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We will provide the participant with an ov_ervfew of the
range of spiritual and religious expressions of Latinos.
The participant will learn:

Differences & similarities in the experiences of
Immigrant Latinos and those born in the United States;

How important it may be to help a Latino client
connect with their cultural & spiritual experience as
part of their healing process;

Elucidate ways to approach spirituality and religion
with Latino clients;

Integrate strengths, barriers & strategies to outreach,
retain, and engage with Latino consumers, families
and communities.
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Questions? f}" . |

Can you mention some Latino characterlstlcs,
traditions, customs, food, and music?

Can you explain the reasons that Latinos move
to a foreign country?

In your experience, how do Latinos resolve
family problems?

What are some challenges you've had in
working with Latino communities?
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Barriers to Culturally oo

Competent Care

Lack of diversity in health care’s Ieadérship and
workforce.

System of care poorly designed to meet the
needs of diverse client populations.

P0oor communication between providers and

clients of different racial, ethnic or cultural
packgrounds.

_ack of bilingual health providers.

Culturally different beliefs about iliness &
wellness.

Role of stigma across racial/ethnic groups.

(Commonwealth fund, 2002)
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Ethnicity Sexual orlentatlon
Race Religious and spiritual
Country of Origin beliefs
Language Socioeconomic class
and education

Acculturation

Gender Age
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Migration history =

Premigration history: Country of origin,

family, education, socioeconomic status,

community and family support, political
Issues, war trauma.

Experience of migration: Migrant versus
refugee: Why did they leave? Who was
left behind? Who paid for their trip?
Means of escape, trauma

Degree of loss: Loss of family members,

relatives, friends. Material losses:
business, careers, properties. Loss of
cultural milieu, community, religious,
spiritual support.
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Traumatic experience: Physical: Torture,
rape, starvation, imprisonment.
Psychological: Rage, depression, guilt,
grief; PTSD.

Work and financial history: Original line of
work, current occupation, socioeconomic
status.

Support systems: Community support,
religion, family

Medical history: Beliefs in herbal
medicine, somatic complaints. Family s
concept of illness. What do family
members think the problem is? Its cause?
What do they do for help? What result is
expected?

Level of acculturation: First or second
generation.

Impact on development: Level of
adjustment, assess developmental tasks

Source. Adapted from Lee, 1990
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Latin American Life

Typical Latino Characteristics
Traditions

Customs

Language

Food

Music

Social problems

Faith
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Approximately 35.3 million people now self-identify as Latlno
Americans. The number is expected to increase to 97 million by
2050.

9% of Latinos are incarcerated, compared to 3% of non-Hispanic
whites.

Refugees—Many Central Americans have considerable civil war
trauma, and studies have found PTSD rates among Central
American refugees of 33% to 60%.

Only 1% of psychologists in the APA self-identify as Latino. There
are only 29 Latino mental health professionals for every 100,000
Latinos in the US, compared to 173 non-Hispanic white providers
per 100,000.
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Latinos are the largest minority group in
the U.S., with a population of 41.3 million
persons as of July 2004 and now
constitute 14% of the U.S. population. By
the year 2030 it is projected that Latinos
will total more than 73 million and
constitute 20.1% of the U.S. population,
making Latinos the fastest-growing
racial/ethnic group in the country (U.S.
Census Bureau, 2004).
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The Latino population is heterogeneous,
composed of subgroups that vary by national
origin, racial stock, generation status in the
United States, and socioeconomic level.

Racial and Ethnic Identity: Among Latinos the
racial identity truly reflects the rainbow
spectrum of physical characteristics and racial
makeup.

As a group, Latinos have a high

representation of individuals below the poverty
level.

Not all Latinos are agricultural workers,
approximately 85% of Latinos live in urban
centers.
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Stigma—There is a very strong taboo about mental health and mental
iliness, that is, having a mental problem means losing your esteem and
being discriminated against.
Education/Politics
Lower class — uses remedies or cures (possessed by evil forces,
poverty)
Upper class — uses medication
Lack of culturally appropriate services to accommodate the needs and
beliefs of diverse consumers;
Consumer fears of experiencing discrimination in the treatment setting;
Mental health providers’ lack of awareness or knowledge regarding
culturally appropriate policies and practices;
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Cultural Values
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Familismo Is a term used to descrlbe a strong
connection with one’s family, and involves a sense of
loyalty and obedience (Gelman, 2004). Family is
considered to include nuclear family, extended family,
friends, and neighbors who are strongly bonded to
the family (Anderson & Sabatelli,1999).

Machismo Is a term used to describe the belief that
men are to be providers and it is their duty to keep
families safe (Comas-Diaz, 1995).
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Nonverbal behavior and time avvarenesb - are
Important traits. Many Latinos are comfortable with
close interpersonal space (Gutierrez et al., 2000) and
have a present-time orientation (Gelman, 2004, p. 86).
This may result in confusion regarding appointment
times and scheduling. It is important for the therapist to
have cultural awareness to prevent misunderstanding.

Collectivism is valuing friends and community over the
individual.
Confianza is the trust that is developed between people

that allows for opening up to each other. Without this,
treatment with Latinos is not effective or even possible.
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Personalismo refers to the value that Latlnos place on
Interpersonal relationships. Non-Latino mental health
workers must be sensitive to this, and may need to adapt
their style to the expectations of a Latino client. Some
modifications may include an increased amount of self-
disclosure, accepting gifts (often food), and more physical
contact (e.g., handshakes, pats on the back), as well as
being closer spatially (Gelman, 2004).
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Marianismo describes women as spiritually
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superior to men, and, therefore, capable of
enduring great suffering, while hembrismo
describes women'’s strength and perseverance
(Anderson & Sabatelli, 1999).

Spirituality 1s important for Latinos and is a
source of emotional support (Gelman, 2004).
While many Latinos are Catholic, one should not
assume all families are Catholic or particularly
devout. Some Latinos believe in spirits and folk
healing, termed curanderismo. Latino clients may
also seek healing through folk medicine while
receiving professional health/mental health care
(Comas-Diaz, 1995).
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Latino Families and
Cultural Change
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Reasons to move to a foreign country
Politics
Economics
Psychological
Cultural
Crisis/disbelief
Initial reaction
Anguish
Physical illness
Behavior changes
Suicidal ideas
Strong feelings — sadness, anger, fear, guilt
Alternatives
Opportunities
Danger and later, crisis
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Culturally Sensitive and Creative Outreach to
Latinos

Use of “Dichos” (Spanish language proverbs)
In your needs and tolls, resort to your proverbs.

People often find solutions to their problems in
the wisdom of their proverbs (Cobos, 1985, p.
64.).
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Cultural and Recreational
Therapy with Latino Clients %,,, e~

Use of “Proverbs/sayings” (PROVERBIOS/DICHOS)
In your needs and tolls, resort to your proverbs

“Have | not commanded you? Be strong and
courageous. Do not be terrified; do not be discouraged,
for your faith will be with you wherever you go.”

People often find solutions to their problems in the
wisdom of their proverbs. Cobos, 1985, p. 64.

6/14/2011 Hugo Lucero, Community Services Specialist, 19
Berkeley Mental Health Division






Clinical uses of dichos, refrains and proverbs crea tes a
comfortable environment.
The face is the mirror of the soul.

For Latinos, interpersonal warmth is very important, and when the
therapist is experienced as “cold” or distant, attrition is likely to be
high (Klein, 1969; Paniagua, 1998).

Drop by drop the bucket is filled
Engaging and retaining Latino clients in treatment is a challenge,

with low retention often being due to lack of time and attention
allowed during the initial interview and assessment sessions. (Josie

T. Romero, LCSW)
There is no bad from which good does not come
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Recommendations

Develop Cultural Awareness
Develop Cultural Sensitivity
Develop Cultural Knowledge

Develop non-specific ethnic abilities, gay/lesbian,
hearing impaired, elder care issues.

Connecting with immigrant families through language
and sensitivity to the culture.

Remember that within the U.S. there are different life
concepts for individual cultures.
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FOR CULTURAL FORMULATION

A. Cultural Identity of the Individual . Note the individual’'s ethnic
or cultural reference groups. For immigrants and ethnic minorities,
note separately the degree of involvement with both the culture of

origin and the host culture (where applicable). Also note language
abilities, use and preferences (include multilingualism).

B. Cultural Explanations of the Individual’s llines s. The following
may be identified: the predominant idioms of distress through which
symptoms of the need for social support are communicated (e.g.,
“nerves”, possessing spirits. Somatic complaints, inexplicable
misfortune), the meaning and perceived severity of the individual
symptoms in relation to the norms of the cultural reference group,
any local illness category used by the individual’'s family and
community to identify the condition (see “Glossary of Culture-bound
Syndromes...”).
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