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To the Editor:

The Asian American and Pacific Islander (AAPI) population
is the fastest growing minority group in the United States
[1]. The need for understanding AAPI experiences is par-
ticularly evident this past year given the increase in anti-
AAPI attacks amidst the COVID-19 pandemic. AAPI com-
munities have high rates of depression and suicide attempts
but are among the least likely to receive treatment, partly due
to lack of culturally sensitive providers [2], perceived sense
of burden to others, family shame, and stigma. Training
psychiatrists in structural competency and cultural humility
is more predictive of positive patient outcomes than eth-
nic matching [3], with such interventions including cultural
awareness workshops and cultural curricula reported as part
of various institutes’ trainings [3, 4].

Literature regarding the implementation of cultural cur-
ricula appears limited, and none addresses issues critical
to child and adolescent psychiatry (CAP) regarding AAPI,
including child development and family systems. Despite
Lu et al. discussing the importance of AAPI-focused men-
tal health curricula 20 years ago [5], few psychiatry train-
ing programs include education on AAPI culture, needs
and treatment, and fewer for child psychiatry trainees. We
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describe a curriculum educating child psychiatry fellows on
AAPI mental health, to increase cultural sensitivity and to
delineate differences in psychoeducation approaches
(de-jargoning to reduce stigma), explanatory models of
illness, and family engagement.

Between October 2020 and April 2021, one psychiatry
departmental virtual grand round and four child psychia-
try fellow virtual lectures were given at the University of
Maryland (Baltimore, MD) on culturally sensitive practices
for AAPI youth and families. Learning objectives included
1) exploring cultural identity, 2) describing cultural humil-
ity, 3) identifying treatment needs, 4) reviewing challenges
and guidance in treating AAPI youths and families, and 5)
discussing race in supervision. The grand round lecture had
120 participants including psychiatry faculty, residents,
subspecialty fellows, and other behavioral health providers.
The virtual didactic lectures had 14 child psychiatry fellow
attendees. Board certified psychiatrist guest lecturers with
expertise in cultural psychiatry, four of whom specializing
in AAPI issues spoke from locations including Boston, MA;
San Francisco, CA; and Yakima, WA. This project was a
quality improvement initiative and was not formally super-
vised by the Institutional Review Board per their policies.

The grand rounds lecture on cultural humility and anti-
racism explored cultural identity, health inequity, systemic
racism, and differentiated concepts of cultural competence
and cultural humility. Each child fellow lecture varied
between 1 and 2 hours in a didactic format that included
time for discussion. The first lecture explored cultural identi-
ties through the presenter’s personal experiences, discussed
diversity within AAPI including a timeline of immigration
history, and discriminations against various ethnic groups.
The second lecture explored treatment needs of AAPI youth,
struggles within AAPI family systems, and intervention
strategies including aligning with parental values (such as
framing treatment as a tool toward academic success, and
avoiding jargon such as diagnostic terms). The third lecture
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explored the model minority myth, anti-AAPI racism, AAPI
family values and explanatory models of illness, cross-cultural
and intergenerational challenges, AAPI mental health dis-
parities and barriers to treatment, and outcome measures
including the integration of a bicultural identity. The last
lecture discussed a case study of an inter-racial supervisor-
trainee dyad’s exploration of race during psychotherapy
supervision, the importance of and obstacles to produc-
tive dialogs, and the resultant growth from this experience.
While all the learners were CAP trainees, the curriculum is
applicable to general psychiatry as well.

Eight child psychiatry fellows and one child psychiatry
faculty provided feedback on survey questions including:
“Based on what you’ve learned so far, what are some things
that were most helpful or interesting?” “Did this lecture
series deepen your understanding of the issues facing AAPI
families?” and “Would you recommend we repeat this lec-
ture series for future trainees?” There was a unanimous
recommendation that the lectures be offered to future train-
ees, and all participants reported a deeper understanding
of issues facing the AAPI community, youth and families.
Responses reflected appreciation of knowledge obtained
through the lectures including the challenges, struggles and
stigma facing AAPI youths and families, cultural elements
which enhanced the understanding of AAPI youths’ men-
tal health needs, and strategies to align with AAPI parents
toward treatment goals. Participants shared that despite the
importance of this subject, it was not discussed in their past
training, and that it was helpful for both their current and
future clinical practice. One participant reflected on the
discomfort of discussing race in psychotherapy supervi-
sion, and the importance of disseminating these ideas to all
supervisors.

The lack of a standardized curriculum in cultural psychia-
try has resulted in a dearth of providers and mentors well-
versed in culturally informed and sensitive care for AAPI
communities. This is especially salient in CAP training,
where culture is inextricably tied to AAPI youth develop-
ment, and traditions influence the dynamics of AAPI fam-
ily systems. For example, the model minority myth shapes
AAPI identity development, inhibits help seeking and mis-
leads policymakers to overlook struggles of AAPI families.
Awareness of the way AAPI culture shapes illness beliefs
and treatment preferences is paramount toward building rap-
port and engaging patients and families. Above, we describe
a trial curriculum focused on the AAPI community, imple-
mented within a single CAP fellowship training program.
The overwhelming respondent recommendations for the
curriculum to be repeated, has fueled the groundwork for
further expansion of this curriculum.

Training psychiatrists in structural competency and cul-
tural humility fosters greater understanding for sociocultural
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concepts and increases trainees’ confidence in sociocultur-
ally-relevant skills and attitudes [4]. Additional lectures at
this institution will include a case consultation lecture on
AAPI patient cases, and a session on how to engage AAPI
youths, families and communities in mental health literacy
and treatment. Broader educational goals include the stand-
ardization and expansion of this curriculum to other institu-
tions, in order to meet the critical unmet needs in general
and child psychiatry training. This curriculum is just the
beginning and we advocate for training programs to imple-
ment culturally sensitive clinical supervision and training
experiences, and for researchers to increase AAPI inclusion
in research samples so psychiatry educators and trainees can
provide culturally sensitive treatment of AAPI youth.
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