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EVIDENCE BASE UPDATE

Evidence-Based Psychosocial Interventions for Ethnic
Minority Youth: The 10-Year Update

Armando A. Pina
Department of Psychology, Arizona State University

Antonio J. Polo
Department of Psychology, DePaul University

Stanley J. Huey
University of Southern California

This is the official update on the status of evidence-based psychosocial interventions for ethnic
minority youth. Compared to a decade ago, there has been expansion of well-designed intervention
studies, growth in the number (not type) of interventions meeting evidence-based criteria, and
greater focus on testing ethnicity/race moderator effects. In terms of standard of evidence, 4
psychosocial interventions are now well-established and 10 are probably efficacious or possibly
efficacious, with most protocols drawing on cognitive and behavioral change procedures and/or
family systems models. Yet the research literature remains mostly focused on testing interventions
with EuropeanAmericans (White Caucasians), and little to no progress has beenmade in testing the
effects of interventions with Asian American or Native American youth. Knowledge of the effects
of cultural tailoring on program engagement, outcomes, and mechanisms of change remains scant.

Population estimates show that ethnic minority youth com-
prise a significant and growing proportion of the population in
the United States (Vespa, Armstrong, & Medina, 2018), with
approximately 25.5% identifying as Hispanic/Latino (H/L),
15.2% as African American (AfA), 5.5%, as Asian American
(AsA), and 1.6% as American Indian or Native Americans.
Furthermore, Census Bureau projections indicate that 50.2%
of the U.S. child population is non–European American (non-
EuA) and that the proportion of children who are two or more
races will more than double over the next decade (Projections
Series for the United States, 2017–2060, Camarota, 2012). Of
note, there is considerable heterogeneity within minority
groups, typically emerging from factors such as immigration
history, generational status, nationality, and religious back-
ground (Castro, Barrera, & Martinez, 2004). The AsA com-
munities in the United States, for instance, are quite

heterogeneous, with more than 20 nationalities (e.g.,
Chinese, Japanese, Filipino, Korean, Vietnamese, Laotian,
Cambodian), each made unique by linguistic, cultural, and
sociodemographic backgrounds and immigration histories
(Lopez, Ruiz, & Patten, 2017). Despite significant diversity
in the United States, the literature remains limited when it
comes to the mental health of ethnic minority youth, even
with theory and research highlighting that culture is amalga-
mated with development across the life span (Cicchetti, 1990;
Garcia-Coll, Akerman, & Cicchetti, 2000). It is therefore
unsurprising that cross-ethnic variations in risk factors, resi-
lience resources, symptom presentation, diagnostic rates, ser-
vice-seeking behaviors, and intervention-related outcomes
have been found in the literature (Ginsburg & Silverman,
1996; Pina & Silverman, 2004; Rapp, Lau, & Chavira,
2017; Merikangas et al., 2010; Varela & Hensley-Maloney,
2009). For instance, Miller, Nigg, and Miller (2009) found
that AfA youth have more attention deficit/hyperactivity dis-
order (ADHD) symptoms than EuAyouth; yet, AfAyouth are
less likely to receive adequate ADHD treatment and
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maintenance compared to EuA youth (Cummings, Ji, Allen,
Lally, & Druss, 2017). As such, it is essential to periodically
evaluate progress made toward reducing health disparities,
including by identifying evidence-based psychosocial inter-
ventions for mental health problems among ethnic minority
youth.

A decade ago, a seminal review and meta-analysis focusing
on psychosocial treatments for mental health problems among
ethnic minority youth was published by Huey and Polo (2008).
The report largely focused on the classification of psychosocial
interventions using criteria established by a Task Force on the
Promotion and Dissemination of Psychological Procedures
(Task Force on Promotion and Dissemination of Psychological
Procedures, 1993), which had the explicit purpose of promoting
the classification of treatments for disseminating interventions to
practitioners, psychology training programs, consumers, and
third-party payers. Huey and Polo (2008) also reported aggre-
gate effect sizes but cautioned that methodological challenges in
some contributing studies could have influenced program effect
estimates. Across 35 randomized trials, they found that no treat-
mentmet the highest standard of evidence (i.e., well-established)
but several treatment programs were identified as probably
efficacious or possibly efficacious, with most drawing on cog-
nitive behavioral therapy (CBT) and/or family therapy models.
Caveats to the classification, and to the obtained effect sizes,
included the fact that four studies did not meet the minimum
sample size criteria of more than 12 participants per condition
(i.e., Forman, 1980; Ginsburg & Drake, 2002; Huey & Rank,
1984; Wilson & Rotter, 1986), one study used archival data
(DeAnda, 1985), and one study used measures with unknown
reliability and validity (Stuart, Tripodi, Jayaratne, & Camburn,
1976). Furthermore, in 12 studies, it was not specified if post-
intervention assessments were conducted by evaluators blinded
to randomization or hypotheses (Block, 1978; Borduin et al.,
1995; DeAnda, 1985; Forman, 1980; Garza & Bratton, 2005;
Henggeler, Clingempeel, Brondino,&Pickrel, 2002;Henggeler,
Melton,Brondino, Scherer,&Hanley, 1997;Henggeler,Melton,
& Smith, 1992; Huey & Rank, 1984; Lochman, Coie,
Underwood, & Terry, 1993; Schaeffer & Borduin, 2005; Stuart
et al., 1976).

In the clinical child and adolescent literature, several evi-
dence-based updates have been published since Huey and Polo
(2008), albeit none focusing exclusively on psychosocial inter-
ventions for ethnic minority youth. Since the Huey and Polo
report, Southam-Gerow and Prinstein (2014) published a set of
improved criteria for the classification of treatments as evi-
dence-based to emphasize the need for greater methodological
rigor in determining the status of psychosocial interventions for
children and adolescents. Table 1 shows the updated criteria,
including Huey and Polo (2008) guidelines for selecting rando-
mized controlled trials (RCTs) with meaningful ethnic minority
inclusion. Using the improved criteria, McCart and Sheidow’s
(2016) evaluation of the treatment literature found multisyste-
mic therapy (MST; Henggeler, Schoenwald, Borduin,

Rowland, & Cunningham, 2009) and Treatment Foster Care
Oregon (formerly Multidimensional Treatment Foster Care;
Chamberlain, 2003) to be well-established for disruptive beha-
vior problems. In Evans, Owens, and Bunford’s (2014) review,
behavior management (i.e., behavioral parent training, beha-
vioral classroom management, behavioral peer intervention,
and their use in combination) and organization training were
found to be well-established for ADHD. In terms of internaliz-
ing problems, Weersing, Jeffreys, Do, Schwartz, and Bolano
(2017) found CBTand interpersonal psychotherapy (IPT) to be
well-established for depression in adolescents (13 years of age
and older). Last, in Higa-McMillan, Francis, Rith-Najarian, and
Chorpita (2016), CBT (including with parent involvement and
Sertraline) and behavior therapy (exposure, modeling) were
found to be well-established for childhood anxiety. Given
these findings and with the increasing and projected growth in
ethnic minority youth, the time is ripe to reevaluate and update
the status of psychosocial interventions for mental health pro-
blems in U.S. ethnic minority youth.

This evidence-based status update follows guidelines from
the Society of Clinical Child and Adolescent Psychology for
the review and evaluation of psychosocial interventions for
ethnic minority youth. Next we report parameters used for the
update (e.g., search terms, criteria for including a study) and
Level of Support (well-established, probably efficacious, pos-
sibly efficacious, experimental, questionable) to evaluate each
intervention tested in well-designed RCTs. Interventions cor-
responding to each level of support are named in the text and
in a summary table. Also, following the guidelines from
Society of Clinical Child and Adolescent Psychology, classi-
fication of each intervention program (format and type) are
aggregated by approach (e.g., parent training, cognitive and
behavioral) rather than “brand name” (e.g., Coping Power)
when possible. Last, per the guidelines, this update reports on
the state of the research on moderators and mediators for
intervention approaches that met Level 1 or Level 2 (well-
established, probably efficacious) criteria.

Approach to Selecting Psychosocial Interventions

The principal source for selecting each study for review and
evaluationwas aWeb of Science search using these parameters:
categories (psychology, psychiatry), topics (intervention, treat-
ment, prevention, psychotherapy, training, modification), eva-
luation (clinical, randomized, comparison, effect, outcome),
and population (e.g., child, youth, adolescent). The Web of
Science search was supplemented with manual searches of
studies included in meta-analyses, reviews, references in tar-
geted studies citing other RCTs, and “in press” or “first online”
studies recommended by the search engine. Studies were
included for consideration if the mean age of participants was
18 years or younger. Formal psychiatric diagnosis was not
required for inclusion because many trials with clinically
impaired youth do not ascertain Diagnostic and Statistical
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Manual of Mental Disorders (5th ed.; DSM-5; American
Psychiatric Association, 2013) disorder status, clinic-referred
and impaired youth do not always meet DSM-5 diagnostic
criteria (Jensen & Weisz, 2002), and past published reviews of

the empirical status of interventions included youth without
a formal psychiatric diagnosis (e.g., Huey & Polo, 2008;
Kaslow & Thompson, 1998; Ollendick & King, 1998). We
included U.S.-based studies only and defined treatment as

TABLE 1
Criteria for Study Selection and Evidence-Based Status

Representation (R)

R.1 Representation: At least 75% of participants were ethnic minorities,
OR
R.2 Effects: R.2a. Evaluated using subgroup analyses with the subset of ethnic minorities,
OR R.2b. Evaluated whether ethnic minority status moderated the outcome(s)

Design and Methods (M)

M.1. Group design: Study involved a randomized controlled design
M.2. Independent variable: Intervention was manualized or logical equivalent
M.3. Population: Specified problems based on clearly delineated inclusion/exclusion criteria
M.4. Dependent variable: Reliable and valid measures used to ascertain outcomes
M.5. Analyses: Appropriate sample size and data analyses were used to detect reliable effects.

Evidence-Based Status Criteria (Levels 1–5)

Well-Established (Level 1)
Effects demonstrated on most primary outcome measures by showing:

1.1a. Statistically significant superiority to pill or psychological placebo or another active intervention,
OR
1.1b. Equivalent (or not significantly different) to an already well-established intervention,
AND
1.1c. In at least two independent research settings and by two independent investigatory teams,
AND
1.2. M.1 to M.5.

Probably Efficacious (Level 2)
Effects demonstrated for the intervention by showing:

2.1. Statistically significant superiority to a waitlist or no intervention control, in at least two good experiments,
OR
2.2. Well-Established criteria except for 1.1c
AND
2.3. M.1 to M.5.

Possibly Efficacious (Level 3)
Effects demonstrated for the intervention by showing:
3.1 Statistically significant superiority to a waitlist or no intervention control, in at least one experiment,
AND
3.2. M.1 to M.5
OR
3.3. Statistically significant effects, in at least two clinical studies, with two or more studies meeting the last four of M.2 to M.5.

Experimental (Level 4)
Effects demonstrated for the intervention by showing:

4.1. Statistically significant effects, but not tested in an experiment
OR
4.2. Statistically significant effects in at least one experiment but not sufficient to meet Level 3 criteria.

Questionable (Level 5)

5.1. Inferiority to another intervention, waitlist, and/or control.
OR
5.2. No beneficial effects.

Note: Relevant to R.1, Kazdin and Bass found that a sample size of 12 per condition, with treatment vs. no-treatment main effect
comparisons, yielded large effects while intervention versus placebo main effect comparisons yielded small to medium effects.
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“any intervention to alleviate psychological distress, reduce
maladaptive behavior, or enhance adaptive behavior through
counseling, structured or unstructured interaction, a training
program, or a predetermined treatment plan” (Weisz, Weiss,
Han, Granger, & Morton, 1995, p. 452).

The definition of treatment used herein is consistent with
the Institute of Medicine’s (IOM’s; O'Connell, Boat, &
Warner, 2009) indicated and selective levels of intervention.
According to the IOM, indicated interventions are targeted to
high-risk individuals who are identified as havingminimal but
detectable symptoms that foreshadow psychiatric disorders
but who do not meet diagnostic criteria at the time of the
intervention (IOM, p. xv). Further, the IOM defines selective
interventions as those that target individuals or a subgroup of
the population whose risk of disorder development is signifi-
cantly higher than average. Risk groups may be identified
based on biological, psychological, or social risk factors that
are known to be associated with disorder (IOM, p. xviii).
Thus, we included U.S.-based studies that report on indicated
or selective interventions.

Like Huey and Polo (2008), we excluded studies of inter-
ventions involvingmedication only, teaching or tutoring aimed
at increasing knowledge of a specific subject, relocation only
(e.g., moving a child to a foster home or juvenile detention),
and intervention efforts exclusively intended for universal
prevention purposes. Also excluded were studies of interven-
tions focusing primarily on reading ability, learning disabil-
ities, academic concerns, peer rejection or unpopularity,
“medical” problems (e.g., distress associated with a pediatric
medical care, migraines), and medication adherence (e.g.,
maintenance of glycemic medication for pediatric diabetes).

Evidence-Based Psychosocial Interventions for Ethnic
Minority Youth

We reevaluated each study in the initial report byHuey and Polo
(2008) in addition to evaluating studies published from 2007 to
2018. Our search resulted in 65 studies meeting inclusion/
exclusion criteria (30 were in Huey & Polo, 2008; 35 are new
to this update). Unlike Huey and Polo (2008), we excluded
DeAnda (1985) and Stuart et al. (1976) because archival data
were used in thefirst andmeasureswith unknown reliability and
validity were used in the second study. Each of the 65 studies
was published in a peer-reviewed scientific journal, and impact
factors across journals averaged 3.79 (SD = 1.55). Every study
specified the percentage of enrolled ethnic minority youth,
although two did not specify percentages for each distinct
minority group (Block, 1978; Rowland et al., 2005). The 65
studies are summarized in Table 2. The first column identifies
the investigatory team (authors) and publication date.
The second column reports participant characteristics (e.g.,
age, sex, ethnicity, clinical inclusion criteria) and randomization
to condition and comparator. The third column describes sig-
nificant findings. Last, the fourth column specifies Table 1

criteria relevant to representativeness and methodological
robustness (R andM criteria) for each study, after two indepen-
dent and trained raters reached 100% agreement. In terms of the
R.1 classification (at least 75% minority representation), 27
studies met the representation criterion with H/Ls, 19 studies
with AfAs, and one study with AsA youths. Eighteen studies
met the representation criterion with multiethnic youth. Of the
65 studies meeting the R.1 criterion, 22 studies reported 100%
representation from a single ethnic minority group (14 H/L, 7
AfA, 1 AsA). In terms of the R.2 classification (data analyses),
seven studiesmet theR.2a criterion based on subgroup analyses
with a subset of ethnicminorities (e.g., four H/L, twoAfA), and
16met the R.2b criterion from having evaluated whether ethnic
minority status moderated the outcome(s) (e.g., seven AfA,
five H/L). There were no studies with any meaningful repre-
sentation of Native American youth. A total of 56 studies met
all M.1 to M.5 criteria. Seven studies did not meet the M.5
criterion (Chavira et al., 2018; Forman, 1980; Fung, Guo, Jin,
Bear, & Lau, 2016; Ginsburg & Drake, 2002; Huey & Rank,
1984; Rowland et al., 2005;Wilson&Rotter, 1986) because the
sample size per condition/comparator was small (these studies
were pilots). Twenty-eight studies tested interventions among
youthwhometDSM-5 diagnostic criteria; the remaining studies
tested interventions for at-risk youth or youth showing DSM-5
symptoms or clinical symptom elevations on rating scales (e.g.,
Pina, Zerr, Villalta, & Gonzales, 2012; Rosselló, Bernal, &
Rivera-Medina, 2008). We found no RCTs focused on bipolar
spectrum disorders, illegal sexual behavior, elimination disor-
ders, tic disorders, or eating disorders that also met our R.1
criterion, despite the existence of evidence-based psychosocial
interventions for these conditions among EuA youth (e.g.,
Dopp, Borduin, Rothman, & Letourneau, 2017; Fristad &
MacPherson, 2014; Lock, 2015; Shepard, Poler, & Grabman,
2017; Woods & Houghton, 2016).

In terms of the evidence-based status of psychosocial inter-
ventions, cognitive and behavioral interventions are well-
established for anxiety inH/L children (Table 3),with the caveat
that when no consideration is given to cultural-contextual fac-
tors in the intervention then positive program response may be
compromised (see Taylor et al., 2018; Table 2, row 4). For
disruptiveness among AfA adolescents, MST is well-
established; for H/L children and adolescents with disruptive
problems, family-based interventions are well-established; and
for H/L with substance use problems, family-based interven-
tions are well-established. There are no other well-established
psychosocial interventions for mental health problems among
ethnic minority youth. As shown in Table 3, several interven-
tions met the probably efficacious criteria. For depression in H/
L adolescents, interpersonal approaches are probably effica-
cious; for trauma-stress reactions in AfA youth, peer resilient
treatment is probably efficacious. In addition, therewere several
possibly efficacious or experimental interventions for ethnic
minority youth, mostly variants of CBT, family therapy, and
parenting programs. One study evaluated a mindfulness-based
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iv
e
pa
re
nt
in
g
th
an

co
nt
ro
l.
P
M
T

le
d
to

lo
w
er

C
B
C
L
ag
gr
es
si
on

an
d
ex
te
rn
al
iz
in
g
pr
ob
le
m
s,
an
d

lo
w
er

li
ke
li
ho
od

of
sm

ok
in
g
an
d
us
e
of

al
co
ho
l,
m
ar
ij
ua
na
,
or

ot
he
r

il
li
ci
t
dr
ug
s
th
an

co
nt
ro
l.
U
.S
.-
bo
rn

ca
re
gi
ve
rs

sh
ow

ed
fe
w
er

ga
in
s

in
ap
pr
op
ri
at
e
di
sc
ip
li
ne

an
d
sk
il
l
en
co
ur
ag
em

en
t
th
an

fo
re
ig
n

U
.S
.
bo
rn
.
U
.S
.-
bo
rn

yo
ut
h
sh
ow

ed
fe
w
er

de
cr
ea
se
s
in

de
pr
es
si
on

th
an

fo
re
ig
n
U
.S
.
bo
rn
.

R
.1
,
R
.2
a

[H
/L
]

M
.1

to
M
.5

C
ho
rp
it
a
et

al
.
(2
01
7)

[6
3]

N
=
13
8.

A
ge
s
5–
15

ye
ar
s
(M

=
9.
3)
.
45
%

gi
rl
s.
78
%
,
H
/L

10
%
,A

fA
,
8%

M
E
,

4%
E
uA

.D
SM

C
D
,d

ep
re
ss
io
n,

or
an
xi
et
y
di
so
rd
er
s.
R
an
do
m
iz
ed

to
m
od
ul
ar

ap
pr
oa
ch

to
th
er
ap
y
fo
r
ch
il
dr
en

C
B
T
or

us
ua
l
ca
re
.

A
t
po
st
te
st
,
C
B
T
le
d
to

fe
w
er

B
P
C

to
ta
l,
ex
te
rn
al
iz
in
g,

an
d

in
te
rn
al
iz
in
g
pr
ob
le
m
s
th
an

us
ua
l
ca
re
.
A
bo
ut

60
%

of
C
B
T
yo
ut
h

sh
ow

ed
si
gn
ifi
ca
nt

cl
in
ic
al

im
pr
ov
em

en
t
on

th
e
S
D
Q

co
m
pa
re
d
to

37
%

in
us
ua
l
ca
re
.

R
.1

[H
/L
]

M
.1

to
M
.5

S
el
f-
In
ju
ri
ou

s
an

d
S
u
ic
id
al
it
y
(n

=
2)

H
ue
y
et

al
.
(2
00
4)

[6
4]

N
=

15
6.

A
ge
s
10
–1
7
ye
ar
s
(M

=
12
.9
).
35
%

gi
rl
s.
65
%

A
fA

,
33
%

E
uA

,
1%

ot
he
r.
R
ef
er
re
d
fo
r
em

er
ge
nc
y
ps
yc
hi
at
ri
c
ho
sp
it
al
iz
at
io
n.

R
an
do
m
iz
ed

to
M
S
T
or

em
er
ge
nc
y
ps
yc
hi
at
ri
c
ho
sp
it
al
iz
at
io
n.

A
t
F
U
,
M
S
T
le
d
to

fe
w
er

Y
R
B
S
su
ic
id
e
at
te
m
pt
s
th
an

ho
sp
it
al
iz
at
io
n.

E
th
ni
ci
ty

m
od
er
at
ed

tr
ea
tm

en
t
ef
fe
ct
s;
fo
r
A
fA

bu
t
no
t
E
uA

yo
ut
h,

M
S
T
le
d
to

fa
st
er

re
co
ve
ry

th
an

ho
sp
it
al
iz
at
io
n.

R
.2
b
[A

fA
]

M
.1

to
M
.5 (C

on
ti
nu
ed

)
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T
A
B
LE

2
(C

on
tin

ue
d)

St
ud
y

Sa
m
pl
e
C
ha
ra
ct
er
is
ti
cs

an
d
St
ud
y
D
es
ig
n

P
ro
gr
am

E
ff
ec
ts

C
ri
te
ri
a

D
ia
m
on
d
et

al
.
(2
01
0)

[6
5]

N
=
66
.
A
ge
s
12
–1

7
ye
ar
s
(M

=
15
.1
).
83
%

gi
rl
s.
74
%

A
fA

an
d
36
%

et
hn
ic
it
y

no
tr
ep
or
te
d.

D
SM

de
pr
es
si
on
,d

ys
th
ym

ia
,a
ny

an
xi
et
y,
or

di
sr
up
ti
ve

di
so
rd
er
s

(A
D
H
D
,O

D
D
,C

D
).
S
IQ

-J
R
≥
31

an
d
B
D
I-
II
≥
20
.R

an
do
m
iz
ed

to
A
B
F
T
or

en
ha
nc
ed

us
ua
l
ca
re
.

A
tp

os
tt
es
t
an
d
F
U
,A

B
F
T
le
d
to

le
ss

S
IQ

-J
R
an
d
S
S
I
su
ic
id
al
id
ea
ti
on

th
an

us
ua
l
ca
re
.
B
ot
h
co
nd
it
io
ns

le
d
to

re
du
ct
io
ns

in
de
pr
es
si
on
.

R
.1

[A
fA

]
M
.1

to
M
.5

N
ot
e:

A
B
F
T
=
at
ta
ch
m
en
t-
ba
se
d
fa
m
il
y
th
er
ap
y;

A
-C
B
T
=
cu
lt
ur
al
ly

ac
co
m
m
od
at
ed

C
B
T
;
A
D
H
D

=
at
te
nt
io
n
de
fi
ci
t/
hy
pe
ra
ct
iv
it
y
di
so
rd
er
;
A
D
IS
-C
/P

=
A
nx
ie
ty

D
is
or
de
rs

In
te
rv
ie
w

S
ch
ed
ul
e
fo
r

D
SM

-I
V:

C
hi
ld

an
d
P
ar
en
t
V
er
si
on
;
A
D
IS
-C
/P

C
R
S
=
C
li
ni
ci
an

R
at
in
g
of

S
ev
er
it
y;

A
fA

=
A
fr
ic
an

A
m
er
ic
an
s;

A
M
T

=
A
nx
ie
ty

M
an
ag
em

en
t
T
ra
in
in
g,

A
P
Q

=
A
la
ba
m
a
P
ar
en
ti
ng

Q
ue
st
io
nn
ai
re
;

A
sA

=
A
si
an

A
m
er
ic
an
s;
A
T
Q
=
A
ut
om

at
ic
T
ho
ug
ht
s
Q
ue
st
io
nn
ai
re
;
B
A
S
C
=
B
eh
av
io
r
A
ss
es
sm

en
t
S
ys
te
m

fo
r
C
hi
ld
re
n;

B
A
S
C
-2

=
B
eh
av
io
r
A
ss
es
sm

en
t
S
ys
te
m

fo
r
C
hi
ld
re
n–

S
ec
on
d
A
dd
it
io
n;

B
D
I-
II

=
B
ec
k
D
ep
re
ss
io
n
In
ve
nt
or
y-
II
;
B
P
C

=
B
eh
av
io
r
P
ro
bl
em

C
he
ck
li
st
;
B
S
B
I
=
B
au
er
m
ei
st
er

S
ch
oo
l
B
eh
av
io
r
In
ve
nt
or
y;

B
S
F
T
=
B
ri
ef

S
tr
at
eg
ic

F
am

il
y
T
he
ra
py
;
C
B
C
L
=
C
hi
ld

B
eh
av
io
r
C
he
ck
li
st
;

C
B
IT
S
=
C
og
ni
ti
ve
-B
eh
av
io
ra
l
In
te
rv
en
ti
on

fo
r
T
ra
um

a
in

S
ch
oo
ls
;
C
D

=
co
nd
uc
t
di
so
rd
er
;
C
D
I
=
C
hi
ld
re
n’
s
D
ep
re
ss
io
n
In
ve
nt
or
y;

C
D
R
S
-R

=
C
hi
ld
re
n’
s
D
ep
re
ss
io
n
R
at
in
g
S
ca
le
,
R
ev
is
ed
;
C
E
S
-

D
=
C
en
te
r
fo
r
E
pi
de
m
io
lo
gi
ca
l
S
tu
di
es

D
ep
re
ss
io
n
S
ca
le
;
C
F
S
E
I-
3
=
C
ul
tu
re

F
re
e
S
el
f-
E
st
ee
m

In
ve
nt
or
ie
s–
T
hi
rd

E
di
ti
on
;
C
G
A
S
=
C
hi
ld
re
n’
s
G
lo
ba
l
A
ss
es
sm

en
t
S
ca
le
;
C
IF
F
TA

=
C
om

pu
te
r
In
fo
rm

ed
an
d
F
le
xi
bl
e
F
am

il
y-
B
as
ed

T
re
at
m
en
t;

C
N
C
E
Q

=
C
hi
ld
re
n’
s
N
eg
at
iv
e
C
og
ni
ti
ve

E
rr
or

Q
ue
st
io
nn
ai
re
;
C
P
S
S

=
C
hi
ld

P
T
S
D

S
ym

pt
om

S
ca
le
;
C
P
S
S
-I

=
C
hi
ld

P
T
S
D

S
ym

pt
om

S
ca
le
–I
nt
er
vi
ew

;
D
B
R
S
=
D
is
ru
pt
iv
e
B
eh
av
io
r
R
at
in
g
S
ca
le

fo
r
C
hi
ld
re
n;

D
E
S
B
R
S
=
D
ev
er
ea
ux

E
le
m
en
ta
ry

S
ch
oo
l
B
eh
av
io
r
R
at
in
g
S
ca
le
;
D
IS
C
=
D
ia
gn
os
ti
c
In
te
rv
ie
w

S
ch
ed
ul
e
fo
r
C
hi
ld
re
n;

D
SM

=
D
ia
gn
os
ti
c
an
d

St
at
is
ti
ca
lM

an
ua
lo

fM
en
ta
lD

is
or
de
rs
;D

P
IC
S
=
D
ya
di
c
P
ar
en
t–
C
hi
ld

In
te
ra
ct
io
n
C
od
in
g
S
ys
te
m
;E

C
B
I
=
E
yb
er
g
C
hi
ld

B
eh
av
io
r
In
ve
nt
or
y;

E
C
B
I-
IS

=
F
re
qu
en
cy

of
C
on
du
ct
P
ro
bl
em

B
eh
av
io
rs
;E

R
Q
-

C
A
:
E
m
ot
io
n
R
eg
ul
at
io
n
Q
ue
st
io
nn
ai
re

fo
r
C
hi
ld
re
n
an
d
A
do
le
sc
en
ts
;
E
uA

=
E
ur
op
ea
n
A
m
er
ic
an
s;
F
E
I
=
F
am

il
y
E
xp
er
ie
nc
es

In
ve
nt
or
y;

F
E
S
=
F
am

il
y
E
nv
ir
on
m
en
ta
l
S
ca
le
;
F
F
T-
C
D
=
F
am

il
y-
F
oc
us
ed

T
re
at
m
en
t
fo
r
C
hi
ld

D
ep
re
ss
io
n;

F
S
=
F
am

il
is
m

S
ca
le
;
F
S
S
C
-R

=
F
ea
r
S
ur
ve
y
S
ch
ed
ul
e
fo
r
C
hi
ld
re
n–

R
ev
is
ed
;
F
S
S
C
-R
/P

=
F
ea
r
S
ur
ve
y
S
ch
ed
ul
e
fo
r
C
hi
ld
re
n–

R
ev
is
ed

(P
ar
en
ts
);
F
U

=
fo
ll
ow

-u
p;

G
A
IN

=
G
lo
ba
l
A
pp
ra
is
al

of
In
di
vi
du
al

N
ee
ds
;
G
C
B
T

=
gr
ou
p

co
gn
it
iv
e
be
ha
vi
or

th
er
ap
y;

H
C
S
B
C

=
H
om

e
an
d

C
om

m
un
it
y

S
oc
ia
l
B
eh
av
io
r
S
ca
le
s;

G
A
D

=
ge
ne
ra
li
ze
d

an
xi
et
y

di
so
rd
er
;

H
E
B
I
=

H
ea
lt
h-
E
nh
an
ci
ng

B
eh
av
io
r
In
de
x;

H
/L

=
H
is
pa
ni
c/
L
at
in
x;

H
P
C

=
H
om

ew
or
k

P
ro
bl
em

C
he
ck
li
st
;
H
R
S
D

=
H
am

il
to
n

R
at
in
g

S
ca
le

fo
r
D
ep
re
ss
io
n;

H
-S
ca
le

=
H
op
el
es
sn
es
s
S
ca
le
;

H
S
P
P
C

=
H
ar
te
r
S
el
f-
P
er
ce
pt
io
n
P
ro
fi
le

fo
r
C
hi
ld
re
n;

IC
B
T

=
in
di
vi
du
al

C
B
T
;
IO

W
A

C
R
S
=
Io
w
a
C
on
ne
rs

R
at
in
g
S
ca
le
;
IP
P
O
C
S
=
In
te
ra
ct
iv
e
P
ee
r
P
la
y
O
bs
er
va
ti
on
al

C
od
in
g
S
ys
te
m
;
IP
T

=
in
te
rp
er
so
na
l
th
er
ap
y;

IP
T-
A
S
T
=
IP
T
pl
us

ad
ol
es
ce
nt

sk
il
ls
tr
ai
ni
ng
;
IS
P
=
in
di
vi
du
al

su
pp
or
ti
ve

ps
yc
ho
th
er
ap
y;

IT
=
in
di
vi
du
al
th
er
ap
y;

K
-S
A
D
S
=
S
ch
ed
ul
e
fo
r
A
ff
ec
ti
ve

D
is
or
de
rs

an
d
S
ch
iz
op
hr
en
ia

fo
r
S
ch
oo
l-
A
ge

C
hi
ld
re
n;

M
-A

M
T
=
m
od
ifi
ed

A
M
T
;
M
A
S
C
=
M
ul
ti
di
m
en
si
on
al

A
nx
ie
ty

S
ca
le

fo
r
C
hi
ld
re
n;

M
D
F
P
=
M
ul
ti
di
m
en
si
on
al

F
am

il
y
P
re
ve
nt
io
n;

M
E
=
m
ul
ti
et
hn
ic
;
M
E
IM

=
M
ul
ti
E
th
ni
c

Id
en
ti
ty

M
ea
su
re
;
M
F
G

=
m
ul
ti
pl
e
fa
m
il
y
gr
ou
p;

M
F
Q

=
M
oo
d
an
d
F
ee
li
ng
s
Q
ue
st
io
nn
ai
re
;
M
F
Q
-C

=
M
oo
d
an
d
F
ee
li
ng
s
Q
ue
st
io
nn
ai
re
-C
hi
ld
’s

V
er
si
on
;
M
M

=
m
ed
ic
at
io
n
m
an
ag
em

en
t;
M
S
T
=

m
ul
ti
sy
st
em

ic
th
er
ap
y;

N
O
S

=
no
t
ot
he
rw

is
e
sp
ec
ifi
ed
;
N
Y
S

=
N
at
io
na
l
Y
ou
th

S
ur
ve
y;

O
D
D

=
op
po
si
ti
on
al

de
fi
an
t
di
so
rd
er
;
PA

N
A
S

=
P
os
it
iv
e
an
d
N
eg
at
iv
e
A
ff
ec
t
S
ch
ed
ul
e
fo
r
C
hi
ld
re
n;

PA
R
S
=
P
ed
ia
tr
ic

A
nx
ie
ty

R
at
in
g
S
ca
le
;
P
C
IT

=
P
ar
en
t–
C
hi
ld

In
te
ra
ct
io
n
T
he
ra
py
;
P
H
Q
-9

=
P
at
ie
nt

H
ea
lt
h
Q
ue
st
io
nn
ai
re
;
P
IP
P
S
=
P
en
n
In
te
ra
ct
iv
e
P
ee
r
P
la
y
S
ca
le
;
P
M
IE
B
=
P
ee
r-
R
ep
or
t
M
ea
su
re

of
In
te
rn
al
iz
in
g
an
d
E
xt
er
na
li
zi
ng

B
eh
av
io
r;

P
M
T

=
P
ar
en
t
M
an
ag
em

en
t
T
ra
in
in
g;

P
M
T
O

=
P
ar
en
t
M
an
ag
em

en
t
T
ra
in
in
g
O
re
go
n;

P
P
I
=

P
ar
en
t
P
ra
ct
ic
es

In
ve
nt
or
y;

P
P
Q

=
P
ar
en
ti
ng

P
ra
ct
ic
es

Q
ue
st
io
nn
ai
re
;
P
P
S
=
P
ar
en
ti
ng

P
ra
ct
ic
es

S
ca
le
;
P
TA

=
P
os
it
iv
e
T
ho
ug
ht
s
an
d
A
ct
io
ns
;
R
B
P
C
=
R
ev
is
ed

B
eh
av
io
r
P
ro
bl
em

C
he
ck
li
st
;
R
C
M
A
S
=
R
ev
is
ed

C
hi
ld
re
n’
s
M
an
if
es
t
A
nx
ie
ty

S
ca
le
;
R
C
M
A
S
-

P
=
R
ev
is
ed

C
hi
ld
re
n’
s
M
an
if
es
t
A
nx
ie
ty

S
ca
le
-P
ar
en
t
V
er
si
on
;
R
E
C
A
P
=
R
ea
ch
in
g
E
du
ca
to
rs
,
C
hi
ld
re
n
an
d
P
ar
en
ts
;
R
E
E

=
R
at
io
na
l-
E
m
ot
iv
e
E
du
ca
ti
on
;
R
P
T

=
re
si
li
en
t
pe
er

tr
ea
tm

en
t;
S
A
D

=
se
pa
ra
ti
on

an
xi
et
y
di
so
rd
er
;
S
A
S
-A

=
S
oc
ia
l
A
nx
ie
ty

S
ca
le

fo
r
A
do
le
sc
en
ts
;
S
A
S
-S
R

=
S
oc
ia
l
A
nx
ie
ty

S
ca
le

fo
r
C
hi
ld
re
n:

S
el
f-
R
ep
or
t;
S
B

=
se
lf
-d
ir
ec
te
d
bi
bl
io
th
er
ap
y;

S
B
I
=
S
ex
ua
l
B
eh
av
io
r

In
st
ru
m
en
t;
S
C
A
N
=
S
ch
ed
ul
e
fo
r
C
la
ss
ro
om

A
ct
iv
it
y
N
or
m
s;
S
C
A
R
E
D

=
S
cr
ee
n
fo
r
C
hi
ld

A
nx
ie
ty

R
el
at
ed

E
m
ot
io
na
l
D
is
or
de
rs
;
S
C
A
R
E
D
-P

=
S
cr
ee
n
fo
r
C
hi
ld

A
nx
ie
ty

R
el
at
ed

E
m
ot
io
na
l
D
is
or
de
rs
–

P
ar
en
t
V
er
si
on
;
S
C
A
S
=
S
pe
nc
e
C
hi
ld
re
n’
s
A
nx
ie
ty

S
ca
le
;
S
-C
B
T
=
st
an
da
rd
-C
B
T
;
S
D
Q

=
S
tr
en
gt
hs

an
d
D
if
fi
cu
lt
ie
s
Q
ue
st
io
nn
ai
re
;
S
E
Q
S
S
=
S
el
f
E
ffi
ca
cy

Q
ue
st
io
nn
ai
re

fo
r
S
ch
oo
l
S
it
ua
ti
on
s;
S
IQ

-J
R

=
S
ui
ci
da
l
Id
ea
ti
on

Q
ue
st
io
nn
ai
re
–J
un
io
r;

S
L
S
S

=
S
tu
de
nt

L
if
e
S
at
is
fa
ct
io
n
S
ca
le
;
S
M
F
Q

=
S
ho
rt

M
oo
d
an
d
F
ee
li
ng
s
Q
ue
st
io
nn
ai
re
;
S
N
A
P
-I
V

=
S
w
an
so
n,

N
ol
an
,
an
d
P
el
ha
m

Q
ue
st
io
nn
ai
re
;

S
oP

=
so
ci
al
ph
ob
ia
;S

P
PA

=
S
el
f-
P
er
ce
pt
io
n
P
ro
fil
e
fo
r
A
do
le
sc
en
ts
;S

R
D
S
=
S
el
f-
R
ep
or
tD

el
in
qu
en
cy

S
ca
le
;S

S
B
S
=
S
ch
oo
lS

oc
ia
lB

eh
av
io
r
S
ca
le
s;
S
S
I
=
S
ca
le
fo
r
S
ui
ci
da
lI
de
at
io
n;

S
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intervention. Transdiagnostic interventions have not been tested
with ethnic minority youth.

Cultural-Contextual Elements in Psychosocial
Interventions for Ethnic Minority Youth

Cultural adaptation of interventions has been defined as the
systematic modification of an evidence-based protocol to con-
sider language, culture, and context in such a way that it is
compatible with the individual’s cultural patterns, meanings,
and values (Bernal, Jimenez-Chafey, & Domenech Rodriguez,
2009). Consistent with this definition, the ecological validity
model (EVM; Bernal, Bonilla, & Bellido, 1995) has been the
most widely used approach to program adaptation. More than
half of the studies included in Table 2 reported adaptations
along one or more of the parameters described by Bernal and
colleagues. According to the model, Language refers to treat-
ment being delivered in a language that is culturally appropriate
and syntonic; Persons refers to, for example, interventionists
being attuned to the characteristics of the cultural group, and the
child and parent being comfortable with the characteristics of
the interventionist; Metaphors refers to the treatment use of
symbols and concepts that are shared by the cultural group;
Content refers to treatments being consonant with the values,
customs, traditions, and history of the cultural group; Concepts
refers to the theoretical orientation of treatment being consonant
with the cultural group; Goals refers to treatment goals being
framed within the cultural values and expectations of the cul-
tural group; Methods refers to treatment procedures being
framed within the cultural values of the group; and Context
refers to the economic, social, and individual contexts of the
presenting problem (Bernal et al., 1995). Sibling models also
have been proposed, including those focused on the broad
structure of interventions (e.g., Lau, 2006; Resnicow,
Baranowski, Ahluwalia, & Braithwaite, 1999; Resnicow,
Soler, Braithwaite, Ahluwalia, & Butler, 2000; Sue, 2006) and
on opportunities for dynamic tailoring of culture specific ele-
ments on a case-by-case basis (Collins, Murphy, & Bierman,
2004; Pina, Holly, Zerr, & Rivera, 2014; Zayas, Bellamy, &
Proctor, 2012).

Turning to the implementation of cultural adaptations in
psychosocial interventions, as articulated by Barrera and
Castro (2006), circumstances that justify adaptation include
poor engagement (e.g., recruitment or retention), unique
risk or protective factors underlying the intervention targets
(e.g., discrimination) or that function differently in the focal
cultural group, unique features in clinical presentation or
presenting problem (e.g., ataque de nervios, loss of face),
or poor intervention response (e.g., targeted mediators are
not being modified in the expected direction). The circum-
stances articulated by Barrera and Castro align well with
Lau’s (2006) position on cultural adaptation of evidence-
based programs, which advocates theory and data-driven
processes for determining if an intervention should be

adapted and, if so, which intervention elements might be
altered. Although many studies failed to describe the theo-
retical or empirical rationale for adapting an evidence-
based intervention, adaptations were made in 32 of the 65
studies evaluated herein.

Table 4 lists the 32 studies for which cultural adaptations
were explicitly reported (49% of identified studies). For
each of these studies, the adaptations reported were classi-
fied using Bernal et al.’s (1995) EVM, Lau’s (2006)
Selective and Directive (SD) approach, and Domenech-
Rodriguez and Wieling’s (2004) heuristic model. Most
studies (37/65, or 57%) incorporated adaptations consistent
with EVM. Of the 37 studies, 12 studies reflected adapta-
tions based on both EVM and SD approaches. Four studies
were consistent with SD and two studies were consistent
with the heuristic model.

Every intervention meeting the well-established or prob-
ably efficacious criteria was tested as a culturally adapted
package or tailored in a systematic way to meet the needs of
the individual child and family: CBT for anxiety in H/Lyouth;
IPT for depression in H/L adolescents; multisystemic therapy
for disruptive problems in AfAyouth, CBT for disruptiveness
in AfA youth, and family-based treatment for disruptiveness
in H/L children and adolescents; family therapy for substance
use in H/L adolescents; and peer resilient treatment for trauma
stress reactions in AfA children. Examples of processes used
to arrive at adaptations and tailoring parameters are described
in Burrow-Sánchez, Minami, and Hops (2015); Cabiya et al.
(2008); Chavira et al. (2018); Lau, Fung, Ho, Liu, and Gudiño
(2011); and Santisteban et al. (2003). Also, Barrera and Castro
(2006); Castro, Barrera, and Holleran Steiker (2010); and
Domenech-Rodriguez andWieling (2004) described heuristic
processes for arriving at adaptations and the identification of
cultural parameters for tailoring (e.g., gather information,
preliminary adaptations, pilot test adaptations, refine adapta-
tions). Whitbeck (2006) likewise described culturally specific
adaptation processes (review existing evidence, target group
reviews existing evidence, cultural translation of risk and
protective factors, identify unique risk and protective factors,
conduct efficacy trial).

Moderators and Mediators of Intervention Response
for Ethnic Minority Youth

Moderators are factors that indicate who benefits from
intervention efforts, whereas mediators are the mechanisms
of action affecting outcomes and specifying how interven-
tion effects occur (Baron & Kenny, 1986; Kazdin & Weisz,
1998; MacKinnon, 2011). Ascertaining which youth benefit
from psychosocial intervention efforts is important, as it
may help guide intervention optimization. For instance,
youth might evidence poor outcomes from a psychosocial
intervention due to the moderating effects of migration-
related stressors (e.g., persecution and torture in the country
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of origin, detention in refugee camps). In this case, the
moderator signals that additional resources might need to
be in place to activate program components associated with
the desired outcomes. Thus, knowledge of moderators,
especially modifiable moderators, could guide the develop-
ment of more robust interventions for ethnic minority youth
who are nonresponsive to seemingly efficacious protocols
(Interian, Lewis-Fernández, & Dixon, 2013). In terms of
mediators, knowledge of intervention-related mechanisms
of change is important, as it may help guide new interven-
tion models, improve the precision of established interven-
tions, and even refine psychosocial change theories
(Kazdin, 2007). Illustratively, interventions could become
more precise in affecting planned outcomes by amplifying
the dosage of critical behavior change components (e.g.,
enhancing parent–child relationship by targeting child–
caregiver conflict from enculturation gaps) while minimiz-
ing or removing the less essential elements. Thus, media-
tor-driven interventions may help augment program
effectiveness, reduce health disparities, and produce posi-
tive and sustained outcomes for ethnic minority youth.

Turning to data relevant to well-established and prob-
ably efficacious interventions, 13 studies found that ethni-
city did not moderate treatment effects. In addition, eight
studies found significant ethnicity moderation effects. In all
but one, fewer benefits were found for ethnic minority
youth than for their EuA counterparts (see Table 2). That
is, MST led to faster recovery than hospitalization for AfA
youth than for their EuA counterparts (Huey et al., 2004).
Beyond moderation by ethnicity, Vaclavik et al. (2017)
found that youth in peer-involved CBT for child anxiety
benefited more than those in parent-involved CBT when
parents reported low acculturation to U.S. culture. Parent-
involved CBT was most effective for youth when parents
reported high acculturation. Shifting to data on mediation,
only two studies tested mediation by accounting for tem-
poral order. In Pantin et al. (2009), the effects of a family-
based intervention on reducing substance use was partially
mediated by improvements in family functioning for H/L
youth. In Lochman and Wells’s (2002) work with AfA
youth, the effects of a CBT intervention on lowering rates
of delinquent behavior were mediated by improvements in
consistent caregiver discipline and reductions in youths’
levels of hostile attributional biases and anger. Similarly,
behavioral improvements at school were mediated by
reductions in youths’ hostile attributional biases and asso-
ciated anger (Lochman & Wells, 2002). No other temporal
mechanisms of change (or mediators) are known for well-
established or probably efficacious interventions, yet tem-
poral mediation is about the only known approach that can
shed light on the cause–effect relations between an inter-
vention and its planned outcomes (Carper, Makover, &
Kendall, 2018).

DISCUSSION

Clinicians should preferentially use evidence-based psycho-
social interventions that have been formally evaluated and
found to be efficacious with individuals that represent the
ethnic minority child and family they are serving. This recom-
mendation is consistent with practice guidelines for working
in the contexts of cultural diversity and the official report from
the Task Force on Multicultural Guidelines: An Ecolo-
gical Approach to Context, Identity, and Intersectionality
(American Psychological Association, 2017; Pumariega et
al., 2013). Thus, efforts should be made to educate the public
as well as providers regarding interventions that are high-
lighted in this review, especially those found to be well-estab-
lished for at least one ethnic minority group. Furthermore,
psychosocial interventions found toworkwith ethnicminority
youth (adapted and nonadapted) should be made accessible to
practitioners, psychology training programs, consumers, and
third-party payers.

Based on this evidence-based status evaluation, the first
line of intervention should be those deemed well-established.
The following psychosocial interventions are well-established
: cognitive and behavioral treatment for anxiety in H/L youth,
multisystemic therapy for disruptiveness in AfA youth, and
family-based therapy for disruptiveness and substance use in
H/L youth. In the absence of interventions deemed well-
established, probably efficacious protocols are recommended.
Based on this update, the following psychosocial interven-
tions are probably efficacious: IPT for depression in H/L
adolescents, cognitive and behavioral treatment for disrup-
tiveness in AfA youth, and resilient peer treatment for AfA
youth with trauma stress reactions. In the absence of probably
efficacious interventions known to work for ethnic minority
youth, our recommendation is to consider possibly efficacious
protocols (see Table 3). When the recommendation to con-
sider possibly efficacious protocols cannot be implemented,
evidence-based interventions tested with EuAyouth should be
considered, expressly those interventions that can be imple-
mented with enough flexibility so that cultural adaptations
may be applied, as necessary, without diluting effectiveness
potential.

Recently the American Academy of Child and Adolescent
Psychiatry listed key parameters that can inform the identifi-
cation of cultural adaptation entry points (Pumariega et al.,
2013), whereas Pina, Holly et al. (2014) described an
approach for culturally and dynamically tailoring evidence-
based psychosocial interventions using adaptive features.
Together, the work of Pumariega et al. and Pina et al. may
be applied when there is evidence that, for example, the
chosen intervention is not serving the child and family as
anticipated. In these cases, cultural differences in develop-
mental progression of mental health problems, idiomatic
expressions of distress, and/or symptomatic presentation for
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different disorders should be carefully considered as pathways
to refine clinical treatment formulation and delivery. To this
end, the American Psychiatric Association (2016) has
a cultural formulation interview that may prove to be useful
to the clinician, albeit additional research is desirable.

Over the past decade, there has been a substantial increase
in the number of studies evaluating psychosocial interventions
for child and adult populations inside and outside of the United
States (Polo et al., 2018; Weisz et al., 2017). Although more
randomized clinical trials have been conducted with ethnic
minority samples, many studies continue to fail to report on
ethnicity and other sociodemographic characteristics of the
participants (Polo et al., 2018). Despite increased ethnic diver-
sity in the demographic characteristics of the U.S. youth popu-
lation, lack of representation of ethnic minority youth in RCTs
remains a major problem (Polo et al., 2018). Furthermore,
there are missed opportunities to evaluate ethnicity moderation
effects in those studies that report ethnicity and include sub-
stantial numbers of ethnic minority youth. In fact, only about
one in 10 trials with significant ethnic minority participants
reported moderation effects in outcome analyses (Polo et al.,
2018). Moreover, there are other critical problems outlined in
the initial status report by Huey and Polo (2008) that remain
unexamined or ignored. For instance, AsA and Native
American youth are still largely absent from the treatment
outcome literature, only a handful of studies include predomi-
nantly low acculturated or immigrant youth, and serious men-
tal health problems among ethnic minority youth are
overlooked (e.g., suicidal behavior; Bridge et al., 2018).
Although some trials test moderation by ethnicity/race, nativ-
ity, or language used, those variables have limited explanatory
influence on the outcomes compared, for example, to encul-
turation or ethnic identity. Also, studies tend to infuse culture-
related strategies, content, and processes into interventions but
do not tend to articulate the theoretical rationale or system-
atically test such strategies, and they often lack the sample
sizes needed to evaluate key culture-contextual questions or
appropriate outcomes via culturally validated measures.

We anticipate that careful consideration of culture-related
strategies, content, and processes might help improve interven-
tion theory development in ways that may remediate some of
the null effects of psychosocial interventions on certain out-
comes. Briefly, although most published interventions show
positive effects on many factors, nearly all RCTs (if not all)
show null effects on at least one assessed outcome, and usually
more. For instance, for H/L youth with depression, Rosselló
and Bernal (1999) found that neither CBT nor IPT resulted in
significant changes in perceived criticism, intensity of emo-
tional involvement, or adolescent social abilities. For disrup-
tiveness among AfA youth, Henggeler et al. (1997) reported
that MST did not reduce rearrests or self-reported delinquency.
For H/L youth with disruptive behavior, for example, Pantin
et al. (2009) found that family-based therapy did not have

significant effects on sexual initiation, parent involvement, or
family support. Szapocznik et al. (1989) found that family-
based therapy did not result in changes in youth behavior
problems, and changes in overall functioning were not main-
tained over time. Also, for H/L youth with behavior problems
and substance use, Santisteban et al. (2003) and Szapocznik
et al. (1989) found that family-based therapy did not have
beneficial effects on family functioning. Last, for trauma-
stress reactions in AfAs, resilient peer treatment showed no
effects on verbal assertion (Fantuzzo,Manz, Atkins, &Meyers,
2005; Fantuzzo et al., 1996). Knowing the limits of interven-
tions (especially those meeting criteria as well-established or
probably efficacious) is important in clinical practice and in
research as this knowledge can provide directions for program
reengineering, refining program theory, and improving the
precision of mediators that can influence program targets.
Thus, it is incumbent on the next generation of psychosocial
intervention science with ethnic minority youth to uncover new
and better ways to ameliorate the impact of risk and potentiate
protective processes to better leverage positive program effects.

Moving forward, the knowledge gaps articulated by
Huey and Polo (2008) need to be filled. We must also
address other equally important questions so that evidence-
based psychosocial interventions can be adopted and sus-
tained in real-word settings. One first step is to start moving
beyond efficacy studies. Efficacy trials adhere to generally
stringent inclusion/exclusion criteria. Are some minority
youth with mental health illness undetected or disqualified
from efficacy trials because target problems present differ-
ently? We know that commonly used assessment measures
may result in misclassification of minority youth due to
a lack of measurement equivalence, particularly regarding
clinical threshold scores (Crockett, Randall, Shen, Russell,
& Driscoll, 2005; Holly, Little, Pina, & Caterino, 2015;
Pina, Little, Wynne, & Beidel, 2014). Efficacy trials also
embody barriers to the inclusion and retention of ethnic
minority youth because those studies typically take place in
university laboratories, which are often perceived as diffi-
cult to access (Abe-Kim et al., 2007; Freedenthal &
Stiffman, 2007; Kouyoumdjian, Zamboanga, & Hansen,
2003; Snowden & Yamada, 2005; Suite, La Bril, Primm,
& Harrison-Ross, 2007). Efficacy trials tend to rely on
interventionists (e.g., graduate students) serving under
high levels of fidelity to manuals with low levels of in-
depth cultural training or supervision, who are mostly EuA
and English monolingual (as high as 76%; American
Psychological Association, Center for Workforce Studies,
2010). Are these factors interfering with the development
of the therapeutic bond with ethnic minorities and resulting
in nonengagement and eventual dropout (Valenzuela &
Smith, 2016)?

Intervention research with ethnic minority youth needs to
emphasize external validity (e.g., few inclusion and exclusion
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criteria), consider the relevance of mental health services in
communities, and capitalize on typical infrastructures where
ethnic minorities are found (e.g., schools, neighborhood
clinics, emergency rooms, child welfare; Asarnow et al.,
2005; Chavira et al., 2014). Investigators need to more care-
fully consider geographical and transportation restrictions in
the provision of care, which are key barriers for many families
of color (Yancey, Glenn, Bell-Lewis, & Ford, 2012). There
also is a need for greater emphasis on uncovering the drivers of
treatment success and failures, including youth and family
engagement (e.g., attendance, session engagement, home prac-
tice completion, situated skill application; Berkel, Mauricio,
Schoenfelder, & Sandler, 2011; Dane & Schneider, 1998;
Durlak & DuPre, 2008). For example, in some ethnic minority
families, grandparents are influential in maintaining the philo-
sophy that mental health problems are a source of shame and
stigma (National Center for Family & Marriage Research,
2013), thus contributing to nonengagement or premature ter-
mination (Zerr & Pina, 2014). Other factors relevant to inter-
vention success and failure may include past experiences
interacting with health providers (e.g., feeling misunderstood,
receiving inadequate attention and explanations about the pro-
blems), having received inadequate intervention options
(Flores, Olson, & Tomany-Korman, 2005; Guerrero, Chen,
Inkelas, Rodriguez, & Ortega, 2010), and holding historically
and culturally informed views of mental health problems (Yeh,
Hough, McCabe, Lau, & Garland, 2004; Yeh et al., 2005) that
do not fit with intervention goals and implementation strate-
gies as often manualized.

Looking ahead, the field is on firmer ground than 10 years
ago to better balance internal and external validly in the study
of psychosocial interventions for ethnic minority youth. There
is reason for optimism, given that the number of well-
established psychosocial interventions for ethnic minority
youth has improved from zero 10 years ago (Huey & Polo,
2008) to four today. However, we also know that earmarking
a psychosocial intervention as well-established does not
necessarily translate into policy or readiness for adoption,
sustainability, or scaling up. As articulated by Elliott and
Mihalic (2004); Fagan and Mihalic (2003); Flay et al.
(2005); and Greenberg, Domitrovich, Graczyk, and Zins
(2005), there need to be resources for adequate dissemination
and implementation. Initial resources may include high-
quality training, monitoring and technical assistance, and dis-
closures about costs (e.g., staff training, on-site time, space,
equipment, reproduction of materials; Chatterji, Caffray,
Jones, Lillie-Blanton, & Werthamer, 2001; Foster, Dodge, &
Jones, 2003). Over time, there needs to be ongoing commu-
nication between researchers and providers about the condi-
tions under which the intervention is working, maintenance of
program effects, booster sessions, availability of innovative
efficiencies (e.g., digital health tools), and regular cost–benefit

evaluation reports. Therefore, scaling up evidence-based psy-
chosocial interventions for ethnic minority youth means hav-
ing essential armamentaria in place so that children and
families can benefit from the intervention science knowledge
we are collectively producing.

CONCLUDING REMARKS

Four psychosocial interventions now meet the highest standard
of evidence (i.e., well-established) for H/L and AfA minority
youth and eight interventions were identified as probably effi-
cacious or possibly efficacious, with most protocols drawing on
cognitive behavioral therapy, family systems models, or both.
Moreover, 10 intervention brand names have started to move
toward scaling up and are now listed on state-level or national
clearinghouses. The California Evidence–based clearinghouse
lists the following: Interpersonal Therapy for depression, Parent
Child Interaction Therapy for disruptive behavior problems,
and three types of family-based therapy for substance use
(MST, Brief Strategic Family Therapy, Ecologically-based
Family Therapy). The Child Trends clearinghouse lists the
following: Anger Coping Program, Cognitive and Behavior
Intervention for Trauma in the schools, and trauma-focused
CBT. Last, the Suicide Prevention Resource Center lists the
following: Family Intervention for SuicidePrevention andMST
with Psychiatric Supports (MST-Psychiatric).

At the same time, there are many non-evidence-based pro-
grams obstructing the adoption and sustainability of evidence-
based psychosocial interventions (Aarons, Horowitz, Dlugosz,
& Ehrhart, 2012; Owen, Goode, Fjeldsoe, Sugiyama, & Eakin,
2012) even though data show that those efforts disadvantage
many youth and families (e.g., lack of sustained effects, if any;
Lilienfeld, Ammirati, &David, 2012; Zaboski, Schrack, Joyce-
Beaulieu, & MacInnes, 2017). These are the same youth and
families who have much to gain from evidence-based psycho-
social interventions, particularly ethnic minorities who typi-
cally are the most underserved in terms of mental, emotional,
and behavioral health needs. It takes, on average, 17 years for
evidence-based programs to become “certified” as efficacious
and considered for broad diffusion (Balas & Boren, 2000;
Rotheram-Borus, Swendeman, & Chorpita, 2012). This gener-
ally includes 2 years for development and pilot testing, 5 years
for an efficacy trial (evaluation under ideal conditions),
a second 5-year efficacy trial (refinement, replication), and
then 5 more years for effectiveness testing (under real-world
conditions; Rotheram-Borus et al., 2012; Schoenwald &
Hoagwood, 2001). This process is simply too long (Colditz,
2012; Spoth et al., 2013), if we aim to reduce ethnic disparities
in mental health outcomes in a just manner. Thus, the needs of
ethnic minority youth must be better served by intervention
science.
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