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� Gulshan Yusufzai, Cultural Competence Coordinator   
& Administrator

� Carlos Melendez, Far South Region Board Member
� Yvette McShan, Bay Area Region Board Member

THE POWER OF DIVERSITY!!
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Morbidity
Discharge data as first – listed diagnosis: 2.4 mill ion

Average length of stay :  7.1 days 
Source: National Hospital Discharge Survey: 2007 Summary, t ables 2, 4

Nursing Home Care
Residents data : 996,000 

Residents Percentage: 67%
Source: 2004 National Nursing Home Survey, Residents, table 33BMortality

Number of suicide deaths: 34,598

Suicide deaths per 100,000 population: 11.5
Source: CDC Deaths: Final Data for 2007, tables 10, 11
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Mental health disorders - United States

Americans  - 1 in 2 annually
Adults – 44 million
Children – 13.7 million

Mental health disorders are disabling
Similar to cancer or heart disease/Premature death and lost productivity

Advantage of Research
Mental health disorders treatable – 80% to 90% by medication/other therapies

Prevalence rates of diagnosable mental health disor ders
Adults – fewer than half
Children – one third

Suicide as a Public Health Problem
8th leading cause of death 
Daily - 81 Americans since 1980 
African American youth males – doubled
Suicide Rates – 80 to 90%

http://www.cdc.gov/nchs/fastats/mental.htm
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Process of socialization refers to:

• Customs

• Beliefs

• Traditions

• Values-general ideas about what is good or bad right and wrong

• Symbols and language.

• Pattern of learned behaviors, values, and beliefs

• It is everything we are not born with!

• Effects of socialization through culture

WE MUST BE INCLUSIVE TO OTHER SOCIAL GROUPS AND 
CULTURES!
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Culture can be defined as:
� behaviors, values and beliefs shared by a group of 

people, such as an ethnic, racial, geographical, and 
religious, gender, class or age group. 

� multiple cultural groups

Culture includes:
� influences, dress, language, religion, customs, food, 

laws, codes of manners, behavioral standards or 
patterns, and beliefs. 

� Important role in terms of background, self-expression, 
self help, coping mechanism & social support. 

� Overall effect – recovery and well being
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� Emerged in the late 1930’s -
Cross-Culture Survey by George Peter Murdock, 
Anthropologist @ Yale University

� Comparative implied phrases “a cross-cultural perspective,” 
“cross-cultural differences,” etc.

� IACCP – International Association for Cross-Cultural 
Psychology –est.1972; further studied of the role of cultural 
factors in shaping human behavior and is associated “Journal 
of Cross-Cultural Psychology,

� Ultimately assisting professionals & people to know of the 
effects of Cultural Differences

� MOST IMPORTANTLY: How DO WE over come them?

TRIPP
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"Cultural behavior is the end product of collected 
wisdom, filtered and passed down through 
hundreds of generations as shared core beliefs, 
values assumptions, notions and persistent action 
patterns. In other words, culture is a collective 
programming of the mind, that distinguishes the 
members of one human group from another.“

The behavior we accept as normal is actually formed 
from learned and inherited beliefs based on our 
religious upbringing, ethnic, generational, class, 
and gender programming, as well as the 
educational socialization and the professional 
ethics we have been taught and accepted. 

TRIPP

Evidence based model
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The Characteristics of Third Culture Kids

There are 4 Common themes that gives these kids an edge or advantage 
in today’s world.

� CHANGE
� RELATIONSHIPS
� WORLD VIEWS
� CULTURAL IDENITY

WHAT DOES THIS MEAN?
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• Alcoholism death rates are more than seven times th e national average.
• Thirty-two percent of people live below the poverty  rate.
• Unemployment is 2.5 times the national average.
• Suicide is nearly twice and homicide more than twic e the national average.

October 2004, Vol 35, No. 9 TRIPP

The Centers for Disease Control and Prevention repo rt that, from 1999 to 
2004: 
• The suicide rate for American Indians/Alaska Native s was 10.84 per 100,000, 
higher than the overall US rate of 10.75. 

• Adults aged 25-29 had the highest rate of suicide i n the American 
Indian/Alaska Native population, 20.67 per 100,000.  

• Suicide ranked as the eighth leading cause of death  for American 
Indians/Alaska Natives of all ages. 

• Suicide ranked as the second leading cause of death  for those from age of 
10 to 34. 
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� In more than 256 native languages there is no word for the 
term “Gay”. The term “Two Spirit” terminology defines 
someone (a Native American) who possesses both the 
feminine and masculine traits that have manifested in one 
person/being a TwoSpirit. –References in Native Language 
for such; Sioux: Winkta`e, Pomo: Dass, Navajo: Nadle`, 

� There have always been Two Spirited People who have been 
and continue to be vital contributors to Aboriginal 
communities.

� Two Spirit Aboriginal People traditionally were valued and 
respected teachers, healers, care givers, educators and if 
need be, warriors.

� Two Spirit individuals today can be or can identify with: 
GLBTIQ Community's)? WE MUST EDUCATE OURSELF!

TRIPP
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Youth Statistics 
� Among American Indian/Alaska Native youth 

attending Bureau of Indian Affairs schools in 2001,  
16% had attempted suicide in the 12 months 
preceding the Youth Risk Behavior Survey. 

� From 1999 to 2004, American Indian/Alaska Native 
males in the 15 to 24 year old age group had the 
highest suicide rate, 27.99 per 100,000, compared t o 
white (17.54 per 100,000), black (12.80 per 100,000 ), 
and Asian/Pacific Islander (8.96 per 100,000) males  of 
the same age. 

In 1879, Sir John A. 
MacDonald’s government 
created church run boarding 
(residential) schools to 
assimilate Aboriginal 
children into white culture.TRIPP

(LEFT) 1885 Carlisle 
Indian School 
(RIGHT) 1900’s 
Boarding School –
unknown.
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Mental Health Considerations:

• When compared with other racial and ethnic groups, American Indian/Alaska 
Native youth have more serious problems with mental  health disorders 
related to suicide, such as anxiety, substance abus e, and depression.

• Mental health services are not easily accessible to  American Indians and 
Alaska Natives, due to lack of funding, culturally inappropriate services, and 
mental health professional shortages and high turno ver. 

For some of these reasons, Native Americans tend to  underutilize mental 
health services and discontinue therapy. There are also several other 
cultural, spiritual & traditional mistrusts and con flict.

TRIPP
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INTER-TRIBAL COUCIL OF CALIFORNIA – ITCC: WWW.ITCC.C OM
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We still experience trauma! Native people suffer 
from depression, marginalization , alienation , 
identity confusion, substance abuse, violence, 
and suicide . 

UNDERSTANDING?
Study the colonization history of your community. 
How did Native people in your location get to 
be where they are today? Who did they come
into contact with? How were they treated 
by the colonizers?

KNOWING!
What type of intergenerational trauma has 
your community experienced as a result of 
colonization? Study the diagram (right), and 
think about physical and psychological health 
problems that seem to transfer from generation to 
generation. 

TRIPP



According to the U.S. Commission on Civil Rights, N ative Americans 
continue to experience:

• HIGHER RATES OF POVERTY
• POOR EDUCATIONAL ACHIEVEMENT
• SUBSTANDARD HOUSING
• DISEASE
• ALCHOLISM & SUBSTANCE ABUSE
• SUICIDE

. 
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CONTRIBUTING FACTORS:

Elements of acculturation – mission and boarding sch ools, weakening 
parental influence, and dislocation from native lan ds, undermine tribal unity 
and have removed many safeguards against suicide th at Native American 
culture might ordinarily provide.

FACT: There are very few evidence-based programs th at are adapted for           
American Indian and/or Alaska Native Cultures.
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� PRACTICING OUR TRADTIONS; DANCES, 
DRUMMING, SONGS & STORIES

� LEARNING FROM OUR ELDERS
� SWEAT LODGE CEREMONY
� POW-WOWS/BIGTIMES/ (PRAYER)
� BEING ONE WITH MOTHER EARTH
� ROUNDHOUSES
� LEARNING OUR LANGUAGE – OUR CULTURE
� TEACHING/EDUCATE YOUTH/OTHERS
� SPENDING TIME WITH FAMILY
� WHAT IS YOUR FORM OF HEALING?
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� By being AWARE of the communication traits of each 'Cultural Type', 
it's surprising how quickly you'll learn how to get along better both 
personally and professionally with other cultures, because you'll be able 
to foresee how they are likely to react.

� This can PROMOTE HARMONY in relationships, by allowing empathy 
and understanding to develop. When we can see that most of our 
reactions come from how we've been programmed by our culture, we 
can step back and find the humor in it all, and we don't have to take 
ourselves so seriously. 

� Maybe we, Linear-Active types, can learn from the Multi-Active types 
how to live a less frantic, and more relaxed lifestyle, which would 
contribute so much more to our enjoyment of life. 

� WE CAN MAKE A DIFFERENCE!
� WE ALL CAN BE PART OF THE SOLUTION!
� WE CAN EMBRACE DIVERSITY & CULTURES!
� ENCOURAGE & ATTEND VARIOUS CULTURAL ACTIVITIES!

TRIPP
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www.my-holistic-healing.com

IT’S YOURS…           OWN IT!
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� SPIRITUALISM
� ERBAL/HERBAL 

REMEDIES
� PEER SUPPORT & 

RECOVERY SERVICES
� SELF HELP
� ACTUPUNCTURE
� CHINEESE MEDICINE
� RELIGION
� ARUOMA THEARAPY

� REIKI HEALING
� CULTURAL TRADITIONS
� SWEAT LODGE
� AUDIENCE –

SUGGESTIONS!
� WHAT WORKS FOR YOU?
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� Who are South Asians/Middle Easterners?
SANJAYA MALIKAR!

The Role of Religion vs. Culture 
� Spiritual Interventions

� Prevalence Rates of Mental health Illness within 
South Asian/Middle Eastern
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� Who are South Asians/Middle Easterners?
MAP
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� Prevalence Rates of Mental health Illness within 
South Asian/Middle Eastern

� Mental health Illness Unique to South Asian/Middle 
Eastern
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� Suicide In South Asian /Middle eastern 

� Rate of Alcohol Abuse

� Views of Mental Health Illness
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Barriers to health care access

• Lack of health insurance and/or coverage  
(Individual/family), 

• Transportation, and  child care
• Underutilization of preventive health services
• Limited availability of linguistic and culturally competent 

services. 
• The high poverty rates among Hispanics, even for full-time 

workers, aggravate this situation.
• Stigmatization

TRIPP
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Barriers to Mental Health Care for Latinos: Example s

Depression Rates compared to other racial/ethnic groups
(Schoenbaum, Miranda & Sherbourne,2004). 

Mental Health Access Rates :

• Inadequate sources of treatment
• Insufficient Latino personnel; Cultural and linguistic issues
• Insufficient information translated or lack of translation service 
communications!
• Stereotypes-stigmas associated with culture (immigrants, migrants, 
farm workers-laborers, etc..)

TRIPP
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� Among Hispanic/Latino 

families, challenges remain 
in understanding acute and 
chronic health concerns 
associated with disparities 
involving their occupations, 
environment, economics, 
education, culture, 
language, and migration 
patterns/immigration status.

� Hispanics/Latinos face 
high rates of exposure to 
toxic substances, 
including the top four 
threats to human health: 
ambient air pollution, 
worker exposure to 
chemicals, indoor air 
pollution and drinking 
water.

http://www.cdc.gov/omhd/Populations/HL/HHP/ATSDR.htm
etvillalpando-ellison



continued.....
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� Hispanic/Latino children are more likely 
than non-Hispanic white children to live in 
poverty and experience a disproportionate 
burden of infant mortality, low-birth weight, 
asthma, endocrine, neurological, and 
behavioral disorders which may be 
associated with exposure to hazardous 
substances.

http://www.cdc.gov/omhd/Populations/HL/HHP/ATSDR.htm
etvillalpando-ellison



Recent trends show that the HIV/AIDS epidemic continues 
to disproportionately affect the health of Hispanics, 
especially women and youth.

In 2001, 19% of the 42,983 persons reported with AIDS 
were Hispanic.

In 2001, from 35 states and 4 territories with name-based 
HIV reporting, 19% of the 35,032 persons reported with 
HIV were Hispanic.

In 2001, 15% of children under 13 reported in the U.S. with 
AIDS and 22% of children under 13 reported in the HIV 
reporting areas with HIV were Hispanic.

continued.....
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� Studies show an association between prenatal exposure 
to alcohol and increased risk for fetal alcohol syndrome 
and other adverse effects on the developing fetus. 

� One in 30 pregnant and one in eight nonpregnant women 
report binge drinking ( > 5 alcoholic drinks on any one 
occasion) or frequent drinking ( > 7 alcoholic drinks per 
week or > 5 alcoholic drinks on any one occasion). 

� In 2000, Hispanic/Latina women represented 14% of 
reproductive-aged women (15-44 years) and accounted 
for 20% of all live births. 
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� The California study suggests that for many 
alcohol-related causes of death such as 
alcohol dependence syndrome and alcoholic 
hepatitis, Hispanics had either similar or lower 
mortality rates compared with whites. 
However, the mortality rate among Hispanics 
from alcohol-related motor vehicle crashes 
was 9.16 per 100,000, significantly higher than 
the rates for whites (8.15) or blacks (8.02) (11).

National Institute on Alcohol Abuse and Alcoholism No. 23 PH 347 January 1994
http://pubs.niaaa.nih.gov/publications/aa23.htm



Dept of HHS, CDC 

� CDC’s Office of Minority Health and 
Health Disparities (OMHD) 
http://www.cdc.gov/omhd/Populatio
ns/H L/hl.htm 
(404) 498-2320 

� CDC en Español 
http://www.cdc.gov/spanish/ Public 
Inquiry Main Line: (800) 311-3435 

� HHS’ Office of Minority Health 
Resource Center (HHS OMHRC) 
http://www.omhrc.gov/OMHRC/inde
x.htm 
(800) 444-6472 

� National Center on Minority Health 
and Health Disparities (NCMHD) 
http://ncmhd.nih.gov 
(301) 402-1366 TTY: (301) 451-9532 

� Firstgov en Español 
http://www.firstgov.gov/Espanol/inde
x.shtml 
(800) FED-INFO (333-4636) 

� Seguro Social en Español 
http://www.ssa.gov/espanol/ 
(800) 772-1213 TTY: (800) 325-0778 

� National Hispanic Medical Association 
(NHMA) 
http://home.earthlink.net/~nhma/ 
(202) 628-5895 

� National Association of Hispanic 
Nurses (NAHN) 
http://www.thehispanicnurses.org/ 
(202) 387-2477

Health Disparities Affecting Minorities
Hispanic / Latino Americans

http://www.cdc.gov/omhd/ 
OMHD@cdc.gov 

(404) 498-2320 



CULTURAL  SENSITIVITY

� It is imperative for mental health services and providers to
concentrate on improving the treatment and quality of 
service rendered to consumers regardless of their ethnicity 
but at the same time, respecting and understanding the 
culture/cultural
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� In turn, through awareness and understanding, the world of 

mental health services as well as providers can open up a 
new world for many and allow everyone the opportunity to 
value culture and diversity.

� We must be able to understand and SHARE cultural types,
beliefs and traditions of all ethnicities and cultures. This will       
help others to have understanding to individuals cultural 
beliefs, ways, customs or traditions.

We can do our part by being a voice and spread 
awareness, education and conduct more trainings for  
individuals &



)*�&�)"�)�#�&�)"()*�&�)"�)�#�&�)"()*�&�)"�)�#�&�)"()*�&�)"�)�#�&�)"(

CULTURAL BARRIERS

� Preventing members of the African American 
community from receiving appropriate care 
include:

_  Access barriers, such as inadequate insurance co verage

_  Mistrust and fear of treatment;

_ A lack of diversity in the mental health workforc e
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LACK OF AWAERNESS & UNDERSTANDING:

_ That presently exists only fuels the ongoing   
discrimination, hostility or negativity towards the      
African American diasporas. 

_  More importantly, this lack of awareness causes bias in 
service provision and can prevent people from seeking 
help they really need.
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Ethnic and Cultural Considerations

_ African American beliefs about suicide 
may act as a protective factor. Religious       

communities condemn suicide while secular       
attitudes regard suicide asunacceptable and  
a behavior of white culture, alien to black            
culture.
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Strengths and Protective Factors

_ Black women attempt suicide at almost the same   

rate as white women but have fewe completions. One
study found that, when compared to white women,
black women have greater social support, larger    
extended families, more religious views against suicide,  
and stronger mothering philosophies, all of which may  
act as protective factors.
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Strengths and Protective Factors

_ Black women attempt suicide at almost the same   

rate as white women but have fewe completions.           
One study found that, when compared to white women,
black women have greater social support, larger    
extended families, more religious views against suicide,  
and stronger mothering philosophies, all of which may  
act as protective factors.



Strengths and Protective Factors

- When compared to their white and Hispanic counterparts, black 
high school students report the lowest rates for both considering 
suicide and making plans to attempt suicide

Risk factors for suicide among African-Americans 
include:
_ Males under age 35,
_ More prison than education system,
_ cocaine and other illegal drugs in our community, easy availability  

firearm in our communities,
_ violence we commit on one another as a people
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� It is imperative for mental health services and pro viders to 
concentrate on improving the treatment and quality of service 
rendered to consumers regardless of their ethnicity  but at the 
same time, respecting and understanding the culture /cultural 
type(s). – WE MUST HELP THEM …

� In turn, through awareness and understanding, the world of mental 
health services as well as providers can open up a new world for 
many and allow everyone the opportunity to value culture and 
diversity. 

� We must be able to understand and SHARE cultural ty pes, 
beliefs and traditions of all ethnicities and cultu res. This will 
help others to have understanding to individuals cultural beliefs, 
ways, customs or traditions.

� We can do our part by being a voice and spread awar eness, 
education and conduct more trainingS for individual s & 
communities
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� http://www.nysl.nysed.gov/reference/hisref.htm

internet bibliographies
� http://www.gaebler.com/help-for-Hispanic-Latino-

entrepreneurs.htm
� http://www.biography.com/hispanic-heritage/links.jsp

hispanic entreprenuers, grants, schools, etc.
� http://pubs.niaaa.nih.gov/publications/aa23.htm
� http://ajph.aphapublications.org/cgi/content/full/93/5/792
� http://ajph.aphapublications.org/cgi/collection/mental_health

mental health, hispanics and disparities
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Notes 
The term “American Indians and Alaska Natives” includes many racial, ethnic, and cultural groups. We use the term because the majority of data and research 
use this category. When specific sources refer to Native Americans, that term is used. 
The Suicide Prevention Resource Center (SPRC) collaborated with the Suicide Prevention Action Network (SPAN) USA to produce fact sheets on suicide in 
various American populations – American Indians/Alaska Natives, Asian Americans/Pacific Islanders, Black Americans, and Hispanic Americans. All facts 
sheets are available at www.sprc.org. 
The National Strategy for Suicide Prevention emphasizes that cultural appropriateness is a vital design and implementation criterion for suicide prevention 
activities. SPRC and SPAN USA hope these fact sheets advance the work of those continuing to strive for cultural effectiveness. 
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