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Introduction: Mental health disparities are prevalent among marginalized communities, 
and racism and discrimination are significant contributors. Nevertheless, health disparities 
education is lacking in Child and Adolescent Psychiatry (CAP) fellowship programs. In 
response, this study offered a lecture and educational resources to CAP fellows and sought 
to measure their impact.

Methods: A two-hour lecture was given to CAP fellows on mental health disparities, the 
history of racism in psychiatry, social determinants of health, structural competency, implicit 
bias, and immigrant health. A comprehensive resource list on health disparities, mental health, 
and race was provided to attendees. Anonymous pre- and post-lecture surveys were distributed 
to evaluate the impact of the lecture and were analyzed with a paired sample T-test. 

Results: Eleven fellows attended the lecture. Six participants completed both surveys. 
Pre-lecture survey respondents desired more learning about racism and health disparities 
(75%) and more resources to learn independently (88%). All respondents reported having 
a better understanding of health disparities and race after attending the lecture. There 
was also a statistically significant increase in how much learning participants reported 
receiving on the Cultural Formulation Interview (CFI) after the lecture (p<0.05). 

Discussion: This lecture helped fill a gap in CAP education related to racism and health 
disparities. However, future studies should include a larger and more diverse sample, and 
evaluate for downstream effects on patient care. Future directions include expansion of 
the lecture into a series, CFI practice opportunities, and greater distribution of the list of 
resources to encourage self-learning on health disparities. 
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Introduction

Mental health disparities within psychiatry are prevalent. Members of marginalized racial and 
ethnic groups have less access to needed mental health services than their white counterparts, 
and are more likely to receive poor quality care when treated.1 Indeed, people of color experi-
ence inequities related to healthcare access,1 diagnosis of severe mental illness,2 misdiagnosis,3 
effective treatment,4 and reported medical coercion.5

Racism and bias are known contributors to health disparities.6 In marginalized communi-
ties, structural forces7 that perpetuate chronic poverty,1 housing and employment instability,7 
and increased exposure to violence,8 may all negatively impact mental health. Perceived dis-
crimination itself is highly associated with depression,9 anxiety,9 chronic stress,10 and poor self-
esteem.11,12 When considering the effects of racism on children and adolescents, the magnitude 
is significant and long-term.13

The Accreditation Council for Graduate Medical Education (ACGME) began requiring 
health disparities education for resident physicians in 2004; however, there has not been wide-
spread integration of health disparities curriculum in residency programs since.14 Within Child 
and Adolescent Psychiatry (CAP) fellowships, structural, historical, and economic factors are 
considered to be less important than familial factors, and are allotted less instructional time.15 
Even when included, structural and historical social determinants (e.g., “institutionalized pov-
erty and racism, community history”) are often taught less effectively than all other social 
determinants of health categories.13 Indeed, these topics are not routinely included in medical 
training and there are few examples of formal didactic curricula in the literature. Currently, 
there is only one other published lecture on racism and health disparities for CAP fellows 
in MedEd Portal, where qualitative feedback from trainees on the lecture were unanimously 
positive.16

Medical training has been moving toward competency-based training and a focus on “con-
tinuous professional development.”17 Including education of health disparities and racial ineq-
uities in formal curricula indicates to trainees that knowledge of these topics is expected in 
order to provide sound medical care.18 The goal of this study was to address the lack of validated 
educational materials currently being used to teach CAP fellows about health disparities by 
offering a lecture and comprehensive resources. This study also sought to measure the impact 
that the lecture and resources had on how CAP fellows understand health disparities and their 
ability to further broaden their knowledge.

Methods

Lecture (Appendix A)

The lecture was presented to the CAP fellows at The University of Michigan as part of the fel-
lows’ weekly required didactic series. It took place via zoom over the course of two hours in May 
2021. The fellows were asked to complete anonymous surveys immediately before and after the 
lecture. The lecture covered several broad topics as follows: an overview of mental health dis-
parities by race; a history of racism in psychiatry; actionable education on social determinants of 
health, structural competency, and implicit bias; immigrant health and competency in health-
care; and a list of resources.
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Resources (Appendix B)

A comprehensive list of resources was provided as part of the lecture series with the goal of 
encouraging learners to have an action plan for further growth, learning, and development. 
Resources included mental health resources for Black communities; information on structural 
racism and structural competency; guidance on how to talk to children about race, equity, and 
injustice; guides for psychiatrists to talk to their patients about race and racism; and organiza-
tions focused on health disparities in mental health.

Evaluation (Appendices C and D)

The study was deemed as exempt by the Institutional Review Board at The University of 
Michigan. The effectiveness of the lecture was evaluated using optional surveys before and fol-
lowing the lecture via Qualtrics.

The administered surveys were created by the authors of this study. The surveys collected 
demographic information where participants self-reported their current year of training, gender, 
and race/ethnicity. Survey questions assessed confidence around knowledge of health disparities 
and their impact on health, self-reported ability to identify strategies to minimize the influence 
of unconscious bias, familiarity with the Cultural Formulation Interview (CFI), and awareness of 
resources on health disparities, diversity, and race. Additional questions assessed prior teaching on 
the topics of racism and health disparities, developmental challenges in immigrant children, and 
the CFI. Participants rated their ability to self-reflect, grow, and remain curious about the role 
of diversity in psychiatry, whether they routinely displayed sensitivity to diversity in psychiatric 
encounters, could discuss the effect of their own cultural background during interactions with 
patients, and serve as a role model or teacher of compassion, integrity, and sensitivity to diverse 
populations (Table 1). Changes in the pre- and post-lecture surveys were analyzed with a paired 
sample T-test with a p-value set to <0.05. Descriptive statistics were analyzed in Qualtrics.

Table 1. Likert Scale Survey Questions

I am ____ confident about current health disparities in child/adolescent psychiatry
1 = Not 2 = Somewhat 3 = Very 
I can describe how health disparities and race relate to overall health
1 = Strongly 
disagree

2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly 
agree

I am able to identify strategies to minimize the influence of unconscious bias
1 = Strongly 
disagree

2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly 
agree

I am ____ familiar with the Cultural Formulation Interview
1 = Not 2 = Somewhat 3 = Very 
I am able to use elements of the Cultural Formulation Interview when working with 
patients and families
1 = Strongly 
disagree

2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly 
agree

(Continued)
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Finally, the post-lecture survey asked additional questions, including assessment of the effi-
cacy of the speaker and participant satisfaction using quantitative and qualitative feedback (e.g., 
“Was this lecture helpful for you? If yes, please explain;” “Do you have suggestions that would improve 
the delivery of this lecture? If so, please describe”).

I am aware of the resources and tools to help me grow and learn as it relates to issues 
around health disparities, diversity, and race
1 = No, I am 
not aware of any 
resources

2 = Yes, I 
am aware of 
resources and I 
have enough

3 = Yes, I 
am aware of 
resources but I 
desire more 

How much learning takes place around the topic of racism and health disparities?
1 = None and not 
desired

2 = None and 
more desired

3 = Some but 
not enough 

4 = Just right 5 = Too much 

How much learning takes place around the topic of developmental challenges in immigrant 
children
1 = None and not 
desired

2 = None and 
more desired

3 = Some but 
not enough 

4 = Just right 5 = Too much 

How much learning takes place around the topic of the Cultural Formulation Interview?
1 = None and not 
desired

2 = None and 
more desired

3 = Some but 
not enough 

4 = Just right 5 = Too much 

I am able to demonstrate the capacity for self-reflection, empathy, and curiosity about and 
openness to different beliefs and points of view, and respect diversity
1 = Strongly 
disagree

2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly 
agree

I am able to provide examples of the importance of attention to diversity in psychiatric 
evaluation and treatment
1 = Strongly 
disagree

2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly 
agree

I routinely display sensitivity to diversity in psychiatric evaluation and treatment
1 = Strongly 
disagree

2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly 
agree

I am able to discuss my own cultural background and belief and the ways in which these 
affect interactions with patients
1 = Strongly 
disagree

2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly 
agree

I serve as a role model and teacher of compassion, integrity, respect for others, and 
sensitivity to diverse patient populations
1 = Strongly 
disagree

2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly 
agree

Table 1. (Continued)
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Results

Eleven CAP fellows attended the lecture. 6 attendees completed both pre- and post-lecture 
surveys. Demographic information (Table 2) revealed that participants were predominantly in 
their 1st year of fellowship or PGY5 (67%), identified as female (83%), and White or Caucasian 
(33%).

Among pre-lecture survey participants (N=9), 88% desired more resources and tools to learn 
about issues related to health disparities, diversity, and race. The majority of participants desired 
to learn more about topics related to racism and health disparities (75%), developmental chal-
lenges in immigrant children (100%), and the CFI (100%).

On pre- versus post-lecture survey analysis, there was no statistically significant change 
in confidence regarding health disparities in CAP (2± 0, 3 ± 1, p=0.08), self-reported abil-
ity to identify strategies to minimize the influence of unconscious bias (4 ± 1, 4 ± 1 p=0.61), 
self-reported ability to use elements of the CFI when working with patients and families 
(3 ± 1, 4 ± 0, p=0.2), or awareness of resources and tools for learning about issues around 
health disparities, diversity, and race (3 ± 1, 3 ± 0, p=0.36). There was a statistically significant 
increase in reported amount of learning around the CFI after the lecture (2 ± 0, 3 ± 1, p = 0.03)  
(Table 3).

Among post-lecture survey respondents, 83% found the lecture speaker to be “effective” or 
“very effective.” All respondents (100%) felt that the lecture was helpful and that they had a 
better understanding of health disparities and race after attending the lecture.

Table 2. Participant demographics

Sample Characteristics N (%)

Year in training PGY 5 4 (67%)
PGY 6 2 (33%)

Gender Male 1 (17%)
Female 5 (83%)
Non-binary 0 (0%)
Prefer not to say 0 (0%)
Another option not listed 0 (0%)

Race/ethnicity American Indian/ Alaska Native 0 (0%)
Asian or Asian American 1 (17%)
Black or African American 0 (0%)
Hispanic, Latino, Latina, Latinx 0 (0%)
Middle Eastern or North African 1 (17%)
Native Hawaiian or Pacific Islander 0 (0%)
White 2 (33%)
Another option not listed 1 (17%)
Prefer not to answer 1 (17%)
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Table 3. Pre- versus post-lecture survey results

Survey item Pre-Mean 
± SD

Post-Mean 
± SD

Average 
Change

P value

I am ___ confident about current health 
disparities in child/adolescent psychiatry

2 ± 0 3 ± 1 1 0.08

I can describe how health disparities and race 
relate to overall health

4 ± 0 4 ± 1 0 0.61

I am able to identify strategies to minimize the 
influence of unconscious bias

4 ± 1 4 ± 1 0 0.61

I am ___ familiar with the Cultural 
Formulation Interview

2 ± 1 2 ± 0 0 1.00

I am able to use elements of the Cultural 
Formulation Interview when working with 
patients and families

3 ± 1 4 ± 0 1 0.20

I am aware of the resources and tools to help 
me grow and learn as it relates to issues around 
health disparities, diversity, and race

3 ± 1 3 ± 0 0 0.36

How much learning takes place around the 
topic of racism and health disparities?

3 ± 1 3 ± 0 0 0.17

How much learning takes place around the 
topic of developmental challenges in immigrant 
children

3 ± 1 3 ± 1 0 0.61

How much learning takes place around the 
topic of the Cultural Formulation Interview?

2 ± 0 3 ± 1 1 0.03

I am able to demonstrate the capacity for self-
reflection, empathy, and curiosity about and 
openness to different beliefs and points of view, 
and respect diversity 

5 ± 1 4 ± 1 -1 0.74

I am able to provide examples of the 
importance of attention to diversity in 
psychiatric evaluation and treatment

5 ± 1 4 ± 1 -1 0.61

I routinely display sensitivity to diversity in 
psychiatric evaluation and treatment

4 ± 1 4 ± 1 0 1

I am able to discuss my own cultural 
background and belief and the ways in which 
these affect interactions with patients

5 ± 1 4 ± 1 -1 0.36

I serve as a role model and teacher of 
compassion, integrity, respect for others, and 
sensitivity to diverse patient populations

4 ± 1 4 ± 1 0 1
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Examples of qualitative feedback participants reported when asked what was helpful in the 
lecture included, “comprehensive considerations of disparity;” “learning about the CFI interview;” 
“great resources.” When asked whether the lecture should be expanded into a lecture series, par-
ticipants reported, “I would love to see this course expanded into several lectures that would allow for 
a dive into each subject briefly reviewed (i.e., a background/hx lecture, one about social determinants of 
health, healthcare, inequality, etc.)”; “Practice with breakout rooms for the CFI.”

Discussion

Strengths

The objectives of this lecture were to help CAP fellows develop the knowledge, attitudes, 
and skills necessary to understand and address health disparities, and to encourage learners 
to have an action plan for further growth, learning, and development. This study revealed 
that most current CAP fellows at this institution desired more teaching on health disparities, 
immigrant children development, and the CFI, as well as specific tools and resources to fur-
ther their learning about racism and health disparities. Given the current gap in CAP educa-
tion on racism and mental health disparities, the development of this lecture responded to an 
important need, addressing the desired and necessary discussions around health disparities 
among CAP fellows. Though there were few statistically significant findings in the pre- vs. 
post-lecture survey analysis, the lecture did address the aforementioned topics of interest for 
learning.

The CFI was of particular interest to participants. This interview protocol allows clinicians 
to gather information that improves culturally sensitive diagnosis and treatment by focusing on 
the patient’s experience and social context,19,20 and can improve physician communication and 
rapport with culturally diverse patients after receiving just one hour of training.19 Future itera-
tions of the lecture can further enhance learning related to the CFI by including opportunities 
to practice among peers.

Qualitative feedback also suggested that learners appreciated the list of resources due to 
its “comprehensive considerations of disparity.” The purpose of providing resources was to 
serve as a comprehensive fund of information to facilitate learners’ growth and to be shared 
with others to perpetuate learning and conversations around health disparities. Respondents 
cited that they desired access to more resources, which the authors of this paper interpreted 
as an indication that they are interested in empowering themselves to better care and advo-
cate for their patients. As health disparities education continues to evolve and its long-term 
impacts are measured, the medical community may benefit from a more centralized database 
of evidence-based resources for developing health disparities curricula for residents. This is 
particularly salient, as people of color are often seen as experts for their peers to learn about 
racism and disparities, and are more often tasked with advancing health equity and develop-
ing didactic materials compared to their white counterparts, thereby increasing their work-
load relative to their white peers.21 Their responsibilities are further complicated by a lack of 
sufficient resources and compensation for these efforts.21 Access to curricular resources may 
encourage trainees of all races to equip themselves with knowledge on these topics, potentially 
increasing the number of people willing to develop and implement health equity curricula 
and alleviate the burden that many minority resident physicians experience throughout their 
training.
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Limitations

Despite the strengths of this paper, there were also several limitations. In addition to the small 
sample sizes, participants also predominantly identified as White, representing a potential bias 
in what participants reported finding most effective in the lecture and what future directions 
were suggested. The lecture is part of a series that CAP fellows are required to attend on a weekly 
basis; therefore, the positive feedback affirms that the lecture was beneficial for this program. 
However, as the lecture series expands, it will be necessary to diversify the sample of respondents 
to ensure that the lecture meets the interests and perspectives of a more diverse workforce.

Furthermore, while there is general consensus on the importance of providing high-quality, 
patient-centered care to all patient populations, the extent to which health disparities education in 
residency and fellowship improves patient outcomes is difficult to ascertain. Most published stud-
ies focus on educational outcomes,22 which may not always correlate with more equitable, cultur-
ally appropriate care. Future studies are needed to develop and examine methods for tracking the 
impact of health disparities education on patient care. Additionally, it is incumbent to go beyond 
recognition of social determinants of health and equip physicians-in-training with resources and 
advocacy skills that address upstream determinants of health.23 Residents and fellows must also 
be aware of their own biases24 and identify ways to combat the effects of their unconscious biases 
in order to decrease the perpetuation of disparities due to prejudice on the part of the clinician.

Conclusion

The overall positive response elicited in this study suggests that aspects of the lecture could be 
integrated into other CAP fellowship programs, or provide structure, guidance, and content for 
other health disparities curricula within graduate medical education. Future directions include 
presenting this lecture on an annual basis to CAP fellows and gathering data on its effectiveness. 
Based on participants’ feedback, additional elements will be incorporated in future iterations of 
the lecture, including allocating time to practice the CFI, more widely distributing the list of 
resources to increase accessibility of this education, and hosting a journal club with the included 
articles. Health disparities education is essential throughout medical training and this lecture 
serves as a model for such education in CAP programs.

Additional File

Additional file for this article can be accessed at: 10.3998/mjm.6360.s1.
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