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Abstract

Background: Thereisagreat need for evidence-based antiracism interventionstargeting mental health cliniciansto help mitigate
mental health disparitiesin racially and ethnically minoritized groups.

Objective:  This study provides an exploratory analysis of mental health clinicians' perspectives on the acceptability of a
web-based antiracism intervention.

Methods: Mental health clinicians were recruited from a single academic medical center through outreach emails. Data were
collected through individual 30-minute semistructured remote video interviews with participants, then recorded, transcribed, and
analyzed using content analysis.

Results: A total of 12 mental health clinicians completed the study; 10 out of 12 (83%) were femal e candidates. Over half (7/12,
58%) of the respondents desired more robust antiracism training in mental health care. Regarding the web-based antiracism
intervention, (8/12, 67%) enjoyed the digitally delivered demo module, (7/12, 58%) of respondents suggested web-based content
would be further enhanced with the addition of in-person or online group components.

Conclusions: Our results suggest astrong need for additional antiracist training for mental health clinicians. Overall, participants
responded favorably to novel web-based delivery methods for an antiracism intervention. These findings provide important
support for future development and pilot testing of alarge-scale digitally enhanced antiracist curriculum targeting mental health
clinicians.

(IMIR Hum Factors 2024;11:€52561) doi: 10.2196/52561

KEYWORDS

acceptability; antiracism; clinicians; intervention; interview study; mental health; psychiatry residents; racism; social workers,
web-based technology

: conduct disorder, and underdiagnosis of
Introduction attention-deficit/hyperactivity disorder [3], overdiagnosis of

Racism or expressions of discrimination are often rooted in  Schizophrenia, overuseof antipsychoticswithlong-term medical
implicit bias and stigmatizing beliefs [1]. Currently, racism is consequences, and the underdiagnosis and treatment of
known to be a key driver of menta hedlth inequities in depression [4]. Antiracism is the practice of actively opposing
ethnoracially minoritized groups who may be victims of the effects of racism through institutional policies and individual
discrimination [2]. Such experiences often lead to negative PeNaviors [5]. Several recent systematic and scoping reviews
mental health outcomes [2]. Current evidence suggests that On antiracism interventions in mental health professions have
Black, Indigenous, and people of color youth and adults identified only one relevant randomized pilot study to date[5,6].
experience highly disproportionate rates of delayed diagnosis Of additional importance is that the authors found significant

and treatment of autism spectrum disorder, overdiagnosis of variability in training methodology, variability of intervention
' duration, and a lack of sufficient efficacy measurements to
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evaluate existent antiracism interventions [5,6]. Thus, despite
the strong need for evidence-based antiracism interventions
targeting racial bias among mental health clinicians, such
interventions remain underdeveloped and understudied in the
literature. Within this context, evidence-based strategies, such
asthose based in cognitive-behavioral frameworks, have shown
promise in addressing prejudiced thoughts, feelings, and
behaviors but have yet to be applied to clinicians [4]. Notably,
the delivery of tailored psychoeducational content such asthis,
has the potential to be greatly enhanced by digital design and
delivery methods [3,7]. This is especially poignant given that
web-based technologies are known to further augment
interventional implementation structures with regard to both
flexibility and sustainability [3,7].

Against the backdrop of a profound dearth of evidence-based
antiracism interventions targeting mental health professionals,
this study aimsto explore aspects of the acceptability of anovel
digitally delivered intervention of this sort [7]. Grounded in a
strongly evidenced implementation science framework and
through a dynamic and iterative process of evaluation, we
explored facets of intervention acceptability regarding content,
delivery, and implementation strategies [8]. Semistructured
interviews were designed to elicit additional perceptions and
attitudes among mental health professional sregarding gapsand
opportunities in their current training on antiracism. Findings
have the potential to be incorporated into future modifications
of the intervention in order to optimize the feasibility and
acceptability of large-scale randomized control pilot trials.

Table 1. Semistructured interview questions and probes.
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Methods

Overview

Participants were residents, fellows, and socia workers
speciaizing in mental health care. They were recruited from a
single academic medical center in Californiathrough aremote
method, which included outreach emails. Written, informed
consent was obtained from al participants. Participants were
compensated through US $50 gift cards and water bottles. Data
were collected through individual 30-minute semistructured
remote video interviewswith participants, which were recorded
and transcribed for analysis. Semistructured interview questions
were developed based on the clinical experience and literature
review conducted by MOJand TRB (Table 1).

The semistructured interview featured a presentation of adigital
demo modul e of the cognitive behavioral therapy (CBT)—based
intervention, which discussed core beliefs that may be harmful
in the treatment of patients with mental health conditions. The
modul e features real-world examples, teaches akey concept of
intervention, presents examples of self-monitoring, and provides
a visua outline of the engagement and reward components.
Data were qualitatively analyzed using inductive coding and
thematic analysis methods [9] using the Atlasti (Scientific
Software Development GmbH) software by 2 independent
coders (HA and DH). Identified codes and themes were
reviewed and consolidated by the leading authors (MOJ and
TRB) until consensuswas achieved. The number of respondents
mentioning each code or theme was reported.

Domain Questions

Follow-up probes

Sociodemographic information «  What isyour profession?

«  Whereareyou inyour training?

Definitions and thoughts of an-
tiracism .
racism and antiracism?

Strengths of the current antiracism

training

Weaknesses of the current an- .
tiracism training

Feedback on the demo module .
through the demo module?

«  What format would you prefer for antiracism .
training (in person, online, zoom)?

«  Would you have 10-15 minutes to dedicate to this
specific type of antiracism learning? .

«  Would seeing areport of potential biasin your
electronic health record make you more or less .
likely to compl ete antiracism training? Why or why .

not?

How would you define antiracism? .
What terms do you liketo use to describe or discuss

What are the strengths of your medical training .
thus far with regard to antiracism?

What are the weaknesses of your medical training
thus far with regard to antiracism?

How would you describe your experience going

«  How would you describe your race and gender?

Are you comfortable talking with coworkers or
supervisors about racism and antiracism?

What training, educational tools or courses have
you benefited from in medical school or at the
postgraduate level ?

What additional support, educational tools, or re-
sources would help elevate your clinical skillsto
provide equitable care to diverse populations?

What did you find hel pful about the demo module?
o  What would make it more helpful ?

How would you feel about your organization using
digital means (online) in the form of self-directed
modules to provide antiracism training?

Would 10-15 mins, once per week, for 6 weeks
seem manageable?

A report of potential bias may include:

Frequency of biased statementsin notes

« Racial disparitiesin prescribing patterns
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Ethical Consider ations

This study was approved by the University of California, Los
Angeles Institutional Review Board
(IRB#22-001632-AM-00002).

Results

A total of 12 mental health clinicians (psychiatry residents,
fellows, and socia workers) completed the semistructured
interviews. The participant characteristics included: female
candidates (10/12, 83%), mae candidates (2/12, 17%), and
Asian (5/12, 42%), Black (2/12, 17%), Hispanic or Latinx (1/12,
8%), Middle Eastern (1/12, 8%), multiracial (1/12, 8%), White
(1/12, 8%), and other (1/12, 8%) candidates.
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Theresults of the content and thematic analysis are summarized
in Table 2, but major themes are highlighted as follows. the
majority of participants (7/12, 58%) desired more robust
antiracism training in mental health care. With regard to the
demo module, the majority (8/12, 67%) enjoyed the module,
(6/12, 50%) found it to be well-organized, and (11/12, 92%)
felt the time commitment to be manageable. Many participants
particularly enjoyed the CBT-based content (4/12, 33%),
especialy the daily self-reflection log (4/12, 33%). About 4
participants expressed a preference for an online self-directed
structure, and 7/12 (58%) participants suggested that online
content could be enhanced with an in-person or group
component. Lastly, 4 participants communicated ways to
improve participant engagement through the digital modality,
including offering incentives, sharing persona experiences, and
recording progress.
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Table 2. Themes and representative quotes from semistructured interviews.
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Question

Themes

Quotes

Discussions about race

Definitions of racism and an-
tiracism

Previous antiracism training

Antiracism training needs

Digital demo module experience

Digital demo module time

Demo module digital format

Digital demo module improve-
ments

Potential report of EHR bias

Comfortable (5 mentions)
Somewhat comfortable (2 mentions)
Not very comfortable (4 mentions)

Active advocacy against racism (11 mentions)
Racism as all-encompassing and systemic (5 men-
tions)

Self-awareness of antiracism (4 mentions)

Beneficial, in-depth discussions and courses at
some point (11 mentions)

Limitations of training format and practicality (8
mentions)

Strong training in residency (7 mentions)
Minimal or no antiracism training (6 mentions)
Insufficient institutional support (5)

Beneficia scenario training (4 mentions)

More robust training and resources (7 mentions)
Integration of representation and lived experiences
(4 mentions)

Accessible language (4 mentions)

Integrate trandlationa social sciencesin curriculum
(3 mentions)

Increase cultural competency (2 mentions)
Mitigate minority tax (2 mentions)

Enjoyed digital module (8 mentions)

Clear and organized web-based structure (6 men-
tions)

Particularly liked CBT-based examples of core
beliefs (4 mentions)

Particularly liked online daily self-reflection log-
ging (4 mentions)

Feelsthat 15 minutes/week of web-based interven-
tion content for six weeks is manageable (11 men-
tions)

Prefers online content with addition of in-person
or group setting (7 mentions)

Concerns about exclusively online, self-directed
formats (5 mentions)

Prefers self-directed online-only modules (4 men-
tions)

Open to conducting over aZoom call (3 mentions)

Enhance resident participation and engagement in
format (4 mentions)

Include web-based incentive to track growth (2
mentions)

Yes, it would be helpful (11 mentions)

| think o ... | have to admit that oftentimesin the
face of authority figures, it can be challenging...,
it can get tiring though, when you're one of the
few faces of color, or if you'relike, the only Black
person in the room...

Antiracism, specifically, isalife-long journey, be-
ing aware of racial dynamics and disparities and
power dynamics, | seeit as, like, amodifiable fac-
tor.

A lot of it is very theoretical; less of it is practical
in the sense of, you know, in a specific situation.

| feel like there’'salot of, like, resident-driven an-
tiracism efforts ... justice, equity, diversity, and
inclusion groups....

Anti-racist work has been performative, ...there
was too high a burden on faculty of color...

Just hiring, you know, more faculty of color, | feel
that the best ways I've learned have been when
devel oping rel ationships outside of academia bub-
bles and being with people with lived experience.
Having more, like, role-playing kind of activities
might be great because for me, it'slikeif I'mina
situation where | have to speak up, my mind goes
blank.

| really like the module. That's just like what hap-
pens at the hospital.

It was clear and | thought the structure was very
helpful and consistent while going through thefour
examples of core beliefs

Thegood clinician onein particular led meto think
about how there are so many ways the system re-
wards not thinking and not challenging biases, and
| think it was nice that you provided that example.

Yes, | think we can definitely make that time.

In-person is generally always the most effective. |
think we tend to have short attention spans, and it
becomes just an online module you have to do.

If you really want people to be an active participant
and really engage with it, | don’t know how good
self-directed modulesare ... I'mjust like clicking
through it.

| think that it might be helpful to allow us spaceto
bring up our own examples, but | know that it takes
alot of vulnerability for usto sit there and reflect.
If there's some sort of incentivization structure for
people to check back in or record progressinto,
likeadiary, | think that could be effective.

Yeah, it would overall. | think it would be cool,
because in the same way that they make uslook at
how often we are prescribing benzos, why can't
we also be explicit, you know. in terms of an-
tiracism?

Yeah, it would make me morewary. It would make
me sit down and think.
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Question Themes Quotes

Across questions «  Minority tax (5 mentions) «  Everyone has the responsibility to carefor, like, a
language diverse community. It [shouldn’t] just
fall on certain individuals just because of their
background.

o | remember there were some momentsin medical
school where | felt likethere wastoo high aburden
on faculty of color and also students of color.

: : discussions of methodsfor enhancing engagement in antiracism
Discussion o =nhancing engag rec

training other than mandating antiracism work [11]. Findings

Overview from this study fill this critical gap in the literature by

Using semistructured interviews with mental health
professionals, our results indicate favorable acceptability of
antiracist intervention content and digital delivery methods. The
web-based demo modul e of the antiracism intervention received
a high level of positive feedback, with participants finding it
relevant, well-structured, and generally effective in teaching
CBT principles. For example, participants enjoyed |earning how
to identify, react to, and consciously correct core beliefs that
propagate racism in heath care. Regarding acceptability,
participants felt the time commitment would be feasible,
especialy the convenience of being able to access web-based
modules for short periods of time over the course of several
weeks. Online self-directed training was well-received, with a
recommendation for the addition of agroup, in-person, or zoom
component to solidify and expand upon web-based self-directed
learning. Participants aso felt that this would improve
engagement, especialy with opportunities to share their own
experiences. Such findings are in line with previous research
suggesting that personadization and increased social
connectedness facilitated by digital health intervention
components can enhance user engagement [10].

In the context of existing literature, there is a need for targeted
evidence-based antiracist strategies addressing the unique and
specific needs of clinicians operating in any given health care
specialty, asthe needs of most mental health professionalswill
differ greatly from those of general health practitioners [11].
Unfortunately, most antiracism interventions to date have
focused only on general health professionals, resulting in the
existence of far lesstailored interventions addressing a specific
health care context or specialty. Furthermore, there are limited

Acknowledgments

investigating needed aspects of antiracist intervention dedicated
to specialized mental health care, with the added benefit of using
novel digital-based design elements promoting enhanced
acceptability and participant engagement.

Limitations

Limitations include the fact that this study was conducted at a
single academic center, which limitsits generalizability to other
institutions. However, thisis atargeted approach to be applied
to the study population of mental health professionals. A similar
approach can be applied to other health specialty areas, using
interviews targeting clinicians of interest. Such methods may
further be used to tailor digital antiracism training to other
clinical specialties. Another limitation is that the current study
focuses on the acceptability of the intervention rather than its
efficacy. Lastly, another important limitation liesin the lack of
community engagement in the intervention design process, an
aspect known to enhance the health equity of digital health
interventions [12,13]. Future iterations will therefore aim to
involve the systematic incorporation of the voices of community
members served by mental health professionals.

Conclusions

Taken together, these results provide important guidelines for
the implementation of atargeted intervention for mental health
clinicians. They suggest favorable acceptability regarding the
use of CBT principles in antiracism education and delivery in
a web-based format. Such synthesized findings and insights
from mental health professionals may be used to tailor and guide
practical aspects of the further development and piloting of a
future large-scal e web-based antiracism intervention.
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