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Introduction

Healthcare problems, including mental health issues, are exacerbated because of
ethnic health disparities [1-3]. For instance, an analysis of more than 45 years of
data found that Latinos have lower access to specialty mental healthcare [4], and
these numbers prevail despite adjustments to socioeconomic status [5]. Factors that
could explain the significant disparity in healthcare are language fluency, cultural
differences, access to Medicaid specialty services in Latino neighborhoods, differ-
ences in recognition of mental health problems, and lower quality of mental health-
care [5]. Additionally, social determinants of health impact access to care,
appropriate treatment, equality in treatment, follow-up and continuing care services,
and recovery from mental illness [6, 7].

Therefore, developing culturally sensitive mental health services is essential to
provide appropriate care and to mitigate these disparities.

In this chapter, we summarize the recovery-oriented and culturally sensitive ser-
vices for Latinos, including services provided in main facilities, community organi-
zations and peer support, their benefits and challenges, and suggestions to
implement them.
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Cultural Sensitive Services for Latinos in the United States
over Time

The development of Hispanic mental health services needed multiple perspectives:
Psychiatry, Cultural Psychiatry, Psychology, Social Work, Anthropology, Sociology,
Epidemiology, Public Health, among others. Professionals from these disciplines
have worked together to provide understandings, develop theories, research, and
interviewing skills. The initial aim of the researchers focused on describing the dif-
ferent perspectives a culture could provide in mental illness and health beliefs
according to religion, spirituality, terms used by the population, language, stigma of
mental illness, and indigenous treatments [8—10].

In 1995, the DSM published a glossary of terms used by different cultures to talk
about mental illness. For Hispanics, the examples include susto, nervios, mal de ojo,
ataque de nervios [11]. They emphasize the importance of understanding a person’s
culture in order to be culturally sensitive. They provide a way to name presentations
outside of the DSM psychiatric diagnoses. Along with the glossary of cultural-
bound syndromes, the DSM published the Cultural Formulation outline, which is
useful up to this day [12]. It is the basis for the Cultural Formulation Interview
(CFI), developed and published in DSM 5 [13]. The CFI provides sixteen questions
to elicit information about the person to understand the unique perspective and
wishes for treatment and to develop an individualized formulation avoiding
stereotypes.

The influences on Hispanic mental health outcomes were multiple: disparities,
immigration, the differences between first, second and third generations of
Hispanics, the diversity of Latinos, the Latino Paradox, discrimination, and diagno-
ses all based on studies made in America for Americans. It was noticed that the
expression of emotions takes many ways, and for Hispanics, somatic symptoms
were prevalent [14]. Somatization takes many Hispanic to primary care with ail-
ments that they can never resolve, such as headache, stomach pain, chest pain, and
shortness of breath. Escobar et al. researched and promoted the inclusion of mental
health professionals in primary care.

Community Services for Latinos with a Cultural Approach

Reports from government agencies give us information about the use and availabil-
ity of Hispanic mental health services. From SAMHSA report 2018 [15]:

— 2in 9 Hispanics have a serious mental illness.
— 43.2% of Hispanic young adults with severe mental illness (SMI) received
treatment.



12 Cultural Sensitive Services for Latinos 171

— 60.4% of Hispanic Adults (ages 26—49) with SMI received treatment.

Information about substance use and Hispanics does not differ regarding dispari-
ties. For example, among those who needed treatment for drug use and alcohol,
Hispanics were less likely than non-Hispanics to receive specialty treatment (data
from 2003 to 2011) [16].

Unfortunately, treatment gaps remain vast. Historically Hispanics have not
received mental health services as needed. For instance, over the years, there has not
been a comprehensive description of Hispanic mental health services. Here are a
couple of examples of the first mental health services for Latinos in the literature:

— 1979, “La Frontera” South Tucson, Arizona [17]: a clinic in Arizona that pro-
vides mental health services to Mexican Americans.

— 1974, “Hispanic Clinic” New Haven, Connecticut [18]: a pioneering develop-
ment of mental health services serving Spanish speaking minorities. A collabo-
ration from the state government and an academic institution supports the clinic.
Multiple factors increased and improved the services provided at this clinic. The
underutilization of services by Hispanics prompted a close relationship with the
community to increase engagement, developing the clinic as a trusted place.
Also, the development of programs was informed by feedback and continuous
communication with religious communities and leaders, local Hispanic news-
papers, radio stations in Spanish, and Hispanic related community agencies.
The community outreach via conferences and family programs helped to tailor
the services to the community needs. The development of links to useful agen-
cies, legal education, substance use education, and political information persists
until the present time. When a service expansion was planned, these connec-
tions facilitated the formation of a network to create the Connecticut Latino
Behavioral Health Services (LBHS), providing bilingual and bicultural clini-
cians to chosen community agencies for clinical discussions and outcome mea-
suring [19].

Reports about admissions from facilities providing services in Spanish inform
about the current delivery of services to Latinos in the United States. A report from
2010 cited that 40.7% of all admissions of Hispanic origin for substance use treat-
ment were in the West, and only 38.5% of all facilities providing services in Spanish
were located in that region. The West and North East account for 79.7% of all
Hispanic admissions and 65.5% of all facilities that provided behavioral health ser-
vices in Spanish [20] (Fig. 12.1).

In more recent history, after the worldwide COVID-19 pandemic preventing
measures forced providers to use telehealth to follow patient care. Few reports on
telehealth considering Hispanics have been published by this time. One study
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Fig. 12.1 Substance abuse treatment facilities that provide services in Spanish and admission of

Hispanic origins, by region. Adapted from SAMHSA 2010

describes a favorable reception, but another pointed out that lack of insurance pre-
clude the use of telehealth services [21].

Influences Promoting the Development of Hispanic Mental
Health Services

Research

When developing culturally sensitive services, we have to confront the reality that
one of the significant barriers for Hispanics in the United States is language. Besides
affecting the quality of services, language is also an obstacle to obtaining informa-
tion about sources of mental healthcare [22]. According to the 2017 Census, 30% of
Hispanics are not proficient in English, and it is noteworthy that age and gender
affect this number. Along with studies recommending that the therapist needs to
look like the person in treatment [23], health service professionals need to work to
address research, mental health services, and education focused on Hispanics [24].

The focus of Latino community mental health interventions turned to underuti-
lization of services and how to increase access to care [25]. It was described that
perceptions of mental illness vary culturally; thus, access to mental healthcare var-
ies by ethnic group [22]. For instance, Puerto Ricans have a higher rate of utiliza-
tion, and in general, Latinos tend to consult mental health problems in primary or
family care [14]. Access continues to be a significant problem due to economic
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constraints, lack of insurance, citizenship limitations, no information about where
to go, and staying away from care [26].

Several authors report that Mexican American immigrants in the USA are healthier
than Americans and that their offsprings were not as healthy as them, resembling
more the American population. In other words, life expectancy is longer for Hispanics
from abroad than Americans and second-generation Hispanics. This phenomenon is
also known as the Latino Paradox. Moreover, it is suggested that the lack of extended
families and social support might be essential influences in this finding. On the other
hand, the Latino Paradox does not seem to affect Puerto Ricans, since this group has
the worst health of Hispanic groups with increased cardiovascular disorders. A meta-
analysis [27] suggests that there is enough evidence of the influence of the Latino
Paradox on the health of Hispanics, and there is a need to move beyond and explore
risks and resilience mechanisms for these differences. A commentary about the Latino
paradox [28] emphasizes the importance of examining the data by country, as the
political and socioeconomic variables are different.

The National Latino and Asian American study (NLAAS) is a nationally repre-
sentative community household survey estimating the prevalence of mental disor-
ders and rates of mental health service utilization by Latinos and Asian Americans.
The aim was to assess associations among social position, environmental context,
and psychosocial factors with the prevalence of psychiatric disorders and compare
to a national representative sample of non-Latino Whites and African Americans.
NLAAS was a formal research effort to investigate cultural, ethnic, and environ-
mental considerations often ignored in mental health research. The survey includes
the major categories of DSM diagnosis as well as nervous attacks, language prefer-
ence, discrimination, migration status, and history [29].

The scarcity of Hispanic mental health professionals is a target for intervention.
Efforts to increase the racial and ethnic diversity in psychiatry include training of
minorities from diverse backgrounds [30], encouraging homegrown candidates by
offering support such as scholarships, assure the presence of role models of similar
ethnicity, include minorities in boards or administrative positions, advocate for
changes, and political involvement [31]. Diversity initiatives address the develop-
ment of teaching, research, services, and recruitment of minorities [32, 33]. These
initiatives aim to assure that educational leadership is diverse and that the new gen-
erations of health providers consist of a diverse group representing minorities and
underrepresented groups.

Education

Reports from the early 1990s described the scarcity of Latino professionals able to
speak Spanish and understand the Latino culture. For example, the Psychology
Professional groups reported only 1% of Spanish speaking mental health providers
at that time. The scarcity was magnified by the lack of culturally sensitive services
for Hispanics; therefore, the efforts focused on cultural competence.
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There are many models to teach cultural competence. The Tulane model [34]
offers core concepts to address, avoid stereotypes of individuals and groups, learn
to ask the right questions, and connect the cultural competence teaching with the
clinical skills learned. Kirmayer provides a comprehensive set of educational expe-
riences in cultural psychiatry [35], and by using social science, they aid the trainee
to appreciate their backgrounds and to understand culture, ethnicity, and identity.
Then the trainee learns to make cultural evaluations as part of all psychiatric assess-
ments [33].

Understanding the ethnic identity and acculturation process that immigrants go
through is crucial to provide culturally sensitive psychotherapy and psychiatric
treatment [36, 37]. Respect to Hispanic values promotes easy access to treatment
and promotes trust. Cultural constructs of the Hispanic population, such as empathy
and honesty, are essential for engagement [38, 39]. Support for immigrants should
address community and family support, acculturative stress, discrimination, migra-
tion history, history of trauma exposure, idioms of distress and resilience, native
language and communication preference, and origin [19].

The revision of the DSM IV-TR prompted a look at the outline of the Cultural
formulation published in 1994 [12]. In response to requests from clinicians to facili-
tate cross-cultural evaluations, the Cultural Formulation Interview (CFI) was devel-
oped. The use of the Spanish CFI provides information about the unique aspects of
the person consulting and his/her culture. By learning the CFI themes and ques-
tions, the trainee becomes an expert in eliciting culturally relevant information in all
psychiatric assessments. The use of the CFI questions aim that the person consult-
ing reveals the belief of what causes the problem, how do they call it, a description
to a friend, their identity, barriers to care, stressors, structural challenges, past and
current supports, and their treatment preference [39].

The Inclusion of Culture in Mental Health Services for Latinos

Overall, one of the interventions that increase culturally sensitive services includes
using bilingual health providers [40]. Bilingual and bicultural professionals can
understand mental health illness from a cultural approach. Studies report that match-
ing patients and providers by the same ethnicity and language increases the rate of
resolution of symptoms and increases the patient—provider alliance. Other interven-
tions include adding educational materials in Spanish, embedding cultural values,
norms and preferences in the services, and developing tools and training materials
to increase staff knowledge and skills regarding mental illness [40, 41].

A successful program that provides culturally oriented and recovery-focused ser-
vices to the Latino community is the Connecticut Latino Behavioral Health System
(LBHS), developed as a culturally informed community-academic collaboration
focused on mental health, addiction, and behavioral health [42]. Main points and
lessons from the creation and ongoing delivery of services are the inclusion of cul-
tural Latino values, considering recovery the primary goal of treatment, increasing
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access to services, and promoting the collaboration between community organiza-
tions and a state mental health facility [42].

In regard to new programs and the use of technology in mental health, there is no
much research in the area of apps, websites, or e-tools in Spanish. Younger genera-
tions tend to look towards technology when trying to find more information or refer-
rals to mental health [43, 44]. This lack of services contributes to the gap of care
received by the Latino community [45]. Other barriers that contribute to the dispari-
ties in access to new programs include the insufficient funding of community pro-
grams that would deliver these services to Hispanics [46]. On the other hand, older
adults also suffer from disparities in accessing appropriate mental healthcare [38].
Culturally sensitive mental health services focused on recovery must overcome the
barriers affecting the older Latino population, such as identifying their particular
needs, making services available and accessible, and acceptance of mental health-
care treatment [38, 47].

One of the most important cultural values in the Latino community is familismo
(familism), the value that refers to warm, close, and supportive family relationships,
and that the individual would prioritize the family before themselves [48-50].
Consequently, including and promoting family participation in the treatment of
mental illness and the pursue of recovery in mental health is essential [39, 44,
51, 52].

Regarding peer support in mental health services to the Latino community, the
lack of Spanish speaking peers is unfortunate and detrimental to the recovery of this
community affected by mental health problems. Studies have shown the positive
impact of incorporating peer support in the Latino community to new mothers in
perinatal care [51]. Utilizing services with same culture peer support increased
retention of participants and enhanced participant motivation [53].

Cultural competence in outpatient and inpatient providers is a crucial component
of culturally sensitive services and their impact on patients’ recovery [52, 54]. For
example, the participation of culturally competent health providers in health pro-
grams has shown to increase engagement in treatment, retention, and response in
family-based interventions [55, 56].

Benefits of Implementing and Protecting Cultural Sensitive
Services for Latinos

The two most significant benefits of implementing culturally sensitive services for
Latinos relate to decreasing barriers to engage and complete treatment [57] as well
as increasing the therapeutic alliance between provider and patient [58].

Culturally sensitive services aim at the engagement and retention of patients in
treatment. Latinos tend to be skeptical of diagnostic labels and the benefits of stan-
dard forms of mental health treatment [59]. Successful culturally sensitive programs
target the gap between ethnic and medical culture as it has been shown that the dif-
ferences between provider—patient explanatory models of illness are a barrier in
accessing mental healthcare [60].
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Independence and the belief of being able to treat mental health issues with home
remedies is another vital factor related to Latino immigrants and access to treatment
[61]. Programs that address Latino’s self-sufficient attitudes of behavioral health, a
cultural aspect of the Latino community, may increase initiation and reduce attrition
from treatment [62]. Concerning ways of expressing distress and understanding of
symptoms, Latinos are more likely to conceptualize mental illness as a somatic
problem [59]. Therefore, the models that emphasize behavioral change interven-
tions that target physical ailments may seem less stigmatizing and more culturally
relevant because they match Latinos’ somatic beliefs about mental illness [63].

Culturally sensitive programs take advantage of the strong social ties in the
Latino community to engage patients with treatment. Though social collectivism
can make engagement in treatment among Latinos a more laborious process [64],
peer navigator programs take advantage of this cultural element to enhance service
engagement and recovery among Latinos with serious mental illness [65].

Successful culturally sensitive programs breach the gap between language and
culture. Though language is a barrier to access care among Latino immigrants [61],
mastery of Spanish without an understanding and curiosity for specific cultural
details might lead to less successful treatment results. For example, culture-bound
syndromes such as mal de ojo or ataque de nervios can be better understood when
a provider is culturally aware of the significance of those terms in the Latino com-
munity [66]. Latino proverbs and sayings (known as dichos) are another essential
cultural element that culturally competent providers can use to connect with patients.
As outlined by psychologist Marlene de Rios, dichos “can link the phenomenologi-
cal world of the Latino immigrant with the symbols and metaphors available” [67],
which in turn can create a stronger therapeutic alliance between provider and
patient.

Challenges Encountered When Incorporating Culturally
Sensitive Services

Despite the many benefits that culturally sensitive services can provide, unfortu-
nately, these competences are not widespread across the country. One of the main
challenges in implementing these services is the availability of qualified staff to
provide local training and implementing these programs. Highly successful, cultur-
ally sensitive programs rely on bilingual staft to adapt and adequately tailor success-
ful behavioral models into culturally sensitive interventions. Unfortunately, the
number of bilingual mental health providers in the United States is not enough to
widely disseminate these programs [68]. Without adequate qualified bilingual train-
ers, it is difficult to emphasize and disseminate the importance of not only language
but culture-bound nuisances of mental health seen in the Latino community.
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Adapting culturally sensitive services to the Hispanic community has its chal-
lenges; however, it is essential. Maintaining content equivalency between the origi-
nal intervention and the culturally sensitive intervention can prove challenging and
raise into question the validity of the latter [69]. This difficulty can be minimized by
using a systematic approach that documents the different adaptations and focuses
on understanding theoretical driven principles and processes instead of making a
rigid translation of the first intervention [70]. By following the above, cultural adap-
tation models of services can provide flexible guidelines to work with minority
populations, such as Latinos [70].

In the presented context, another barrier to the delivery of culturally sensitive
services is the diversity within the Latino community. Even though most Central
and South America share the same language, specific culture-bound mental health
syndromes, for example, “susto,” appear to have different treatments and descrip-
tions among different regions [71]. The above leads for a need to further special-
ize in different interventions based on specific Latino demographics, which, in
turn, makes it more challenging to implement these programs on a national
scale widely.

Lastly, implementing any kind of additional training incurs financial and time
constraints. Persuading administrators of an already financially burden medical sys-
tem requires cultural humility that might not always be present. It is presumed that
as cultural sensitivity becomes more widespread and accepted as a norm, the imple-
mentation of culturally sensitive services can be more warmly welcomed.

Advocacy for Development and Maintenance of Culturally
Sensitive Services for Hispanics

The development of services has been guided by advocacy from multiple disci-
plines to address policies, education, research, and funding for Hispanic mental
health services [Table 12.1].

Professional groups providing mental health services have debated how to assure
that all people from all races and Culturally And Linguistically Diverse (CALD)
populations receive equitable and effective healthcare. Formal efforts to address
cultural sensitivity to minorities started in 1980; it was named cultural competence.
The guidelines from the Accreditation Council for Graduate Medical Education
(ACGME) competencies related to cultural competence, as well as the American
Academy of Child and Adolescent Psychiatry’s (AACAP) recommendations for the
cultural competence training of child/adolescent fellows are useful. However, they
have not solved the problem of health disparities and the scarcity of minorities in
Psychiatry.
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Table 12.1 Funding sources for Hispanic mental Health

Affordable Care Act After the ACA Hispanics, had the most significant percentage increased

(ACA) in health coverage from 32.6% to 19.1% in the states where the
expansion took place [26, 72]. This coverage affected Hispanics eligible
for Medicaid. Undocumented Immigrants do not qualify for government
coverages and continue to struggle with disparities in healthcare.

Substance Abuse SAMHSA Grants provide financial support for agencies to increase

and Mental Health ~ substance use and behavioral health services to Latinx yearly. They also
Services provide education on evidence-based medicine and culturally competent
Administration services. SAMHSA website provides a behavioral health treatment
(SAMHSA) services locator, but they do not identify what agencies offer treatment in

Spanish. The seeker would have to call the agency to obtain that
information. https://findtreatment.samhsa.gov
National Alliance ~ NAMI provides support and information in Spanish for people in need of
on Mental Illness mental healthcare and their families. https://www.nami.org/Your-Journey/
(NAMI) Identity-and-Cultural-Dimensions/Latinx-Hispanic/
La-salud-mental-en-la-comunidad-latina
National Institute of NIMH provides research support to understand healthcare by ethnicity,

Mental Health study health outcomes, and try new interventions.

(NIMH)

American The APA, specifically the Hispanic caucus, aims to address mental health
Psychiatric services for Hispanics and to educate the group

Association (APA)

American Society ~ ASHP is a professional organization of mental health professionals

of Hispanic interested in supporting the development of Hispanic services and

Psychiatry (ASHP)  research since 1982. This group was created to address research, services,
and education in Latino mental health professionals. Senior members
provide guidance and mentorship to younger generations to advance the
field of Hispanic psychiatry and contribute to the pipeline of bilingual,
bicultural, psychiatrists. The latter could provide not only adequate
services but also do research.

Spurlock leadership was the first formal intervention to promote a diverse work-
force. The minority fellowship program was funded in 1974 by the National Institute
of Mental Health to train underrepresented minorities, contributing to diverse and
culturally sensitive professionals. Examples of successful outcomes are the forma-
tion of scholarly networks on Hispanic mental health [73] and the support to create
new educational programs in medical schools of states in need of culturally sensi-
tive psychiatrists.

Conclusions

Delivery of culturally sensitive mental health services helps provide high quality
and appropriate care. Most care models are developed in a non-Hispanic culture;
therefore, these services need to be translated and culturally adapted to the
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population that will serve. The bilingual and bicultural professionals should take the
task of adapting and translating such models.

As mentioned in this chapter, continued research, and clinical and community
programs focused on the Hispanic culture are a crucial piece to develop services
that help equally to this population and consider culture as a principal pillar [74].
However, in order to provide the best care to Hispanic patients, culturally sensi-
tive mental health services must be accompanied by social justice, advocacy, dis-
semination of research, and policies [75]. As mental health professionals, we must
develop and protect those tools in order to fulfill the essential needs of the Latino
population.
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