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Persistent ethnic disparities in
health care have been recog-
nized as a national concern.

The first Surgeon General’s report on
mental health (1) was issued in 1999
and was followed by the Healthy Peo-
ple 2010 Initiative of the Department
of Health and Human Services (2),
which focused on the importance of
reducing ethnic disparities in mental
health care by 2010. Likewise, in
March 2000, the National Congress
for Hispanic Mental Health, con-
vened by the Substance Abuse and
Mental Health Services Administra-

tion, developed a national agenda to
reduce the gaps in access to and avail-
ability of treatment for Hispanic per-
sons with mental illnesses (3). More
recently, the Institute of Medicine’s
landmark report, Unequal Treatment:
Confronting Racial and Ethnic Dis-
parities in Health Care, provided ex-
tensive evidence that racial and eth-
nic minorities have less access to
health care and are more likely to re-
ceive lower quality health services
than white Americans (4).

Hispanics are the fastest-growing
ethnic group in the nation; Mexican

Americans account for two-thirds of
an estimated 35 million Hispanic per-
sons. Projections indicate that His-
panics will constitute 50 percent of
California’s population by the year
2040 and 25 percent of the U.S. pop-
ulation by 2050 (5). This significant
demographic development poses
unique health care challenges. Al-
though health care disparities for this
ethnic group have been well docu-
mented (6–12), efforts to ameliorate
these disparities by translating re-
search into policy and practice have
been limited. In fact, to our knowl-
edge, this report is the first to apply
epidemiologic mental health research
findings in an effort to directly
change policy and improve services.
The purpose of this article is to de-
scribe the process of linking scientific
research with community action and
policy change. Specifically, we de-
scribe three phases in this evidence-
based process: community education
and mobilization, translating research
data for multiple stakeholders, and af-
fecting policy. 

A model for translating 
research into action
We discuss as a case study a research
action plan that embraced an evi-
dence-based, community-driven, and
consumer-oriented approach to re-
ducing disparities in mental health
care. A model was developed to de-
scribe key events and to articulate the
relationship between these events as
a process (Table 1). This model was
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developed retrospectively. Some
events were strategically planned,
such as informing key community
leaders about major stages of the
study, whereas others evolved natu-
rally, such as translating data for poli-
cy makers. However, it is our view
that each of these steps was essential
to the process and its positive out-
come. A brief description of each of
the key components follows.

Embracing a philosophy of 
giving back to the community
A key antecedent to the action plan
was a philosophy of giving back to the
community, echoing Miller’s call to
“give psychology away” (13,14). This
underlying philosophy was embraced
from the inception of the epidemio-
logic research study. For example,
while mental health data were being
gathered from Mexican Americans,
participants were told, during the in-
formed-consent process, that the data
gathered would be used to improve
services for Mexican Americans in
their community. Guided and chal-
lenged by this philosophy, scientists
accepted unconventional roles as ap-
plied action researchers, community
leaders, and advocates. Researchers
purposefully embarked on a process
whereby they kept key community
leaders and the broader community
informed throughout major stages of
the study—the onset of data collec-
tion, completion of data collection, at-
tainment of results, and dissemina-
tion of findings.

Phase 1: Community education
and mobilization
Research dissemination
A population-based epidemiologic
study—the Mexican American Preva-
lence and Services Survey (MAPSS)—
found corroborative evidence of dra-
matic ethnic disparities in the use of
mental health services that could not
be explained by differences in the
prevalence rates of mental illness.
The reported lifetime prevalence of
DSM-III-R disorders among Mexican
Americans was 34 percent (15). Com-
parative Medicaid data (Medi-Cal in
California) for fiscal year 1997–1998
showed that in California the penetra-
tion rate—the number of unduplicat-
ed mental health clients divided by

the average number of persons eligi-
ble for Medi-Cal per month—was
lower among Hispanics (of which
more than 80 percent are Mexican
Americans) than among non-Hispanic
whites, African Americans, Asians or
Pacific Islanders, and Native Ameri-
cans (1.6 percent compared with 9.5
percent, 6.4 percent, 2.0 percent, and
4.3 percent, respectively) (16).

Californian biometry data for fiscal
year 1997–1998 had also shown that
Hispanics received 19.5 percent of to-
tal nonresidential mental health care
in the state-funded county mental
health system, yet Hispanics account-

ed for about 29 percent of the popula-
tion during those 12 months. There-
fore, even publicly insured Hispan-
ics—most of whom are of Mexican
origin—had the lowest utilization
rates in California. Penetration rates
in Fresno County are similar to those
of California overall. The MAPSS pro-
vided a comprehensive assessment of
mental health needs and service use
patterns of Mexican Americans resid-
ing in rural areas, small towns, and ur-
ban areas of Fresno County. Among
respondents who had had a mental
disorder in the past year, only 4.6 per-
cent of immigrants had received care

from a mental health specialist, com-
pared with 11.9 percent of U.S.-born
Mexican Americans (9).

The rate of past-year visits to med-
ical providers for a mental health
problem was 11 percent among im-
migrants and 24 percent among U.S.-
born Mexican Americans. Overall uti-
lization for all categories of health
care services, including visits to infor-
mal social network providers, such as
folk healers or curanderos, was 15.4
percent for immigrants and 37.5 per-
cent for U.S.-born Mexican Ameri-
cans. The MAPSS results indicated
that the most commonly reported
barriers to receipt of mental health
services were lack of knowledge of
where to seek treatment, lack of prox-
imity to treatment centers, trans-
portation problems, and lack of avail-
ability of Spanish-speaking providers.

Scientific and popular press.
The publication of the MAPSS find-
ings in the Archives of General Psychi-
atry (15), which documented preva-
lence rates of mental disorders and the
mental health needs of Mexican
Americans, attracted widespread at-
tention in the local, state, and national
media. This media attention created a
facilitative atmosphere and momen-
tum for further dissemination of the
MAPSS research findings to key stake-
holders and to the general public. 

Community roundtable forum.
A community roundtable forum was
organized so that these research find-
ings could be shared with key commu-
nity stakeholders: academics, mental
health practitioners, consumers, con-
sumer advocates, mental health ad-
ministrators, policy makers, and other
interested constituents. The purpose
of this forum was to provide an oppor-
tunity for community stakeholders to
contribute to the development of an
action plan to reduce the documented
disparities in mental health care for
ethnic minorities and to improve the
delivery of services to underserved
persons in Fresno County.

Community consensus building
After the community roundtable fo-
rum, preliminary discussions began
between researchers from California
State University, Fresno, and mental
health administrators and practition-
ers from Fresno County Adult Men-
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tal Health Services to explore collab-
orative ways to improve access to
mental health services for Mexican
Americans in Fresno County. The
Latino Mental Health Task Force was
created to recognize and formalize
the newly established collaborative
relationship between researchers,
mental health service providers, and
the community.

The task force, comprising diverse
representatives from both public and
private sectors, included consumers,
consumer advocates, practitioners,
academics, policy makers, and com-
munity leaders and served as a com-
munity advisory group on ethnic dis-
parities in mental health care. To
strengthen the task force’s identity,
clarify its purpose, and build commu-
nity consensus, four key events were
organized: a forum of mental health
experts, a “heal-the-healers” retreat,
site visits to identify best practices
and build a model of service delivery,
and an evaluation of the process.

Forum of mental health experts.
Five national experts specializing in
minority mental health research,
practice, and policy were invited to
Fresno to share their expertise with
the Latino Mental Health Task Force
about best practices in minority men-
tal health. The experts provided direc-
tion, strategies, and methods for pur-
suing the goals of the task force. The
outcome of this forum was the articu-
lation of four objectives: to build a
model based on best practices, to de-
velop an infrastructure for training, to
clarify resources and timelines for fu-
ture action, and to establish a built-in
system of checks and balances. 

Heal-the-healers retreat. The
purpose of the one-day retreat was to
deal positively with past unresolved
tensions and frustrations, especially
among task force members who felt
that their perspectives and concerns
had not been validated by service ad-
ministrators, and to use the energy
generated as a catalyst for change. In
a safe and confidential atmosphere,
members shared personal and profes-
sional accounts of overcoming obsta-
cles encountered in addressing politi-
cal and systemic barriers to mental
health care. The retreat included mu-
sic, food, folktales, and other affirma-
tions of Latino values. This event en-

hanced the solidarity among mem-
bers of the task force and increased
optimism and commitment for future
efforts of the task force.

Model of mental health service
delivery and best practices. To
build a model of best practices for pro-
viding mental health services to histor-
ically underserved minorities, site vis-
its and extensive library research were
conducted. Key review articles written
over the past three decades and ad-
dressing deficiencies in services to
Hispanics were identified and summa-
rized (17,18). A team of task force
members made site visits to Santa
Clara County, California, which has a
reputation for having built a state-of-
the-art model of culturally sensitive
mental health services. These site vis-
its were invaluable in creating support-
ive linkages between counties.

In addition, a team of task force
members identified models of best
practice by searching databases such
as PsycINFO, Lexis-Nexis, and MED-
LINE, and government Web sites,
such as those of the National Institute
of Mental Health and the Substance
Abuse and Mental Health Services
Administration, as well as by network-
ing—for example, contacts made at
conferences and site visits. The best-
practices literature was then summa-
rized by documenting—for each mod-
el—organizational information, the
mission and goals of the model, the de-
mographics of the target population,
and recommendations for designing
successful programs.

Process evaluation. To establish a
system of checks and balances, as rec-
ommended by the forum of mental
health experts, focus groups within the
Latino Mental Health Task Force
were conducted to capture the experi-
ences and perceptions of the members
of the task force and to provide a fo-
rum for the ongoing work, challenges,
and transitions that characterized their
efforts. Many members of the task
force commented on the importance
of science as a tool for improving clin-
ical care and service delivery.

Other important observations and
suggestions included recognition that
the development of the Latino Men-
tal Health Task Force was a dynamic
process that required ongoing assess-
ment of changing needs, the need to
expand the focus of the task force to
address the mental health care needs
of other racial and ethnic groups, val-
idation of personal and professional
accomplishments that members had
undertaken in isolation, and appreci-
ation of the focus and vision of the
task force in placing Mexican-Ameri-
can mental health issues in a broader
context. 

Phase 2: translating data for 
multiple stakeholders
Informing practitioners 
and policy makers
Levine and Perkins (19) posit that
“creating access to information” is the
key to addressing social problems. To
improve mental health services for
Mexican Americans in Fresno Coun-

TTaabbllee  11

A model for translating research into action

Phase Key events

Phase 1: community education Research dissemination: scientific and popular
and mobilization press, community roundtable forum

Community consensus building: forum of mental
health experts, heal-the-healers retreat, a model
of mental health service delivery and best 
practices, process evaluation

Phase 2: translating data for Informing practitioners and policy makers
multiple stakeholders Identifying barriers to use of mental health services

Estimating fiscal impact

Phase 3: effecting policy Expansion of services
Changes in hiring practices
Improved collaboration
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ty, the MAPSS research findings were
translated and disseminated in a
strategic manner. As noted, the most
significant finding of the MAPSS was
that about 90 percent of Mexican
Americans with one or more past-
year disorders had not received any
mental health care from a mental
health specialist.

This evidence was tailored for dis-
semination to multiple stakehold-
ers—specifically, practitioners and
policy makers—to increase awareness
about the need for better mental
health care for Mexican Americans
and to effect policy change. In addi-
tion, the data were translated to iden-
tify barriers to the use of mental
health services by Mexican Ameri-
cans and to address potential fiscal
savings for the community.

Practitioners. MAPSS data were
translated for practitioners to show
that Mexican Americans suffering
from one or more mental health dis-
orders in the previous 12 months
were least likely to receive care from
a mental health professional—only
8.8 percent received such care—than
from any another professional. 

Policy makers. In Fresno County,
mental health services are under the
jurisdiction of the county board of su-
pervisors, which comprises policy
makers elected to represent con-
stituents in five districts. The data
from the MAPSS research were trans-
lated to specifically illustrate dispari-
ties in services for Mexican Americans
within each of these districts. For ex-
ample, it was shown that in every dis-
trict, most Mexican Americans or per-
sons of Mexican descent who had a di-
agnosable mental disorder received no
services or treatment for their illness.  

Identifying barriers to service 
use by Mexican Americans
MAPSS data were also used to identi-
fy barriers associated with unmet
mental health needs among Mexican
Americans in Fresno County. Infor-
mational barriers identified included
a lack of knowledge about mental
health problems and symptoms, the
nature of available mental health
services, and the location of services.
Fifty-eight percent of respondents
who had one or more DSM-III-R
mental disorders in the previous 12

months did not know where to obtain
help or treatment. Geographic barri-
ers covered proximity to care as it re-
lated to access and availability of serv-
ices and included convenience and
location of treatment centers and
transportation issues.

Fresno County is approximately
6,000 square miles in size, straddling
the San Joaquin Valley from the Sier-
ra foothills to the coastal range. Our
findings indicated that 37 percent of
persons with one or more DSM-III-R
mental disorders in the previous 12
months would not consider treatment

if it was not near their home. Find-
ings also indicated that 19 percent of
Mexican Americans in need of care
did not have transportation to obtain
services. Cultural barriers, such as
language preference, also played a
role in whether people sought servic-
es. Fifty percent of Mexican Ameri-
cans reported that if they went for
treatment, they would prefer to speak
Spanish. This finding was critical, be-
cause the Fresno County Adult Men-
tal Health Services had only a few
Spanish-speaking therapists available,
and even bilingual support staff was
inadequate to meet patients’ needs. 

Estimating fiscal impact
The Latino Mental Health Task
Force worked collaboratively with
Fresno County Adult Mental Health
Services to determine the potential
fiscal impact—tax dollars saved—of
implementing an improved model of
service delivery. One approach was to
demonstrate the marked differences
in costs between outpatient services
and the much more costly psychiatric
emergency services, given that Mexi-
can Americans typically seek emer-
gency services after having endured a
long course of a mental disorder and
complications have ensued.

A second approach was to examine
how other Fresno County services,
such as the district attorney, the po-
lice department, probation services,
coroner’s services, and jail services,
were affected by the large number of
untreated persons with diagnosable
mental disorders. A supplemental
analysis of estimated avoidable ex-
penses was calculated on the basis of
the 1999–2000 Fresno County budg-
et. Taking into account the percent-
age of Mexican Americans in Fresno
County, the prevalence of mental dis-
orders in this population, and the per-
centage of these individuals who went
untreated, a cost saving of roughly
$500,000 to $1,000,000 was estimated
for the provision of appropriate serv-
ices to offset the cost burden to law
enforcement, corrections, and other
human services.

In short, fiscal analysis clearly
showed that significant tax dollars
would be saved if additional mental
health services were provided for pre-
vention and outpatient treatment
rather than psychiatric emergency
services, hospitalization, and incar-
ceration. 

Phase 3: effecting policy
The biggest challenge that the Latino
Mental Health Task Force faced was
persuading local policy makers to shift
current allocations to improve access
to and availability of mental health
services for Mexican Americans. Pro-
viding empirical evidence to policy
makers on the disparities in mental
health care that had been identified in
the MAPSS was a critical step in ef-
fecting change on a systemic level.

The efforts of the task force were
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channeled to present a substantive
and convincing proposal to the Fres-
no County board of supervisors for
the expenditure of funds to expand
services. Several important tasks were
initiated: creating a task force mission
statement, documenting the history
of the task force, and garnering letters
of support from administrators, com-
munity leaders, and practitioners
across a wide variety of professional
domains in both the public and pri-
vate sectors at the local, state, and na-
tional levels. These documents were
compiled and distributed to key state
and local community leaders in
preparation for the meeting with the
board of supervisors.

The task force’s mission to “im-
prove the amount and quality of serv-
ices delivered to the Mexican Ameri-
can population” was well supported
by the research literature and further
substantiated in very specific terms
by the translated MAPSS research re-
sults. A summary of this information,
presented in simple language, and a
recommended model of best prac-
tices and service delivery were pro-
vided to each member of the board of
supervisors. A team of task force
members met with individual supervi-
sors to personally present and explain
this information, especially informa-
tion that was directly related and rele-
vant to each supervisor’s district.  

Expansion of services
Importantly, the Latino Mental
Health Task Force and Fresno
County mental health administra-
tors, on the basis of a history of col-
laboration, formed a unified alliance
on strategies for improving services
for Mexican Americans, although
this alliance was developed with
careful compromise. 

The Latino Mental Health Task
Force recommended a widespread
expansion of services through a con-
tinuum-of-care approach, including
mental health outreach and educa-
tion, prevention, treatment, and eval-
uation plans.

On the other hand, Fresno County
Adult Mental Health Services favored
a smaller pilot project in West Coun-
ty, a single rural location. On the basis
of translated data from the MAPSS,
which showed that expansion of serv-

ices in rural communities was a high
priority, a first-phase plan for rural ex-
pansion of services was proposed.
The proposed rural expansion pro-
gram focused primarily on outreach
and crisis management.

Strong community voice and sup-
port for the proposed rural expansion
program, organized by the Latino
Mental Health Task Force, was pres-
ent during critical meetings of the
board of supervisors when testimony
was accepted and decisions to change
policy were made by the board. Chief
county administrators were the key
spokespersons for policy change at
strategic public meetings before the
board of supervisors. Strong commu-

nity support for the proposed rural
expansion program was demonstrated
through letters to the board, personal
testimonies in public meetings before
the board, and meetings with individ-
ual supervisors. Finally, a large com-
munity contingent, supporting the
proposed expansion of services, was
present during the critical meeting of
the board of supervisors, during
which the decision to fund the rural
expansion program was made.    

Changes in hiring practices
The rural expansion project was ap-
proved by the board of supervisors, a
significant step toward progress.
Funding was given to support 14 new
bilingual mental health professionals

and to staff full-time positions, in-
cluding a Spanish-speaking psychia-
trist. In addition, four bilingual and
bicultural mental health administra-
tors—a director, an assistant director,
a clinical supervisor, and an outreach
coordinator and community liaison—
were hired to coordinate the rural ex-
pansion project.

Finally, internal policies within
Fresno County Adult Mental Health
Services, such as higher pay rates for
bilingual staff members and paid re-
lease time for county employees to at-
tend task force meetings, which were
previously challenged, were now sup-
ported by chief administrators. Thus
this new cadre provided a significant
change in policy, infrastructure, serv-
ice delivery, and support for future
strategic initiatives for reducing dis-
parities in mental health services for
Mexican Americans.

Improved collaboration
After three and a half years, the Lati-
no mental health task force continues
to work closely with the Fresno
County board of supervisors and oth-
er key county personnel to provide
training and consultation about best
practices, service expansion, and pro-
gram evaluation. In addition, external
funding was secured by the task force
to augment the rural expansion proj-
ect. The task force, in partnership
with a multicollaborative network of
community-based organizations, con-
sumer advocates, and community ed-
ucators, is currently implementing a
demonstration program designed to
increase access to mental health serv-
ices for Hispanics by addressing mod-
ifiable barriers to care.

For example, this collaborative is
currently using radio and community
forums and educational workshops—
and in the future will also use print
media and television—to promote
the availability of culturally and lin-
guistically sensitive mental health
services for Hispanic persons who
need services in Fresno County. Like-
wise, the collaborative is working to-
ward improving the coordination and
effectiveness of existing county men-
tal health services by developing a
more integrated system of referral
from general medical to mental
health services.
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Lessons learned
Several lessons have been learned
from this experience. First, we have
learned that to be time-efficient and
effective, a plan for the translation
and dissemination of scientific find-
ings needs to take place very early in
the research process. Incorporating
variables that are of interest to stake-
holders in the research protocol may
facilitate the translation of these find-
ings into concrete actions that have a
greater perceived public health value.

Second, translating research into
practice and policy is both rewarding
and challenging. Translating research
into action is more time-consuming
and labor-intensive than we had an-
ticipated. Further research and advo-
cacy are needed to significantly re-
duce disparities in mental health care
for Mexican Americans. This transla-
tional initiative focused on capacity
development, and similar efforts are
needed to improve the quality of
treatment (20).

Third, we are keenly aware of how
our linear approach to research has
been replaced by a transactional, dy-
namic model of applied action re-
search. The individual steps of re-
search and implementation are inter-
linked. Collaborating closely with dif-
ferent professional cultures—acade-
mia, clinical practice, public health
administration, and politics—requires
fluency in different “languages” and
sensitivity to a variety of ideologies. 

Fourth, we are aware that not all
communities may have sufficient
funding to conduct a comprehensive
needs assessment similar to the
MAPSS. However, all communities
can utilize and examine their own ex-
isting county resources, such as demo-
graphic and service use data as well as
other available local agency data, to
develop their own best-practices
model of service delivery. There are
low-cost survey strategies that are ef-
fective for assessing the equity of cur-
rent allocation formulas in local and
regional mental health service deliv-
ery systems (21).

Conclusions
We have presented a case study in
which research findings from a Latino
population-based epidemiologic study
were effectively translated in a way

that improved mental health services
for a historically underserved county
population of Mexican Americans. We
accomplished most of the goals that
we set for ourselves in translating re-
search into action. Specifically, we
provided high-quality data of strategic
importance to the community, in-
formed practitioners and policy mak-
ers about the need for specific
changes to improve mental health in
minority populations, and effected lo-
cal policy change to increase and im-
prove the availability, accessibility, and
appropriateness of mental health care
for Mexican Americans.

We believe that this case study ex-
emplifies a powerful approach and
provides a useful framework for re-
modeling delivery systems so that
they are more responsive to changing
population needs, especially deeply
entrenched disparities in public men-
tal health services. Undoubtedly, ad-
ditional steps will be required to rem-
edy disparities in the availability and
quality of care as the responsibility for
mental health care is rapidly shifted
to large private providers. �
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