mandating an equity review to be conducted in all federal
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agencies. Adapting this approach to children’s mental health service systems and
related policies would reflect similar goals to existing HIA/REIA approaches,
but with a particular focus on short and long-term impacts on mental health
outcomes, population health, and racial equity.

Systems transformation is dependent on enactment of new policies; implementation of
programs, initiatives and interventions that support these policies; and funding to sustain and
expand effective programs. Despite several decades of research on racism and its effects on
health, strategies at a systems level to combat racism and its effects are only now receiving
attention in federal and state policies. Systems responsible for delivering mental health
services to children, adolescents and their families have considerable leverage in effecting
positive change. Our review identifies promising structural approaches that are beginning
to be taken by states and the federal government to attend to racism and mental health
equity. These include policies and programs to address the effects of racism, to provide
culturally and linguistically congruent care, to re-train the workforce, and to expand the lay
workforce, including the role and function of family and youth peer support and advocacy.
These developments are possible now, despite very serious deficits in research on effective
therapeutic and preventive interventions, evidence-based strategies to train the workforce,
and approaches to address structural racism. Concerted and coordinated attention to these
issues by the research, practice and policy communities is needed to redress past inequities
and promote genuine system transformation.
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Table 1.

Aspects of Racism

I nterpersonal racism refers to experienced racism and to vicarious exposure. The impact of vicarious exposure® speaks to the far-reaching
impact of racism and discrimination and impacts beyond what is perceived by the individual .2 Interpersonal discrimination has been studied far
more than other forms of discrimination.10:11

Structural racism (also known as systemic racism and institutional racism) refers to how racism shapes the ways in which systems are
structured to impact both material conditions and access to power.”8 Structural racism is a mechanism driving and maintaining disparities
in mental health services such as access to and quality of care. Structural racism can take the form of institutional discrimination, including
intergenerational experiences of institutional oppression and violence leading to historical trauma.’2

Internalized racism refers to the impact of racism as internalized by members of minoritized racial/ethnic groups to see their own worth or
that of the group they belong to as lesser than that of other groups,® including both consciously and unconsciously holding beliefs, values, and
stereotypes (which may be seen as negative or positive) about their racial/ethnic group or about themselves due to being a member of that
group.B?

Racial trauma “refers to the events of danger associated with real or perceived experiences of racial discrimination” and includes “threats
of harm and injury, humiliating and shaming events, and witnessing harm to other” people of color.1 The effects of racial trauma are
conceptualized as similar to symptoms of post-traumatic stress disorder, as well as more broadly as race-based traumatic stress.'® Continued
exposure and re-exposure to events of racial discrimination, both individually and collectively, occurs throughout the life course.1

Antiracism is a multifaceted concept which does not have one agreed-upon definition.8 It can be thought of as a framework driving practices
for confronting and eradicating racism that “includes a structural analysis that recognizes that the world is controlled by systems, with traceable
historical roots, that batter some and benefit others.”1” In mental health care, it has been argued that “antiracist care goes beyond transcultural
care; it integrates both cultural aspects and elements that allow for some form of reparation for the harm caused by racial discrimination, racial
profiling, microaggressions, and racism.”18

JAm Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2023 September 01.



Page 23

Alvarez et al.

*SWia)sAs aa1snl [eulwio 1o aj1uaAn( ay) ul uaip|Iyd 01 a|qe|rene
SIIAISS B} UO pUe SAIAISS U)[eay [BIUSW Paseq-|o0oyds JO JUsWasINGLUIa) 8y} Uo Salpnis 1o} s|jed
1240102 JO S3NIUNLWILIOD Ul S3DIAJSS Y1[eay [elusll Paseq-ANunwiwiod 0 $s00y -
sjuaiyed JO Yjeay [ejusw 8y} uo adueploduod [e1del Jualied pue Japiaocid Jo 1oedwi sy -
20lopiom pajoafoid ayy
pue 32101{10M Y3feay [ejuawl Bunsixa ayl 40 ANSIBAIP d1UYI8 pue [eldes ayp ul sBuiwosuoys -
:$9119S3p
ey} JUapIsald ay} pue ssaibuo o3 uodal e Buliaaljap Joy ajqisuodsal aq pjnom Jeyy uonisod e sejeal)
. 'SANLIOUIW D1UY13 pUe [eldkl,,
Buipnjour ‘suoneindod jo afues e pue sBuas uo1eINPS | Ul Y3eay [elusw uo subiredwied uoieanpa T20¢ Arenigad
pue ,81ed JuanJBuod Ajjesnyina,, Joy seonaeid 1sag JO JusLIAO[aASP JO UOIEILIILSPI B} JO) SYSY ul paonpoJiutal 0202
'9)0A ® 9AI1923) 0 19y UoIFedIUNWWOoD
'sasodind Jayjo 1oy pue ‘yijeay [eiusw 0} Burie|al JUSLIUIBAOS) [eIapa- ay} JO SAIIIAIDR pue 10U pIP INg ‘0202 pue UOITRUIPI00D
swelboid ay) a1euIplood 01 YijeaH [elolAeyag Jo) J0reuipioo) Aduabelaiu] jo uonisod syl saysljgeisy AIne ur paonpouu| - €2/ HH YieaH [eloineyag
g @0uasald Juswiadiojuad
ME| 9SB310U 0 JO ‘S[eAOLUAI P[IYD SB UINS ‘SUOISIOaP 8Sed [enPIAIpUI WIOKUI 0} SpUNy JO SN SHqgIyold
"S3IAIBS UOITRUIPI00I 818D PaLiojul-ewnel) pooyp|iyd AjJes puedxs Jo ysijgeiss
0} SJuswuIan0h [equ} pue [e20] 0} J3YI0 dY} pUB ‘Bunes} pooypliyd Jo uonebniw pue uonuanaid 1019y UBIPIIYD 10} tommmm
10} SUOIUBAJIBIUL WLIOJUI 0} BJep azA[eue 0} Siuswedap yijesy 0 syuesd spreme weiboid su -
J suon Ul WIOJUI 0 BJep 9ZA| } SjusWIedsp Uyfesy 03 s) p. [0] ONOYLS 8y} 40 0202 J0
'S90Ua1IadXa PooYP|IYD SSIBAPER Se WISIoRS puR UOIeUIWLIISIP SISI| Teoc >__3 ul 10V ualp|1yd Joj Loddng
pue ‘sajdwexs 913193ds Y1 ‘BLuneI) POoyYp|IYd JO S3SNED J00J Se WSIOR JIWAISAS PUR [EILI0ISIY SBWEN pajnpo.iulal .8jon 1o} sjue19 spooyoquybileN
B 9A18231 JOU pIp ul S8WoNQ JO
'saoualIadxa g 020z 1990100 YoJeasay pawlojul
pooyp|Iyd 8siaApe pue ewines) pooyp|iyo arefiniw pue Jusnsid 01 swelboud wuelb omy saysijgeisy Ul paonpoau| 58 "¥'H -ewnel] pue saolnIaS
6z U0NNRID0SSY [29160]0YIASd URdLIBLIY
ayr ybnoayy weibold diysmojja4 AlioulA 8yl JO UolezLoyINeal sy} pue ‘saniedsiq YifesH pue yijeaH
A)IOUIIA JO 3INJISU| [UOIEN BU} ‘U3[e3H JO SINMIsU| [eUOIEN 8y} Joj Buipuny [euonippe sisenbay
. SJUBWIEa.} pue SuoniUaAIauI pajdepe
pue ajendoidde Ajjeansinbuil pue Ajjeinynd ‘paseq-aduspiAs Uo uolewlojul sapiaoid,, pue , sdnoib
Aliouiw d1uyId pue [e1oel SNoLIeA Jo spaau abenbue| pue [ein}nd asiaAlp ayl (S)1aauw,, Jey) ewbns
20npaJ pue yijeay [elusw sjowo.d 0} ABsiells UOIRINPS PuB Yoesnno ue ubisap 0) pasu ay seIels 120 YIeiN
paonpo.uIal
'sdnosb a1uyie '3Jeuas auy} ul 8JoA
pue [e1oes paziioulw Bunoedwi sentredsip yieay [eluaw ssaippe eyl saloualadwod 2109 sweiboud © 9A18234 J0U pIp
Jeuoneanpa Jeuolssao.d yipeay Burreuiwassip/Buidojanap pue yosessal senitedsip yijeay [eiusw ui pue 0zoz 1das ul 1V YyesH
sdef Buissaippe Aq 40109 Jo YINoA AJenaited ‘YinoA 104 sanssi yijeay Jeuaw,, Buissalppe uo pasnao4 3snoH 8y} passed - 6975 "¥'H |ewsN Ul Aunb3 Buinsing
Je19pa-
s|1e1ap JueNs|ey sne1s _ a1e1S _ adAL aweN

available in PMC 2023 September 01.

JAm Acad Child Adolesc Psychiatry. Author manuscript

10]0D JO LINOA 10J S8OIAIBS IO ‘WSIoRY ‘aory Buissalppy uoinesiBa yijeaH [IusiAl S, uaip(iyd Jo sajduwex3

‘¢ slqeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript



Page 24

Alvarez et al.

2eAoea1ya onnadessty ul Asusiedwod [eamind Jo sauenodwi ayy Buibpsjmouxde Aq ,, Juswiess
pue a1ed JueAd|aJ AjjeIniNd Jo wnnunuod arelidosdde ue aAIadal,, PINOYS SIOUIW Jey) Sa1elS .

2180 U}[eay [eJOIABYSQ 1USIS3|OpE 0} SS0ae Buipuedxa Uo sasnoo4 .

6T0¢ paloeus

VW

¥06S S VW
‘7L8T H VMW

$5900Y/ 81BD UeaH
[eJoInRYDg 1UBIS3|0PY

AUSIGNID 2IOPLIOM PUB JUSLLIBAI] JUBAS[SI AJ[RINiND - SIEIS

. ’S[enpiAIpul yans Jsurefe syuapioul ayey Buipsebal Buniodas
a11gnd pue eyep Jo uoI33[|03 puedxa 0} pue ‘S|enpIAIpUl |dVY JSulefe Sawiid ayey pue ‘Juswisseley
‘BulAjIng ‘uoneuIWLIOSIP JuaAaid 01 ** saunuoddo aiojdxa,, 01 [eJausD Asulony auy s10a1Ig .

. ’suoneziueblio

Buinias-Alunwiwod |4y 4o ‘siapes] Alunwiwod |4y ‘suadxa yijeay a1jgnd yym,, Uoielnsuod

apnjour Aew yaIym ,,'siapuels| oi419ed pue suedLIaWY UeIsy Jsurebe souessjojul pue ‘eiqoydousx

‘Wsioe. 0} 3INGLIUOI J0 UIYXa Jou op ‘a1wapued gT-AIAOD a3y} 01 urenad 1eys asoys Buipnjout
‘SJUBLLIBJEIS PUE ‘SJUBLLINJOP ‘SUOIII. [BII1JO Jey) 3Insua 03, salouabe pue syuswiedap aAIINIaXe $19a11d .

Jolwspued

6T-AINOD ay) Buiquasap ui abenbue| Aloyeurwiosip Ajjeroes buiebniw Joy suadxas pue suoneziuefio

yeay a1jgnd Aq yuioy 18s saanoeld 1saq,, Buriapisuod ,‘asuodsal 6T-QIAQD S.JUBLIUIBAOS) [eIapa-

3U} JO 1X31U0J B} Ul SISPUE|S| D14198d PUB SUBDLIBWY UBISY SPIemo) AJIAINISUSS pue ‘ssadde abenbue|

‘Aouaredwiod [eanyjna Buioueape oy saanoeid 1saq Buiqriosap aouepinb Buinssi Japisuoa,, pjnoys 82104
sel Ainb3 yieeH 6T-AIAOD 8y} pue S8JIAISS UeWNH pue yijeaH Jo AIe1aldss ay Jey seloN .

Win pUBIOWBIA|

seyelS
pallun 8y Ul SIapuels|
2141984 pUe SUBdLIBWY
ueISY J1suleby adueIajolu|
pue ‘eiqoydouax

‘wisioey Bunequiod pue
Buluwapuo) wnpueiowsa

1¢'dnouB Buniiom erep sjqerinbs ue Bulysijgelss pue JUsWIUISA0D

Jelapad ayr Aq paAlasiapun A[|ea110IsIy SaIIUNWLIOD JO Sisquisw Yim Buninsuod ‘sispiaold a)qibija

01 siseq [enba ue uo ajqejreAe are saniunuoddo uawsalnsold pue BuoeU0I JUBWUIBA0B Jaylaym
Buissasse 1abpng [esapay syl ul Alinba ajowo.d 03 $321N0saJ [eIapa) BuIRIO| e UO SUOIII3S SaPN|oU| .

'sAep 00z Uy paniodal aq 03 Juswissasse Aunba ue Joy . saiorjod

pue sweibo.d s, Aouabe ay) Jo Urelad 199]8s,, 01 pue , sfenpiAipul a|qibia |je Aq uonedionied jenbs

pue ||n} 01 SJ3LLIBQ 81egJa0RXa J0 31eald suoide pue saloljod Aouabe Jaylaym Buissasse 1oj spoyiaw

Apnys,, 01 sa1ouabe [e1apa) 40 speay yum Jaunted 03 196png pue Juswabeuel J0 89140 ay) JO 1019311g
8} 10} 9A11931IP BY) SapNnjoul pue epuabe A1Inba JuawuIan0b-50-8j0yM SNoRIGIE Ue,, 10} S81eI0APY .

G86ET
13pIO aAIN98XT

JUBWIUIBA0D)
leJapa4 ay ybnoay L
SAIUNWWOD PaAISSIapUN
10} Yoddns pue

Ainb3 [eioey Bulouenpy
uo 13pJQO aAIINeX3

0840102 JO***yINOA Aq 812 Y)[eay [elusw 0) SS3dJe
ui sanuedsip Bulobuo ssaippe djay 03 |00] ,, se yoeoidde yireay uoireindod e jo uondope ay} 4o} S| .

. ’sasodind Jayio Joy pue

‘yieay [earsAyd o1 [enba ased yjeay ui Ayonid e se ased yans abpajmouae Ajjeuly pue aed Japlosip
asn 89UBISONS pUB Ui[eay [eIUaW OJUl SJUSWISAAUI [eIOUBUL ILI0ISIY SeW 0} SPaau Sa1els paliun ayl
‘SI9PJOSIP 3SN 22ULISGNS PUE SUOIIIPUOD Yi|eay [elua woly Butiayins asoy Jo aousfenald ybiy sy

0202
Ane ur asnoH

s1apJosip asn
30UeISUNS pUE SUOINPUOD
Yfeay [eyusw wouy Buriayns
asoy} Jo aouajenald ybiy

ay3 [uo uonnj osal]

ssalppe A[aA1198)J 03 JapJo Ul Jey SaAIleuasaiday Jo asnoH syl Jo asuas ay} Buissaidx3,, ;a1 [N . U1 paonpoau| - 1G0T'Sed'H | sennejuasaiday Jo asnoH
6z'ge X1 8Ul
1noybnoly} 10]09 JO UBIP|IYD 10} SALIOJINO Yieay Ul Sailiiedsip syl pue wsioel Jo sjoedwi ay) sassnasiq .
6z'gze 40|02 JO SAIUNWIWIOD 10}
S8W09IN0 L3jeay Jood 01 paj aney Jeys satoljod +,, Buiwloyal pue wsioes syeniadiad ey saiorjod
pue saai9eid o1walsAs Bulpuewsip,, 03 ,SHWWOI,, PUE JOJ0I JO SUSZIID S'N J0 Bulag-jjem pue 020z Ul ssaibuo) GG9'SeY'S SISO YfeaH 211and
U3[eay 9y} Uo WSIdeL IIWLISAS pue [e4n1dnis o s1oeduil 8y} In0ge UMOUY SI JeyMm Juswndop 0} SWIY . U1 paonpoau| - ‘690T'S9d'H ® se wsioey Bulrejoag
S|1e1ap JueNs|ay smeis | areis adAL aweN

Author Manuscript Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2023 September 01.

JAm Acad Child Adolesc Psychiatry. Author manuscript



Page 25

Alvarez et al.

6ew URIP]IUD 8SIBAIP AJ[eanyIna Jo Ajjestuyis,,

aAJ8s 18118 0} Seonorld paseq-souapiAg 1depe siapinold yijesy [ewusw s, ualp|iyd djay o1 ,,804n0sal

3PIMAIEIS,, B SB AISS 0 UOIBUIYSEAA 4O ANISIBAIUN 1B ,,3INIISU| S3011081d PaSe]-90UapIAT UiesH
[eIUBIAl S, UBIPJIYD,, B SBUSI|GRISA PUR SBIIAISS U)[2ay [IusW S,UsIP|IYd Ul 9ouelsIsse [2a1uyas) spuedx3 .

8T0¢ paloeus

VW

<579 S VW

welBold uonensuoD
SO0IAIBS U)[eaH [eIUsIN

gg'wesboud ayy
40 8wodINno paredionue ue se ureiq Buidojaasp sy uo***WsIoR) " uoleUIWLIOSIP ‘8d1pnfaid ‘Ausianpe
pue BwINE JO S103)38 8y} Bulpuelsispun Ue,, uo uonewoul apnjoul sueid Buluren 1eys sainbsy .

g PaAIBs Bulaq salfiwey

pue UaIp[1ya 3y} 40 ANSIBAIP 8U} YdTew SIUB}NSU0D Yljeay [elusw ay} Bulnsua (g pue sjueynsuod

yieay fenburjnnw 1o fenBuijig 4o Aljige]ieAe ay) asealoul 0) Wie Jey) sauljapinb pue sprepuels
ybnouays ., ‘uoisnjaul pue ‘Aynba ‘AJSISAIP Ul Pa)00J,, UOIIEINSUOD JO [9pOW B 10} Bulpuny s81ed0| |V .

g¢'SBUIMIS a1eDU)[ESY SNOLIEA PUE ‘S|O0YS ‘aJEI PJIYD UI SBIIAISS Ueay
[elusLL 0} S$8008 papuedxa pue ,SIUBINSUOD Y3|eay [elusll,, Pooyp|iyd ALea 1oy Buipuny sayeso||y .

0¢0¢ paroeus

02

€G0TH 0D

1oddng 821010/
Joyeanp3 pooyp|iyd Ape3

S0UOIOM U3R3Y [BIUSL 8} U LONRINPS BUINULOI 10 BUIdojandd - 8181S

4 BUmMas-100yos B U1 paani|sp

9I9M S3DIAIBS Y] Jey SISeq ay} Uo A[3|0S SadIAIBS Yl[eay [eluaw Jo) JuswAed 1o abesanod Auap 0} s|o0oyd2s
slainsul Joy [eBaj|1 1 Burew Ag S|00yYds Ul S32IAIBS Ui|eay [eluaLW 0] $sa9de Huisealoul uo sasnao4 . 6T0Z paloeus 3N 619 13N Ul S32IAIBS YleaH [elusin
og« 'SSBUIS D1XO0] JO S198)43 8y} Buissaippe,, pue ,seyoroidde pawuIojul-_WNE),, UO JJels [004dS 0}
Buiuresy Jayo 0} JO S3IAISS [EUOIIOWS-01I0S BPIA0ID 0 JJBIS |00YIS [BUOIIPPE 31y ,'SUOIIUBAISIUI
BAI1eI01Sal,, PASe]-a0UapINg Juawa|dwi 0} $324N0Sal [e1oueuly [euonippe Joy Ajdde ued sjooyas
yaiym ybnoayy wesboud eih syuswiuoliaug Buiures AyljesH pue sjooyas ayes ay saysl|geis3y . 6TO0Z pajoeuq 1 V6T S I 9p0Y |00Yds
g 'SIUBPNIS 0] 8]qISS300e A[1Se IR Jey) SUOIRIO] Ul S3OIAISS
U3[eay [eluaw 03 SSadde aseasdul djay 01 9949 Juelh Jeak-Inoy e JBAO SIe||Op UOI||IW 05$ JaN0 Spremy .
JEIEN
weaboud juelb aanadwod e ybnoayl SI9LISIP [00YIS puB UOIRINPS 4O S3JIY0 ‘Sjuswiiiedap 19Bpng snqiuwo uonednps
YlJeay [eloiAeyaq Jo [ejusw Aunod sy} usamiag sdiysiaulied yijeay eusw Buipjing uo sasnao . 6T0Z paloeuy V2 S/SVD :89UBUY UOIIRINPT

SAOINIGS PBSEG-{00LIS 10 PESEG-AUUNLLILLIOD O] SSBIE BUISEAIIU] - BIEIS

e UONIN|OSBI 1D1[JUOD PUE UOITEIPa,, PUE ,,'SP33U U}[eay [ejust YIM UaIp|Iyd
yum Bupiom,, . ‘seiq uarjduwi pue ANSIBAIP [eIn)nd JO SSaUSIBME,, SSBIPPER SPJepUEIS Jey) Sa1epuein .

JUBLLUOIIAUS [00YS B Ul SIUBPMS YiM Buiyiom

spaepuess Buiuren

189140 JUSWAIIOUS-ME| PUE SI9210 A11INIBS [00YDS Se Paily S[enpIAIpUL JO UOIEIII1I8d8) pue T/TS | ‘s190140 A1Indss ooyds pue
UOIed113489 3y} 40y spaepuels Bulurel; wnwiuiw Buriinbas Ag sBuimas-jooyds ui seiq uo1jdwi syabiel . 0202 pajoeul VA | VA BIFT H VA SI391440 82IN0SBI |00YIS
¢’ BuInIBs ase Asy) Apoq Juspnis ay) Jo Alsisnip
a1 1031434 PINOYS SI0[3SUN0D L3[eay [eluawl ,a1qissod a1aym,, 1eys a1inbal pinom pue UoreuIlSIp
91| S10SS8.3S [eUOIIIPPE 0} anp sabua||eyd Yi[eay [eIuaLW a9k} J0J0I JO SYUBPNIS Jey) Salels .
8T0g Ul J0UIaN0D $10[35UN0J Y3[eay [ejusw
uo1eanpa AJepuodasisod Ul 8210)310M Uieay [ejuaw ay) Buipuedxa uo sasnao- . Ag pacion V2 896 '4'S :uo[eanpa AIepuodasisod
s|relap Juens|ay snmeis | arels adAL awreN

Author Manuscript Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2023 September 01.

JAm Acad Child Adolesc Psychiatry. Author manuscript



Page 26

Alvarez et al.

.'S3OIAIBS -U}[eaH [BIUBIA S,UBIP[IYD,, PUB ,S|00YIS-UIeaH [elus|Al S, Ualp|iyD,, so1doy yoesas Buisn aseqeied UifesH plIyD pue [eulsle|A -sainiejsiBo] a1e1s 40 80UsI8ju0D [RUONEN 8y} U paseq 810N

ope SUOIRINdOd

asay) uoddns 0] spasu $321A18s anbiun ay) apinoad 03 sdiysuolejal wioy 03 Moy pue Buialas aq

Aew Aay} SaiIUNWIWIOD asIBAIP AJ[eaIUYl8 8y} J0 Spaau ayl pueisiapun [Aay] ainsua 0} aousiadwod
[eany|na,, uo sfeuolssajoid yifeay [ejusw pasuadl| paseq-Anunwiwod Bulures Joy ueld e sdojanag .

oy’ UBIPIIYD yuM Buriom
s1apIA0Jd pue S1ayoes) UoIRINPS PuUe 3Jed Alies uret 0) wesBoid uonelnNsuod pooyp|iyd Ajres ue spund .

6T0¢ paloeus

N

L8¢S AN

uaIp|IyQ Joy wawdojaneg
pue BuiusesT feuonows

s|relap 1UeA3|eY

snyels

sjels

adAL

aweN

Author Manuscript Author Manuscript

Author Manuscript

Author Manuscript

JAm Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2023 September 01.



Page 27

Alvarez et al.

oym suoidureyd jeuonninsul Bunowoud se [jam se ‘abueyd Joineyaq 03 A8y aq ||1m Bulydeod pue uoneynsuod Burobup
'siojensiulwpe pue yeis Ag parenadiad seiq pue Wsioel SSaIppe 0} SaNUSAR apn|oul 1SN SUOITRULIOJSUR.) WalSAS

"suonoRIAIUI Japinoid-luaired pue ayew|d aoedyiom
ur sabueyd Wisi-Buoj| axew 01 JUBIDIYNS 8q 10U ||1M Bulures) seiq 1a1jdwi Wisi-1oys Uo Sndoy & 1.y Saleslpul 8UspIAg

“Juawdo]anap 8210{J0M PJEpPUE]S 0JUI UOITRUIWILISIP [B19el
|euosiadiajul pue seiq [e1oes Buissaippe Buluresy puedx3

[T}

‘uonensiuIwpe pue diysiapes)] Jo S|aAs)

ay} Je sabueyd [euosiadialul pue [einonls ainbal osfe 8104818y} 84nsuadl| pue Bulures) o) sabuey) ,;q"aJed yifesy ul
$9]0. J01UaS 0)uI A}naey pazniouiw Ajjeatuye pue Ajjeloel Jo JuswaoueApe sy} sapadwil yey) walsAs e seremadiad pue
orp'grrStel6oud Bururen orapese uiynm aoeyd saxe) A1ndey A 400D JO SaaUIe.) SPIEMO) UOIBUILLLIOSIP PUE WSIJeY

66 UOITBID0SSY DLIIYIAS] UBILIBLIY SU) Wody a|qe]iene wesBoud uoeanps Buinuniuod yijesH
[BIUSIAl X9€|g pUE WSIoeY By} Se Yans [erisrew padojanap Apealje apnjoul pinod saxepueLl uoieanps Buinupuo

"SUOIMISUI d1WapeIE pue ‘suoneziuefio [euoissalold ‘spreoq
Buisuaol| ayels Buipnjoul sanus |eJanss Buowe uoleulplood alinbal [jim sassadoid ainsusdi| pue Bulurely ur sabuey)

c6-g6 2189 UBNIBUOD A[[eInynd pue wsioenue
UO S39NIWIWO0I 3uldpING pue s32104 Ysel uoneziuehlo Jeuoissajold Aq paystjdwodde Ajsnoinsid XIom [erueIsqns ay}
uodn pjIng pue UOITRUILILIOSIP pUe WSIJLI 0} 32UaJa4a1 1101jdxa apnjoul pjnoys siuswalinbal ainsuadi| pue Bulures |

‘Bunniodal pue uoredIIUSPI BSNGe PIIYI Se Yyans
seale Ul sjuswalinbas Buluresy o1319ads pajepuew Ajsnoinaid
aney saress se 1snf ‘saonoeid 1s1oJ1IUR pUE WSIoR) [eInonas

u1 BulureJy 1oy SpJepuels spnjoul 0} [eMaual 8Insuadl|
pue ainsuadl| Japinoid Joy swisiueydaw Bunsixa aznn | v

‘abueyo wJsl-Buoj pue
[BIN12NIIS BIA 82101IOM BU) UIYNIM 89UaLIadxa Jo swioy ajdijnw o Buinjea pue ‘sAemuyred Jaased ‘uoiresuadwod
‘diysiapes| u1 saninbaul Buissaippe U0 SNJ0J PINOYS SHOLS ‘9310)110M ) BulAyisiaaip Ajdwis uey Jayiey

yrrsuonisod diysiapes| ul uey) Jayjes suonisod pred-1smo| ‘[ans]-A1jus Ui us)jo ale 10jod Jo ajdoad ‘areaylfesy uj

‘paresuljsp
A4ea]0 aJe SWes) yi[esy JO SIaquisll Se $a]04 J19y} ey}
0S 90I01I0M A®| U} JO SI8ppR| J8a.Jed 8y} usyibusns | ¢

¢pr’u0siad ur paurest asoyy 01 paredwod sureb abpajmous [enbs pey Ajjenuia pauren
sayeaonpe Jaad Ajiwey ‘sbulurel) uosiad-ul Se aA1I08Y8 Se ase sBulures) [enHIA S31eDIPUL YI0OA M3N WOJ) 30USPINS AJe]

'saljiwe) pue ualp|iyo Buiniss siapinoid Ajjeldadss ‘Burousiiadxa ale salels 1sow Jey) sabenioys aaiopiom
919/3S 3} Sassalppe pue ‘sadlAles Jo Ajjenb ybiy sainsus ‘salousiadwod Bulurely saziprepuess yoeosdde siy ]

"SA0INIBS
1oddns a0 oym siapinoid Jo Buienuspald Buliayo Ag 801031I0M Ueay Ae| 4184} Ul PRISBAUL SABY S3IRIS USBIUIN

‘Teanuo
S1 9210){410M SIY} JO UoNeZI[euoIssajoid Jo uoisuedxa pue
‘spJepuels pue sassadold Buljenuapalo Buirealo ale sajels
10 Jaquinu Buiseaioul Uy "SadIAISS 0} $S9I9e anoldwi
pue ‘Jels Jo AIISISAIP aSeaIoul ‘99104310M 3y} Uapeolq

0} (S19X10M Y3Jeay Alunwiwod pue ‘sajedoApe Ajiwey
‘sisife10ads Jaad yInoA pue Ajiwey Buipnjour) 8240)410M
yieay Aej ay: jo Buienuspalo pue Bulutes puedx3y | z

'saonoe.d pawojul-ewnely ojul sjeob Aunba pue aonsnl [eioes ajelodiodul
pue 10]09 JO YINOA 104 $83139eId Yl[eay [elusw pased-aduapliAs Jdepe 0} SaIIUNWWIOI YHM YI0M PInoys Salels

‘s1adojanap uonuaAIBIul M diysiaunied ul paIayo ag pinod Bulurely ydiym 1oy suonusAseiul Buisiwold are aisy |

*3[es 0} SUOUBAIBIUI

yo1ym Burapisuod uaym saibialeis pue sialieq
uoneuawsa|dwi Buluiwexs aziuond ‘Ajsnoauelnwis
‘SaAITelIUI

Buiuresy Bunsixa 0lul 8say} pjIng pue ‘uoIezIeld0s Juyld
/[e1oes a10wold pue ewines) pue ssalls [eloel ssaippe

ey (SwalsAs yifeay [eauaw Aunod pue ‘Ao ‘arels

3'1) S|aAd |[e Je suonuaAlalul paseg-Ajjearidws Aynuspl | T

WRISAS 90IAISS U1[eay [BIusW S, UapIyd 8yl UIYUAA

3jeuollel pue 1Xs1uod uolepuswiwodsy

UONEBN[BAS pue yoJeasal 10} pue WalSAS 891AI8S 8] UILYIIM SUOITRPUSLILLIOIDY

‘€ 9lqeL

Author Manuscript Author Manuscript

Author Manuscript Author Manuscript

available in PMC 2023 September 01.

JAm Acad Child Adolesc Psychiatry. Author manuscript



Page 28

Alvarez et al.

"SALLIOJINO Yi[eay [eIUaW pue yijeay 0} ‘Yieay JO SIUeUILWLIS]Sp [e190S 3y}

Bunoedwi asoyy Buipnjoul ‘suonuaAIaIuL [2INIONAS Yul| () pUe {1003 O YINOA JO Yijeay [elus 8y} Uo SUOIUBAISIUI

214193ds JO SSBUBAIIAYS 8y} UO Brep apinoid (€) {Sa0aINo yieay [ejusaw S, uaipjiyd wial Jabuo| uo 1oedwi aney
sabueyd swalsAs asayl Jayiaym ssaippe (z) ‘papinoid sbuturely jo Alijenb ays sjenjeas (1) :ued sdiysisuired asay | .

2z’ U0Ieasal Yljeay [etoineysq
10} sansIaAlun 0] Buiuiny 1odas sje1onso Aoushe yijeay [eiusw a1els Jo Jjey pue sioye|siba) o Jauenb e Ajuo .

121'S919UBBE U1[eay [elusL 81e)S Yl BUIIOM SI8)U8d

‘Seale 8saU) Ul YoJeasal aoueApe
01 SUONI[BO0D WO PUB Siaulied J1WISPLRIR YIIM UOITRI0qe||0d
Ul sannbaul [e1981 U0 82UBISISSE [BD1UYI8) PUB ‘UoNeN[end

YoJeasas Ul uawisaAul Aq ued ul paiolpaid S Sluswieal) paseq-adusping Jo aaloddns saioljod 81els 40 aduasald . ‘yaueasal Ul Buipuny aIn1Isul pue uolyepunoy ‘aels BIA 1aAU| | g
0zr’U0N0BIIP SIY) Ul dals e si santedsip yijesy pue yijesy A1Liouw uo UoleuIWwLIOSIp
pue wsIoe) [ein3ans o 1oedwi ayy Buissaippe pue Buipuelsiapun,, U JusWadunouue Buipuny HIN JUd%al .
"Junod2e ojul sdeb asay} axel pINoys spuny yatessal Jo uoleziiond ‘Buipuny Jo |9As] pasealoul ue Jussqe oV YlfesH )

Jelus\ Ut Aunb3 Buinsing [esapay ayl 40 suoisinoid ay) Jo auo si saniond asayy oy Buipuny yaseasas Buiseasou| . “(@HWIN ‘@HDIN) sempsul

HIN 48410 pue yijeaH [eIus|Al JO aIniIsu| [euolieN ayl

71’ Wwiayl Buowre Buipuny aA1soal 18Y1 (%T1°6) S[esodoud Ty 10 abejusolad ulyim sepuabe yaJeasal uoneuaws|dwi pue uoieuIWaSSIp

1S9MO] 8] Sey 1|Nsal B Se PUB g;SaINIISUl HIN Jayio Auew 0} aAlejas Buipuny [e101 Jamo| SeAlaal ‘santioud asay Jo PUB SS8UBAIIIBYS 831AISS 40} Ajiond e swodaq pInoys sty L

awos Buissaippe ApIo1jdxa HIN UIYIM 81npisul 8y} ‘senitedsig YijeaH pue yjesH ANIOUIA UO 81n3ISU| [eUOleN 8y . "WISIOeI [en]onuIs pue [euosiadiaiul sonpa o seyoeoidde

|9A8]-SWRJSAS pue ‘ewined) [e1oe) Buissaippe SUousAIBUL

*J0]02 40 YINOA 0} S32139eid paseq-aauapins Bulouepe ‘yinoA paznuoutw Ajjedtuyis/Ajferdel

U0 SN20J PalIsou0d e salinbal Tey deb Jofew e 01 spes| ¢, yosessal S0IAISS [elUaW S, Ualp|Iyd 1o Bulpuniiapun U}IM SUOIIUSAIBIUI PBSEQ-adUsPIAS JO uoljejuswajdui
Jued1UBIS By} pue SaNIIedSIP UYi[eay pue wsidel 0} pare|as saiioud Jo Bulpunyiapun sy} JO UOITRUIGUIOD 8y L . PUE SSBUBAIIIBYS UO Ydsessal Jo poddns [esspay puedx3 | T

uoIeN|eAs pue yolessay

‘(340Mm s1y3 ystjdwoooe
01 $82Jn0SaJ pue ‘awi pajasiold ‘Loddns feuoneziuebio Buipnjour) diysiapes] wouy selepuew Jeajd Aq payoddns ale

3jeuollel pue 1Xa1uod

uollepuswiwiodsy

Author Manuscript Author Manuscript Author Manuscript

Author Manuscript

available in PMC 2023 September 01.

JAm Acad Child Adolesc Psychiatry. Author manuscript



Page 29

Alvarez et al.

g1 SANSSI 9A|0SaI PUE SI9P|OYaXL]S SAJ0AUI 0} BuINUNUOD 0] 8]qLIUN0IJL B0 PUE ‘SSBUIIEME [e10.) SIel ‘alull JaAO a1en|eAs (G) pue :wiey aziwiuiw
Jo Aunuoddo aauenpe 03 saibaresns dojansp () ‘usping Jo/pue 1yauaqg aulwiaiap () ‘elep azAeue pue sIapjoyaxeIs 8AjoAul () ‘S8wodlno 18s (T)
:sda1s aAlY SapN|oUI 11|00} J1BY L "ZTOZ dIUIS Suoistaap Aaljod pue 18Bpng ur 113100} AJinba [eroes e pasn sey aAlFenIu| 821SNC [BI20S PUE 9JeY S,8]11eaS .

czr SIUBLUSSasse Jordul Uyjeay asn pue 1onpuod o) papaau sassadoid ay 1oy Anoedes Buipjing (S) pue ‘sjenualayip jemod JO UOIeIapISU0d
Bunelodiooul () ‘sjaag] [1e 1e Aunbaul yijeay Jo sasned 1004 syl BuiAsnuapl (€) ‘suolieiapisuod Anba o1419ads-1xa1u09 Junodde ojul Buiye: (g) ‘resodoid
ay1 Buipinb sanpea BuiAjapun ayy inoge ua1dxa Buiag (T) :apnjoul Ainba yifeay uo snaoy d1419ads & YIM sy|H uayibualis 01 suolepusiwodsy .

yzrUMeay Bunowoud $804n0sal Jo uonNgLISIP ay) BulwIoul OS[e 3]1IYM S311IU3 JUBLWIUIA0D pue AjUNWWod usamiaq Isn.) sjowoid ued sy|H .

"SwiaisAs yieay

|elusw Ao pue ‘Alunod ‘erels
UIY)IM 1IN0 pallies saonoeld
pue sa101jod 10} SIUBLISSASSY
10edw| Aunb3 eroey/Aunb3
UeaH 40 asn 8yl ysijqeisy

czr'S196pNg pue ‘sarojod ‘sueyd ‘sadindes ‘suonesado ‘diysispes| Buipnjoul
suonouny Aunod ojul pajuswajdwi pue payesBajul aq |jim Aunba Bunowoud saonoeid moy sauiyep ueld sy ‘sesned weassdn pue yijesy a1gnd uo
Pasno0y yJoMawiely paulyap B YiIm ‘suoireziuebio 00T pue saakojdwa 0o, Jano woly indur Buipnjoul “exep aanelfenb pue sanelnuenb uo paijas ueld siyL .

cz1'Ueld 21831e11S 801sn( [e190S pue Anb3 2z0z—9T0Z 2y} JO youne| ay) ul Buieuiw|nd pue ‘adueuIpio 8ansnt [e100S pue Alnb3 pue ueid aiberens
apIMAIUNOI 13U} UIYNIM JUBWHWWOI & Buiwuige [19uno) Aluno) ay3 Ag pamo||o} ‘800z Ul 8A1IINJ8Xa AJUN0d e AQ Pays!|geIsa SAIIeINU| d1ISN[ [e190S
pue A1inb3 ue yum Buluuibag ssed0.d wiisl-Buoj e Ul YI0M 10303si|NW pasueApe sey uoibulysepn “Alunod Bury ‘Alinba pue aonsnl |eioel Jo eale ayl uj .

“Ue|d Yi[eaH [eJoIABYag S,UBIP[IYD MNIIIBULOD 3y}
pue Ue|d S,UaJp|IyD 3181 MI0A M3N 8y apnjoul Aajod a1els Ag paysijgelss yieay [eiusw s,Usipjiyd Ul SUOIIIR0D J0303SIHNW [NJSSa0INs J0 sajdwex3 .

'sao11oeld 1s1oRIIIUEe

pue Aunba yyeay [ejusw
S,UBJP[IYD UO Pasnaoy SUoIH|eod
10398s-13NW ysi|geIs3y

"SJUBISB|OPE PUE UBJP[IYD 0} [njwey AJAIIO® aJe Jey) SJusWIeal} paseq-adusapiAs-Uuou JO asn
pus 0} suoisiaoid Adfjod Jo aouepodul 8y} salelisuowap uoisinoid sty | Adesayl UOISIBAUOD puny eyl Sajels 01 SpUN WYSHINYS SPIOYyYIM pue ‘Aluapl
Japuab 10 uoneuaLIo [BNXas S, [enpIAIpul Ue abueyd 03 Buiyass Juawieal) Jo aonoeld Aue Bulueaw ‘Adesay) UOISIBAUOD 10} SpuUNy [eJapay) JO asn ay) sueq 1| .

‘|ona] a1els ayp e Aliond jueniodwi ue siyy

sayew osfe A1unod ay} InoyBnoiy pajuasaidal asiiadxa pue AlsIanlp [euolfial ayl ‘|ans] [eJapay au) Je [e1o1yauaqg afIuAn “salbaless o uoneiuawadwi

pue Juawdojansp Ul Slaquiawl AJUNWWOI pue sJ1awnsuod abebus pue ,spasu abenbue| pue [ein}Nd asIaAIp,, 193w Jey) salfialells uoieonpa pue yaeaino
juawaldwi pue dojansp 01 sdnolb paziiouiw Ajfestuyis pue Ajje1oes Buiaias suoneziuebio yijeay [eloineyaq pue A3edoApe yum sdiysiaupied sasiopus i .

SIayI0M yieay Anunwwod
BuiAyeo pue siapinoid yijeay eauaw Burures) ur se1ousladwiod 8109 pue sadnoeld 1saq JO uoIeulwassIp pue juswdojanap oy sepinod 10V Siy L .

"|9A3] B1eIS U 1B P3lONPUOD 3¢ PIN0J SAIPNIS LONS ‘WISIJe [RINIONIS PUB ‘saoualladxa pooyp(iyd
3SIBAPE ‘90UBJOIA ANUNWIWIOD 0} 31ns0dxa J0 J0eduil 8y} UO SN2y d13198ds Buipn|oul ‘saLedsIp Yijeay [elusw uo Apnis [euoieu e 1oy Buipuny sapiacid 3| .

's1I0Y8 uoisuedxa aled parelbajul J1ayy

Japow ApJe[iwIs pInod s8lels ., 'd|qe|IeA. UaIeasal Ppamalnal Jaad Jusdal 1sow sy} Junodde ojul Bupxel ‘paseq A[ealnuaids aq [[eys,, papiaold sadinles Jey)

sajou pue ‘syuaired Jednu 1o ‘(welboud Js1uad yieaH paiiend Ajieiapa ayl eiA) siuaied awodul-mo| ‘syusiied pazniiiouiw Ajjealuyls pue Ajjeioes Jo
uorodoud ybiy e Buinias sBumss Ul a1ed yijeay [elolAeyaq apiaoid 1eys swes) a1ed ylfeay [euoissajoidiaiul ysijgelss o buipuny juesf sasodoud |j1q ayL .

19V YieaH [eIus
ur Ainb3 Buinsingd [elapay
3y} uo pjing pue uoddng

s|relsp Jayrin4

uolljepuswiliodsy

‘v alqeL

Author Manuscript Author Manuscript Author Manuscript

SWIBSAS-SS04D

Author Manuscript

available in PMC 2023 September 01.

JAm Acad Child Adolesc Psychiatry. Author manuscript



	Abstract
	Introduction
	What Policies Currently Exist to Address Structural Racism and Promote Health Equity Within the Children’s Mental Health Service System?
	Federal Policy Strategies
	State Policy Strategies

	What is the Evidence Base Informing Policy Implementation?
	Mental health services for youth of color
	Culturally responsive therapeutic interventions
	Interventions mitigating or addressing the effects of racism
	Interventions addressing interpersonal racism within the service system
	Addressing structural racism within mental health service systems

	Education and development of the mental health workforce
	The role of licensure and the license renewal processes
	Community health workers as mental health service providers


	Looking Forward: Recommendations for Strengthening Antiracist and Evidence-Based Practices in Mental Health Systems
	References
	Table 1.
	Table 2.
	Table 3.
	Table 4.

