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SAMHSA's mission is to reduce the impact of 
substance abuse and mental illness on America's 
communities

OBHE’s vision is to achieve behavioral health equity 
for minority, underserved communities across the 
country.  This involves equitable access to high 
quality care, services and supports and attention to 
social contextual issues that promote or prevent 
positive behavioral health outcomes.
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SAMHSA mission & OBHE Vision
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https://www.samhsa.gov/behavioral-health-equity
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OBHE: Objectives

Objectives
➢ Strengthen SAMHSA’s capacity to address the behavioral 

health needs of minority and disadvantaged populations
➢ Establish and sustain “extender” partnerships within 

SAMHSA, federal agencies, academic researchers, 
national experts and associations, and community 
leaders.

➢Align with agency priorities on opioids, serious mental 
illness, workforce development and integrated care 
focusing on underserved populations.



• Policy: Promote policy initiatives that strengthen the impact of SAMHSA 
programs and external initiatives in improving minority health and 
advancing behavioral health equity in States and communities

• Data: Use measurement and data strategies in SAMHSA and the broader 
field to identify, monitor, and respond to these disparities

• Workforce Development & Practice Improvement: Expand the 
behavioral health workforce capacity to improve outreach, engagement, 
and quality of care for minority and disadvantaged populations

• Communications: Elevate communications nationally about behavioral 
health disparities by serving as a trusted broker of behavioral health 
disparity and equity information

• TA, Collaborations and Customer Service: Engage in collaborations to 
leverage joint resources for a common goal and to provide substantive, 
timely customer service, presentations, and TA
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OBHE Framework:  5 Strategy Areas



What do we know?
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SAMHSA National Survey on Drug Use and Health 
(2019)
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Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 
2019; chart from “Behavioral Health Barometer, United States, Volume 6”
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Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 
2019; chart from “Behavioral Health Barometer, United States, Volume 6”
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Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 
2019; chart from “Behavioral Health Barometer, United States, Volume 6”
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Houston we have a problem…



• Hispanic/Latino belief of familismo- Family system models 
throughout the substance use treatment continuum for 
Hispanic/Latino families shows success (Cervantes, Goldbach, & 

Santos, 2011; Tamayo, Seda, & Jason, 2016; Escobedo et al., 2018)

• Racial pride among African American adolescents and parents 
messaging to their children about race may compensate for or 
counteract racial discrimination (Neblett et al., 2006)

• RECAST Theory (Racial Encounter Coping Appraisal and 
Socialization Theory)- racial socialization moderates the 
relationship between racial stress and coping self-efficacy 
(Anderson & Stevenson, 2019)
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Culture as a Risk or Protective Factor



• Cultural pride/spirituality associated with better substance 
use outcomes among American Indian youth (Yu & Stiffman, 
2007)

• Acknowledgment of historical trauma and connecting with 
culture are important components to AI/AN youth cultural 
identity, self-esteem, coping, quality of life, and social 
adjustment (Goodkind et al., 2012)

• Worries about academics and school are related to worse 
mental health among Asian students (Huntsinger & Jose, 2006; 

Song et al., 2011; Whaley & Noel, 2013) and mental health help-
seeking among Asian American young adults was associated 
with cultural norms  and stigma (Lee et al., 2009)
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Culture as a Risk or Protective Factor



Academic 
Pressures

What factors are associated with your child’s mental health?

17

Family Conflict

Self-Image, 
Identity, 
and Ethnic 
Identity

Parent-Child 
Relationship

Religious 
Identity

Biology, Genetics, 
and Family History

Being an 
immigrant

English 
Proficiency

Intercultural and 
Intergenerational 
differences

Bullying, 
Discrimination, and 
Microaggressions

Physical 
Health

Social 
Media

Substance 
Use

Gender Identity and 
Sexual Orientation
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Risk and Protective Factors for Youth



• Consider SDOH when 
thinking about culture 
and behavioral health

• Could use a data-
informed quality 
improvement 
approach to address 
racial/ethnic 
disparities
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Culture and Social Determinants of Health
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CBHSQ:  Mission and Authorizing Legislation

• SAMHSA's Center for Behavioral Health Statistics and Quality (CBHSQ) is the 

lead Federal government agency for behavioral health data and 

dissemination in the United States.

• In December 2016, the 21st Century Cures Act (Cures Act) was signed into law 

and codified CBHSQ.

• CBHSQ provides statistical and analytical expertise—both activities support 

the Assistant Secretary for Mental Health and Substance Use and the 

Secretary of DHHS.

• CBHSQ is designated as a Federal Statistical Unit and complies with the 

November 2014 OMB Statistical Policy Directive No. 1.

• CBHSQ’s data collection authority/mandate is from Section 505 of the Public 

Health Service Act (42 U.S.C. 290aa-4).



• SAMHSA's Center for Behavioral Health Statistics and Quality 

(CBHSQ) is the lead Federal government agency for behavioral 

health data and dissemination in the United States.

• In December 2016, the 21st Century Cures Act (Cures Act) was signed 

into law and codified CBHSQ.

• CBHSQ provides statistical and analytical expertise—both activities 

support the Assistant Secretary for Mental Health and Substance Use 

and the Secretary of DHHS.

• CBHSQ is designated as a Federal Statistical Unit and complies with 

the November 2014 OMB Statistical Policy Directive No. 1.

• CBHSQ’s data collection authority/mandate is from Section 505 of 

the Public Health Service Act (42 U.S.C. 290aa-4).
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SAMHSA RELEVANT DATA 



1. National Survey on Drug Use and Health (NSDUH)

2. Drug Abuse Warning Network (DAWN)

3. The Behavioral Health Services Information System (BHSIS)

– National Substance Use and Mental Health Services Survey (N-SUMHSS) 

o National Survey of Substance Abuse Treatment Services (N-SSATS)

o National Mental Health Services Survey (N-MHSS)

– Treatment Episode Data Set (TEDS)

– Mental Health Client-Level Data (MH-CLD)

– Uniform Reporting System (URS)

– Behavioral Health Treatment Locator 

4. Buprenorphine Waiver Notification System (BWNS)

5. SAMHSA’s Performance Accountability and Reporting System (SPARS)

6. Projects for Assistance in Transition from Homelessness Data Exchange (PATH PDX)

21

SAMHSA RELEVANT DATA



• National Standards for Culturally and Linguistically Appropriate 
Services in Health and Health Care (CLAS Standards)

• E-Learning Program: Improving Cultural Competency for 
Behavioral Health Professionals 
https://thinkculturalhealth.hhs.gov/education/behavioral-health
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Use the CLAS Standards

https://thinkculturalhealth.hhs.gov/education/behavioral-health
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Healthy Mind Initiative

96 officers 26 partnerships

4 languages

600 people

14 outreach events18 articles
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NNEDLearn Vision

IMPLEMENTATION



Trainings and Trainers

Familia Adelante: Multi-risk Reduction Behavioral Health 
Prevention for Latino Youth and Families

Richard Cervantes, Ph.D., Director, Behavioral Assessment, Inc.

Motivational Interviewing
Jennifer Frey, Ph.D., Licensed Psychologist, Motivational Interviewing 

Consultant

Preventing Long-term Anger and Aggression in Youth (PLAAY)
Howard Stevenson, Ph.D., Professor of Education and Africana Studies, 

University of Pennsylvania

Project Venture: Positive Prevention for American Indian Youth
McClellan Hall, M.A., Executive Director, National Indian Youth 

Leadership Project

Achieving Whole Health: Wellness Coach Training (AWH)
D.J. Ida, Ph.D., Executive Director, National Asian American Pacific 

Islander Association

https://nned.net/nnedlearn/fa
https://nned.net/nnedlearn/mi
https://nned.net/nnedlearn/plaay
https://nned.net/nnedlearn/pv
https://nned.net/nnedlearn/awh
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Disparity Impact Statement – Implementation Framework



http://www.samhsa.gov/capt/sites/default/files/resources/ensuring-wellbeing-boys-
young-men-of-color-factors.pdf
https://store.samhsa.gov/system/files/sma16-4959.pdf

DIS Products from Grant Programs and OBHE

http://www.samhsa.gov/capt/sites/default/files/resources/ensuring-wellbeing-boys-young-men-of-color-factors.pdf
https://store.samhsa.gov/system/files/sma16-4959.pdf


• The Disparity Impact Statement (DIS): a data-driven quality improvement 
strategy to reduce disparities by ensuring SAMHSA grantees are inclusive 
of underserved racial/ethnic minorities in their grants

• National Network to Eliminate Disparities in Behavioral Health (NNED): a 
virtual network of 1,100 community-based organizations (CBOs) focused 
on the mental health and substance use issues of diverse racial/ethnic 
communities and with a goal to eliminate disparities in behavioral health

o NNEDLearn 2021: annual training in culturally-adapted and developed 
evidence-based practices for teams from CBOs

• *Elevate CBOs: an overarching OBHE policy driven initiative to build 
capacity, increase the visibility, and highlight the unique role of CBOs 
serving under-resourced racial/ethnic communities in behavioral health 

• OBHE Policy Briefs, Trainings, Convenings, Virtual Roundtables 
https://www.samhsa.gov/behavioral-health-equity
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OBHE’s Major Happenings 

https://www.samhsa.gov/behavioral-health-equity


29

OBHE Opioid Issue Briefs:  Black/African Americans and
Hispanic/Latino Populations (2020)

https://store.samhsa.gov/product/The-Opioid-
Crisis-and-the-Hispanic-Latino-Population-An-
Urgent-Issue/PEP20-05-02-002 (English)
https://store.samhsa.gov/product/PEP20-05-
02-003 (Spanish)

https://store.samhsa.gov/product/The-
Opioid-Crisis-and-the-Black-African-
American-Population-An-Urgent-
Issue/PEP20-05-02-001

https://store.samhsa.gov/product/The-Opioid-Crisis-and-the-Hispanic-Latino-Population-An-Urgent-Issue/PEP20-05-02-002
https://store.samhsa.gov/product/PEP20-05-02-003
https://store.samhsa.gov/product/The-Opioid-Crisis-and-the-Black-African-American-Population-An-Urgent-Issue/PEP20-05-02-001


• Culture and language are important for substance use 
prevention

• Use data to identify disparities and as a quality 
improvement tool to inform your work

• Consider SDOH when working with under-resourced and 
underserved communities

• Partner with community-based organizations and the 
communities to advance behavioral health equity
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Conclusions
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How to Reach OBHE to Learn More…
SAMHSA Office of Behavioral Health Equity (OBHE)

OBHE



Learn more about OBHE and behavioral health equity at: 

https://www.samhsa.gov/behavioral-health-equity

Mary.Roary@samhsa.hhs.gov (Director)

Shayla.Anderson@samhsa.hhs.gov (Senior Policy Analyst)

Perry.Chan@samhsa.hhs.gov (Public Health Advisor)

Victoria.Chau@samhsa.hhs.gov (Social Science Analyst)

Roxana.Hernandez@samhsa.hhs.gov (Intern)
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Contact OBHE

https://www.samhsa.gov/behavioral-health-equity
mailto:Mary.Roary@samhsa.hhs.gov
mailto:Shayla.Anderson@samhsa.hhs.gov
mailto:Perry.Chan@samhsa.hhs.gov
mailto:Victoria.Chau@samhsa.hhs.gov
mailto:Roxana.Hernandez@samhsa.hhs.gov


Larke.Huang@gmail.com

(Retired, former OBHE Director)
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Learn more about OBHE and behavioral health equity at: 

https://www.samhsa.gov/behavioral-health-equity

Contact OBHE: Mary.Roary@samhsa.hhs.gov
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THANK YOU!

https://www.samhsa.gov/behavioral-health-equity
mailto:Mary.Roary@samhsa.hhs.gov

