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*» 69 patients (ages 7-17) and their caregivers enrolled in CHCO PHP participated (40.57% POC,
*» Treatment satisfaction has been relatively 59.43% White).
understudied among ethnic minority groups receiving . .
: Participant Sex (Assigned at birth) Participant Gender Identity n (%)
psychosocial mental health treatment compared to g Caucasian/White 52 (80) Conclusions
treatment effectiveness. = Male Asian/Pacific Islander 3(4.6) *» Ethnic minority participants did not significantly
. . . . . Black/Afri -A i 5 (7.7 . . . .
< Relative to psychosocial interventions well suited for Female P (7-1) differ in post-treatment satisfaction from
_ _ _ Mal Native American 3 (4.6) o _ o _
white patients, there are few well established ;Fear:ale Trans male Something else 3 (4.6) participants identifying as white, based on both
psychosocial interventions for ethnic minority m Missing Genderqueer PfefeH’ not to say :g:; parent and self report.
uman . . . . . .
groups.> ® = Different gender identity Jewish 1 (1.5 «* Ethnic minority status predicted higher parent
*+»Adaptations of psychosocial interventions positively a Missing Multi-Ethnic 1(1.5) reported anxiety and depression scores at post-
impact effectiveness for ethnic minority groups.® Hispanic/Latinx 12 (18.5) treatment (i.e. worse outcomes).
 Social and cultural pressures/beliefs may have a Figure 1. Figure 2. ,IZZ?,,Z;‘ZE’,'L‘,’%?Z,’TE :’Ztlj é‘g ;zgse"’ed  Ethnic minority status did not predict higher
direct or indirect impact on the mental health of  Pre-treatment and post-treatment measures: parent reported emotional reactivity scores at
an individual and their response to treatment.  The PROMIS® Pediatric and Pediatric Proxy Anxiety 8a and Depression 6a: 6 and 8 item self and post-treatment.
 There is little guidance available on how to adapt parent report measures of anxiety and depression, respectively. ° < Ethnic minority status did not predict higher
existing evidence-based intervention for ethnic » Client Satisfaction Questionnaire 8 (CSQ-8): An 8-item self and parent report measure of youth reported anxiety and depression scores at
minority groups. P i satisfaction with treatment. ° post-treatment (i.e. worse outcomes).
c Tl 2  The Emotion Dysregulation Inventory—Reactivity Short Form: 7-item, caregiver-report measure
<o of emotional reactivity. © 1, X
Objectives < While in PHP, participants received a cognitive-behavioral, transdiagnostic intervention. ,"
.. : . : *** Multiple linear regression w xamine whether membership in an ethnic minority gr . .
<+ To determine if there is a difference in treatment ’ ucf'pted t e"f[ egt e;s (t)' as used J,[[O ﬁ. a c © tet et et bership I 3 © dC tSO ylg in Implications
satisfaction between individuals of color and white predicted treatment effectiveness (controlling for pre-treatment scores). Independent Samples T- |
individuals for youth receiving a transdiagnostic tests were conducted to identify whether ethnic minority patients differed in post treatment- 2 There is at least some evidence that the
Hospitalization Program (PHP) who come from an ethnic minority background.
+ Hypothesis: Satisfaction with treatment will be m % This psychotherapy intervention (like other
S - - T T - hotherapy interventions) may need to be
significantly higher in white identifying patients . . - . . pSyc
asgcomparid t% batients of color ying p “ First, we examined whether there were significant pre-treatment to post-treatment differences in adapted for individuals from an ethnic minority
2 To examine whether youth of color versus white 2Pf>;§t);,i Zdeespresslon, and emotional reactivity. All differences were significant, with medium to large ‘ gaCkﬁmundlin c_)rder to :ieda-s et;fecti\{[e. o
- S - i - - < Small sample size resulted in the categorization
yOUth dlﬁ:er SlgnlflCantIy In pOSt treatment anXIety Overall changes in anxiety, depression, and emotional reactivity from pre-treatment to post-treatment .I: tl nt in bln r Wthh ma CO”ag se
and depreSSiOn SCOres, COntrO”ing for pre- Pre-treatment Post-treatment Sig. (2 tailed) Effect Size (Cohen's d) O patients . a _ ary, y P
treat " Parent PROMIS Anxiety 64.1358 56.3547 < 0.001 0.992 cultural/ethnic differences that may have an
reatment SCores. Table 2. Parent PROMIS Depression 65.3189 58.3604 < 0.001 0.848 . t t
* Hypothesis: Youth of color and white youth will Joionon seactvily. .1715 525895 = 0001 0612 o |mpacfon OEome. -
. . . ou nxiety . . . . PALN
not differ in post-treatment anxiety and Youth PROMIS Depression 62.5421 55.5561 < 0.001 0.727 « In the future, We_ plgn to conduct anglyses ina
depression larger sample size in order to examine
o : - * Next, we examined differences in post-treatment satisfaction. Ethnic minority and white participants differences in outcome for specific ethnic sub-
»» To examine whether youth of color versus white | | |
youth differ significantly in post-treatment did not differ on the CSQ-8 for either parent report (t = -.28, p = .81) or youth report (t = -.70, p = .49). groups. =
emotional reactivity scores, controlling for pre- < Finally, we examined whether ethnic minority status (i.e. identifying as a person of color) predicted T
treatment scores. post treatment outcomes, controlling for pre-treatment scores. Youth patients from an ethnic minority References —Q
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