Therapist Training and Support

Background

D espite research showing that significant numbers of Latino/
Hispanic children experience trauma and that Latinos/
Hispanics are over-represented in public welfare, child welfare, and
the criminal justice systems, Latinos/Hispanics continue to be un-
der-represented in health and mental health services (Ortiz
Hendricks, Mason, & Valoy, 2008). One of the main

often find it difficult to translate concepts and termi- ?
nology of the therapeutic process into Spanish while

working with clients (Castafio, Biever, Gonzalez, &

Anderson, 2007). Conversational fluency in social or family settings
may not adequately prepare clinicians to provide professional ser-

barriers to service utilization by Latinos/Hispanics is
the lack of available and accessible services that
are culturally appropriate for Latinos/Hispanics
(Carrillo, Trevino, Betancourt, & Coustasse, 2001).
Although Latinos/Hispanics account for over 13
percent of the total U.S. population, they comprise
only 4.6 percent of physicians, 4 percent of psy-
chologists, and 7 percent of social workers (Institute
of Medicine, 2004). “The majority of psychologists
and social workers in the nation, who are the pri-

“There is a great need
for educational and
training programs that
teach about cultural
values and culturally
appropriate practices
for Latinos.”

vices in Spanish, especially when clinicians are not
supervised by a bilingual professional (Castano et
al., 2007).

Continuing and professional education for current
providers who work with Latino/Hispanic children
affected by trauma is also needed, with a focus on
culturally sensitive approaches to providing mental
health services to Latinos/Hispanics (including
awareness of and training on cultural adaptations to
existing treatment models).

mary care providers in both the mental health and

substance abuse fields, in 1998, were non-Latino/Hispanic whites,
84 percent and 65 percent respectively” (National Hispanic-Latino
American Agenda Summit [NHAAS], 2004, p. 7). In addition to low
rates of Latino/Hispanic service providers, there are also low rates
of Spanish-speaking therapists who are knowledgeable and experi-
enced in working with Latino/Hispanic families (Ortiz Hendricks et
al., 2008).

Many graduate and post-graduate training

2 programs have begun to incorporate is-

LO que b/en sues of diversity and culture into their
se ap/‘ende, curricula over the past 20 years. However,
there are very few programs that provide

nunca se an in-depth focus on Latino/Hispanic is-
; * sues to prepare therapists to work with
O/V/dc'?. this growing and diverse population (i.e.

how to provide culturally competent ser-
vices, how to effectively engage Latinos/Hispanics to use services,
how to work with Latino/Hispanic cultural values and belief systems
at varying levels during the acculturation process). Many faculty in
schools of social work and psychology may have doctoral degrees
but may not have extensive field experience working with Latino/
Hispanic communities.

There is a great need for educational and training programs that
teach about cultural values and culturally appropriate practices for
Latinos/Hispanics, including training on providing therapeutic ser-
vices in Spanish. Bilingual clinicians in almost all programs in the
United States are trained to provide services in English only and

There is currently a lack of research on what methods of treatment
work best with Latinos/Hispanics, and how to incorporate new mo-
dalities of treatment like
evidence-based practices
with Latinos (Gonzalez &
Ramos-Gonzalez, 2005).
Therefore, Latino/Hispanic
children affected by
trauma may not be benefit-
ing as fully from the array
of best practices that exist
in the field.

Because of the low rates of bilingual and bi-cultural therapists com-
pared to the needs of Latino/Hispanic populations, these providers
are often over-utilized (i.e. higher caseloads, being asked to trans-
late for other clinicians or to translate written materials), under-
supported, and under-compensated. The additional time and energy
required to provide treatment in two languages, access appropriate
resources for undocumented families, and orient families to unfamil-
iar systems is not usually taken into account when determining
caseloads (Engstrom & Min, 2004). Spanish-speaking clinicians are
often isolated and do not receive supervision around issues of lin-
guistic or cultural competence or opportunities to practice new skills
or consult with colleagues or supervisors in Spanish. The challenges
faced by bilingual clinicians and how they work with their Latino/
Hispanic clients have not been adequately studied (Engstrom & Min,
2004).

Statement of the Issue

It is a national crisis for the Hispanic community when there are 29 Hispanic mental health professionals for every
100,000 Hispanics (Arias, 2003). Access and barriers to health/mental health care for Latinos/Hispanics include linguistic
and cultural barriers to care (Carrillo et al., 2001). Most mental health providers do not speak Spanish and do not receive
in-depth training in culturally appropriate services for Latino/Hispanic families. There is a need for greater focus among
graduate and post-graduate training programs, as well as professional organizations and agencies, to better prepare clinicians to serve this
growing population effectively. There is also a need for schools and institutions to promote research on best practices for Latino/Hispanic
children affected by trauma. Clinicians who have developed specialized skills to work effectively with Latinos/Hispanics need more support
in the field and need to be adequately compensated for their specialized skills, experience, and any additional workload or duties.
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Recommendations from the Field

Increase recruitment of Latinos/Hispanics into graduate and post-graduate mental health programs. Recruit- % Vgt
ment efforts can be aimed at undergraduate psychology, social work, and related programs as well as focusing l!;:%# ;
on Latino/Hispanic student organizations. This includes advising and mentoring Latino/Hispanic students in —
higher education and developing scholarships, internships, and work-study opportunities for Latino/Hispanic students.

Graduate/post-graduate programs should incorporate culture-specific curricula. Latino/Hispanic psychology, theories of multicul-
tural counseling, Spanish language class for mental health providers (to develop proficiency in professional spoken and written
Spanish and understand regional dialects), translating and applying psychological theories and interventions into Spanish, cul-
tural values, acculturation, diversity among Latinos/Hispanics, and engaging Latino/Hispanic families in services. More schools
should also offer the opportunity to earn a certificate in bilingual mental health services, and develop standards for bilingual certi-
fication.

Educational and training institutions should assess the cultural appropriateness and relevance of curricula, systems, policies, and
practices.

Schools of Social Work, Counseling, and Psychology should recruit and hire practitioners who have extensive experience working
with Latino/Hispanic communities to teach or co-teach graduate courses.

Practitioners should receive training in bilingual setting with culturally competent supervision. Practitioners should have opportu-
nities to practice providing services in Spanish and receiving bilingual supervision incorporating cultural issues at practicum sites
(Lee et al., 1999).

Cultural and professional exchange programs should aid developing practitioners by providing opportunities for training and ex-
perience in a Latin American country (i.e., a summer institute for bilingual clinicians.)

Schools, professional organizations, and agencies should provide more opportunities for training, continuing education, and con-
sultation in cultural values and trauma-informed treatment for Latino/Hispanic children, including cultural adaptations of evi-
dence-based practices. Professional workshops and conferences should include more content related to working with Latino/
Hispanic families.

Educational and professional institutions should promote research on best practices for Latino/Hispanic children affected by
trauma (i.e., incorporating cultural issues into research classes, supporting theses and dissertations related to Latinos/Hispanics,
children, trauma, and treatment outcomes) and special challenges faced by bilingual therapists working with this population.

Clinicians and agencies should become familiar with and adhere to APA and NASW Cultural Guidelines. Clinicians need to exam-
ine their own cultural attitudes, beliefs, and biases and understand the importance of multicultural responsiveness; educators/
programs need to incorporate diversity into graduate programs and internships and ensure safe learning environment that pro-
motes open discussion of cultural issues.

Clinicians and agencies should incorporate multicultural counseling competencies into practice. These competencies include
awareness and knowledge of the therapist’s and client's cultural values and beliefs, experiences of discrimination, cultural his-
tory, and cultural identity, and how these factors impact treatment (Arredondo, et al., 1996). Competencies also include develop-
ing skills to work with diverse populations effectively.

Training and professional institutions and agencies should utilize instruments to assess multicultural training competence (see
Ponterotto, Rieger, Barrett, & Sparks, 1994, for review of several available measures).

Agencies should provide more linguistic resources for bilingual providers and adjust workloads to reflect additional duties per-
formed by bilingual clinicians and complexities of their cases (Engstrom & Min, 2004).

Increase opportunities for bilingual providers to participate in supervision/consultation in Spanish to increase support networks
for bilingual providers and enhance professional proficiency across

Resilience Latino/Hispanic sub-groups.
e Salaries/compensation to be commensurate with experience

and specialized skills, such as the ability to provide culturally
appropriate services in Spanish and translation services.

Mental health training programs should highlight Latino/
Hispanic cultural values (i.e., familismo) that serve as
strengths and help buffer the impact of acculturative
stress, discrimination, and trauma (see “Cultural Values”
priority area for more information).

Family/Youth Engagement

Educational and research institutions should promote
research on resilience among Latino/Hispanic children e Engage Latino/Hispanic families/consumers in the proc-
and families who are thriving despite trauma and/or child ess of identifying what additional cultural training is
welfare involvement. needed in graduate programs as well as continuing educa-

. . . ) ) tion for professionals.
Increase recruitment of more Latinos/Hispanics into

graduate programs in mental health as students and fac- Hold focus groups with consumers to inform institutions
ulty. This promotes opportunities for professional ad- on how to improve training on cultural issues in the field of
vancement and mentoring. mental health and trauma treatment.
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Community Examples/Best Practices

e Our Lady of the Lake University, Department of Psychology: Psychological Services for Spanish Speaking
Populations - Provides a certification program that incorporates bilingual and culturally relevant course-
work, a cultural and language immersion program taught in Mexico, and bilingual practice opportunities
in the U.S. and Spanish-speaking countries. Specific information on the program can be found at
www.ollusa.edu/s/346/images/editor_documents/Psych/PSSSP%20program.pdf.
= Website: http://www.ollusa.edu
= Address: 411 SW 24th St., San Antonio, TX 78207
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? o University of Connecticut, Puerto Rican and Latino Studies Project in the School of Social Work - Helps prepare social work-
Zm ers to competently serve the Latino community and to advocate and promote changes that safeguard and enhance the
W quality of life of Latino individuals, families, and communities locally, regionally, and nationally.
W = Website: http://web.uconn.edu/prlsp
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e Learning Collaborative Approach - This approach focuses on spreading, adopting, and adapting best practices across multi- «c?@
ple settings and cregting change_s in orga_nizations that promote t_he de_liver_y of effective int_erventions anq service_s, includ- ﬁv
ing effectively adapting interventions to fit the needs of Latino/Hispanic clients. The Learning Collaborative Toolkit can be o
downloaded from www.nctsn.org/nctsn_assets/pdfs/Ilc/module_all.pdf. g
W

W

W

W

e National Latina/o Psychological Association - Provides opportunities for consultation and networking among Latino psy-
chologists with diverse backgrounds, professional development workshops and conferences, and resources.

= Website: http://nlpa.ws
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Resources

American Psychological Association (APA). (2002). Guidelines on multicultural education, training, research, prac-
tice, and organizational change for psychologists. Washington, DC: Author. Retrieved November 8, 2008, from ‘m=
www.apa.org/pi/multiculturalguidelines.pdf

APA Commission on Ethnic Minority Recruitment, Retention and Training in Psychology Task Force. (n.d.). A portrait of success and
challenge: The progress report: 1997-2005. The APA/CEMRRAT plan for ethnic minority recruitment, retention and training in psy-
chology. Draft. Retrieved November 8, 2008, from www.apa.org/pi/oema/programs/cemrrat progress report.pdf

Arredondo, P., Toporek, R., Brown, S., Jones, J., Locke, D. C., Sanchez, J., et al. (1996). Operationalization of the multicultural coun-
seling competencies. Alexandria, VA: Association for Multicultural Counseling and Development.

Arredondo, P., & Arciniega, G. M. (2001). Strategies and techniques for counselor training based on the multicultural counseling
competencies. Journal of Multicultural Counseling and Development, 29, 263-273.

Delgado, M. (2007). Social work with Latinos. New York: Oxford Press.
Department of Psychology, Our Lady of the Lake University. (n.d.). Instructor's manual: Communicative and cultural competence for

mental health providers project. San Antonio, TX: Author. Retrieved November 8, 2008, from
www.ollusa.edu/s/346/images/editor_documents/Psych/CCC-MHP%20Manual-R.pdf

Marshack, E. Gladstein, M., & Ortiz Hendricks, C. (1994). The commonality of difference: Teaching about diversity in field education.
In P. Keys (Ed). School social workers in the multicultural environment (pp. 77-89). New York: Haworth Press.

National Association of Social Workers. (2007). Standards for cultural competence. Washington, D.C.: Author.

National Child Traumatic Stress Network: Culture and Trauma Speaker Series and Culture and Trauma Briefs available at
www.nctsn.org/nccts/nav.do?pid=ctr_top_srvc pub. Their Culture List Serve can be joined by emailing culture@Iistserv.nctsnet.org

Ortiz Hendricks, C. (2003). Learning and teaching culturally competent social work practice. Journal of Teaching in Social Work, 23
(1/2), 73-86.

Shen Ryan, A., & Ortiz Hendricks, C. (1989). Culture and communication: Supervising the Asian and Hispanic social worker. Clinical
Supervisor, 7(1), 27-40.

J-3 Latino Adaptation Guidelines-Therapist Training and Support



References

Arias, S. (2003, November). Creating culturally competent mental health systems for Hispanics. Presentation by the
Executive Director, National Association for the Mentally lll, at the Somos El Futuro Conference, San Juan, Puerto
Rico.

Arredondo, P., Toporek, R., Brown, S. P., Jones, J., Locke, D. C., Sanchez, J., et al. (1996). Operationalization of the multicultural
counseling competencies. Journal of Multicultural Counseling and Development, 24, 42-78.

Carrillo, J. E., Trevino, F. M., Betancourt, J. R., & Coustasse, A. (2001). Latino access to health care: The role of insurance, managed
care, and institutional barriers. In M. Aguirre-Molina, C. Molina, and R. E. Zambrana, (Eds.), Health Issues in the Latino Community
(pp. 55-76). San Francisco, CA: Jossey-Bass.

Castano, M. T., Biever, J. L., Gonzélez, C. G., & Anderson, K. B. (2007). Challenges of providing mental health services in Spanish.
Professional Psychology: Research and Practice, 38, 667-673.

Engstrom, D., & Min, J. W. (2004). Perspectives of bilingual social workers: "You just have to do a lot more for them." Journal of Eth-
nic & Cultural Diversity in Social Work, 13(1), 59-82.

Gonzalez, M., & Ramos-Gonzalez, A. (2005). Mental health care for new Hispanic immigrants: Innovative approaches in contempo-
rary clinical practice. New York: Haworth.

Institute of Medicine. (2004). In the nation's compelling interest: Ensuring diversity in the health care workforce. Washington, D.C.:
Author.

Lee, R. M., Chalk, I., Conner, S. E., Kawasaki, N., Janetti, A., LaRue, T., et al. (1999). The status of multicultural training at counseling
center internship sites. Journal of Multicultural Counseling and Development, 27, 58-74.

National Hispanic-Latino American Agenda Summit (NHAAS). (2004, July). Mental health issues platform and issues committee.
Final Committee Report, 1-38.

Ortiz Hendricks, C., Mason, S. E., & Valoy, G. (in press). Supply and demand for Hispanic social workers. Social Work.

Ponterotto, J. G., Rieger, B. P., Barrett, A., & Sparks, R. (1994). Assessing multicultural counseling competence: A review if instru-
mentation. Journal of Counseling & Development, 72, 316-322.

*Dichos transiation. A lesson well learned is never forgotten.
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