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The Problem: How Do We Improve Diagnostic Precision
& Health Outcomes within the U.S. Latinx Population?

= Challenges:
= Understanding & Integrating Culture
= U.S. Demographics
= Health Disparities
= Sociohistorical Considerations
= Risk for Misdiagnosis

= Focus of this Session:
= Consider These Challenges

= Effects of cultural/linguistic diversity on the brain & cognition
= Approaches for cultivating evidence-based, culturally/linguistically responsive

neuropsychology to improve diagnostic precision and health outcomes for Latinx
(and all) examinees.




Overview
1) Challenges to Diagnostic Precision & Optimal

Health Outcomes in the U.S. Latinx Population

2) Effects of Cultural/Linguistic Diversity on the Brain &
Cognition

3) Cultivating Evidence-Based, Culturally/ Linguistically
Responsive Neuropsychology
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Part I: Challenges

a) Understanding & Integrating Culture
b) U.S. Demographic Shifts

c) Health Disparities

d) Sociohistorical Considerations

e) Risk for Misdiagnosis

On Culture.....




On Culture.....
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Culture Defined

’ , | *We are all cultural beings*

uCulture # Race

wCyltyre: The lens through
which we experience & see
the world

®Race: Culturally constructed
to divide groups

®Ethnicity: Group identity;
(.., history, geography,
language, shared values)

®Diversity: Exists everywhere;
May be obvious (age, race) or

e 14—

Intersectionality of Health & Culture

- Encompasses physical*, mental, social, and spiritual well-being
- Health is “not merely the absence of disease or infirmity.”
U.S. Health & Human Services (HHS), Office of the Surgeon General (OSG) ot al., 2012; WHO, 1946

-+

Culture

sociological characteristics.
2) Dynamic in nature.

3) Individuals may identify w/ multiple cultures over their lifetimes.

Gilbert et al., 2007; HHS OMH, 2005

actions, customs, beliefs,
values, and institutions associated, wholly or partially, w/ racial, ethnic, or
linguistic groups, as well as with religious, spiritual, geographical, or




Culture More Broadly Defined

E3T

4
1

Dimensions of
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c) Health Disparities

d) Sociohistorical Considerations

e) Risk for Misdiagnosis
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Why Focus on Latinx Population? ‘

= Largest Ethnoracial

= Fastest Growing

=Diverse Diaspora

= Understudied/Underserved

Minority Group

Rivera Mindt et al., 2010

12



U.S. Demographic Shifts

of U.S. Population by / Y:
2010
A;:n wemyme;“:’;“:’;‘x’: v.i::m
i of U.S. Population by Race/Ethnicity, 2010 and
2050
—— s
=
12%
16%
other
Whte, Non- @ Asian
s Slack non Hispanic

@ Hispanic
= White,non-Hispanic

——
) = B

2050

Total = 310.2 million Total = 439.0 million
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Linguistic Diversity in the U.S.

—
Top 10 Languages spoken in U.S. ~21% of the US
1. English only - 239 million

2. Spanish - 41 million popl‘“ation speaks
3. Chinese (including Mandarin and Cantonese) - 3.5 million alan guage other
4. Tagalog (including Filipino) - 1.7 million tha n E n g | ISh

5. Vietnamese — 1.5 million

6. Arabic - 1.2 million
7. French - 1.2 milion
8. Korean - 1.1 million
9. Russian - 0.94 milion

10. German - 0.92 million

American Community Survey (ACS); US Census Bureau, 2015
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https://en.wikipedia.org/wiki/American_Community_Survey
https://en.wikipedia.org/wiki/American_Community_Survey

Ethnocultural & Linguistic Populations in
Washington State

Race and Ethnicity #

Percentage of the total population.
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Language Spoken At Home "
I Washington == United States Percentage of the total population living in households in which a
given language i spoken at home.

0% 10% 20% 30% 40% 50% 60% 70% Count ates and Washinglt

Write' ot B Washington == United States
Hispanic® 83% % 5% 10% Count
Black |5 2571 ‘Spanish
Asian 552 Chinese
) e Voranese
M"“’“‘ ’ Russian
Other 4 Tagalog?
Count| rumber of members in ethno-racil group pam=l
Tron-Hspanic excluding black and Asian Hispanics s
e
Other Stavic®|
eparase
Ethnocultural & Linguistic Populations in
Washington State
Race and Ethnicity "
Percentage of the total population.
G . L ted Stat Language Spoken At Home n
I Washington = United States Percentage of the total population fiving in households in which a
T
0% 10% 20% 30% 40% 50% 60% 70% Count 4 tat v gt
1 I Washington == United States.
o s iox com

Count] rumber of members n ethno-racil group
" non-Hispanic2excuding black and Asian Hispanics

anguages
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Ethnic Differences in U.S. 65+ Population Growth:
2008 - 2030

240.00
220.00
200.00 -
180.00 -
160.00 -
%  140.00 -
120.00
100.00
80.00 -

3.5x

= non-Hispanic white

u Latinx

40.00 -
20.00 -

Age 65+ years: Increase from 2008 - 2030

A Profile of Older Americans: 2009; Administration on Aging, 2009
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https://statisticalatlas.com/state/Washington/Race-and-Ethnicity
https://statisticalatlas.com/state/Washington/Race-and-Ethnicity
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All U.S. Residents Are Not Equal in Health

Among culturally/linguistically diverse populations:

= Life expectancy is not equal

= Death rates are unequal

= Disease burdens are unequal

= Access to health care services

= Quality of services rendered is unequal
= Health outcomes are uneaual

@
B =
7 | S B
% -
Morgelio et 2l 2002" Rivera Mindt et al 2014- Marqiine Rivera Mindt et al 2018: Ri 2008
Health Disparities
Definition T Exemplars
Aparticular type of health -/ Env. Stress; | risk for childhood asthma, hyper-
difference that is closely linked tension, substance use, diabetes, obesity &
with social, economic, and/or depression (Quinn et al, 2010; Russell et al, 2010; Nandi et al,
environmental disadvantage. 2010; Le, et al., 2009; Braveman, 2009; Latkin et al, 2007).

\y af Perceived Discrimination & Stigma;T risk for
sg;:{:a{g hea?eg;;:f::n?;tically psychiatric morbidity & substance use in LBGT
experienced greater obstacles persons, particularly LGBT youth (McCabe et al, 2010;
to health based Lehavot & Simoni, 2011)
on.....characteristics historically
linked to discrimination or Acculturation Stress: Related to substance
exclusion (e.g., race; ethnicity; dependence & anxiety disorders (Ehlers et al, 2009).
SES; gender; age; mental

-\ Long-term Poverty & Family Stress: l Physical
obility & cognitive functioning at older ages
heet-stress: Healthy People 2020: US Health & Human Services, 2010



‘ Brain Health Disparities

=U.S. Latinx population

disproportionately suffers
from:

=HIV/AIDS"2
=Vascular ‘Dementia’ 34
=Alzheimer’s Disease5®

»Increased need for brain
health & neuropsychological
research and services in the
Latinx population'®

1. Rivera Mindt et al., 2014; 2. Marquine.RiveraMindt et al., 2018; 3. Kuller et al. (2005); 4. -CDC, 2007; 5. Livney et al. (2011); 6. Clark et al
2005). 7 Fill L2001 5 lauss eial (200010 1 (2003010 R|

I
usainietal Jvera Mindi atal 2019
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HIV Health Disparities in the US

NOTES OF CAUTION
Asian/NH/OPI:
= 20110 2015: 35%1 in HIV
for gay/bisexual Asian men

Notes. NH=Native Hawaiian; OPI=Other

Pacific Islanders: A/AN= American

= ¥ care retention & viral supp.

Al/AN:

* 2011 102015: 54%4 in HIVin
persons w/ Two-Spirit identity.

= Poor epidemiological data

Native: CDC, 2016, 2017, 2018
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HIV & Latinx Health Disparities

= 3x 4 HIV risk for Latinx
. * mortality rate’

. 1 likely to die at younger
age'

. ‘ lower levels of care &
viral suppression?

. prevalence & severity of
cognitive impairment®*

1._Morgello et al., 2002; 2. MMWR, 2017; 3. Wojna et al., 2006; 4. Rivera Mindt et al. 2014; 5. Marquine et al., 2018




HIV & Latinx Health Disparities

*3x 4 HIV risk for Latinx
. * mortality rate’

. 1 likely to die at younger
age'

. * lower levels of care &
viral suppression?

. prevalence & severity of
cognitive impairment®*

1. Morgello et al., 2002; 2. MMWR, 2017; 3. Wojna et al., 2006; 4. Rivera Mindt et al. 2014; 5. Marquine et al., 2018

70% by
2030

Wing et al., 2016

3/5/20
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‘ AD & Latinx Health Disparities

6rain GR) Heatin

Did you know
Latinos |i8
are 1.5 times

more likely to |

than non-Latino whites? -
»

3t LatinosagainstAlzheimers.org

Younger age of onset

Greater severity of
initial AD symptoms

AD = Aizheimer’s Disease

zheimer’ 015: Campos etal. 201
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AD & Latinx Health Disparities

l:l PROJECTION OF LATINOS WITH AD THROUGH 2060, BY AGE (IN MILLIONS)

Wu etal., 2016

27



Costs Brain Health Disparities &
Benefits of Addressing Them?
1) Personal Costs to Individuals, Families, Communities
2) Public Health Costs

FIGURE 1. PROJECTION OF TOTAL DIRECT & INDIRECT COSTS OF AD ON LATINOS (IN § BILLIONS)

Wu etal, 2016

3) Benefits: Advance Science & Treatment;
Ethics Issues; & Improve Public Health

LaVeist et al_ 2009; Wu et al. 2016,

3/5/20

toll-opioid-crisis-us-exceeded-1-trilion-2001
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Sociohistorical Considerations:
The Legacy of Racism in (Neuro)Psychology
Zeitgeist: Early 20th Century

» 19085: First practical intelligence scale published in France
by Binet and Simon

= 1916: Lewis Terman published modified Binet& Simon,
later called the Stanford-Binet Scale

eugenic point of viewthey consiitute 2 blom because of their

breeding’
-Terman, The Measurement of Intelligence, 1916, p. 91-92.

30

10
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Sociohistorical Considerations:
The Legacy of Racism in (Neuro)Psychology

Zeitgeist: Early - Mid 20th Century

«  WWI: Spurred testing for U.S. Army classification purposes; “Army
Alpha” and “Army Beta” developed

» Ellis Island: Results of testing of immigrants misused:

= provided justification for congressional act that limited
Immigration

= ignored cultural bias of tests

+ Eugenics Movement —--> WWII

-Klineberg, 1935; Tulsky et al., 2004

31

Persistence of Racism in Science, Teaching, & Society

Slide modified from A. Inoue
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Diagnostic Challenges in Latinx Populations

uAvailability & Translation of
NP Tests & Norms
t 3
Cultural & Linguistic Biases d
in NP Tests o f

Inadequate Implementation of vﬁ
Available NP Tests /

& Norms INCREASED RISK
OF MISDIAGNOSIS

Competent Workforce
NP = Neuropsychological; Rivera Mindt et al., 2008; Rivera Mindt, Byrd, Saez, & Manly, 2010; Babulal et al., 2018

‘ Lack of Bilingual/Culturally

34
*ALL NP Tests are Culturally-Loaded*
-Language measures aren’t the only

measures significantly impacted by

language!

*BVFD

-DIGIT SPAN

- TRAILS VS COLOR TRAILS

Slide modified from Dr. M. Arce Renteria

35
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Demographics and Maintaining Our
Relevance & Viability As a Field

Pragmatics

3/5/20

Evidence-Based Y
Practice

Ethics & Ethos

Rivera Mindt et al., 2010; Postal, 2018
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APA General Ethical Corresponding Ethical
Principles Awareness
Principle A: &

Principle B: Fidelity &
Principle C: Integrity’
Principle D: Justice Psychologists should be able to
identify indiv. or group vulnerabilities
that can lead to exploitation &
recognize when a course of action
would result in or has resulted in
unfair or unjust practices.

Principle E: Respect for People’s | Psychologists must be aware of
Rights & Dignity special safeguards necessary to
protect the autonomy, privacy, and
dignity of members from the
diverse populations with whom
psychologists work.

From C. Fisher, 2012

38

Part I: Challenges Summary

a) Understanding & Integrating Culture
b) U.S. Demographic Shifts

c) Health Disparities

d) Sociohistorical Considerations

e) Risk for Misdiagnosis

39
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Overview
1) Challenges to Diagnostic Precision & Optimal Health

Outcomes in the U.S. Latinx Population

2) Effects of Cultural/Linguistic Diversity on the Brain
& Cognition

3) Cultivating Evidence-Based, Culturally/ Linguistically
Responsive Neuropsychology

3/5/20
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\ On Theory... \
| A Traditional Universalist View |
Cognition
Behavior
Emotions
41

Critique of Universalist Approach

=Can result in:
=inaccurate and harmful racial/ethnic generalizations

=inappropriate use of NP instruments with REM populations

=inadequate science by not examining construct validity.

-Gould, 1981; Nell (2000); Rivera Mindt, Byrd, Saez, & Manly,2010

42
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Cultural Neuropsychology
?2 ?2?7?

1?»dnbﬁ:b

3/5/20
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Cultural Neuropsychology
??7?77?

- The systematic study of brain-behavior relationships within
the context of human beings recursively engaging in specific

cultural practices that organize the development,

maintenance, and revision of their cognition and behaviors.
(Cagigas, and Manly 2014)

Slide courtesy of Dr. M. Arce Renteria

44
Biopsychosociocultural Framework
‘‘‘‘‘‘‘‘‘‘‘‘‘‘ - Biological |-
Cognition ~IE
Emoton] 7}
Rivera Mindt et al., 2008
45
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Differential Biomarkers & Risk Factors?

3/5/20

APOE 4

*GENETIC FACTORS

X Caribbean
X Mexican

O'Bryant et al., 2013a; O'Bryant et al., 2013b; Reitz et al., 2014; Rivera Mindt et al., 2014; Vega et al., 2017

46

Discrimination

Less
common

=

Overt
Hate crimes
Poor treatment

The ‘Water Line

Covert/Symbolic
Implicit attitudes
Structural More
common

Segregation
Racial ideology
Institutional policies

Slide Courtesy Dr. U. Clark

47

*SN=Salient Network; FWE=family wise error

Greater Discrimination Associated with Greater Amygdala

rsFC with Several Brain Regions in SN*

Analyses
controlled for
current levels

of stress,

depression,

anxiety, and

PTSD-related
symptoms.

Slide Courtesy Dr. U. Clark

48
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Perceived Discrimination & Stereotype Threat

Effects of

ercotype Threat

:d Discrimination, and

Examiner Race on Neuropsychy
as Black and White?

1 Performance: Simple

3/5/20

Sociocultural Factors Affecting
Cognitive Test Performance

QUALITY OF EDUCATION'
(Reading Literacy)

Worse Global NC + Most NC Domains
LANGUAGE & ACCULTURATION23
‘ Majority Culture: Worse Global NC, }
PS, Attr/WM \ ’

f Culture of Origin: Better Exec. Fx

-" L
COUNTRY OF ORIGIN®S /
Caribbean Latinx in NYC & Puerto Rico “‘
Worse Global Cognition, Learning, Memory
HIV-related NC
SOCIOECONOMIC STATUS® Impairment
Worse PS, Attn/WM, Learning, Memory,

Exec. Fx, Verbal
2l 100R Aronichaial

"Rivera Mindt et al., 2008, 2008; 2Manly

012 \Noina ot al_200A S tal 2018 ¢

50

ioftatal 2015

Differential Cognitive Aging in
Older Latinx People w/ HIV

Hypothesis 1 Hypothesis 2
—

51
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CHARTER Longitudinal Findings
N =436; Decliners n =99; Stable n = 265; Improvers n=72

Heaton etal., 2014

3/5/20
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Between-Group
Differences in NHW
& Latinx Adults

Within-Group
Differences in
Latinx Subgroups

VHW = non-Hispanic white
JINS. Marauine....Rivera Mindt..et al.. 2018

Resilience Factors?

\

Familismo? —

Bilingualism+

?7?7?

Rivera Mindt et al., 2008: Rivera Mindt, Bvrd, Saez, & Manly, 2010

54
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Why Bilingualism?

- Engagement in cognitive enriching activities associated with reduced risk
of dementia

- “Bilingual advantage” on cognition

. Als)‘.;l)itects of executive functioning, episodic memory, and visuospatial
abilities

« Children, young adults, and older adults
+ Some inconsistent findings

- Proposed mechanisms
« Inhibition and switching between languages
« Strengthening of attentional and executive control neural networks
(Scarmeas et al., 2011; Wilson et al., 2002; Akhtar & Menjivar, 2012; Bialystok, Craik, Klein, & Viswanathan, 2004; Bialystok, Craik, &

3/5/20

Luk, 2008; Salvatierra & Rosselli, 2010; Schroeder & Marian, 2012); Slide courtesy of Dr. M. Arce Renteria

Bilinguals May Be Able to Retain Similar Levels of

Cognitive Functioning in the Face of Age &/Or AD-related
Neurodegeneration, Compared To Monolinguals

Neuropsychologia Bilingualism dela

age at onset of

dementia, independent of education and
immigration status

Delaying the onset of Alzhcimer discase

Tamar H. Gollan", David P, Slmon, Rosa L Montoya, Douglas R Galisko

Slide courtesy of Dr. M. Arce Renteria
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Or Maybe Not...

alism Does Not Alter C
Spanish-Sp

tive Decline or Dementia Risk Among
aking Immigrants

Laura B. Zshod Peter W. S

Meagan T. Farrell, Yaskov Stem. and Jennifer J. Manly

Japanese-American Men From Cognitive Decline
in Late Life

lide courtesy of Dr M Arce Renteria

57
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Part lI: Effects of Culture & Language Summary

a) Brain-behavior relationships are not “one size fits all”

b) Numerous sociocultural factors impact brain function,
cognition, & test performance

c) Critical to incorporate sociocultural factors to better
understand brain-behavior relationships & reduce
risk of misdiagnosis

3/5/20
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Overview

1) Challenges to Diagnostic Precision & Optimal Health
Outcomes in the U.S. Latinx Population

2) Effects of Cultural/Linguistic Diversity on the Brain &
Cognition

3) Cultivating Evidence-Based (E-B), Culturally
Responsive Neuropsychology (NP)Through:
a) Culturally Competent & Responsive Clinical Scientists
b) Cultures of E-B, Culturally Responsive NP, Diversity, & Inclusion

59

The Problem: How Do We Improve Diagnostic Precision
& Health Outcomes within the U.S. Latinx Population?

= Challenges:
= Understanding & Integrating Culture
= U.S. Demographics
= Health Disparities
= Sociohistorical Considerations
= Risk for Misdiagnosis

= Focus of this Session:
= Consider These Challenges

= Effects of cultural/linguistic diversity on the brain & cognition
= Approaches for cultivating evidence-based, culturally/linguistically responsive

neuropsychology to improve diagnostic precision and health outcomes for Latinx
(and all) examinees.

60
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Sue et al., 1998; DW. Sue, 2001; Rivera Mindt et al., 2010

3/5/20
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CCN: Step 1 Examples

62

e | Project Implicit®
Bailey Maryfield, M.S.

whistling vivaldi

CLAUDE M. STEELE

Slide courtesy A. Inoue

63
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Cultural Competence vs. Humility

Given the complexity of multiculturalism, it is beneficial to understand
cultural competency as a process rather than an end product

C

ey

3/5/20

Cagigas & Manly 2014; Slide courtesy of Dr. M. Arce Renteria

64
CCN: Step 2 Examples

65

Cultural Competence in Research & Practice

\P tstegy
ABD Approach

Always Be Developing Your Cultural Competence & Humility

66
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Older Adult.

and o be mindul of potatal sococutumal
‘ocms throughout the evaluaion, from the

- 3
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* In working with informants of culturallyfin-+ For non-English speakers orthose from other
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s el 25 0

“Note: | have no financial benefit from this book; Rivera Mindt et al., 2019
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—

Handbook on the

Neuropsychology

of Aging and
Dementia

Norms & Instruments

American CAvian), and Latinx Popuistions

i and Spanian-spesking Sy 01 s
P 1 barera meropsicotopics on Evpanol. (1531

TR ammey (o)

Tor e Siroop Sotor ana word tet. [107)

SEURONORMA Sampte. (1081

Communition CARIC) swudy. (109]

Rivera Mindt et al., 2019

68

Norms & Instruments

wvAT (1301
o Namin Temt 0BTy (1301 *
11371 & NEUROPSI: Amention avd memery (1117 *

[ 1]

1~

Rivera Mindt et al., 2019

69
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Sociocultural Instruments

Table 3. Overview of sociocultual instruments for use with Affican American (AA),
A: and Latinx PI)EIL]IIWIIS
Sociocultural Instruments AA | Asian | Latinx

Mexicar X

African American Acculturation Scale Short Form (AAAS-SF) [145] | X

Asian Amercan MAS) (146 X
Bicultral Sl Efiacy (BISE) [147) X
Short Acculturation Sale (SAS) [132) X
Suinn-Lew Asian Self eatity Acculturaton Seale (SL-ASIA) 148] X

The Abbreviated Accultration X
‘The Multigroup Ethnic Ideatity Measure (MEIM) [149] x| x| x

Rivera Mindt et al., 2019

70

[

CCN: Step 3 Examples

= Get supervised experience w/ Latinx examinees (and/or
other diverse populations)

= Consult with experts when you need guidance or
assistance

= Practice

Note. Refer out to avoid conducting research or
practicing outside your scope of competence

72
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Multicultural Ethical Competence
in Neuropsychology

=Multicultural Ethical Commitment

=Multicultural Ethical Awareness

=Goodness-of-Fit Ethics & Multicultural
Ethical Decision Making

C. Fisher, 2012

73

MC Ethical i (MC) Ethical C in
C psy Y (NP):
Area Factors & Questions for Consideration
Multicultural | -Critically examine moral premises in NP that may largely
Ci i reflect i of the good.

-Question “deficit’ and “REM group comparative” approaches
to understanding cultural differences.
-How might institutional racism in NP influence each

's role, status, & moti to develop
identities free from these i ?
i -Need for & skills in ing &
Awareness | culturally valid & language-appropriate assessments,

treatments, and research procedures

Goodness-of-Fit | -What are the cultural circumstances that might render indiv's
& more susceptible to the benefits or risks of the NP
MC Ethical assessment, treatment or research?

-Are traditional approaches to informed consent &
confidentiality protections compatible with the values of spirit,
collectivity, and harmony characteristics of different

ions?

Decision Making

Adapted From C. Fisher, 2012

74

Participant/Patient Advocacy

« Is treatment for the individual meeting standards of care?

« Is this individual receiving the same considerations as someone of the
majority culture?

+ What should you do if you notice things are not quite right?
« Advocate for your patient by speaking with your supervisor or
consulting

- If a colleague/peer is not mindful of how culture is (negatively)
informing care, (respectfully) discuss what you're thinking about

ek
B

ide modified from Dr. M Arce Renteria

75
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Overview

1) Challenges to Diagnostic Precision & Optimal Health
Outcomes in the U.S. Latinx Population

2) Effects of Cultural/Linguistic Diversity on the Brain &
Cognition

3) Cultivating Evidence-Based (E-B), Culturally
Responsive Neuropsychology (NP)Through:
= Culturally Competent & Responsive Clinical Scientists
= Cultures of E-B, Culturally Responsive NP, Diversity, & Inclusion

3/5/20
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Specific Needs & Interventions for Increasing E-B,
Cultural/Linguistic NP, Diversity & Inclusion

=Outdated Paradigms

=Evidence Base & Implementation

*Note: We are in this together.*

77

Outdated Paradigm #1:
We Only Need to Consider the Individual

Slide Courtesy C. Rey-Casserly

78
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Intervention: Need to Consider People in Context, Layered

1) Microsystem: immediate family, Ecological Systems
friends, teachers, & institutions

2) Mesosystem: interrelations of
various entities found in the
microsystem (e.g., home, school,
community)

3) Exosystem: societal and cultural
forces acting upon the individual
w/o necessarily having a direct
link to individual experience

4) Macrosystem: cultural values
and norms, as well as laws and
governmental influences

5) Chronosystem: influence of the
passage of time, historical trends
and transitions

Slide Modified from C._Rev-Casserly APA Multiciltural Guidelines 2017]
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Outdated Paradigm #2:
(Neuro)Psychology’s Legacy of Racism (& Societal
Hegemony) Doesn’t Impact our Field Now

80

Persistence of Racism in Science, Teaching, & Society
| . and What To Do About it It

WHITE

FRAGILITY

"“g:i:: WHY IT'S S0 HARD
WHITE PEOPLE
TALK ABOUT RACISM

ROBIN DIANG

ANT LANDEN

s 4 e Snce a1 ha Pt Tt

Slide modified from A. Inoue
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Specific Needs & Interventions for Increasing E-B,
Cultural/Linguistic NP, Diversity & Inclusion

=QOutdated Paradigms

=Evidence Base & Implementation

*Note. We are in this together.

82

Evidence Base & Implementation

=Evidence Base
=‘Conquistador’ Approach

=Under-Representation & Poor Characterization of
Diverse Individuals

=Instrumentation

=Implementation = Workforce & Policy
=Leaky Pipeline
=Lack of training/capacity to implement EVIDENCE-
BASED, culturally responsive research & practice

83

Intervention:
Move Beyond Conquistador Research & Training

Community
EDJ Academia — Academic
— Partnership

Sweat Equity, Time, Credibility & Trust

ful URM Repr ion & Characterization

Instrumentation

Institutional Support of Faculty/Investigators

28



Mﬁﬂ EtEQﬂN&Bﬂse Training/Capacity to
Implement Evidence-Based Culturally
Responsive Research & Practice

3/5/20
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YES, We Can Assure the Vital
Future of Neuropsychology
Through Diversity & Inclusion!

“DIVERSITY IS BEING INVITED TO THE PARTY;
INCLUSION IS BEING ASKED TO DANCE."

VERNA MYERS, OVERSTY AND INCLUSION EXPERT

86

Intervention: Keep at the Leaky Pipeline!

Authentic Fixing
I\)I;I:;ic:f Institutional the
& Y Commitment Leaky

Inclusion Pipeline
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Training Advocacy and Awareness

- Trainees
+ Be proactive about learning

- Supervisors & Future Supervisors
. L and tion of ity of trainees
+ Microaggressions

- (Respectfully) push field toward inclusivity and awareness

- > Y 4

=
2

3/5/20

Slide modified from Dr. M. Arce Renteria
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Intervention: Work Towards Understanding
Health Disparities & Advance Health Equity

NIA Health Disparities Research Framework
FUNDAMENTAL ACTORS: Ethicy, Gender, Age, Race,DisabitySatus den

Health Equity
. Attainment of the highest level of
health for all people.

- Achieving health equity requires
valuing everyone equally with
focused and ongoing societal
efforts to address

-avoidable inequalities,

-historical contemporary injustices

Lifecourse Perspective

Elimination of health and health
care-disparities: Fealthy People 2020; US Health & Human Services (HHS), 2010
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APA's Advice on Developing
Culturally Conscious Programs
- Form a strategic planning process that’s consistent w/ both
departmental and larger institutional goals.

« Steps for strategic planning process:

1) Know your program. Inventory all diversity-related policies, including
admissions, financial aid, outreach, recruitment, and employment
policies.

1) Assemble your team. Establish an interdisciplinary strategic planning
team and a process to evaluate the relevant policies, now and over time.

2) Understand your objective(s). ID the diversity-related educational goals
& supporting evidence that justify each of the relevant policies.

Suinn et al., 2005
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APA's Advice on Developing
Culturally Conscious Programs

Take necessary action steps. Ensure that any consideration of race is
as limited as possible, consistent with institutional diversity goals.

3

4)  Monitor results.

5) Review outcomes of diversity efforts and make appropriate adjustments

over time.

6) Establish a process (that is likely to become less onerous and resource
intensive over time) by which a periodic review of programs, policies,
goals, and results is conducted—all in the context of educational,

research, and legal developments.

Suinn et al., 2005
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Part lll: Summary of Cultivating Evidence-Based,
Culturally Responsive NP, Diversity, & Inclusion

a) Culturally Competent/Responsive Clinical Scientists

b) Cultures of E-B, C/L Responsive NP, Diversity, & Inclusion

c) Moving Beyond Outdated Paradigms

d) Advancing our Evidence Base & Implementation

*Note: We are in this together.*
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Resources

Psychology Training Program Diversity Resources

Institutional Resources for Guidance on Voluntary use of Race to
Diversity Inclusion Achieve Diversity in Graduate Education

APA Program Diversity and Accreditation
Recommendations

APA Resource Guide for LGBT Students

APAGS Resource Guide for Ethnic-Minority
Students

APA Guidelines for Multicultural Education
Valuing Diversity in Faculty

Diversity Resources for
Students

Diversity Resources for
Faculty

State and Federal Institutional
Diversity Resources

Diversity in Higher Education Manual
Federal Policies Included

Professional Resources for
Issues of Diversity in
Psychology and Clinical
Practice

APA Diversity Training Presentation for
Psychologists

NIMH Cultural & Linguistic Appropriate
Services Standards in Psychology
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Additional Resources

Hispanic Neuropsychological Society

*Great diversity assessment & training resources!

www.hnps.org

3/5/20
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iMuchas Gracias! . , )
0.6y, 0, CLNY ions el Sl National Institute on Aging
ine at Mount Sinai (ISMMS)

Drs. J. Roblnson-Fapp & U. Clark & ISMMS Team,
J. Amsten, MD & the Montefiore Med Center Team! National Institute

on Drug Abuse

‘Our Whole Fordham/ISMMS Research Team! The Sclence of Drug Abuse & Addiction

CPDP Crew: M. Aghvinian, C. Crook, V. Guzman,
M. Savin, J. Stiver, A. Summers

CRM: K. Fidaleo
UG RAs: E. Breen (FCLC) &A. Slaughter (FCRH)

OUR
PARTICIPANTS!

Research and Treatment (SMART)

National Institute
on Minority Health
and Health Disparities
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