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This country is a land of immigrants.  Naturalization is important.  However, did not work for slaves/African American.  Slave = 3/5 person.
Sordid history of immigration.

Latest wave of immigration are “new” Asian populations & African population.  In U.S. now, 45.5 million are now Latino.

Arkansas, North Carolina and Georgia are actually fastest growing Latino population.  

* This is where low pay jobs are.

In 13 states, youth automatically certified for non-violent offenses.  Overwhelmingly minorities.  

“Defacto mental health system” - a critical statement made by Martinez that made the New York Times.
Linda Tepplen (sp?) study about how many children have mental health disorders.

What Works?

· Strength Based
A lot of evidence-based practices have been being used through generation by American Indians – multi-generations.
Need the data because there are so many practices out there without having knowledge of what works and doesn’t work.
Anti-gang laws can identify youth of color based on cultural dress or numbers of youth spending time together.

Immigration hysteria that has been sweeping the nation on top of over-representation in the justice system.  

· Many of the undocumented parents deported leave behind documented children.

Deportation detention centers have no treatment – just detention.

All contexts need to be taken into consideration when looking at best practices.

What are historical traumas that need to be looked at?

-  Slavery

- Discrimination

- Eradication of Pacific/Asian Islands and Latino language and culture


- Ethnocide of Indians

Must deal with spirituality and religion because this is culture and worldview.

Asian- Americans that immigrated at earlier ages had more mental health issues than those that immigrated later.

The more exposure to American society, the more mental health problems.

Because you are poor does not increase risk for mental illness.  

Engagement often under-played!  Tailor particular outreach to specific group you are talking about.  (pg 21)

Need to be able to translate efficacies.

Studies into effective treatment

Juvenile justice world – recidivism is the favorite method/measurement tool used


- Only one measure?


- ask community/youth what their definition of success is?


- getting into college?

Practice Based Evidence- community determine what is successful!!

Questions and Answers

Q: How did you get people (institutions) to buy into this idea?

A: They are slowly getting there – need education and advocacy!


- Youth and community need to be part of the design.


- Other methods besides empirical


- SAMSA is listening!

- Huge openness now to looking at other things.

Q: How do you get funding pools to look beyond the Best Practices?

A: 36 states have “best practices”


- Oregon is the “worst” – 75% of their funding only goes to the few spots that have been 
identified.


- Shouldn’t believe that these can meet the needs of so many disproportionally 
represented populations that are not involved in the best practice identified.


- Minnesota has a strong Human Rights Act.


- More acceptance now of “community defined” criteria in some grants.


- 8 Indian Tribes developed a task force to fight the legislation in Oregon – White Bison 
Project


- Use evidence-based treatments, but on the people they are developed for.

CDEP Working Group starting with CDE’s:

· Starting with Latinos

· Dissecting practices in certain “nominated” agencies to see what works

- Comprehensive, interviews

- Goal is to find concrete examples/evidence that works for this particular community.

