# DOCUNENT BESUME

®p 139 s8s . e
\.+ AUTHOR = Padilla, Eligio R., Ed.; Padilla, ¥mado M., Ed.. o
@ PITLE ‘ Transcultural Psychiatry: An Hispahic Perspective. Lo '
s S Spanish .Spedksding Mental Health Research Center ‘ H

o L Monograph Number Four. ' ‘
INSTITUTION. v california Univ., Los Angeles. Spanish Speaking
‘ - Mental Health Research and Development Program.
PUB DATE ", . 77 . . - . : :
NOTE s 107p. ‘ ‘ g o
AVAILABLE FROM . UCLA, Spanish Speaking Mental Health Research Center,
‘ : ‘ . Los Angeles, California 90024 ($2.50)

. p
EDRS PRICE .. ~ MF-$0.83 HC-$6.01 Plus Postage. ' ' , '
"DESCRIPTORS- - Agency Rolé; Bias; Bilinguglism; Blacks; Child Abuse;
v . Community Involvement; Comftunity Organizatioas; ,
" Community Programs; *Cultural Factors; Drug Therapy;
‘Folk Culture; Human Serviges; Language Handicapped;
*Mental Health; Meptal Health Clinics; *Mental Health
# *  Programs; Neglected Children; *Patients (Persons) ;
Lo *pgychiatric Services; Psychiatry; Puerto Ricans;
7 - . sSpanish Americans; *Spanish Speakingj OUrban Areas . = -
B . A - [y , N : * . N
. ABSTRACT L oL L T _
. o Presenting multi-ethnic views about the delivery of
", mental health services to the Hispanic population, this monograph
“contains 18 papers presented at thd joint meeting of the Puerto Rican |,

“° .Medical Association's Psychiatry, -Neurology and Neurosurgery Section, p
. .the Caribbean Psychiatric Association, and the American Psychiatric .
Association held in May 1976. . The papers cover such topics.as: ‘the
. psychodynamics of prejudice; the evaluation and guality control of
.mental health services; the copmunity mental health center-in the
... central city--issues for ‘admindistrators; clinical issues in the’ L.
., psyéhiatric treatment of Puerto Ricans; a community mental health
program for Chicago's Spanish speaking people (8 years of evolution);
.. psychiatric services to Puerto Rican patients in the Bronx; the
* importance of a community mental health center in a :Spanish speaking
_ community; diagnostic and prognostic surprises in Spanish American
‘patients in Colorado;.a separate complate program for Spanish

speaking patients; the use of community workers in.a Spanish speaking
community; subtle,bias“in the treatment of ‘the Spanish speaking;

. participation of Latinos and Blacks in outpatient_services consumer

,f'- §u:6eysf\dayq¢reathentjbf,Hispanic adolescents involved with the
courts;;the lTanguage handicapped psychiatrist and.patient.in a
bilingual situation; pharmacotherapy; voodoo, - spiritualism and
psychiatry; psychiatry and’+the criminal system; and the abused amd’ .

: ‘neQL§Cted~chi1d.,KNQ)’;_' : , L

T e ‘ R
X ) - . . ) 3 ] , ’ ] . , B .. . . . Ny
Documents acquired by ERIC include many informal unpubtlished materials not available from other sources. ERIC makes every
effort to obtain the best caopy gvailable. Nevertheless, items of marginal reproducibility are often encountered and this affects the
quality of the microfiche and ‘hardqopy reproductions ERIC makes available via ‘the ERIC Document Reproduction Service (EDRS).
‘EDRS is not responsible for t}l)}'e quality of the original document. Reproductions supplied by ERQRS are the best that can be made from
tﬁeoﬁg‘nal. . : s o . . . . . L .A W . s a ‘
T E /v'. . ‘ . : ~ ,‘ » | . ‘ . o
s : . . hY ; . R ' .. . o . : R

u/ ° . REREN ~ng
. . ’ o . . . Y - .

o w A - : R o -
. | S v . - - £




'RANSCULTURAL PSYCHIATRY:
AN HISPANIC PERSPECTIVE

o

v

Edlted by -

Vo, )
.

with a Foreword by
Victor Bernal y del Rio
T ) - U$ OEPARTMENTOF HEALTH
EOUCATION A WELFARE
NATIONALINSTITUTE OF
EOUCATION
AT10|
THIS DOCUMENT HAS BEEN REPRO-
’ T DUCED EXACTLY AS RECEIVED FROM
THE PERSGN OR ORGANIZATION ORIGIN-
ATING 1T POINTS OF VIEW OR OPINIONS -
STATED DO NOT NECESSARILY REPRE-
SENT OFF1CIAL NATIONAL INSTITUTE OF
EDUCAT-ON POSITION OR POLICY

‘ mado M. Padill
University of California ,
Lios Angeles, Californja 90024
R P Lt \

-

.

/d077’23 :

e

.

O

ERIC

Aruitoxt provided by Eic:

"PERMISSION TO REPRODUCE THIS COPY
RAIGHTED MATERIAL HAS BEEN GRANTED BY . L

E". Olmedo for Sp Ap
Mental H]:

.. TO ERIC AND ORGANIZATIONS OPERATING . -
UNDER AGREEMENTS WITH THE NATIONAL IN- PP
| STITUTE OF EDUCATION FURTHER REPRO- . . . ‘
| DUCTION OUTSIDE THE ERIC SYSTEM RE- o
|QUIRES PBAMISSION OF THE COPYRIGHT : -

.

- \OWNER




-~

R /
[
Copyrlght © 1977 by Spanish Speakmg Me’ntal Hénh\?
" Research Center.-All rights reserved. 4
Prlnted in the Uhlted States of Amenca
L 3. L.

~—=~"-gpanish Spéaking Mental Health Research Center-
\ . . ‘ ' .. ‘ . .
' “ o Monograph Serles | ;
. . ' t
4 T |
Serlea Edltor .
~ Victor B. Nelson Clsneros

- P

Monograph NumberOne . \ . 5
Latlno Communlty Mental Health ‘ : : Q‘J

Monograph Numbef Two

Delivery of Sarvices for Latino

Qommunl.ty Mental Health

N | Oy ‘
Psychothbrapy with the 3 .
Spanish-speaking: Issues in
~R’esearch and Servlce Dpllvery

Monograph NumberThree : ( “

p

_Monograph Number Four .
Transcultural Psychiatry:
-An Hispanic Perspective

S . . d L)
Yy . P e

)



R
‘. The joint meeting of the Sectlon Psychlatry, Neurology and
Ncurosurgery of the Puerto Rican Medical Association, the Caribbean
Psychlatl*rc Association, and the American Psychiatric Association took
place in San Juan, Puerto Rico in May, 1976. The Section of Psychiatry,
Neurology| and Neurdsurgery, under the auspices of the Puerto Rico
.+ . Institute of Psychlatr_)r organized and coordinated the’ meetmg The .
% theme was \Psychlatrlc Services to the Spanish Speaking Population in
- the United States and Transcultural Aspects of Psychiatry in the Carib- |
" bean.' 'Partlmpants were invited to look with ns and through us at |
- particular selrces rendered to the foreign-born populdtion in the
".United States nd ¢o ‘the culturally different who are not ;n the main- -
“stream of the Y‘American Dream”; and to evaluate whether they all
receive their dué share of health and care. :
The occasion was faced with many considerations. Was this to be
. called a congress a meeting or an encounter? Was the theme "human
" - services,” or more spedlfically ‘psychiatric services”? Both inspection and
. introspection were . required to answer these questions. Thus! we hesi-
1. . tated as we proceeded to invite other disciplines to participate. In order
‘to make- inspection thorough and .introspection profound, it was decided
~ - that our emphasis must accentuate the relationship between the human
© and the humane. All services in which encounters. occur, - whether™
' "Judlglary police, ‘health, educanon etc., were selected as sulyjects for
bothinternal and external scrutiny. - .
, Wlth the acceptance.of this theme, it was possrble fo discuss the
" contriputions of psychlatry arfd other mental health professions in a
broadEr conQext mcludmg, But.also going beyond, issues of traditional.
individual therapy However, it is in fact our intensive study of the one- '..
to-one encounter which enables psychiatrists to offer a difféerent kind-of
positive input into the delivery of various types of human services. ‘We
stress the importance of considering the impact on the individual m)?
'dehvery of services. For'example, who else has ever. thought to teach a ks
encourage handshakmg beswéen service. deliverers (welfare workers
physicians, lawyers, ‘parole ofﬁcers) and their clients? Who else encour--
"ages kindergarten and primary grade teachers to' hold their puplls on -
their laps? Who else would drearn of making it irnperative for a surgeon,
judge or lawyer to shake hands with his client before beginning a case?
Certain trepidations to inaugurate any exicounter or relationship is
_-characteristic of the human being. The common, the frequent and the
: familiar produce a natural response to approach, embrace, accept and
. enJoy The unfamiliar, the dnfferent -the unusual or the bizarre produqe
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- the opposite response; there is a tendency to avoid, tg refuse and to - o
+ reject. The same, the familiar, the common and the frequent are -
' primitively but powerfully evaluated as “good”; the different, the un-
familiar, the uncommon, and th\t infrequent are similarly evaluated as
“bad.” This tendency becomes apparent’ when individuals<come in
- contact ‘with differing culturs producing what haspopularly been
- referred to as cultural “shock.”
Are psychiatrists susceptlble to the same forces? We are trained to
.overcome this tendency and trained to deal with' the uncommon, the
_unusual, even the bizarre. However, the training of psychiatrists - ahd
other mental health professionals focuses on individual variation. What
‘appears to o\thérs to be uncommon or strange in individyals becomes to
- us what is-expected and familiar. Yet, when encountenng a persoh who-
presents not.only his unique mdmduahty, but also a different.cultural
identity, the same anxiety may be aroused in us,
The joint meeting was an unusual opportunity for pa}'tlclpants to
learn more about culturally diverse peoples and more about themselves: -
It brought together peers. and nelghbors who, through differences. in
language, cultural and ethnic origins, represent within themselves the
different, the'uncommon, the opposite, and some of which ‘may. have
been described ‘by members: of “other” groups as bizarre. We camie. to
identify our many similarities and to acknowledge and apprecnate our =
differences, as individuals and as members of. dlfferent kinds of groups
(including, among others, different’ nauonalmes, ethnic groups, and
professnonal ldentlficatlons) through the process of encounter By con-
tact, communigation and increasing - familiarity, we have lessened the
lmpact and anxiety of the first encounter. Although repe(ymon is the
matrix of pérfection, progress feeds on new expenences Encounter with-
the new, the differerit, and the uncommon is what' produces mtellectual ¢
. and emotional cross- pollmatlon < N o
In closing, this experience bore such richness that we _have"been the
. subject of honors, applause, congratulatlons and embraccs “from all
cardinal points, so much so that the encounter together with its success,
- became overwhelming. We cannot, however, afford to be humble, for
" ‘we must share the pinnacle,with so many in so.many different ways.
We accept the honors and accolades in order to shqre anﬂ dlstnbme opr
tha,nks where they are due.
I especially wish to thank Mrs, Patncla Hall de Bemal Ms Apnl
+ .Mayer.and Ms. Marcia -M. Smith for their assistance. in planmng and
. carrying out a successful conference o

| ‘, 5 . K\ Victor Bemal y del Rlo
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PREFACE .

One of the major objectwcs of the Spanlsh Speaking Mental Health
Research Center (SSMHRC) is to collect and disseminate information
that relates to .the mental health of the Spanlsh spcalung/surnamcd
popﬁlatlo in the United States. In carrying out this objective, the
SSMHRC nodlcally issues monographs which we hope will serve as a

S catalytic force in.the dcveloplng dialogué on mental health issues and
the Spanish speaking. The response to our carlier monographs has been
positive and’ encouragrng JProviders of mental hedlth _services 'have indi- .
cated that these pubhcatlons have been useful to them in their work.
Researchcrs have also informed us that the monographs have hcurnstlc
valug. It has'been our hope that the monographs would serve to sensitize

, policy makers about the mental health service needs (both in terms of

" quaiitity as well as quility of care) of the Hlspanlc populatlon

" In December of 1975 Dr. Victor Bernal yldel Rio, Executive

Director of the-Hato Rey, lnstltute of Psychlatry in Puerto Rico, wrote to
us-and outlined tRe agenda of a‘joint meeting scheduled for the follow-
ing May. An invitation fo edit and publish selected papers presented at.
the meeting was also included. Finding the goals of the joint meeting
highly consistent wi -the ob]ectwes of the SSMHRC, the inyitation was
accepted. It was oAr opinion that the meeting being planned by Dr.
Bernil y del Rfo was of such significance that the SSMHRC was

' obhgatcd to assist .in_ the dlssemlnatlon of the proceedlngs of. the*
meeting. - -

This monograph diffets from earlier monographs published by the
SSMHRC. First of all, the range of ‘topics, in this monograph is sub-
stantially broader, including’ such topics as child.abuse, pharmaco-
therapy, psychiatry, social work, and the criminal justice system; also, ,

< .psychratr%;? spiritualism, and the developmental history of various

mental kealt c,'enters servmg the Spanlsh speaking throughout the
country .

The second major difference is that the. monograph is truly
national, even lnternatlonal in perspective. Contributors represent var-
ious countries and distinct regions within countries. It follows, then,
that the monograph: presents ‘multi-ethnic views about the delivery of
mental health services to this countrys Hispanic population.* An assort-
ment of wnental health professnonals from the United States—Anglo,
Black, Chicano, Jewish, Puerto Rican—participated in the joint me\e\
ing with colleagues from the Caribbean, Mexico, South America, the
' - Philippines and Canada. The monograph captures effectively the diver-

- sityin regional, national, ethnic.and racial identifications. Cs
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:}ird major dif erence in this monograph waLo'.‘.bcd upon in
the duc

"of topics. The monograph is clearly multi-
dilciplmlz' ure sychiatrists, social workgrs and psychologdsts all_'N

to the collection of papets To a limited extent, profcsslonal

contribut
- identity influgnced the topic for consideration’ and the method used in

" its cxploptlog Emwncally hased reports, on the one hand complimént

essays based on clmlcal ‘experience. Within the yarious disciplines there -
-was alig diversity in_the kinds of activities in which individuals were in-
volved which ad'ds to the dcptl.l and breadth of the monograph. Private
puctmoncra gommumty mental health center profcsslonals and adrhin-
istraton. university: bascd mental health spccxalxsu and researchers,.
officials of natjonal ptofessnona’l associations and representatives of state
"« and federal mental héalth programs participated in thc.confcrencc and
contributed to this collection of papers. '
. The planning-and lmplcﬁcntanon of a mcctmg of the. magmtudc '
of giat held;i imr, $an uan; -Puerto Rieo required cooperdtion, persistence, '
~ patience and a good sense of humor.. Dr: Bernal y del Rfo, the steering
committee and. othery . who assumed these rcsponslblhtxcs deserve credit,
for their skills in succ fully canyn out such a major event. Hundrcds .
of individuals participated in the panel discussions and the presentation
of papcrs Despite all this actiyity n//the conference was no:x;: latge as to"
leave part:cxpants feeling -alierfated from the proceedings: It was a
happemng in which the oyp/ tunity to learn from others! and to share
one's professional and. ersorjal knowledge, experiences, thoughts and .
opinions, was T ly»an continually sustained. This velumé is an
_ attempt to con me bfﬁl‘lat actually <ranspired at this meetmg,.
“Many papers were given andumany panel discussions, took place. It was
"-impossible to include all papers and all dlscussxon summanes in this
monograph. Selection for mclusxon in this volume was based on the
2 ltors beli¢f that spme papers and discussion summaries bore more

irectly on issues affectmg te'mental health of the Hispanic populatxon_
- than’did others. Thi§ determination, although subjjective, was not’
ﬂtcnded to exclude anf pamcnpant who /yepared a p per for the joint.
eeting. ¢ ‘
~THe title of thxs monograph sxg'mﬂes the ma]or theme “of the
{ . meeting assembled by Dr. Bernal y del Rio in San _]uan Puérto Rico. A
- perusal of the Table of Contents attests to how the theme of the meeting
becameé a reality. Finally, attention to the contributors of papers selected -
for this volume is testimony to ‘the importance of the mfftlng, since so
many well known figures in the mental health professi were in-
attendance and contnbuted to the success of the San Juan Copference.
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‘ _' : ‘Eligio R, Padilla , - , .
: Amado M. Padilla )

We owe a lpéciul debt of érutituac to Victor chal y del Rio for
.making the opportunity available to us to assemble and disseminage the

proceedingt of the”joint meeting. Whatever is of value in this Méno-

graph is attributable to his efforts. Likewise, whatever the weaknesses of

the monograph may be, they are solely our responsibility.
We are ‘also especially apprccnatlvc to Anne Trevifio for her
unfailing secretarial and editorial amstamﬁe‘ in"the preparation of this

" monograph. Without her quiet patience and skill this monograph might
never have been completed because of the Mitors' rush to'do a hundred’

and one ‘other things around the SSMHRC. Victor B.  Nelson Cisneros

must also be thanked. Without his dcdlcatu}n_m dctall and schedules we

might still be compllmg the proceedings.

This volume is published as Mopograph Number Four by the
Spanish Speakmg Mental Health Research Center, Amado. M. Padilla,
Pnnc:pal Investigator, Umvemty of California, Los Angeles, California

90024, in the interest of achieving the broadest distgibution of the ideas

and recommendations contamcd therein. Copies may be obtained at a
nominal charge from the Principal lnvcstlgator The SSMHRC is

-4 funded by USPHS Grant 5-Rol-MH 24854 from the Center for Minority

Mental Health Programs, Dr. James Ralph, Chief, National Institute of
,Mental Health, .United Statcs Department of Hcalth Education and,

Welfarc

Umvcrsnty of Cahfomla Los Angeles

’. .‘ L}
Y
v ! o ) |
‘ .
a /\‘
. 8 * S



" TABLE OF CONTENTS
"' Foreword X ‘ v { i
. V. Bernaly del Ftlo t . .

-

Preface _ - S

> .
, Welcomlng Remarks
B. S. Brown

‘ ) )
.The Psychodynamics of Preludlce
. J. Marmor

* +"Evaluation and Quality Control of .
Mental Health Services
R. W. Gibsén

\‘i'he Community Mentai Health Center in the
“Central City: Issues for Admlnlstrators ‘
A. Freedman

‘Clinicai Issues in the Psychiatric
~, Treatment of Puerto Ricans
V. Abad, J. Ramos and E. Boyce

A Commu‘ﬁlty Mental Health Program for'the Spanlsh
Speaking Popuiation in Chicago:. Eight Years of Evolution
M. Gaviria,-A. Vadquez, P. Holguin, M. Gentlle and J. Tirado

Psychlatrlc Services to Puerto Rican L
" -Patients in the Bronx ] .
H. Bluestone and B. Ptrdy -

; some Diagnostic and Prognostic Surprises
in gpanlsh American Patients in Colorado )
G. Long, R. Hoeriand T. Radlnsky

/
'I‘he Importancesof a Community Mental Health A
. Center in a Spanish Speaking Community .
L. H. Velosa - -

™’ Why We Did Not Establish a Separate Complete
R Program for Spanish Speaking Patients
A. Andero/ﬁ Pariade, J. Chatel and R. Peele

*  The Use of Cbmmunity Workers in
a Spanish Speaking Communlty
W. P. Cagel




Subtie Bias in the Treatment of
the Spanish Speaking Patient '
F. Kline, F. X. Acosta, W. Austin and R, 8. Johnson

Do Latinos and Blacks Participate in . Ty
. atient Services Consumer Surveys? '
/ R. W. Burgoyne, G. Wolkon and F. Staple

Day Treatment of Hispanic Adolescents
Involved with the Courts
A. H. Richmond, R. Manning, J: Maldonado and M. Ross

The Language Handicapped Psychlatrtst and .
Patient: The'Bilingual Sltuation*
W. Tardy N

Pharmacotherapy Here and Abroad:
Differences in Side Effects*
R. Fleve

Voodoo, Sptrttualtsm and Psychtatry
J:R.Ralph

Psychlafry and the Crirhinal Justice
System The Invisible Barrier*
R. Peete

The Abused agd Neglected Chtld'

H. P. Coppolillo . .

List of Contributors . . ,

'A\Sdmmary ‘of a Panel Discussion

e
....

73

.79

85
89

93

97

101

105

109



WELCOMING REMARKS

Bertram 8. Brown
.Director, National Institute of Mental Health
Friends and colleagues: ’ .

Greetings. The purpose of my remarks today are "twofold: firs,
ceremonial or symbolic —to honor this occasion - and second, substan-
tive—to brieﬂ)’ comment on the scientific and professional theme of the
meeting. The challenge of blending and mixing these two purposes -
ceremonial 'and scientific in @ brief few minutes —seems in itself the very
challenge of this meeting. A meeting which is attempting to creativély
blend the United States and Puerto Rico ~-English and Spanish - even

.more holdly to bring meaning Y0 the Caribbean and conglomerate of
.four languages and many nations and diverse peoples.

How to mix or blend these ingredients is the mystery, for each
culture” and each group and each people has its special ‘characteristics
and flavors; cach has an internal desire to be autonomous and separate.
Yet cach cultural group must of neoessity exist together in the same
community, in the same family, and in the end, exist inside the same
head, heart and sou} of a single individual. ' !

A challenge so deep demands more than science to dgscribe it. One
must turn to literature and poetry.

I turn to an unknown young man; Lucky Cienfuegos, who has spent
his life going back and forth between New York and Lajas in southeast
Puerto Rico and who has expressed his feeling in a poem entitled “The
Influence of Don Quijote.”

Screws screwing spinning twirling N
The mind moving

The mood of time with the looney tunes >
Transforming humans into cartoons

Cold frozen ice cubes bathing (hcmsclv::s

in the veins of Don Qui’jote ,

4

To me, this theme of hot and cold has secemed a remarkable.

combination of climate and culture —the stark contrast of the cool New
England handshake and the chest-crushing embrace of a Puerto Rican
friend. This is weH expressed by-Noel Rico, a young Puerto Rican
student of English, who put¥t this way, speaking of Puerto Ricafs living

in the mainland: “There i\always a tendency to deny the American part

1
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, and make a blind ';’Ib for,lht?ue;lolli;lnplrtaut there should be

an equal embracing of the two parts. To me, Luls Lloren Torres (for
those who are unfamiliar with Torres, he was a Puerto Rican journalist-

. lawyet and poet who lived from 1878 to 1944) is just as much a part of - .
‘me as Walt Whitman, and the differences between the languages is a
- question of temperature. English is colder, but the heat from the

Spanish is rubbing off on the English. .

Many of the scientific papers and symposium will deal with this
problem of language. Fortunately.i we have reached the point of aware-
ness that for true understanding, so much more than literal or concrete

“translation, is necessary..In our own national legislation an important

development is the mandating of bilingual services in health and mental

“health settings. Wherever possible, I have tried to make it clear that the '

issuc for good services is not only bilingual, but bicultural. We have not
yet fully faced the logistics of this issue. for even were it desirable to have

“only Blacks treat Blacks, Puerto Ricans treat Puerto Ricans, only

WASPS: care for\WASPS, etc.. etc.. etc., it is not possible in the
foreseeable futur¥. | hope this meeting can make a contribution to this
issuc and define rhore clearly how people from ene cultural. ethnic and

language group can'be trained to help care for people from a different

group.

n conclusion in the search to bridge, to mix, to mend ceremony

and science, let me turn from poetry to sports. A year or sq ago El -

Mupdo—the world Bisketball tournament —was held: in Puerto Rico.
Teams from many nations competed. I néed not telt you, for example,
the intensity of competition between Russia and the United States or
€uba and Jamaica. But one nation was special, for it-had: two teams: the

United States tcam and the Puerto Rican team. For me, it expressed the

special and difficult and emotionally charged relationship of Puerto
Rico to the United States. : : .

During the half-time of one of the games there was a bicentennial
pageant showing English soldiers and revolutionary soldiers. I felt-
. acutely u fortablé and could sense the even greater discomfort and
- polarization in the Puerto Rican crowd. I wondered as to the sensitivity,

.. if not the sanity, of the program plannérs to present this pageant. . '
X ' When the United States and Russian teams were playing, I experi-

enced the most massive sense of ambivalence. It wasn't only that part of
the .crowd was rooting for the Russians against the Americans, it was
more din/' within the /gredt majority of people there was genuine

‘“"’"“'7"‘ L
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+ ~Inmy 6piniorf, this.meeting is;an’unusual opportunity to deal with~
that ambivalence —at least to recognize it. We will also want to describe ’

> and understand it, and I know for me, and all of you, to rise above this, -

" ambivalence by -utilizing both science and culture to recognize one

‘common humanity. . ' i '
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THE PSYCHODYNAMICS OF PREJUDlCE

-«

Judd Marmor

\

’I'he phenomenon of’ prejudice is not confined to differences in.,
facial origin in human beings. It may ‘also manifest itself in relation to « ™
diffetences in religion, differences in ethnic background, to ldeologlcal
clags, caste; and political dlfferences to differences § in age levels, and to
“yariations in sexual preference. Its effects upon those who are prtuudlced

. as well aquporl victims of prejudice, in terms of aggression and coumTer-\.
aggression, of human pain and suffering, are significant and w1despread ,
and the- mental health of millions of. people are directly or_tangentially
- involved in its consequences. Accordingly, it is-both proper and legiti-~
! - 'mate that psycl'uatry should concern itself with this phenomenon with
its psxchodynamrc roots ag well as its other sources, and with the
A _problem of how it can most effectively be dealt with.
. ‘The etymologlcal roots of the word prejudice give us some clues to
its basic meaning. It is derived from the Latin prejudicium, which
means prejudgment or a premature judgment. Thus, the term prejudlce
v.implies ;an, attitude based on insufficient knowledge. It i, to put it
colloqmally, being down on something you are nogyp on. Although this.
o colloqulal definition emphasizes prejudice in its négétive connotations, it "

. is lmportant to note that prejudice can also be pasitive, that is, it 'can .
nnply an equally distorted Judgment in’ favor of a pamqular order of
things or ‘people. However, it is usually used in its negative connotatlon
and it is with that aspect that I shall concern myself today. . : .

. 'There are two other features connected with the phenomenon of -
: .,preJudlce that add deptlr to our preliminary defiriition of it; (a) a -

* tendency to generallze from the particular, and“(b) an u'nperviousness :
to logic. The tendency ‘to generalize from the ‘particular is. part of the
‘phenomenon ‘also known as stereotyping. It implies a tendency to ..

 attribute qualities to-an entire group based on only limited expenence

_+with that _group. Thus, pre]udlced individuals will often justify ‘their

’ 5stereotyp1c views about,Jews, Cdtholics, Blacks, Spanish spealung Aneri-

L cans, homosexuals etc. on'the basis of the fact that they once khew” or
“once met” a person or persons from one or another of these groups who
exhibited certain of the negative. charactenstlcs that were then being
“attributed to the entire group.. It is important to note, -however, that not
all generalizations are necessarily prejudices. All people have a tendency

to generalize to some degree on the bagis of limited' éxperience. Thus; | .
.-the vmtor to Europe 'will often come back from a two or three \week

-
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sojoum wnh ex cathedra concluslons about the nature of the Englnsh
- fthie-French, the Italians, or.the Russnans These generalizations, how-
. evel,: are not prejudxces unless they become fixed and, resistant to
ra change. That is, a major test of whethér a gencrahh’atlon is a prejudice
¥ " is in the ability of the individual who holds such g‘encrahzanons 10 .
“‘change his or hér mind in the light of new evidence."A prc_]udgmcnt N
~ becomes a prejudice only ifi it is resistant to. change when cxgosed to"new
knowledge '
: This leads to the second unportant addmonal clcmcnt in thc -
‘definition of- prejudice, which is its unpemousness to logic. One of tHe\k
. striking confirmations of the-existence of prejudice i in the way in which
mutually ‘contradictory attitudes will often exist side by side in “the mind
of the pchudlced person. Thus, someone with prcjudlce against Blacks -
- may be heird to accuse Blacks of being lazy and passive and then in
qnothcr breath to complam about how aggressive and pushy they are -
“ - becoming.-Or they -will argue that Blacks really don’t-want to change,
. that they are happy with things as they are, but in the next breath will
complam that Blacks are trying to-take over and that force is needed to
_keep’ ‘them in their place. Similarly, people who are strongly anti- Scmmc '
! will often charge Jews with being stingy and miserly but again, almost in
- the same breath, will accuse them of vulgarly dlsplaymg their wealth by
.. conspicyously spending. Such inherént contradictions in the attitudes of |
4 prcjud.l ed people are .confirmations of the fact that, the roots of
1. preju are not rational but stem from deeper cmotlonal sources. Let
| us NOW turn to an examination of these deeper sources. s '
There are some who argue that theré are inborn or instinctual roots'
‘to the phenomenon of prejudice and they adduce as evidence the way in
“which a cohort of hens will attack a strange hen that is introduced into
- the barnyard. Similarly, they call attention to the way in which all
human infants tcncbto react with fear and anxiety to strangers, begin=
ning at the age of ablout six months, and how suchreactions to strangers .
; and.newcomers often persist to the age. of two or three. The hostility.
. with which a children’s group will often react to a-newcomer is given as
,another example of the “inborn” tendencies toward prcjudlcc
-In fact, however, none of these phcnomcna are examples’ of
 prejudice, ‘because in all of these instances the feelings of anxiety or
hostility subside .as the animals or children become accustomed to the -
strange face or the stranger. Rather than prejudice, these phenomcna
illustrate a umvcrsal tendency that exists in lower and hlgher animals as
well as human beings to react with amucty to the unknown and the

. unfamiliar. One of the major functlons of the ego is to organize its.
“
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‘perceptlons of the environment in Such a way ‘as to reduce uncertamty,

« thus contributing to homeostatic needs for securlty and safety. Anything
that introduces a new and unfamiliar element into a prevxously familiar
envxronment causes an initial reactron of anxlety and susplcxon auntil the
new element becomes 1ncorporated into a safe perceptlon of the environ-. Q‘,

© ment. After that, the new object is no'longer feared or " distrusted.
_ Genuine prejudxce is unpervxous- to experience, and involves not only

= hostihty to an individual but a- stereotypmg of the entlre group to wlhich
. he of she beJongs Such stereotypmg is not innate in any way. Children
who have niot beeni conditioned’or taught prejudice mix quite easily with
other children bf all races although their 1n1t1a1 reaction to‘an unac-
customéd appearance may be one of cunosxty or even .of mild anxiety.
.Like the song.in “South Pacific,” the ‘hbstile and dogmatlc stereotyplng

“of an entire group is something'* ‘you've got to be taught.”

‘How, then, is prejudice - acquired? "There are’ two, major ways,
although the usual process lnvolves a combinatio bgth. The first of
these is by passive-adoption of erivironmental attitudes,. usually from the
paise nts or the in-group. This is fundamentally part of the acculturation.

process of a child growing up in a prejudiced setting. Thé child needs to

-belong and be accepted by, the | group and tends to accept unguestlon-

- ingly the dominant values of that group This, of course, is part‘xcularly

true when the values are transmltted by parents who are loved or whose

authority is unquestroned ‘This is*a passive way of acqumng prejudice

Y and people whose prejudice derives only from such acculturation that is

" not subsequently reinforced by other factors are often relatively educable
and changeable in their prejudlclal patterns if ‘the domlnant environ-
mental forces or values change.

On the other hand, some individuals, even if their original preju-
dice was ‘passively -acquired, show great resistance- to giving up their
" prejudiced views. In such individuals we often find Certaln personahty
“patterns whith render them particularly pre]udlcé prone ' For these
individuals, prejudice serves an lmportant psychodynamic néed,

. functional, need. SJch personality patterns are particularly apt to.
" develop within the context of familigs where ‘parents have been rigid, *_

*! domlnatlng, and authoritarian and haveelated to their children on th
basis of power and fear rather than of trus d love. Children growing .
up in such families and with such parents tevid to expener% certain of

their impulses, - partlcularly sexual, aggressxve, or rebelliffiis ones, as
~ "dangerous and th€refore tend to repress a.great deal of ostlhty and
guilt with ‘regard ‘to these impulses. When given an appropnate

H -scapegoat, 1ndmduals w1th such repressed emotions tend to projéct and -
. _ ] .
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dlspkce them onto the scapegoat Thxs leaves the prejudiced mdxvxdual
- feeling “cleaner ”. “better,” and “purer,” than the scapegoat Such

preJudlee-,prone personalmes tend td be repressed individuals who are .

- umally quite unaware of-their own inner forbidden feelings. They tend
" - to utilize projection to dlscharge such forbldden feelings rat er than to”

. internalize them." Their mterpersonal relatxonshjps are dominated by

concepts of - pOWer rather than 4ffection: ir adaptive patterns follow
. rigid ra.ther than flexible lmes ‘They sho
, toward’ polanzatxon that is," they think in terms of dichotomies. _Things

are seen ‘by them as being all godd or.all bad, with no intermediate. - .
N shadmgs They suffer from deep feelings of inadequacy; usually com:,

o _pensated for by false feelings of superiority, by,virtue of their scapegoat-

. ing of other groups. Y general; such individuals tend to be afraid of *
. whateyer is new or unfaxmliang Thus, the prejudige- -prbne individual i is

a" considerable tendency _

apt t to be antagonistic to new ideas, fearful -6f new drugs, suspicious- of,-

new- nelghbors, and violently opposed to the mvasxon of his life space by
‘imimigrants from other shores. - <

However, to describe the roots of pre_]udlce only)m psyghodynamlc

. terms ‘would fiot be entirely complete. As part of the outer system of

*forces in: which prejudice develops, the effect of socioeconomic factors

" - cannot be ignored. Such factors can intensify the feelings of insecurity
and hostility tl’at play a role in prejudice and scapegoatmg Thus, such -

" matters as. competltlon for Jobs, fears concermng real estate values.

‘anxieties concernmg school- .desegregation and the like,” can’ play an _

-important role in maintaining and’ mtenslfymg feelings of prejudice.

Efforts to maintain advantageous socioeconomic positions on the part of_ o

- a dominant group in relationi’to. a subordmate group, such as existed in

" - the pre-war South-or as continue t9 exist in Rhodesia and South Africa, -

are also commonly seen situations in which préjudice serves a functional

- value for the dominant group. Thas, we see that psychological factors . '
" and socioeconorhic ones are often mutually reinforcing. : .

The phenomenon of prejudice in a group should net be confused

‘with the phenomenon of group identity: Group prejudlce involves -

ethnocentnsm a tendency to see one’s own group as superior to all
" othets, with an accompinymg dlspahragement and stereotyping of other
groups. It is a’'learned phenomenon. In contrast, the sense of group
ldenuty is an inevitable and constructive aspect of human life. The
ethnicity that is implicit inr group identity is a positive phenomenon in
contrast to the negative aspects of etlinocentrism. It involves loving and
. respecting one’s own group roots without dlsparagmg others. The group
"4 can be regarded as an.extended family. Juyst as’it is not necessary to
eliminate love of family to eliminate unfnendlmess to strangers, so it is

.‘_) '_ o 8 1T
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S % necess%ry to ehmmate ethmcxty to eliminate pre_]udxce The elimina-

" tion: »f prejudxce\should not be distorted to-mean the elimination of .

_ %ethmcrty via total assimifation and loss of group identity. ‘The' world

: E'n:ld be a’ poorer place without ethnic differences. Human culture is

iched tremendously ‘by the ¢ultural diversities ‘contributed by differ-

at races, creeds, sexes, etc. A parallel can be.drawn between the'.

itive cultural conséquences of the divérse mix’ of racial and ethnic

nmbutmns and the posmve biological -consequences of not allowmg

genetic pool to become too mgrown and inbred. o

~ In some ways, the ability to retain positive group 1dent1ficatlops and
t move on to the capacity to form good object relatlonshxps outside of !

e group can be considered an.aspect of emotional maturation. W'h\t

¢ often speak of as the resolution of tl;e Oedipus complex, involves the

ility to move beyond the original nuclear family attachments to

“establish meaningful object relationships outside of the home and

outside of the ongmal parental attachments. One indication of etno-

tional immaturity is revealed when mdwxduals remain unduly . attached
to such extended family symbols asa fratermty ora sOronty, to uncles or
aunts, to one’s home town, one 's home state, or- indeed one’s nation. The
ablhty ultimately to move beyond such /sectarian attachments to’avone
world concept in which one is capable of appraising and responding to
people of all races and all nations on the basis of their own merits, rather
than asin-group or out- -group members, can be consg(ered a mamfesta '
on of emotional maturation. This should not be taken to imply that

- shch mature people love everyone. It means rather that they become

pable of evaluating people on their own merits rather than as stereo- .

based on in-group or eut-group m)‘fhs Neither does.it mean that - -

‘they stop loving their own families or in-groups. Indeed, we know from
psychlatry that the capacity to love people who are close to us increases -
the capacity for lovmg others, also. The hatred of out-groups is not

_related to love of ones own group, but rather to feelings of inner -
madequacy or msecunty The ultimate. objective: of the elimination of
~_ prejudice ‘is not assimilation of all groups into a single homogeneous
one, but rather the elimination of false barriers between people or
_groups, the elimination of the “Berlin walls' of . -prejudice,” of socio-
cultural ghettos, and of obstacles to equal opportumty for all people
regardless of race, color or creed.

_ The effects of prejudice are destructive both to the pre_]udxced
person and to the victim of pre_]udlce In the prejudiced person it causes -
false feelings of superiority’ which often interfere with genuine accom-

- plishment and self-fulfillment. Also, since the hostile behavior shown to

: wctuns of prejudice usuay_mns counter to the ethical values inculcated

9
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- — a vicious.cycle.

in most people,. the maintenance of such prejudice tends to intensify
unconscious feelings of guilt and self-loathing. This in turn intensifies
the need to project their self hagred on to external scapegoats setting up

The effects on the victim of prejudlce of course, are more obvxous

‘We -see the tendency, to an impaired  self-i image, and to defensive
attltudes of denial, withdrawal, passtvxty, self-deprecation, dissimula-
‘tion; and - ldentlﬁcatlon with the agressor. It is worth noting, however,
-that in recent years we have also seen indications of reparative attltudes

s that have been construcnve Not only has there been evidence of reactive -

hostlllty and “ﬁghtmg back” but also. the defense of the vxctlmlzed group -

blackness which was always considered a' miark of mferlonty, into a

" “black js beautiful” theme wtth an increased pride in their color.’

We come finally’ to the question of how _prejudice can be elim- *

inated. Begmmng with the individual and the family, a potent antldote
against prejudlce is a démocratlc upbringing in contrast to an authori-
. tarian one. In families in which love not power, is the basis for disci-
pline and in which there is a respect for differentes of opinion and of
viewpoints, prejudice-prone personalities will not be apt to develop.’
‘Children who grow up with a reasonable self-esteem and withoyt being
forced to repress their sexual and hostile impulses will show less tendency |
towards scapegoating and projecting theiz guilty and hostile feelings
" onto others. . » R A
On the broader social scene, we find that merely educating people
about the immorality or irrationality of prejudlce is not enough in itself -

. to eliminate it. People need actual changes in their life experiences in -
order to find out that their prejudiced views are in error. These changes

in’ life -experience can be regarded as analogous tq what we call
corrective emotional experiences in_the process of psychotherapy. Thus,
it is a matter, of tremendous socxal importance to make pd§51ble contacts
between different ethnic, ragal and religious groups that will break
_down the prejudicial stereotypes that exist. Prejudice, like phobias, can
be unlearned only if what is irrationally feared or hated is repetltlvely
experienced and found to be’ nonthreatenmg Thus, it becomes essential
that’at work’ in school, in neighborhoods, in yarious organizations, and ..
in -the church, people can have relatlonshlps that will help to break ’

kY

down' their prejwdicial preconceptions. In order to make such experi- - -

_enceés possible, history has shown. that legislative enforcement is an’
e _ .

- . . .
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"* cians who insist that nothing, ca‘1 be done about prejudice unti
hearts of people have’ been changed experience has demonstrated that

—

D

e

essennal prehmlnary measure Contrary to the- attitudes of some 'goliti-

the

lega]ly enforced behavioral -and experiential changes have to take place
" .before attxmdmal changes will .occur. Thus, in this country, legally
enforced deseg'regatlon in the army and in-schools, neighborhoods and

churchcs has resulted in a rapid disappearance of prejudice in m
the individuals exposed to such legally enforced relationships.

of
e factis

that the ma_]onty of people who have acquired their prejudices passively
'wﬂl glve up their discriminatory attitudes if the law forces them to have
eXpenences which contradict their prejudicial preconceptions.

The attitude of political leaders| however, is crucial in this regard

If political lgaders.'support the law, experience has shown that the
ma_]onty of their followers accept the changes and gradually rehnqulsh
. 'their prejudices. On the other hand,. if political leaders for various .
" motjvations choose to be ambivalent or antagonlstlc to the law, then the

.outcome. is quite 3 different one. Events in Little Rock, Arkansas, .

in

Georgna and other’states of the South,.as well as in the Boston desegrega-
tion problem, have illustrated how cruclal the attltude of polmcal ,
leadership is in these matters.
The ultimate goal in the elimination of prejudlce is not tolerance.
Tolerance ‘has in it"the implication of cpnhdescension on the part of a
superior group to an inferior group. The. elimjration of - prejudice
ho deserve respect,
regardless of race, creed, or color, and the giving of equal opportunities
to all people. Ingthis bicentennial year of our nation the implementation
of this goal becomes more important than ever before. Once and for all
"we must remove the schizophrenia in our moral ¥ife that pre_ludice‘,
creates. Then, and pnly then can we’give reallty to the great Américan

implies not tolerance but respect, respect for all

dream of our fou

ng fathers.
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S EVALUATION AND QUALITY CONTROLAy<
- OF MENTAL HEALTH SERVICES

Robert W. Glbson

As phystc:ans we have always recogmzed that evaluanon of treat-
ment is an essential tool for improving our therapeutic methods. Quality -

_ control is needed to maintain and to”improve the level of care provideéd

.to our patients. These two activities,’ evaluatibn‘ and’ quality control,
have in the past decade assumed new significance.
s . During the sixties, pablxc policy in-the Umted States evolved to the

* point of declaring that adequate health care is the right of all persons, -

_not just a privilege to be enjoyed by a few. The -Nationfal Health
Planmng and Resources Developmegt Act-of 1974- -(PL 93- 641) in its

statement ‘of purpose stipulates: “The achievement of equal access to

health care at a reasonable cost-is a priority of federal government.”
You will note that.this statement is hedging a bit. Equal access.to quality
.health care is identified not as a right, but as a priority. And a condition

. is imposed —it mugt be at a reasonable cost: The determination.of what
- is a reasonable cost will nat be a medlcal decision; it will be a polmcal :
. decision. -

. Despite the fact that more than $30 billion a're now ~provided
annually by the federal gov(l;n:ment for health services to the elderly and
the poor through Medicare and Medicaid, our nation has not been able -
to make good on the commitment of adequate health care for all. The
escalation is staggering. Durmg the' ‘past decade expendltures for health
care have tripled, coﬁsummg 8.3 percent of the gress national product

~ in 1975, as compared to 5.9-percent in 1965, with 42 percent currently
_ commg froin the federal government as compared to 25 percent in 1965.

There hds been much debate as to whether the subsidy ‘of federal
and state funds created the monstrous problem of inflation of health;

“care costs or simply madé apparent exlstmg madequacxes of fundmg and

deficiencies in the health care system. The Planning Act does assert:

» <“The massive infusion of federal funds into the existing health care

system has contnbuted to inflationary increases in the cost of health care
and failed to prtvtde an adequate supply of distribution of health
. resources and consequently has not made possible equal access for everyr
% «._ ‘5 N % .

Despite this fallure to provide adequate health‘ég'i‘} for- aﬁ there
have been only modest increases in the benefits of most federal Healéh
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" hope is offered by sections of the planmng legislation that state:

rather poorly and coverage for mental dlsorders is still_dot\equal to

meptgl thealth pro ams, including commumty mental health centers,

) ccgggl for general medical and surglcal conditions. Indeed, many °

- a ing cut back.\It appears that Medicaid will be cut“in the coming

year. This will hurt minority groups and the poor especially. .
Generally speaking, rather little has been done to correct ineq _

n health care provided to minority groups and the poor. On'lyEmt
rge

segments’ S of the Public are lacking in basic knowl[dﬁ% regarding proper

- personal health care and methods for effective”use of available health

. ‘ N

resources” and the inclusion as a pnonty- “The ‘provision of prlmary
caré¢ services for, m;dlcally under(served populatlons + especially . . »
economiéally depressed areas. .- - = -
Emphasis is being placed on efforts to control,” to reshape, "and |
presumably to make the health care system more efficient and cost
effective. For_example, appropriations to assist health maintenance
organizations aim.to stimulate organized systems of health' care as
opposed to individual *private practice. Social Secunty ‘amendments -

- gpandating professnonai standards review? orgamzatlons are desngned to

~
.

increase participation by physicians in review activities. The ‘Planning

- Act,establishes a vast network of local, state, and national citizens’

PR

[

1

.

health:

groups' to plan, to coordinate, and. to*control health resources. Man-
. .power legislation, not yet enacted, but sure to come in thefnear future, .
will control that most - lmportant of all health resources—tramed
personnel )
It appears that the strategy is to hold back on natlonal health '
insurance until the various controls are in place and working’ effectwely :
This reflects the susprcxongoﬁgoveqlmental planners t’nat snmply addmg
dollars does not lmprove the health of our nation. X
The ‘message is plain. Payers, whether. they -be federal or state
government or insurance carriers, will make resources—dollars, per-
sonnel, facilities, supplies—available only to the degree that provrders
can demonstrate that they can use these resources effectively and
efficiently. Evaluation studies and quality control takes on a new
significance’ Wlthout them there will be no new health benefits. -~
This poses_especially difficult problems for the field of mental
outcome studies are inadequate; (2) standards and criteria
are not as yeX available; and (3) it is difficult to balance humamstlc
concerns againsihcost effectiveness. : J :
I personally) welcome the increased emphasis on medical care
d”"the overall expectations by governmental leaders for

- 1 99
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" “accountability from all elements of our society. But this is not an easy
assignment for those of us in the health field. Note the stress on health,-
not just mental healt:'ﬁpomehow mental health has been singled out for

- . special cha“exge. Thig is not a complaint, not a protest; the consumer .

.4 afld government have every right to ask us to demonstrate the effective-
: ~ . . . . . . . ° . - “ . .
hess of mental health se‘vkces. I simply want to put the issue into
perspective. ‘ - : ' L

. Consider that the National Ambulatory Medical Care Service _.

-

~ (NAMCS) estimates that in' 1978-74 there were 14 million visi

L)

physicians for colds, 18 million visits for back problems, 12 million visits
for headaches, 12 million visits .for fatigue; etc. This suggests that .’
great many visits to\physizians were for illnesses for which there is no ‘
“,.  definitive medical tréatment. Furthérmore, many of these conditions
" were probably, psychosomatic in origin. Judgments 3bout outcdme and-
cost effectiveness for these conditions are extremely difficult. Yet they
_.are nqtfchallenged to the same degre¢ as psychiatric services. : "
’ In the area of program evaluation there are. particularly trouble- -,
_ - some problems. It is not enough to judge the effectiveness of services - -
provided, It is necessary to deteri/ni'ne,yvhet}-her the needs of sall r'nembers‘..‘ '
. - of the community are being met adequately. It is important to know T
' " whether all recipients of care receive treatment of comparable quality. .- -
Especially difficult problems are encountered by minority groups. .
_ _Title VI of the Civil Rights Act of 1964 prohibits recipients of -
. federal fithds from discriminating against patients on the grounds of
» race, colot or national origin.' It is n6t too difficult to identify blatantly
discriminatory practices; but ‘more. subtle factors may impair the
~accomplishment of program goals. Among these factors are: (1) limited .

- . . . .

_outreach services to minorities; (2) lower percentage of minority clients
.than exist in the catchment agea population; (3) lower)percéniage of
minority staff membérs than’zxist in the catchment area population;
(4) lower perqentage of minority advisory board members than exist in

_ the catchment area populatid}); (5) inaccessible locations; and (6) lack
" of bilingual staff members. _ : ' . . _

* " All of these factors can be of significance to the 19 million Spanish

. speaking people in’the United States, but language difficulties are of
special ‘concern because they have the effect of limiting access to care, . ’
particularly' if there is a lack of bilingual staff “'members. Because
minority group members may have différent expectations concerning the
‘value of mental health services, eutreach educational efforts are essen-
tial. Important needs that are particularly relevant to various mirnority
groups in the, community will surely be ‘ov_erloo'kéd, unless there is -

-
s

-
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\Adcquatc representatjon at the level of those Wh\d\dcc_ide on policy and
priorities. . : . \\ )

"~ The type of treatment may be“influenced by race andgflture.
'Diagnosis becomes less accurate and treatment _reconi‘men'dation;{,less
specific with increased social-cultural distance’ between “clinician yand '
patient. It has been found that insight-griented therapy is 'le\Ss likely to
‘be recommended for members of minority groups. Alcoholics are more
likely‘to ‘be committed to’ prison than being channeled -toward,_ treat- .
ment. Attitudes of this type obvyiously arise from stereotypes and other

. ' perceptual distoftions on the part of the staff. - e

T "‘Otftcoonnle/?t‘;i,é including lodg-fcrin follaw-up are rare’and must .
.. - often rely ¢f intermediate outcome variables. For example, treatment-
" attendance is often-assessed as an indirect ‘measure of satisfaction with
_treatment: Higher treatment dropout rates are commonly found among
. members of minority’ grdups..A review by Warheit (1974) of pertinent
" . literature indicates that minority groups are usually found to have
poorer recovery-rates than others in the population, : \ '

_ There are a number of hypotheses to account for such differences;

. \ more severe symptomatology, * differential treatment, culturally alien
therapists, lack of faith in' mental health services, staff attitudes, and so

" forth. Some of-the\problem mpyi be-in ‘methodology. An NIMH report -
(Siegall, undated) concludes, “When patients”come from minority
groups or lower socioeconomic classes, the:difficulty of detérmining the
apprg;riate'ness and efficacy of treatment is particularly great.” The key

»

'+ to mosp problams of providing, evaluating, and making seivices acces-

- sible tg minority groups rests with the staff. )

.. ..- In discussing_the response made by psychiatric residents to a survey,
Gurel (1974) found that many respondents did not consider the
understanding of minority cultures to be of importance and had made

-+ no special effort to gain better understanding of such issues. Still other

" respondents indicated that, psychiatric residents could gain understand-

+ ing of minority group members by simply being exposéd.to contacts with
them in the course of their placements in community settings. Those
‘who have studied this problem in greater detail believe'that considerably

. mere should be done. N ' - ° ,

For examplé, Miranda, in a Puerto Rican Task Force Report of

> -1973, (cited in Nelleun and Associates, 1975) recommends:

1. “Schools must contain a more balanced curriculum —both quan-
titative and qualitative, course content must have more relation-
ship to organizational and . community. development and

change . . .” 24
16
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2 “Schools located in areas of Puerto Rican residency mast dcvdop o

a minimum of two specialized courses—one on the Puerto Rican
~ experience and one on community {ssues and needs.: *In addition,
S * content design by the appropriate faculty should be inltegrated

- into the rest of the school’s curriculum. This presumes enough -
A Puerto Rican facult{ members to be able to wark collaboratwcly'

X

,4,~

.. - with other staff.’
' Miranda stresses: “. . . a knowledgeablc.and amculatc faculty of
. Puerto ‘Rican background is, neccsSary in any school to counterbalance
. tlie bxas of the present writién materials and to Hegin to introduce a
~ point ‘of view defined by. the Puerto- %gcan himself father than tPc ngn-
Puerto Rican.”

o Pammpants of an NIMH Confcrcncc on Cumculum Devclopment_.
(Fiman, 1975) recommendcd ‘that dfﬁcxdl pohcy cnuncnatc ccrtam;

measures, such as: . .

-

1. “Learning about mdlwdual =mmontykroups by ldcntlfymg thclr"‘ :
“health needs and planmng and unplcmcntmg prOJects in re- 7,'.'

. sponseto those needs.” .
2. “Socioeconomic and dcmographlc background’ matcnals on

students entering courses' in order to make mdmduahzed in- -

struction based on student backgrounds.” )

_minority perso 0

the learning, proc

. “The prescncc:&“ntl'a classrooms of knowledgeable, articulate
fr '

an appropnate community to ,f,acmtatc

-

Returning to my central topics of evaluatlon and quallty c6ntrol I

would stress that these cannot be acc/omphshcd by isolated research- -

studies; they must be made an- mtcgral part of the health care delivery
system. Valuable a\ our traditional teaching rounds and clinical con- -

ferences are, they are no longer adequate to meet the complex demands
placed on the health care system —especially our goal of making. adc-
quate health care accessible to all. :

<

here are some encouragmg steps being taken The fedcral requlrc- .

for utilization' review —even though aimed’ pnmanly at cost
cohtainment —do support medical audit studies and will stimulate all
inpatient facilities to take a closer look at patterns of practice: e
The Joint Commission on Accreditation of Hospitals (JACH) has

added réquirements for medical audit studies which will soon be apphed

to psychiatric facilities. The JACH in addition has developed a perfor-

~mance ¢valuation program that can be used by staff to achieve quality
assurance. The American Hospltal Association is making a comparable

effort. ’ ~

~ . - S ¥/
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meemonal'standards review organizatfons (PSRO 's) are beginning
to look at psyafuamc Gare. The American Psychiatrig, @ssocnauon (APA)
has beenquxte active in desngmng models that contain screening criteria

.that can be applied an a concurrent basis to a wide range of psychlatnc

conditions and treatment modalities to help identify’ instances in which

- the quality of treatrwent dees not meet aceeptable standards.

A funher important, related step taken by-the APA has been the
employment of one of our members, Richard ‘Dorsey, to serve as a
consultant on peer reView. He will be available to district braﬁchgs to
assist them in igpplementing peer review activities. -

ahd evaluanon theme emerges from the growmg recogni-
tion of the need for a systematic’data base to guide and support health .
poluiy malung at every Jevel of the American health care system.. The

need for data essential to health policy development and management of
- programs, has increased geometrically ‘with - the public mves;ment in

health, the number of health semces and resources supported, and the

~

The Forward Plan further.indicates, “At present, extensive data

, gathenng and analysis activities exist in nearly every segment of DHEW .
_hcalth programs.- The utility of the large quantities of data flowing from

these_and other data-systems is diluted By three factors: (1) the lack of

" coordifation in the collection of data or standardizdtion across program
| needs£\(2) the gaps in data collected@nd (3) the lack of analysis of the

data collected and available.” And the plan states: “There are major
gaps in: manpower resources; utilization of services; costs and expendi-

"~ tures for care;.and data for areas below the nanona] level Qgeded for

planning, managing and. evaluatmg programs.” Several specific initi-
atives are identified but overall, “. . . the strategy. is to accelerate the
implementation_of the Health Stansncs System to provide comparable

‘aata at the national, state, and local levels” on vital events, health"

-manpower health facilities, ghd utilization of health care. This effort is
especially important to meet the ddta’needs of the new health s§stems:
agencies established under the. National Health Planning and Resources .
Development Act of 1974 (P.L. 93-641), the PSRO's, the national health -
insurance program, other expanding health programs, “and researchers
and health system managers in the pnvate sector. .
The above underscore my point that we - are confronte' by the

challenge to produce evidence that mental health services are effective
and efficient in order to get adequate resources to provide mental health

s
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"services to meet the needs of all Thls argument has a, seductlve appeal
- for govemmental leaders and managers, but it is not entirely realistic.
..., And it is certainly unreasonable to lmpose excessive: demands for proof
"+ on mental health services. B :
- Medlcare is a good example of the way in whlch a dlscnmlnatory
' approach has been taken toward mental health benefits. I have testified
Tepeatedly as a spokestnan for the APA urging that outpatient benefits
be extended and that the lifetime hmlt on hospltal benefits be elim-
" inated —but to no avail :
~# The inclusion of coverage for renal dialysis and ludney transplants .
-as ‘well as other benefits for those with kidney disease, stand in sharp -
contrast,'With virtually no challenge, coverage that will séon reach a . ’
. - cost -of a billion’ dollars annually was prowded for those with kidney
¢ disease/—perhaps 50,000 persons. Unquestionably they are deserving of
. care, -but it surely seems that if we can put ‘'such a large amount of funds
“into a program that for the most part improves the quality of dying, we
© ' can fund mental health. programs to improve the quallty of living. -
: . -As already 1nd1cated I support evaluation but this should be built
" * into all health legislation in such a. way- -that the progress- of programs
., can be momtored and adjustments can-be made to increase effectlve
+ . ness. If over time they do not contribute to health, then limitations can.- -
be gmposed In other wol'ds we must not wait for absolute proof before - = .
covering mental health services. Actually, the lncluslon of coverage’
“offers the best opportunmes for_ evaluation. "It also glves ‘ushthe best -
chance of- ‘determining’ whether good mental health service reduce the
~ utilizition of general medical and surglcal servxces,
'suggest
Evaluatlon? Yest Qualxty control? Certainly! But let’s have them on-
an ong_onng basis, as parts of the process of- care, not as an ob,stacle or -
. justification for cost saving cutbacks. Yoo o
~. . .In closing, let me return.to the needs of the Spamsh speakmg/

-

. populations of the United States. If real progress is to be made, we must
look to Spanish’ speaking psychiatrists for guidance and leadership
" There are approximately 720 Spanish spealung’ psychiatrists within the
APA. These members are an enormous resourcé. It is estimated that
there may. be .about 375 Spanish speaking psychiatrists who are not

‘members”of the APA. -Some may haye problems as foreign medical . - »
- graduates in quahfylng for hcensuré many do not—we neéd them in
N the APA.~ ' :

It has.‘been gratrfyrng to see the progress that has been made :
(l) the APA Task Force on Spanish Speaklng People has now become :
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_the Commlttee of Spamsh Speakmg Psychlatr;sts (2) Spamsh sf)eaknfg-,
psychlatnsts have accepted appointments to many key- comml’ttees ‘and
councnls including Victor Besnal (Chairmgan, Council on Internatipnal
Affairs), Pedro Ruiz (Membership, Advisory Committee on Minority
‘Fellowships), George Adams (Program), . Ramon Fernandez-Marina
(Fask- Force- on Liaison with ‘Ingernational "and” Forelgn Psychiatric

N ﬂ; Orgamzatlons) Alfonso Paredes (Graduate Educatlfm) and Cervando *
Martinez (Publlc Affairs); (3) the pyblication of a newsletter-is facilitat- o
ing commumcatlon ‘ambng Spanish speaking psychlatnsts which should
Thelp to increase membership in the APA and increase: participation of - '«
those who ‘are already members; and (4) this conference itself, with.its '
theme—Psychlatrlc Services to Spanish Speaking Populatlons in the_.
“United States— will help increase awareness..

_ - Speakmg for myself, I know that until recent ‘years I lacked aware--‘

~ ' dess and" sensitivity to the specnal probléms.and needs of the 19 million

' Spamish speaking persons in the United States. Thanks to Spamsh.
" speaking psychiatrists, I arh becommg more sensitive to ‘the needs of the
‘Spanish speaking people. - =~ : - - -

Finally, I will stress again, évaluation and quahty control are not. -

ends in themselves. They are prereduisites, the negessary" tools needed to
assure that adequate-health resourices will be‘n’ﬁde available ¢o that we |,
may. achieve the goal of dequate and accessxble mental hejlth servxces"‘ ‘

s forall €ersons. N, i v .
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THE COMMUNITY MENTAL HEALTH CENTER IN THE CENTRAL N
v . cITY: |ssues FOR THE ADMINISTRATOR , i\

14

o ‘ ‘ Alfrod Freedman
> . . - & .
~ Since the launchmg of the program iin 1963, the commumty mental_»
“health cerjters in the United States encounterijg ‘the most dlfﬁculty ha¥e -
been those in the central city. While the. pe entage of failure in the
central ‘cigy has been hlgher than that outqrde the crty. all have not

 failed. ’ « o

One of the major problems encountered by commumty mental

health centers in the central city hgs bee’h dealmg with the minority
populations inhabiting the catchmgnt area. It is clear that those in -
charge of the community mental hgalth centers—the administrators and .
= the diréctars —too often are ill-prepared to deal with the pgpulatlon they )

~ are serving. Frequently those in charge of the community mental health .-

) center are of dlffert:jt ethnic backgrounds than the population served .’
-+ -However, having indviduals of the same ethnic group as directors has
not. necéssanly guardnteed success, even though such individuals may at
. first receive greater sympathy and tolerance from the population. For
all adequatg training is necessary to develop the’ knowledge skills, and
atfltudes that are prerequisites for dealmg- with the very drfﬁcult

problems of an.inner city population.

.+ What advice can'one offer to the leadershlp of a commumty mental *
health center for dealing with @’ central city population, while temaining
committéd to excellence in mental health care delivery? The community |

i mental health center director must have great respect for the individuals
who inhabit the tatchment area. It must be “a true Tegard and not .,
merely acceptarice or condescensron Differences of ethnicity, class,.
educatjon, or expenence must not blind the director. to the strengths,
unique knowledge and experience, as well as the abilities of the citizens
inhabiting the area. Having recognized these strengths, the director will

~ then be Willing to work with others from the community, either through

° community organizations or individuals ir the ‘community. Too often
the staff decides to go into business for xtself by setting up storefronts in. -
the name of the commpnity mental health center Well mtentloned and: i
often with missionary zeal, the staff at such installations ignore an '
“already high order of _existimg community orgamzatlons—fratemal

" social, political and religious.- The analogy to the missionary is.appro-
"priate; since frequently the aapproach is that of bringing the “true word”
from afar to those who -are lgnorant of the best way to do things. One

Y
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'mu:t learn to ) “share leadershlp, accept ‘the leaders'hlp of community

- groups, or provide leadership in a joint enterprlse \determmmg the best
- _role appropriate for each situation and issue. Top often the professional
.+ staff alone determines program goals and priorities without considering

O " the aspirations and sénsitivities of the community, as well as the necessity
--%% _of involving them in the planning process from its inception. It may turn_.
‘ out that the goals sought differ markedly flom those considered most
desirable by the profession. Progress must be achieved through collabor-
ation,’ through brokerage and through negotlatlon The days of confrpn-
tation polltlcs are over. Desire for negotiation and meaningful social
;i ... progress is greater now, sinceexperience has shown that simple solutions
- supported onjy by rhetoric do not present: lasting results. One must take
.-. _ advantage of all opportunities to work together in mutual respect.
. In, the work of the New York Medical College Department of,
) Psychlatry in East Harlém, we have found one of the best areas of such -
ynership has been that of housing. By jommg together with nieighbor-
hood groups interested in rehabilitating existing housing or building new
housing, as well as joining togethér rwnth the populations. of existing
public housing, we have found many opportumtles for developing
. significant mental hea‘lth_prograrps C ’
’ The high priority 'given by community citizens to health matters, -
" - and particularly mental health, has surprised many. Very high concern
-is manifested for the rhental health of children and of the aged. Mana-
... gers, a.well as individuals living in the.houSin% projects, have been
trained and mental health stations have been set up in relation to
_ housing units. Thdse mental health]stations have been staffed by the -
residents of the housing project with consultatlon and backup by the
'commumty mental health center. _
This emphasizes the necessity to- pay heed to the diverse iriterests of
.-those who surround the center. The socnally responsnble mental health .
.director cannot affprd to shrink from the task gt ‘hand by saying, “Ieis o
not my problem The director and staff do not. havé to become’ . C
orgamzers and developers of housing projects. However, they must be . .
' a& to join together with commumty groups to- develop better housing
~ oF improve existing® housmg as'a concomitant of i improving the delxvery ’
_of mental health services. The director must be committed - to ‘join
together with community groups to’' develop better housing or improve
. existing' housmg as a concomitant of improving'the delivery of mental
health services.' The director must be committed to join together with
the residents. through example, educatlon and participation .in the
~devefopment of priorities and programs. Roles ‘must be -clarified and '
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PR ibilities- delincated: The-director of a-community mcntal health——-
L center, also will need great skill in dealing with thie staff of the center.
»° 7. One of the most difficult arcas is the reconciliation between
. apparent inside needs of the center with outside pressures and needs..
-~ Often, this mamfest‘a itself in the conflict between training and service.  ~
~ Thus, those responsible for service may feel training needs and the time .
required are an intrusion or an obstacle to providing better services.
Those. responsible for training will emphasize the need to develop
larger numbers of profcsslonals and nonprofcsslonals to serve the steadily
" mounting needs of the communis. Likewise, community people may
look upon training programs as a “ripoff”’ and waste of their tax funds.
This attitude may alsp be prevalent in myopic bureaucrats who are more
‘®concerned with cost-benefit and thé balance sheet than with provmon of
services currcntly or in the future. For area residents, constant education
and shanng of information is’ necessary in- order to delineate the
objectlvcs of a trammg program, as well as the constraints. .If training
programs involve not only professionals, but also the training of mental
~ health workers from the immediate neighborhood, goals and aspirations
‘can be better communicated and accepted.
Agreement on goals between community mental health center staff
and community residents. is all imporgant. Foo ‘much time -is spent in_
- crisis management without ever. delineating 3t ledst middle-range goals.
By collaborating one must determing what can be achieved, the
_ resources available,@and then, guided by experience and research,
~ deveélop -a strategy most likely to achieve those goals. One muit never
promise more than one can deliver. In joining together for mutually
determined objectives, it is necessary to weigh the limitations, o'bstacles,
and circumstances that may hinder. or prevent the achievement of set.
goils. The realities of funding must -be shared. Somehow thé sense of
bemg in, thmgs togethér, with the possnblhty of losing sometime and
- 'winning sometlme is mutually accepted. The notion that one may: have
~ to compr. between what is ideal and what is feasible mus€be agréed
~-  upon. This does not mean that one must always try to act in a safe and
. sure fashion. Innovation must be encouraged and this means takmg
 risks, risks in sharing authorxty guch as turnipg leadership over to those
commumty organizations which “have not exercised leadership in mental
'~ health before. .
One must be prepared to-use many modalities and synthesxze many
" variables in solving problems. “The . field of psychiatry is too often -
L charactenzed by those whose thinking-has become polarized around a
B smgle mod‘ahty, w°hether it be psychopharmacology qrr psychoanalysls
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——'fhmmamecemtyfor continual- evaluation- ancﬁﬁaomtonng of -
"+ . programs for their effectiveness in meeting ‘the socfal- needs of the, -
S community “This is one of the most ‘important roles the «staff of the
. community mental health center can carry out. In this regard they
i "must, first of all, consider access: Which consumers are able to get

i " which services and who gets'left out? Secdhd, qualify of services must be
evaluated: How good or bad are the services-ghat are ‘delivered as
measured by which standards and with whaf differentials among
populatlon groups at risk? The third is financial: Who pays how much
“*for services and by what arrangements? What happens to level of cost in
the health sector as compared to other sectors of the ecenomy?.

"It is apparent that a kéy role in community mental hedlth centers.is
in the hands of the director of the center who must have a high dcgrcc of
managerial competence. Directing.such a center, particularly in the

: .central city, is an arduous task. Given the problems often entountered, *
Y onemight conclude that the best training would be in law or in finance.-
" . However, one -should not conclude that the best administrator in a
. mental health situation would be a lawyer, an accountant, or a person
" exclusively trained in admlmstratlon The great need is for individuals
- with experience in the mental health field — psychiatrists, psychologists,
and social workers—to entér the field of administration and assume
leadcrsfnp With this background they will be e.xqumtely scnsmvc to the
needs of the community served. This is of utmost unportancc in the
central city when one is.dealing with minority populations. Like w13c. the

) dlrcCtor must be kccnly aware of the aspirations and needs of the staff of

- the center-and set programs and goals that the commumty and the staff

‘can Jom ‘togethqr in achieving. - :

O It is essential to keep in the forcground the purpose for whlch the
", facility was established and those ‘whom i is to serve. The primary -
purpose- of the faclhty—trcatmg citizens in distreds —must -never be .
forgotten. If there'is true commitment to the commumty, the success: of ’
-the center. will'be assurcd ' : '

-




Lo N OF PUERTO RICANS

. 1

CthICAL ISSUES IN- THE PSYCHIATRIC TREATMENT

Vicente Abad | .
. *JuanRamos - Ellzabeth Boyce

In areas on the mainland where there are Spanish speakmg

‘communities, there is an increasing need for menta)] health programsto

respond effectively to that population. As their marginality decreases
with increasing political power, more attention may be given the-
- demands of Puerto Rican leaders for relevancy in commumty services. A
number of writers have pointed out the importanice of recognizing the
language .and culture of Hispanics in service delivery, emphaslzmg
hiring bilingual-bicultural staff (Abad, Ramos and Boyce, 1974; Padilla
and Ruiz, 1973; Philippus, 1971) Yet, even under ideal conditions when
administrators are willing to modify programs ‘and. allocate adequate
staffing resources, the Hispanic patient may still be a puzzlement,

baffling to diagnose ‘and treat, and a challenge to the theories and

methods acquired in most clinical training programs. The intention of e

this paper is to identify those clinical issues which, if not always unique

to Puerto Ricans, are frequently seen among Puerfo Rican patients at
psychxatnc clinics. In doing so, the authors share some of their clinical
lmpressmns of the Puerto Rncan psychlatnc patient. :

Some Background .

For the past four. years,-the authors have been affiliated with a
psychlatnc service devoted exclusively to the Hispanic population of*
Greater New Haven —the Spanish Clinic, or Clinica Hlspana at the
. Connecticut Mental Health Center. The host institytion is'a comprehen-

- sive mental heaith facxllty sponsored jointly by the Yale University

Department of Psychlatry and ‘the .Connecticut State Department of
, Mental Health. Since comments stem ‘in large part from impressions. -

gathéred in the Spanish Clinic, it is well to look at some data on the

POpulatlon being served.. : /
- The Hispaniq populatlon of New Haven mostly Puerto Rican,

+ numbers approximately 15,000 people. The majority of adults attending * -
_the Clinic are of lower socioeconomic status, madequately housed,
poorly educated, unskilled and often -unemployed. They reside in ghetto °

nelghborhoods where isolation' from the Anglo community reinforces
ethmc cohesion.- Famllles -are large and frequently splmtered through

s
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/' migration or as a result of préssures found “on the mainland- that ————
" contribute to separation. They share with California Mexican Americans
‘some of the predictor variables corrclated with mental breakdown, as
shown in studies by Karno and Edgerton (1971) and Torrey (1969): poor
communication skills in English; the poverty cycle, i.e., limited educa-
tion, lower income, depressed socij_xl status, deteriorated ‘housing, and
.- minimal political influence; the survival traits from a rural agrarian
* culture which ape relatively inéffectual in an urban technological
" society; and the problem of acculturation to a society which appears
prejudicial, hostile, and rejecting. .
Our discussion, therefore, is pertinent to Puerto Rican patiehts
from ‘the lower socioeconomic class. Middle and upper class Puerto
Ricans share rhany cultural traits, beliefstand values with Puérto Ricans
in poverty. However, education and other opportunities of a higher
\ sodial status have given them more alternatives.and resources for coping
with stress. ‘ ’ : S
.. Commion Clinical Problems :

@ Hundreds of contacts with our patients have revealed such a repeti-
'"tion of symptoms, life situations and experiences, -that upon af initial *
interview with a patient, one is struck with the familiarity of a theme
heard many times before. We do not suggest a lack of individuation
among patients, but rather a similarity in clinical material that is useful

“in building one’s understanding of the Puerto Rican patient.
~ Puerto Rican patients present with an unusually high degree of
somatic complaints. Statistics from the emergency room at Yale-New
' Haven Hospital reveal an exceptionally. low number of Puerto Ricans
. being treated as psychiatric emergencies compared with those referred .
for medical treatment based upon heir presenting complaint. -

- While Puerto Rican patients insist upon the legitimacy of the
s “headaches, dizziness, muscular aches, chest pains and palpitations about
™ which-théy complain, they also have a sense that their symptoms would
be relieved if they could only control their “nerves.” For example, one of
_the most common complaints of physical distress is the dolor df cerebro
(i.e., “brain ache”) which they locate in the oggipitaland r cervical
+ areas. Whereas other possible physical .conditions, such as cervical
" spondylitis might be involved, the dolor is probably equivalent to-the '+
.. “tension headache” of Anglo patients. The approach to somatization
" found most useful by clinicians at the Spanish Clinic is one that accepts
- and seeks to relieve the bodily complaint of the patient and, in that
process, gains he.confidence of the patient, which allows exploration of -
underlyipg probléms. * .1 L ' '
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Seen almost as frequently as patients with somatic complaints are

. patients who are non-psychotic, yet describe hallucinatory experiences
~} "which we will refer to as pseudo- -hallucinations. Compared with hallucn
' x:nonl of a psychotic patient, pseudo-hallucinations generally tend o
less dramatic and often occur just prior to falling asleep at night. In
genernl ‘they are less disturbing psychologically and more culturally
syntonic than haHucinations of the psychotic. Their onset is frequently
precipitated by situational stress of a transitory nature and typlcally
- includes visual imaginings of auditory sensations of hearing one’s name A
bemg called, knocking at l{c door, or strange noises about the house. =
Voices or visions of people recently deceased are not uncommon.
" Pseudo-hallucinations suggest a link to rehglous beliefs and the
.- 'supernatural. While often disturbing to the patient’s equilibrium, they
}ly_m;gntnbutc to a sense of well-being. Some form of communica-
tion from a loved one dcpartc(Lmay be both welcomed and expected as
family and friends gather after a funeral. The longmg of a patient was
depicted in his description of being transported by spirits to Pue o Rico _
* each night, to be. returned the following morning. Am elderly pancnt
appeared to be preparing for his own deéath as he talked about repeated
 transportation to an cthereal hcaven where  he met old friends and
relatives.* : '

- * Pdeudo- hallucnhatlons may, dlsrupt only temporanly an mdmdual s
staplllty/ Unfortunately, they can be overdiagnosed and result in
unnecessary hospitalizatiens. At such tinies, the barriers of language and
culture between Anglo clinician and Puerto Rlcan patient are critically
apparent. : C.

Although idemiological data is still inadequatc available studies
" point to a hlgﬂlcxdcnce of schizophrenia among Puerto Ricans, both
on the island and on the mainland, a finding perhaps not too surprising
since psychotlc disorders are_more. prevalent among the poor than other
socioeconomic classes (Green, 1960). Recent statistics show t{.at th

"+ median income for Puerto Rican famllles is the lowest of all eth
_ groups in the United States. : .

Whereas Rogler and Hollmgshcads (1965) research revealcd no
sx'gmﬁcant social or cultural differences between parental families, or
even life experiences between schizophrenig and non- schlzophremcs
others have é‘xplamed the high' incidence of schlzophrema and mental

~s" illness as related to a cornposite of certain cultural traits, social condi-
tions, migration, prejudice, language barriers and misdiagnosis. ,

: Fltzpamck (1971) reviewed studies which examined Puerto Rican
culture as it relates to .mental' illness, and concluded that certain -
childrearing practices in Puerto Rico may foster tensions and conflicts in ’
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‘attempting to assess a patient with whom they can

‘ adult life: the emphasn of submissiveness among females, thv stress on

machismo among males, a close dependency between mother .and son,
the emphasis of pewer in relationships which may result in subscquvm
resentment of authomy figures, and an cmphasis on yespect with an

. exaggerated sengjtivity to offense, with a resulting potcnual for physical

retaliation. During 0\0 formative years of childhood, poverty adds
|mmea§hrably to the stresses felt within the family.

The possible effect of migration upop the intidence of mental
illness suggests a,number of possibilitics. Some authors have claimed the
disruptions of the miigration experience arc directly related to mental
breakdown in vulnerable individuals, whereas others have proposed that
migration may_be particularly attractive to individuals who already
suffer from emotional disorders and seek in migration a relief of their
distress (Fitzpatrick, 1971; Murphy, 1955). It should also be noted that
th® migrant populatlon may indirectly bias figures on schlzophrema

_since most migrants relatwcly yming and schizophrenia is an illness -
" of the young. Although/not controlled with the normal Puerto Rican

population, our observations in the Clinic support the view that
psychiatric patiensm are particularly mobile, frequently changing their
local address and moving back and forth between mainland and island.
Language and prejudice have clearly influenced the labelmg of
psychopathology and servi¢e de very to Puerto Ricans. We are aware of
problems. encountered. by(q‘ o psychiatrists and @;r clinicians in’
not communicate
directly. At times, there can be an overestimation, of pathology, as when
there has been an episode of dlscontrol or the patient appears histrionic.

In other situations, such as cases of mild thought disorder or skillfully

concealed paranoia, pathology has ‘been underestimated. Of great

for psychiatric illnesses which they may not have.

Problems of impaired impulse control, implicit with thti_pgtentlal"
for harming self or. others, are a concern of many, of our adult
patients. This problem seems to increase at times of hormonal change

" such as puberty, premenstrual and post-partum periods and the onset of
-menopause. Overwhelmed mothers express fears of losing control with

thelr children and, at times, children may be punished harshly when the

.acts ¢f retaliatory behavior toward- person or property. Such-unpredic-
table behavior is as destructive emotionally to the individual committing
the act as to a person living in fear of attack. In part, 4 contnbutmg

factor to the explos'w:\ness of many patlents is the excesswe suppression ’

.
‘
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- concern is the possibility of Puerto Rican patlents becommg hospltahzed o

_mother is under menta] distress. Functioning is disrupted by threats or,-
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. brought on by an angry ver

of anger and verbal aggression “inculcated in Puerto Ricans “through

childrearing practices.
The high rate of suicide ajtempts among Puerto Rlcans is borne out

"by spudies at Bellevue and Lincoln hospltals in New York City (Marmor

1954; Trautman, 1961) as well as statistics from the Yale- New Haven
Hospital where suicide attempts account for the majority of psychiatric
emergency admissions. Terming the, suicide pattern among Puerto

" Rican patlents "the suicidal fit,” Trautman describes a typical eplsode as -

"... an act in which a person, in a state of intense emotional excite-
meént, suddenly runs from the scene to another room, snatches whatever
poison is at hand and swallov;;?. The whole episode in many cases is

argument. . . . These swallowers of
poison were highly emotlonaly agd had usually suffered Arom emotional

" stress wnth recurrent crises for quite some-time before the suncnde/'

attempt.”

- Clinicians are contmually impressed by the quickness by which
outwardly hostile |mpulses unable to find expression, can suddéenly turn
inwardly, and result in a suicide attempt. Assessment of suicidal and
homicidal risk requires careful evaluation. Alcohol often plays a sngmﬁ
cant role in precipitating homicidal-suicidal. behavior. In our opinion,
minor tranquilizers can have a paradoxical effect with such patients and

_should be prescnbed with caution. In cases where suicidal behavior is

present in a patnent with underlying depression’and faulty. impulse
¢ontrol, the combination of amltryptllme ang, perphenazme can often be
helpful. *

Although the Spamsh Clinic- is about to embark on a recently

.- funded program for the Spamsh speaking alcoholic patient, our experi-

ence with alcoholism to date is limited. i:{lstory taking of our patiénts,

however, indicates that it is widespread on the island and on the .

mainland. We have seen its deleterious effect on our pa'tients and their
families.

g ‘Data colleéte‘dnm the New Haven Police Department in 1971 .
in

icate that Puerto Ricans are underrepresented in arrests foi public
intoxication campared with populations of blacks and whites. This
probably occurs because of the protectlveness of-the family toward an

~ alcohol abuser whom they ‘tolerate a‘shleld ‘We' antncxpate “that
~ jdentifying oneself as an alcohdtic who needs help -will be a difficult

admission for the machg, Puerto Rican male.
A successful alcoholism _program for Puerto Ricans.calls for vigor-

. ous case finding with cooperation from families, employers clergymen, '
'_'etc who are able-to put pressure on the alcoholic to 'help motivate hlm

o .. B . "
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16 seek help. Within the context of machismo, it can be emphasized that
it is manly to congrol the alcohol problem and not vice versa.

Finally, the Puerto Rican qtaque is a familiar reaction often precip-
igated by poorly reprcucd ang$ after a family discord. Often misdiag-
nosed, the atgque is a hyperkinetic episode, including a display of
histrionics o(“agggreuion on the part of (We patient, and sometimes

‘culminating in a stupor. It is critical for clinicians to be able to differen-

tllte an ataque from an epileptic seizure or other pathology. .

M formef patient who was subject both to epilepsy and ataques .

reported that, duri £g the epileptic scizure, he lost consciousness,
sometimes bit his tbngue, became incontinent and felt sleepy and

amnesic after the episode. In the case of the ataque, a prior emotional -

upset would usually elicit it. He would become agitateg, would cry, and
would feel like running away. Aftér walking aimlessly about the streets,
he would end up at a friend's home or a bar, kicking the furniture,
flinging hlmself about, and possibly fmntmg at the end. Thoulh ataque
patients may sometimes claim so, as’a rule, they are not amnesic and,
upon closer intetrogation, can usually remember what took place. There

are obvious manipulative features and secondary gains from an ataque.

since the patient can express his hostility without /o\fsers holding him
responsible for his behavior, and he usually manages td mobilize friends
and relatives to his aid. B
In cases of temporal lobe epllepsy, dlstmctlon bccomes more
blurred. However, as a tule, the ataque behavior is more complex,
charged with greater affect, and usually provoked by frustrating events.

'Olhor Clinicat Issuos

o Many of our patiefits, especially those with the fewest social
resources, present with a multiplicity of problems, and often appear

helpless and~dependent. They turn to the clinician for solutions to
- extensive personal entanglements,  redtdpe. complications of social sys-

tems, or extreme misfortunes dealt them by life. Responses by clinicians
feeling overwhelmed and |mpotent in their ability to help, or misguided

by fantasies of ommpotencc can vary from oversolicitousness to anger

and rejection. Cognizant of .the relationship between social conditions
and psychosocial functioning; we do not hesitate to assume an advocacy

role in behalf of patients. Helping patients with tangible, socioeconomic ‘

problems can be an entry into treatment at a psychologlcal level.

However, social and economic pressures transmltted to, the- therapist by

the patieat should not obscure the need fot psychologxcal intervefition.

30
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. The issue of the use of paraprofessionals has become one that ~

almost. implicitly enters into any discussion on mental health and
minorities. For Puerto Ricans, the iMOm paraprofessional has
opened doors to services otherwise denfe@®them by virtue of lgnguage

and culture barriers. Our concern is .that paraprofessionals [eceive-

adequate training and ongoing supervision for their amsignments and
that they be complemented by bilingual-bicultural, professional staff.
We are aware that the scarcity of profeuioml staff qualified to work
_with Spanish speaking patients can easily result in the abuse of para-
profeniénah through mlgnmem to them of excessive clinical re-

pomibilitie-

“The dilemma of pomble overburdcmng of our paraprofessionals

'~ reflects the failure of training programs to prepne Anglo clinicians with

_the ability to work with Spanish speaking pat\cml We have .had the
. opportunity.to test two different models for using paraprofessional staff
* i mental health lcrwcu In bne model, after a period of inservice

~+ clinical ‘training," pauprofemomls are given the rcsponslbllny for

primary patient care. They receive professional support and supervision,
but they are the “therapists.”” In the second model, only the professional

staff have responsibility for pauem treatment. Professionals are assisted, -

by paraprofessionals, monly in the area of dealing with' community
resources. There are advantages and duadvan(agcs in both cases. In the
first model, bilinguakbicultural staff are used more fully, but therein
"lies the danger of their being abused when given professional responsi-
"bilities withow adequate training or support. In the second model; the
professionals and paraprofessionals try to meet all aspects of patient care
~ through a team approach. The cost of this model is higher, and it also
maintains a rigid'role definition for pauprbfculonah

A smkmg commonality found in the course of taking a history.on
- our patients is that of early life deprivations and loss. We encounter
“numerous examples of women who sought escape from the harshness of
thelr fives. as children by entering into early sexual relationships with
“men. who later deserted them. Adult life, including .migration and

. experiences on the mainland, often perpetuates the deprivation that is ~

" clirtically manifested in patients who reveal depression, low self-esteem,

“sense of distrust, difficulty maintaining longterm relationships, and.

craving of oral needs. “The- prévalence of consensual unions facilitates
- impermanency pf commitments bctwcen men and women, in turn
affecting family stabllny amj creating situations of parental deprivation
for children. Nurturance in chxldrcarmg patterns is often mconmtem

. ‘ . , 31 “Q . . . .t . ’ .
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Oral nceds may be alternately deprived and gratiﬂed “excemively. In
addiion, parents tend to foster depender 1 strong oedipal ties with
their children. Such practices are kngaao potentially result in the
development of oral and hysterica malities (Malzberg, 1956).
Extensive studies by Wolf (1952) and Green (1960) dederibie in detail the
paserns of childrearing and other cyltural influences on behavior and
are helpful resources for clinicians looking to better understand possible
etiologital configurations in the behavior of Puerto Rican patients.
Stereotyping of paticnts should be avoided. Patients present
themselves at different levels of ego dcvelopmen! and wuh a range of
requests and expectations. Miny paticnts prefer intermittent- contacts
over an extended period of time with casy aceess to services at times of
crisis. To insure ﬂexibility and responsivity in our dervice, it Wa¥ initially
dlmgned aa “walk;in" clinic. However, we soan realized tha‘ﬁcmphhsiz
ing “walk-in" visits did not encourage longer- tcrm therapeutic relation-

ships. Our clinic has evolved to secing pauemn on g,r{lgular appmmment
basis while maintaining flexibility in crisis situations. Rather than any

particular treatment approach, it is our opinion that the pcrsonal .

qullmu and special skills of the therapist will determine the success of
treatment. -

The importance of espiritismo as a source of help and support for

" the mentally ill has been emphasized by many. authors.’ Attending an

. espiritismo center does not carry with it the stigma, of'receiving psychi.

" . atric treatment.. Certain authors have recommended including indi-

. genous folk healers in mental health programs (Garrison, in press; Ruiz
and Langrod, 1962; Torrey. 1969) The Lincoln Community Mental
“Health Center in the South Bronx is having a positive cfpcnence with
folk hellers and utilizes them directly in their treatment program. Ruiz
and Langrod (1962) reported that mental health professionals, observing
the practice af espiritismo, were impressed with. “. . .-a bullt-in

‘caretaker” system, capable of translating stressful events and deviant,

behavior into acceptable explanations for their.occurrence and offe_ring
specific remedies for coping.with them ['and-P . . therapeutic value of a

set of beliefs that provxdcd social support for persons undergomg" :

emononal disturbance.” These investigators have devclopcd inservice
trainipg to familiarize their staff and folk healers with each other’s
practice and propose training. folk healers as a means of incorporating
them as assistant therapists in- reental health centers.

Open collaborationstsetween folk healers and mental health profes-
* sionals remains, controveqial The subject provokes heated discussion for

and agams‘!. its merits ‘among Puerto Ricans. Dccislons whether to -
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ps}chtatnc settlhg Degree of receptivity may vary between communities.

Rlcans toward espiritismo; concern that tnd1v1dual's strongly anOlVed in
ca rehgtous faith may feel offended by an official endorsement  of
espmmmo, and the preference of, many pat;ent.s attending centros to
".Jkeep thelr visits' a _private matter Research is needed to- clanfy those
~circumstances- where folk healers mlght be most effective and where
they would be less s so. or even contralndtcated : '

COncludlng Rematks Ty

There remains a- challenge tQ communtty mental health centers in

the 70's to‘insure relevancy of their programs. to target populatlons that

". are ethmcally and Culturall}c diverse. Clinical traxnmg prograrns should

- gtvq a hxgher priority to the study of socxal and cultural factors in mental
illness, to the development of cultural awareness and to principles of "

il mvolve espmtzstas in mental health programs will. be dependent upon_ -
the prevaﬁmg climate of the individual Hlspamc community and the = -

-

'. cross-cultural ‘therapy. Cross- class ‘and cross-cultural, misunderstandtngs .

between ethnic’ mtnonty pat;ents arid mental health professmnals wilk-s
' otherwxse contnnue to tmpede effectlve servrce delwery ’
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A cqumunuw MENTAL HEALTH PROGRAM Foa THE :
:_f -'--sm\msu SPEAKING POPULATION IN CHICAGO: .
T EIGHT ’IEARS OF E oLiToN - " Lo

1,

Molsas Gavlﬂar .' o Albert Vazquez' N

-~ -*\\
L)

, |Pablo Holquln c .i Mary,ﬁentfle ‘ John Tirado B
bt e ﬁ ‘ BREP
lfnder ‘the’ aegis of 'the war agamst poverty of the 60’ and the

02,

-

e

mty .Mental Health Movement mental health servjces beca:@' ’*;
! agcmble fot thee first time to minorities in £his countryx, - el L Fae
1 After the Black populatxon persos of Spanish spea'krng origin form =
j'-'the largest minority group. in-this country, with 9.6 milliop people (US— -
'+ Census of Population, 1970), or roughly 5% ‘of the total population. The .
w > four major Spanish speaking: groups are the Mexigan Americans or “Chi-
- cangs,” the Pyerto, Ricans,’ the Cubans afid large groups of Central and
‘Sonth Amencans Of these groups, the Mexican® Americans aré the
T larmt in number, with 5.5. mjllion people* (U.S. Census of Populatxon,
1976) largely disseminated across the southwestern states,
- I’ thc«cmywof Chicago; a cordlng to the 1970 U.S.: Census, ‘the
, Spamsh speakm_g pbpu!auon ) 247 8#8 which represents 7.3% aof, the
_ + city's total _population (Chicagp’s s Spam?h« Sbeaki’ Popﬂ;atzon Se[eged
Statistics, 1978). ‘
: The unique lmgulstlc, social and cultur charactensucs ’,of the
~ Spanish speaking populatlon make the design of mental health services
a dlfﬁcu}t task, requiring new models to be developed and evaluated if -
- semces are. to, :be relevant,, There have, -of course, been” prev10us
Khxpcnmentakmental health pmgrains Whlf’h have: nyarshalled commpun: -»
\resources to’ relieve social stresses -and effect 'i.nshtut‘lonal‘ change
- (Ruiz’ anfg&&hrens, 1973) Many have used bxhngual staff, “wakk-i AN g .
_ clinics, educational and preventive. programs (Abad, Ramog and Boyce, -
1974), and indigenous nonprofessionals both as merital ‘health worker.s
~ (Reiff and Riessman, 1965) and as- social change agents (Schénsul, -
1974) ‘Currently, the lmplementatlon of a J?ﬁneral systems model based .

on the recent ¢oncepts of an “egocentric sogial network” (Bott, 1957) is -
> also being utilized in ong project at the Unijpfers of M{ami, Department

. of ;ysytmatr?g (werdgn“‘an,,lgvs wadg;an ahd England 1978;, Lefley, .
“-', J ‘_ i« v.u\" ;’i‘ \., (XL : ’-./4" W 5 .x.} .‘. .‘1:'\' .;:\\"f : ",." 3
.

e S ' . ; !
i ‘Edit"}s ‘riote; J ese ﬁgures a;e dispufedl}ymany (e g U, S‘Commngsum' ' """
, of {CRil< ,Rrghfs 1 and ! are"‘s gross un&eresumates of ;he aétual
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' 1975). Nevertheless a comparatiye evaluatxon of the different theoreti-
al models as well as their ﬂmplementatlon and effectlveness is yet tp, b$
done, - . : :
. The authors present the ‘developmental hisypry of a commumty
menml i;ealth program in Chicagy,. Illinois betyéen 1967 and 19767 =
. ‘"Over thds elg.l;lt *year period ch%nges in:the political clinfate, community '
" 'awareness, fedéral support, mstltutlonali control and ethnic distribution-
brought about a metamorphosis of a program emphasr;mg training and
research, into a cornmunity program serving pnmarlly a large popula-

»

- tlon of Latmo(resldents o jou Y
. i D - Vo w0 - . Y 4
‘ Developmental Hlstory of the Program o o LA . '

The Commumty Mental Health Program at the Westside Medlcal
Center in Chrcago began-its eight year cycle of fun(fmg in- September
1967. ‘This grant was designed and. submitted by a task:force of -

. - personnel from the various umversnty and state mental health mstltu- ' _
» tions at the Medical Center. The grant linked, inpatient and specialized e
B psychlatnc services at the Medical -Center’ with outpatient clinic “out-

 posts” located in each of the three major commumtles in the catchment .

_ 'area (Freed and Miller, 1971) N 'zt: x 3’ . 1%
"-"-f.}i.-?. The catchment area of the corhmumty mental health program was ‘
located djacent to the Medrcal Center and coveréd an area approxi-
mately 1)) square miles op. the west side of Clticago. The population of

150,000 *was comprised-"of ' Latinos (prrmarlly’ Mexicans, 50 percent), -
Middle Europeans (primarily. of Pol{h,l and, Czecl'»pslovaklar("descent 30 G
percent) and Blaaks (20 percent).: '
. Theg 3ls of the program, ag taken from the borlg'ma'l R%Oposal were .
_to _provrde*semces for three ‘commumtles in -the. catchmenb area, to.
encourage *cOmmumty paruclpanorf of resrdents in the .events and' CLT
" decisions of the program and to facilitate community orgaruzatron and
other activities which can prevent mental . illness. The provision of
cu-lturally relevant care to the non-white, non-middle class residents of
.the catchment area was strongly related to the assimption that sogial .
'~ and cultuzal factors played a key role in the*childrearing process . and in.
adult per&malrty functionjng. The- orlg-ma.l ppgosal stated’ t;hat com-= v
“ munlty oﬁgamzatlon shoyld “be almed at’ the rnobrl‘rza,tldn , the';' *
commumty to'serve, as aéogltrve psych‘l.a,mc rgsource and as a’ suprpoi*t . ‘ v
system fbr Q‘fecuve* socral‘ffunctrornng ﬁn,d, mental health (Freed and
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*t-:;_ Structure and Components .

_ The Communxty Mental Health Program like many institution-
. based programs was divided into two pnmary programs. One compon-
- ent-consisted of inpatient and specxallzed services located in the-Medical,

. Center while the other component consisted of thrée outpatient, outpost
- -'clmtcs which provided the heart of the oommunlty outreach !)f psychl-
atric services. 'l;he inpatient unityof the program was ‘set up in a sepafate .
ward of a psychiatric institute devoted to training. Before the inception _
. of the’ Communxty Mental Health Program few catchment area resldents e
& @had accéss. to these psychiatric seryices. . ' : Yy

“ The eommunlty basedmpomon of the pro'g'ram was lnmall}’ planned .
-tq include’ five outpost clinics, each staffed-by full psychiatric teams of |
psychxatnsts psychologlsts psychiatric social workers, other : -mental
_-health professionals, ‘and a few paraprofessional community workers.

" The outposts would be located in the Black communlty, in the prlmaqu

- ‘Mexican commumty located in the east; and in the Middle European-
Latino ‘commiunity -located - in. the western portion ‘of the area. The.
overall program_was to be under the Commumty Mental Health

' Program;-director- whose central offices would include’ administrative, ;.
- personnel and a reseaych evaluatlor; sectron

i

. The program began with the openmg of the ontpost -cli ic in the *
. 18th Street Mexican community in Decembet, 1967, and was amedi-
ately eset By problems. The staff, comprlsed mainly of Anglo’ females,
. soon discovéred their limitations in dealing with residents 'with ,whom
Hleyﬂcou‘ld not cgnlmunlcate and who shared few of their concepts Foit
Y

;f.}' concemlrlg health or psychiatric servxces Rather. ,tl:an initigte efforts to .
develog new and cukurally relevant therapeutic. programs, the 'staff of
. 'this out %st"r,etr teql from their community orientiation and staxed with -«
tradxtlonal psy(;hothcrapeutlc techniques. Coinciding with the opening
" of “th¥! chmc lnpatxents from the state mental institutions and patients
from the Medical Cen'ter training institutes were transferred to this new
conynumty facility. As a result, while little communication was belng LT
established with, the "Mexican community, - the . Communlty Mental .-
- Hedlth Program staff became busy providing péychlatnc ‘services'to-a" ’
chronically fll ‘Middle" European populatx'on of recently "'alscharged
" patients, ile others in the . program- soug\lilt links t6-this newly

_ developed Cbicano community,, the, outpost staff in this. early period .\
remained wolated» from comnwlty contacts and underutlllzed by -
communlty,tesrldents . -~ "‘ L
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,.'LSubcoMnets lorServlco S \ | T
Early: in 1968 a clinical outpost was estabhshed in the Westside
Black commumty The outpost was staffed by some Anglo social workers -

theraputs whio were drawn from other social service ‘agencies in the c1ty .

. from the* original 18th Street ‘outpost *and - several part time Black’- 1

_* This. outpoqt was estalg‘hshed at'a time when two Black community =

'vorg'amzpttons on the Westside were bemeng to-voice their criticism of

" health and other- soc:etal institutions, and to demand yamcxpatton and
. control over human sex;wce resources in their commumty Shortly after
" the .Black comunity outpost was established, these' tWo €ommunity. .

organizations confronted thé program aarmmstratton with demands h\
an all Black staff and control over the funds and direction of the
- programs in their ‘two segments’ of the near Westslde Black comirhuni

. (Ellis, -1969; Keniston, 1968). They felt the ‘staff of the Commumty

o Mental Health Program did not have the necessary expenence to treat -
" the reudents in their.area. They demanded that local people be hired as
* . staff 'members to- deal with the problems of alcoholism and drug

addiction. Negotiations between program administratign and leaders of

. ~
‘these two community organizations were filled with tension; confronta-

tional rhetoric and physical threats. By late - spring of 1968, the -

Commumty Méntal Health Program mioved to resolve this confrontation
- by developmg a sub-contractual :elatlogwﬂp in’ which the two ,Black -

orgamzattons would’ receive yearly stipends to provxde mental health

" services. This subcontractual relationship was maintained thrqughout

the rest of the. -program ‘with one. .of these- orgamzatmns,g.wlule the other -
dmpped out ‘of the mental health business after the third contractual -

, . Thus, unlike the '18th’Street outpost and the one that; wquld be
set up in the Mlddle European-Latino commanity of 26th Street, the

- Black outposts established an independence both adxmmstrauvely and .
structurally from the rest of .the program (Freed, 1972). - o .

Y
»

To complete, the original design of the Commumty Menta} Healt .

b; &ogtam‘ /last’ *outpost was estqblxshed in1969:n the predomman

" "Middle European ‘but increasingly Latino, community on 26th Street in, '
“the western section of the catchment area. Several of the social workers,

from the 18th Street outpost were transferred to;this new facility, while .
other mental health professionals were added to the staff. This outpost-'
soon began to confront the very same: problems th:z‘faced the .18th
Streqt outpost However, in the'case of 26th Street, evén-greater ethnic

.chvers;ty gade’ many of theseeprobie}hs -more serious. Dlspensmg of

A |- S . e

. ‘ . . . . éo, " 11“.‘..;:
* ) ' ) N : ’ 4"6*' a ' . . ’ '. (Ii‘

e medlcauon an}i ithe. aftercare.of patient‘s became thé pnmary actwmes ,'1 .

: .: for thq center
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* The program was beset by a range of problems in"these ea_ﬂ;yeam
. which related not only to the community outposts, but to the overall
.. structure and organizdtion of the program. The various cooperating
3 ~_‘¥-.1nsumt10ns in the: Medlt:al Center had ldenuﬁedhﬁl of their o
- progr. which comcxded with service goals of the Cormunity Mental
. Heal Program. However, the director of the Community tal _
"-. Health never had line-staff responsxbnllty over these cofnpon-* _
* ents, sincé they remained under the direction of the particular institute’s
" . administration. As a result, the Community Mental ‘Health Program
. director had budgetary and supennsory responsibility. over the outpost .
- -staff and a small core of central administrative and reséarch staff only..
l_fél’rogram‘wxde policy could therefore not be established by directive; .
. negonatlons with, ‘and the consensus of other mental health institutions
. . were. -mandatory As a’ consequence,. mpatxent services, specialized uhits
" and each of the Community Mental Health Program. segments began

_ 'movmgm arate dxrectlons . N .
] W \ - . Lo P . N ..: .
. Applled Rosearch and. COmeevolopmem ;W o '
N 0 December of 1968 arch: component was establxshed Thxs '

unit, co posed primarily of anthropologists, was to collect information
.. ‘én cultaral and’ community dynamiggof the catchment area which
g “would help the program deyelop new treatment. modalmes and.structure N
fae ] Weﬂtanve arctmtles (Schensul,. ,32) - Howeéver, .the réSea¥ch’ unit ° "‘
" found that the program staff was not particularly interested in such
mformatlon since they . did not see it as providing assistangce in day to-day
» ..se ice activitiés, The research staff then began establishing themselves '
as’/a research facility for - the commumty They provided mformatlon . "'!
helpful in the development'of new resources; ‘n.the commpnity. Several -« %
g Sﬂ' he Latino staff'from. tho~outposts i colfahoratxotn wyth mernbers of
f ‘the 'research unig;’ became intimately involved in commumty action' and
_._gevelopment in early 1971. As a result of this collaboration,.an ififormal
reventative arm” was established:in the program. M;,mbers of .the’ .
research ynit and the outpost stat? who were lqss directly, involved with "’

‘ to" particigate in commumty meetmgs,: develop
'Dlnf atxorbgat g prOJects to support community positions and o
grant proposals eIy in the plannmg and establishment of mdlgenously-

- controlled prdgrams and act as advocates for the. ‘community in various
instituti and social agency settings. These gfforts, Jinked -with the" .
mcreasmg “effectiveness ‘and act1v1sm of' Cblc/ano commumty groups, R

' r&ulted in the establlshmént of ;a range 'of commumty -run programs
and a sngmﬁcant mcreass! in ,cornmumty power (Schen.sul 1975)

¢_‘
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‘' 1973 the first test of the viability of the outposts makms/ Gpthe

,'1'

-present structure took .place. It was at this time- that the federal
govemhent made accountability a major concern. Pressure (the possi-

o bility of dncontﬂmmg federal funds) was applied by the governmen; to

. In response to these ‘warnings, a management board was created in

o form a monitoring board to centralize planning. )

,.';_August of 1973 This board gonsisted of 17 members with voting rights;

L nine of these 17 members (three from each of the community areas) were -

o selétted by local advisory . boards or temporarily appointed by the

- ‘outpost chiefs. The remaining members of the board were drawn from

ona monthly basis from 1973 thréugh 1974. Fhroughout this planmng :

' thei msututxons at the' Medical Center . ;
£ : . :

" The Last Yoar of Faderal Funds

The Commumty Mental Health- Program managcment board met-

- stage the council dealt most slgmﬁcantly ith the diversity of concerns,

"blases and levels of orgamzatxon present in their respective communities.

A considerable amount, of time was spent in dealing with issues of .. .
.~ autonomy for the separate outposts and their respecnva advxsory boards
_. Actual planning was, therefore, greatly impaijred.: . K o

" ., By this time ;h program had expenencea a’number of changa and

,cohtmued to. bex;plagued by a number of problems which it had
o 'expenenced from its inception. The 18th Street. outpost had a Clucano

‘ dn'ector and the majority of its staff were Latino, The 26th Street“.,',' '

*f

iitpo \ha&;a,Chlcano dxr,&tor and Was yifig 15 ‘reorganize the
; alsan'd philosophy of the 26th Street outpost, which until then;ﬁpre
m‘erevant to. the cothmumty to 'tee served. The day treatment program,
a new program supported-by the university and placed under »pamal
“council control, was sharing the same uncertainty regalding funds fop
1975. The research team which had provided the much needed

.' technical Assistance to. vanous progami. and which ‘had functxoned asl":.

the ““preventative’ arin”. of; the- prOgrarn ‘was losing key staff and was;

i':'-'-"'éompletely dlssoélated m&l th* ical ; segments - of the program. .

< Finally, the ethmc tomiposition of  the : service area had changed, with ,

" the Mexican commumty making up almost 70 percent of the popu-

latidn. -

discontitthe funding, and in which the State Department of Mental
Health (DMH)"would, assumé finanéial résponsibility. This group was

g ‘able to get the Nauonal Instxtute of Mental Health (NIMH) to agree to

- Ve s
- B . " i . .
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In late 1974 the commumty memBers of the board Jomed th%g e N
*to plan Yor the spin-off year in which the. Federal' Government wo )
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g turn over DMH monies that were bexng .given to one of the mstl,tutlons ’
"o operate a day h(ﬁprtal program. . 2 )
...~ One more problem’ existed. This board had to centrahze admlm
- stration and planning of services. or DMH would not fund the program.
* . 'Since this board was made up primarily of three different communities
<. (two lmtino and one Black) for which services were to be planned,
A-centrallzed ing of ‘services for these ethnically diverse populations
_ appeared i ountable.  In addition, the Black members viewed
" themselves as'a coalition group, whereas the other two Latino groups
 viewed themselves involved in centrahzed planmng It was this issue that
R *precxpxtated the dissolution of the board. -
;.. In May, 1975, the members of the two Lauho Commumues o
mc0rporated as the  Pilsen-Little Village Communjty Mental Health -
~ Center, which was subsequently glven a DMH grant to provrde mental
health semces to th_;s new scmce area.

Py

_' Tho New Program

Presently the orgamzatxon operates two outposts the day treatment
progran® and an- administrative component. The two outposts are
.. providing qutpatient services, including short-term psychotherapy, crisis
intervention; group therapy, family therapy and medication. Tﬂ'ey are
- responslble for the outpatient and aftercare-aspects of treatment. Staff -
.is composed pnmartly of paraprofesmonals with professronals in’ super
- visory roles: -
The day treatment program is seen as the second lme of treatmeht
~ provrdmg a therapentxc milieu in’ which clients 1mprove “their s]ulls ‘or
(learn fieth skills in community living. This program attempts to prowde A
an, alterndtve to full-time hcpltahzauon for patrents who cannot be
manag{:d on an outpatient basis, .
‘The central direction of the service aspects of the- program has come
unden the responsrblhty of a clinical diréctor who:works closely with the
' 'coordmators of each of the three clinical companénts of the program N L
The e](ecutwe ‘director, the clinical dlrector and the toordinators of the '
- threé component programs work with the community board t¢ plan the - .5
A phxlosophy and the direction of the program. At present /time, the
- program is three months in existence and attempts'to reflect, ommunrty
concerns. The Board of Drrectors are representative of the community "
served and are growing in terms of understandrng their role and respon-
slblhty to the community.: While clinical services 'are centrally coor-
.. dinated, problems still exist among the different companents. Although.
treatment ernphasls on a‘ftercare follows the fundrng guxdehnes, the

. _\." -
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i merged in one health care center. The staff is mainly brhngual and the - .

g ]

' - . -
-a range of | preventive programs which .include: a oother-infant pro:

program is trymg to reinstate the preventlve arm anﬂ is seckmg funds for-

g'ram a program for- senior citizens and child abuse and alcoholism
' programs Health and mental health care services have already been

. caseloads reﬂect the ethnic makeup of the community. -

i Coneluslon

In rvrewrng the developmental hrstory of this program it seems . -

that eac stage took a particular philosophy and ‘structure to its end

What is still lackmg is a research component, not only in terms of
program ‘evaluation, but also in terms of a social science approach to

. «<ommunity mental health 'Linkage with the back-up institution, the -
 integration of approxxmately 50_percent new staff, and the uncertainty
of fundrng repraent some .of the current problems faced by

-~

~ point, setting up a new process and also leaving a legacy that was carried.

- over to, the next stage. Each phase contained-contradictory afpects,

- producing tension, conflict and lnevrtablerchange
. The outcome of this ‘¢ight year dialectic process 1ncluded a change
, ‘i the ‘¢atchment” drea to be served, -a .movement’ from a hospital-
centered program toward a community-céntered program, a odifica- .
tion of the staff composition from Ang]o professional towarl Latino
rbrhngual paraprofessronal and professronal staff and from a nonexrstlng
board toward a community board.
),J_n developing mental health programs for Spgmsh speahng popula~ -
““tions, 4 historical. analysis of the different forces involved, ¢heir contra-’

dnctlons and tensions at each stage of the program, will be extremely '

. helpful 'in - redefining goals shaping strategxes and providing" enough
ﬂexrbrhty not only for the survival of the program but for its further
e

N
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.- PSYCHIATRIC SERVICES TO PUERTO RICAN

PATIENTS IN THE BRONX - <
‘Harvéy’ Bluestone L Boatﬁce Purdy

. The mcthods by which’ the heeds of Spanish spcakmg patients who
~ requiré mental health scmc:ls/ﬁofn—a' hospital which has predominantly
. English speakn(g profession pcrsonnel will be described in this paper.
> The Bronx-Lebanon Hospital Center is responsible’ for the medical and

psychxatnc «care of the residents of a community for whom almost no
othcr services are avaxlabl - v
s+~ Thisco characterized by the followmg old, detcnorated

+ - housing with a constant influx 6f new residents, who are in the main
'young, poorly educated and have minimal job skills; the area js almost
- bereft of all cultural institutions and ‘has minimal public and social
services; there are few mail boxes on the streets, few banks, and the food
» storés have poor quality méfchandise and higher- pnces than in other .
areasof the city: and there'are few physicians, few' lawyers, few
%cgmtanm or other kinds of private professional businesses. However,
espite this lack of services; the residents of the area are reluctant to-
leave their immediate neighborhood to seek these services. Many of our =,
R pauents ‘have never been, to Manhattan. Thls is due to fear, lg'norance
*. " dnd the High cost of public transportatloa ~
p/=% . The.educational system is characterized by deténoratmg and .
. .vandalize buildings, demoralized teachers, rapid staff turniover, a-high
. ' rate of d&bouts absentecxsm and truancy, and low leveIs of readmg
B ablhty S .
It is an area characterlzed by a high madence of juvenile delm
‘quency, venereal disease, out-of-wedlock births and, infant mortallty
The rate of- Juvemle delinquency per 1,000 youths in 'New .York-City in
1970 was 70.1;. the.rate of juvenile delinquency in the nine health areas
~ that we serve went from 73.1-to 136.9 per 1,000 youths. "The rate of .
: vencreal-'dlsease cases per 100,000 in New York, City in 1970 was 447.9
- cases. ‘In. the nine health areas that we serve, the rates ranged from
591.0 to I,688.9 cases per 100,000. The rate of out-of- wedlock births for-
New York City in 1970 was 22.9. In'the mZJwalth areas that we serve,’
the out-of-wedlock percentage of live births ranged from 17.8 to 55.2.
The rate of infant mortality in New York City in 1970 was 2.1 percent of -
all live births. In the nine health areas that we serve, the rates of infant"-
mortality ranged from 1.5 to 3.6. '
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The area is also charactérized by a hlgh mcndence of assaults

geaeral ‘the area looks like a bombed bed out rdpean city after World
. Warll, -, ’

. * The Departmcnt of Psychnatry *of The Bronx- Lebanon Hospntal.
- Center hu been in operation for 10 years. Dufing thaf time a wide range
- "of services has been developed including an 6utpat1ent clinic, a day
. hclpntaf an mPanent service, an alcoholism program, a court contsulta-

tion service and training programs for megical students, psychiatric

residents, social work students, nurses and paraprofessionals.
We have repeatedly had to answer the. question for ourselves, our

pitients and students: How cah, a Rrofesnond staff that is not Aonly _

- .pnmanly English speaking, but predominanély middle- class: ‘American
i culture, relate to and txeat ithe Puerto Rican populauon for whoxﬁ we

- ‘ane mandated to prov:de psyc}uatnc services?

: muggmgs and murders, Residents afterrified to leave their homes.  Fire -
. isa commonléccumnce—whole bl ve been burmed out. In-

k _We wish' to discuss in this paper factors we conslder important to .’
bnng to ‘the awaréneéss of the “American” therapist who treats Puerto, -

" Rican patients. These include: (1) language: and culture; (2) clinical -
E phenomena, and (3) unphcatlons for anent care and staff training.

' Languago and Culture

. We have §tud1ed in some detail t of arr u;terpreter/ translator |

" in diagnosis and treatment of Spanish speikmg patlents (Bluestone Bisi
' and Katz, 1969) We recognizé thag-difficulties in making a language

adjustment can be connected with -broader emotional problems of the

* individual which relateto phobic avoidance of the epvironment. -

Due to the size of the Spanish speakmg patient load and the smaller

-number of bilingual professionals, we recognize the need for mtetpreter/

»,

translators as an important answer to the language bamer Recér;tly,-j '

the avallablllty of bilingual professxonals however, has lessened ‘depen-
dcnce upon untrained translators. These paraprofessionals have’ emergcd

* not only as cothergpists, but as individual and _group counselors.

Yeét expen’%n has shown us that pnonty.;must still be given to
increasing the number of bllmgual ionals” wuth advanced degrees:

We would rather be accused of being elitist thin of maintaining that -

paraprofesslonals can do all. The clinic patient should have the option
of callmg upon the expertise of the professionally trained and experi-

. cnced clinician. Means to accompllsh this do exist, for example, in the
"scléct,;on of psychlatnc residents, in opemng tradmonal job lines to
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- qualified applicants holding advanced degrees in ajlied discipliries, and}
in informal and form1l contacts with, professional schools. "' 2
We have observed that avoidance of léarning English ‘by. our .
panct)lts mggeated broader emotional prdt.)lcms reldged to phobic .‘a'vold-».,« :
ance of the environment. We also recognize that, for some, holding én ~ .
to Spanish is a means of ftetaining Puerto Rican culture and identjty.
Sociopolitical factors may be as influential as psychological factors. - _
~ Perhaps the “American” clinician who can Best treat’ Puerto-Rican '/
patients is the one who finally realizes that the Puerto Rican culture; is:
different —it is not “American” —and that-it not only confounds hird: at-
- times, but frustrates him in hi§ practicé and may even cause bimtée¥r =
in his diagnosis. If he can recognize thag Ae has to learn, and*\;ba'x{'lﬁo,t.g
thei.he will find his skills cin be more appropristely applied: We'we ukd -
- add that’a clinical service itself must go through ¢ 4308t it
- '.can provide the clinician’with the opportunity, and the impetus to'lkmi'n
' There are several cultural aspects that impinge on the delivety of *
- . services. First, is $piritism. We have reported bn spiritism as we have
experienced it at Bronx-Lebanon (Bluestone, Flores, Pullman and
" Purdy, 1972). We came to"realize that many of our Puerto Rican.
patientf either were currently, had been, or would be in “treatmiént”
~ with spiritists as well as with us. We have. realized that we must redefine
the existing criteria of, pathology with regard to some of ouf Puerto
~ Rican patients as we wiJb discuss later. We would also recommend that
psychiatric clinicians cdllaborate with spiritists when feasible. This last
suggestion does not agear to be so much a clinical problem as an - ..
» administrative/philosophical problem. What we réally have to handle is '
- our own antipathy towalds dealing with the occult or toward those who B

]

-

., do deal with it. oy
: o

L &,

’ Clinical Phenomena , N
Clinics delivering services to Puerto Rican Jpatients must be aware of *“ri*’f

< the nature of the ataque 5o that patients do not suffer a faulty diagnosis
of epilepsy based on ignorance of what is witnessed or what is described .
by others. Also, being aware of the strong possjhility, of such an event -
allows the practitioner to handle the occurrence expeditiously, both, for
‘the patient’s sake and for others who may be present and becomé'
upset —this is .especially true in waitipg ro®ms. in terms of family
dynamics and treatment, the ataque has been seen to be an effective and
a ive defense against psychologically threatening material that may *
beybresented by other family members, and a means of éxercisirlg '
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‘. .:Kuditory hallycinations also take on, or perhaps lose, a Xertain'

lig'ﬁt_:ﬁ_ﬂcance."v;}ierfrﬂori‘ei is*awareof spiritism. It is suggestéd that when |
/-the: voices beard are those’ of the. dead, of family members, friends or. o
“YRat the influence-of spiritism be explored-with the patient.

" relatives, ,
More often than not; such halldcinations are not psychotic symptoms’

it are related ‘to the patient’s belief-in spiritism. Most of u§ relate it to '
hiysteria? some of us prefer to relate to it as a.product of a fultiral fact. - . -

._I!"_exthg;r _case."thé patient ls‘;,:protectegg'. frem’ the-.mlsdla‘gnosis lof.v.f L
schizophrenia. .’ i, . o aT

. :ﬁ‘A Thc; ]aﬁt factor we wish to (iiscuss under clinical phenomena is that -
“of ,thAé',ﬂmoti'Vation' fdi-suicide; in ‘many of otr-Puérto Rican patients, ¢

: - ‘particularly--'wormen.. We' have become "increasingly aware ,of, and '

§ o ‘impressed by, ‘the 'number of Puerto Rican patients admisted following '

" “suicide attempty'who démonstrate fio true depression. ‘Rathér, ‘it is ager :

““"and frustration“that has no acceptable oiitlet or means of resolution in %’
" “terms of the environment or culture.. Time and again the case history
~ 'repeats the theme of mistreatment, real or exaggerated, at the hands.of
) vt_h'e"'l;’usbaan'd; lover, of children. This is generally complicated by the -
. theiné of problems with welfare, housing, etc. 'A number of these -
~  patiénts become chronic suicidal risks in that they often make suicidal
attemipts in response to such pressures. Yet, when tliey fecover from the -~
overdose of unspecified pills—the common method —no evidence of " -
depression can be obtained. Suicidal threats and/or gestures become the
vehicle to convey this family member’s message to others. : SR

, " If we aré.cogrcct in the above hypothesis, then increased iﬁvolye :
" ment-with the fam”ily would be the answer to repeated. hospitalizations as
;- . the diagnosis would be family or marital discord rather than depression.
Implicationis for Patient Care and Staff Training . - . '
"::_'2 '~ There are other i plicationé/ for patienf@hrq inherent in the above' ¢

ussion <which™do’ 'not . necessarily relaté directly to diagnosis and
trehtm n the practice of spiritism; e meq.ihih 'generall*bels the
roblem immediately, provides. an acceptable explanation for it and
.gives the patierit a concrete, action-oriented treatment plan., . T
.. -We, in turn, should not hesitate to give. advice and.direction—

" patients usually come expecting this. Interest ‘must be demonstrated -
“w*concrétely.(a letter, a telephone call}; "these ot “only demonstraté’ -

interest, they relate in a real way to dur Ratief;ts’ ﬁcal:problcms. =
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\GOOd cllniclam never auume they underatand a patrent until rhey

Ay’ ell be vested with power and authority that they are not aware of.

“:";i.t Thqy jay be expeoged to understand or comprehend factors that.may

*_not et
than patient’s :ea'pect fo’;‘ authonty why:h is gener‘ally greater than that
of avel'age American.” -

}. i"'v e Spamah word res[:ecto cannot read1 be translated\nto

Engluh but once the English speakigh’ therapis has rienced thew |

*.meaning of it he will realize ;h;t“respect‘and cguf&sy must be inherent”
lfhmfwork with this group of patien . This. xs not only in. the matter of
bemg on time.of using proper.forms of address but, most. unportant m
lettmg orie's own hhmanness meet the humanness of the oth¢r. '
It is our belief that ‘studénts of all: dlscrplmes receiving- trnung i
(uch centers as Bronx-Lebanon should have seminars on the Puerto~

.Should snrely be inchided o the? ‘training.of psychiatnc residents.. “Fhe
R oqupecxﬁc mtervrewmg techmques should be' demonstrated

Ongorrrg eclucatronal semmars should also be, fered to regular

rently alien to us and revert’ to manners and ‘methods * perhaps
nally more famrlrar Case presentatlons and . patient. care- rtself

terpretatton of vanous clmrcal phenom«

' f contmued awareness requrrgd by those currently domg so.
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relllz do. Langpage bamers and cultiiral differences make this princi-.
pal even more important. Amgrican therapists should know that they.

have been revealed by the patient."This is based on‘the Puerto ., |

Rican cultnre and compunity as past of their regular curriculim. This .. -

o

allow for adajtation to language ‘and cultural factors,_v

, for it is our experience that we all tend to forget actors’which are. o

conclusnon ‘we beheginthat psycluatnc services to Puerto chan -

S



- sqmemmanosne AND, Pﬁoauospc SURBRISES <

o IN SPANISH AMERICAN 'PATIENTS INGC OLéRADO o
¢ EdwardG Long C T Rlchard Hoerl S
R ( Ihomas Radlnsky .*» U ~
DR A . > T
"’gﬁ : The Northw'ept Denver Cqmmﬁ.lmty Mental Health Center i$ a verty C

.+ large and heavily utilized orgamzatxon which" has responsxbxlxty for the "
‘ .core city of Denver, Coplorado. Its catchment atea Jnamfests mioost of the
problems currently being expenenced in many large c1t1es thrOughout s
" the'United States. * . '
. .. Natidnally; the ¢ catchment area ranks below th‘b lOth percentlle in
e';o_normc and social status and between xhe 10th ar;d SOth percen’trles« Cs
i ‘educational attainment. It |§officxally .designated as a"poverty areg .
<" and,’ exhxblts a high, degree of ‘family dlsmptlon 6vercrowdmg and
' restqentlal- mstabllity R h"’éu‘ses one of the- nat50n<s Adtorious’ “hospltalJ
w1thout wal\s " in that. llterally thousdnds of ex- Sbate'}féspltal peatlents TR
- were placed in dilapidated boarding. homes and” personal care homes .
" when the hospitals began 'to .discharge their ‘hronic_patients in_the
- 1960’. "Fhe catehment area is of particular’interest. in the context of
- this, symposium because it also- lncludes a very large numbet ‘of Spamsh
spealung' “Spanish: surnameéd persons. To be exact, :30, ) percent of our
© 20Q,000 residents classify themselves as of Spanish orxgln . N
Fortunately, our Center also has a highly. developed Research and
Evaluauon component which not only has cémpxled several years’ worth
of voluimnous statistical data, but in addition has been something of a
- pioneer. in the field' of outcome évaluation. Therefore, we now find:
ourselves at a point whére we can ‘begin to. look at differential data ¢
relative, to utilization, diagnosis, treatment careers and outcomes of : A
- large ‘numbers of people -of different ethnic groups. This paper will
preseqt a few of our. prelxmmary observations-and some conjectures 4s to -
" . what thexy might teach.us about tlfe mental health needs of the urban ,
Spamsh Amencan : L
{,_;-_:_»?» . First of all, despnt,e penodlc complalnts from Chxcano spokesmen R
that the Center has:an Anglo image and wrll not be utilized by Chicanos, -~
. .the actual percentage  of Spanlsh surnamed _persons. in our annual i’
caselbad of 12,000 patxents is extremely close to, the:r representatton in
the catchment, area: 28 percent as compared o 30 _percent_in the*
populatlon Thns actually represents a relattve ’bverrepresentatxon of

. N”"
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ininamed population of Denvcr mclpd'es a rhiuch highcr pe(centage of ct
ildren than either thi :Anglds or the Blacks. Children of all ethnic .".°
groups are: groaly unggrrepresentcd at our Center,. whlch is truc of most !

hroughout the United States.
: at ,(he ipgemlty of - treatmcnt services: ccfvcd,

montal health cent:

vl outpatienq a!t Spaniah sumamcd only 20' percesit’ of onr lni)atle

mulatnon about 10 pcrc:nt L .
. In the outpatient service, Spani%h Amencan; tcnd to 'have shdrtcr

treqﬁpnt 15.0or mdxf 'vjsits as it is for the Spanish | Americin. .
_' Helpmg toaccount. for undemt‘llzauon of hospital services as wcll
“as bncfer outpatjent careers is-a smlungly lower:incidence of 3sych

' the;Spanish”Aférican caseload comparcd to cither Anglos%ﬂlj
Among outpatients, §c£uzb wenia, accounts. for' 18.1 perccnt ‘of all
&iagnoaes ﬂnong thtes, 18.4 " pertent among' Blacks, and .omnly-5.2.
;" pertent axgong Spanish - Americans. Alcoholism: is by.far the, _mast
" commoh pnmary diagnosis for our Spamsh Ameri n pati but evey
w}men both alcohglidp and drug*addrcnon dlagnoses’ are subtractcd from -’
‘~our caseload, Ie ing only the more tradmonal psyc'hnatnc dxagxmes

gchnzophrcma occurs’in the Spanmh Amcn n caseload only hal/f/«is often

- ras it (does among'the other two ethnic groups. ‘Other psychoseq which m
' our: syatem -would mgan manic dcpresswc duease and depresslve or-
. .involutional psychosis,. are even less prcvalcnt occunng about one- thxrd
“as frequently as they do among Whites or Blacks. We have only rcccntly
becomie aware ‘of these facts,. and Wwe cannot account for them. Perhaps -

"y

:' phcnomcna :
ei oo We - are currcntly' hypotheslzing th;t another ficymr whlch hclps t0 -
- account for less prolonged treatment careers among WPanish American
.~ patients is the much greater stability of their family structure compared

. tend. to devclop more dej ndency on mental health- chmclans and may.
“also- present ith, adjusuncnt problcms which, -are more difficult/ to
- resolve than is the case ‘with Ipatients who_have  a. familiar b

3 of ,that -gTOUp: . Whnteqf tend to be, overrepresentcd on -the mpinent"' .
gvice, ‘and Blacks_ Pcz:dr in proportion to their prcsence in (hc gcncral. o

e“a”différent ‘picture. threas \perc t-tq’g.our;'_ bt

treatment careers; it being twice as likely for an ‘Anglo or Black to sggy in . S

‘é

-t
L

. - miembers . o thxs symposlum can offcr us sbmc msnght into thesc & ,

“to lelthcr Whltes or glacks of our pameular community. Patients without | T
'f';",-famxly roots and those who have feceritly been ¢jected from a.family may

of .
. 'operatlons ththcr thc larger and ‘more cohcrent faxmhes in/ the -




whhh 'lbllklng cbmﬁ'lumty also haVe somethmg to- do wnh the lower
idence of psychosisin ourfuelo t clear, -

. We*have also begun to notice'some mterestmg drfferences in the "
ijtopme of treatment of Spanish’ Amenc ns compared ta the other two - .Q )
major :ethaic groups. - Our’ putcome “questionnaifé, ‘adminhist red by
,lpeullly trained interyiewers 90 dags. “after- patients: enter’ tré tment. "',_('!'v
~'meamm several different categories of functromnfm addition to client ~ =
“satisfaétion These include psychological distress (whlch embraces both ™ -+
.,emmiori’al excess and psychosomatic symptom‘) {solatron from family, "
isolqubn from friends, ancontrolled aggression, non-productmty, legal
- difficulties, publig system deépendency, alcohol. abuse apd dsug abuygse. :
: _Scores foleach category have been standardized aéhmst a rxommgmty‘ ‘g
"' normy and Qre com;h’red to scores of mtake sa;nples which are taken‘ at
jregulaf interva.ls AT
' :Some of the dlfferences we have noted are these Spamaﬁgspeakmg ' '
: males have better follow-up scores than therr fefnale counterparts. This -
not tmel ‘of the other ethnic groups. Spamsh American females show" :
"~ ‘more puychologlcal distress, ‘isolation from £r\1ends and non-productmty IS
*at follow-up thar&?knny other ‘class 6f- patrent Poor,’ ou.%tcome among'
.Spanish Amencan feiales is pamcularly strilurlg in those’ Wlth a pnmary o
dlagnosis of alcoholisms -, L ey
-~ Also, as might have been: dedirced from the strong sense of family_'w
B among Spanish-Aniericans, those who are erther unmarried or separated e
,ha% P;vorse .dtrt‘come scores thasn srngle pat\re’nts /of Lthe othg, ethnw1
ot -Withe respect to two other vanables Spanish -Amencans are noes . .-’ :
. . different from other. Americans: ‘married adults show better adlustment' :
S at follow~up than smgle adults; 5and*(overall oytcome in "all. kmds of i
- patients varies directly with overall income. _Thatis, ‘all ogher thmgs » : v
o bemg equal poverty correlates negati\/ely thh mental health 2-‘f }‘
There are many other ,quesnona we are now ina posmon to-ask of -
=1 our- computenzed data banks: Part of our’ motive in. presenting this.": ,. - B
*; ‘paper here in Puerto Ricq'§fthe hope that this artxcular audience’ t;an - ot
~. help us. ‘conceptualize w,l;al,&those questions mighit be. At the momienit,.] o
.. however, we already lﬁv{: :four answers which only rarse ;more: questlons '—3 /qa
. Working with a-patient population’ of 12,000 per. year 80 percent- of -, s
... whom are Spanish Amefican, 60 pefcent White, and 10° percent Black, I R
-we have found the following: (1) alcokiolism qr alcohol abuse is-the mo§t
. commorn presenting problem among the Spamsh Amencan caseload R
g (2)’even al‘t(c/orrecung for alcoholxsm ‘the, dlagnosns of schlzophrenim )

s . .
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Weur, \ n?:_thc'SR'ahish American group as‘it does
in. the White or Black- cadeldad, and other psychiossg are dven less
commaon’ (8) averaging all diagnosed, Spanish American female patients
manifest the least desirable tretment dut& e-of all groups catégorizéd
by séx.and pthnic.origin; and (4) adiagngap of alcoholism' inpy Spariish-
+Arherican {emale seems tq“l;ay p,arti‘cul,arly’-poor-pr:ggﬁw;g o i o
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"?mponnuca OF A couﬁbmrv MENTAL" HEAI.TH 'CE\NTER :
N A sPANigH SPEAKING comuum'rv

I.ulo’l-l VOIou Lo ~' _;“;_,f e ‘
AP L
0 Y unity mehtﬂ*heaiﬁ: centcm have been in exntcncc nncc the
-sixties, However, only as’ recently as December of 1974 did the
Ty "?lnltitute o!' Mental Healgh, in conjunction with, the State of .
ichigan- nent of Mental ¥ inth and the- DetronttWape County ;-
‘Copm unq;y Mental'Health Services Board, provide the necesary funds
toopbna commumty mental health center in S thwest De bit. S
aper 1 -will describe briefly the community Mental health T
enter and lz components: and the gencral ch, cmu? of the Spanish s
‘speaking’ community. where thm Cente& perates. In ‘addition, I'will ~ ¢~
illustrage the sighificant, clinigal events of a young Puerto Rican whp R
ed appnoximately 10 years in the state mstmmon. -and his, gansmon O
D tejacihty to c%:: com&mty mental hcalth center. AP

Thcf(:ommuﬂ."v qum featt Conter and, the Communlty .
th »

\"'-The Southw Detrojt. Commumty Mental Health Centcr rovides”
- hmq -services the .community:. (1) "four . sdtellite clinics for A
ouEp:;nt trcatment dupersed throughout the gebgraphical area; (2) a-
 daystr&gtment service or day hospital, which prowdes viable alternatives -

+. to'total, hospntahzauon (8)-a 24-hour emergency semcc. wlnc‘h is located .
~at the local General Hospital; (4) an inpatient service; (5) a consultaq_on ,
* and education service that hlghhghts the ethnic needs of the community . i
- and, aftcrcare Jservices to the community; (6)" and foster home placemcnts :
.~ and home vmpng, The Southwest Detroit Commumty Meqtal ”Health
< “Center has been operatmg cffectively since January 1975. L
747" Southwest - Detroit i the’ oldest section of the city; it is ‘Wheré
” Q)etron originally began. Hlstoncally, .thissarea . of Detroit was ¢h
ligiant rreceiving station™ for:all groups coming into thé citypof
- Ddtront A sngmﬁcant numbcr of Maltese, Lithuanians, Hungarians;:
o Itahans. and: Pollsh X ;}ns country - and, se;tlcd in, Southwest | ,
'Detroit as first’ gene & At mymw With rapld‘ dustrialization and . 7
*"'phgreu" these growjs mo{red to the.suburbs now: “che‘2 Black'and " -
panﬁh speaking population are- predqmmant in) arca

""" Southwedt Detroit is w depressed #decliniiig abea suffering fromﬂaé L
usual xlls'ofhsubstand d; ovcrcro%ded housmg; high undcremploymtut o B
,»'v'ak well as: unemploym t and low average iriéorkie. These factors qrcatc ‘
) and fos‘ter a sxtuatlon m wluch sevcre emotxonal lllpess has tradmonally

&
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ﬂourilhed The relultant leme of lsolation from society and feelings of |
: impotence from, not berng able to.change onc’s l.ifestyle provide ferh{e
: sxm‘ind for sqcial. djsprganizasion; “drug abuse, crime, " suicide. “and

treme emotional df tental illness. e e "
i Othef cotitributing factors -add to the sensevof deterloratton and "
decay in the colnmiinity. Schooling is inadequate and teaching methods °
are meffectual dropouts increase daily; home condltnons are typlﬁed by
. cfamped ll\nng quarters; inadequate lightjng and. poor % trition—all of .
)"- \vhlch crédte ‘insurmountable barriers to a motivating ‘a stimulating
leﬁ’mng atmosphere: The all too scarce - playgrouﬂds ,dnd outdoor
“recreational areas are poorly maintained. Creative and supervised
+ recreational programs,suffer continual budget cuts. The lack of such
_ programs increases the:thgnotony, dissatisfaction and unrest, among.
southwest area youth. Oldery unskilled workers. find themselves phased
, out of jobs, with litle¥hope of new employment because of thg_lr agel . -
w Boredom and futility' become their daily burden. -~ - _ $ i
.'In splte of the severity of social, economic, physlcal and mental
health problems -the psychlamc services, before the creatron of the :
. community mental health cerite#! were notably deficient ~‘as ‘well¥as

poorly adapted to the populatlon ‘ o Pl

el

’ﬂ'bo ‘Detroit Spanish Speaklng Community

" The Detroit Spanlsh speaking- commumty is pnmanly centered in
" the'southwest section of the city. It is comprised of Mexican Americans,. . .
“Puerto Ricans, | Mexican natroﬁals Cubans, Spaniards, Colombians, 4.:-:»" :
Bolivians, Central Argericans and: others. Culturally the mémbgrs of this -
\ -commainity, especnally those of the older geﬁeratron speak anigh as
" their primary l;nguage and meet day'to day needs in their self-sufficient - . °
‘ ’rbamo of stores, bakerxes dance halls,"bars and barbershops T‘h re. are;. K
¥ #&veral Latino polmcal. religio nd social orgamzatlons providing @
fraternal exchar_)ges Familiés are large (wrth a mean of three chlldre :
- often extendeéd‘and generally coltesive., : . -
+ - During the Second. World War, Puerto Rlcans were brought to Mith-
~ -igan-for crop- picking in.the northern part of the state. They-were unable ‘
_ to provide transportation back to their native country, and the- Cathohc ER
X church brought them to Detroit, settlmg&them dri'the southwest area. ", ;.
» The predomnnant Mexican. American populagion includes! ‘thosé ..
‘ " who were b%m in Det.ront or. have lived i in the commumty severaﬁye‘alts, v _,;-_\f; ,
_recent ‘immigrants ‘from MCXICO, seasonal farm workers from- 'ﬁexass g
o Ohro and Illinois and other U.S. born Mexican Americans who movéd to + -
Detrou to work in automobll‘e *factones Many who are U.S. c1t1zens ]
L _ ‘c . :




,0!‘ pel'manent relidcnu qpelk ‘of Mexico as thcir home. They frequct?ltly
- travel there to vhjt family and friends and return to Detioit to carn more
“mioney, . Mo e 1
- --Many. of thc louth\kst barrio residcms éomc to Detroit from rural
_ %mlll town bnckgrqunds with little education and few skills, Thcy
otsess & willingness to work;, [gng hours at jobs of hard gmnual’ labor... |
s urprhingly. such jobs are;often hot available. .. # PR
“‘@ -Most families are very religious, maintain tied with the Catholic , .
church Péntecostal, ‘or other Protestant churches. At the same time, *
-—2‘0& medicine and. the use of herbs and teas for treating both mifh}sical .
“and- emotional problems are &n integral part of the Latino culturc and -
“‘are retained to a considerable.degree within the bafno R
S lvis obvxous that the socloeconomxc ‘statys -of bamo resndcnts as
X well a8 the addmonal va‘nablcs of cultural -and language dlffcrcnccs
mggest deep- prpblcms Latino rwdcnts, unable to express their needs,
becom: fearful,: auapxcnoua. and Bw.;mtful of the vcry agencles that are ' -

8toh¢l,P5}{9m e o 4"-‘.;»:;"' : _‘_  ..
Dcscrlptlon otaCllnlcal Case ' . S T

D, M. is d 36.ycar-old Bderto Rican man, ‘who, at thc age of 17.Y -
@owmg his older brother who had immi- . °
grated the previous year. D. M. is the'sixth of nirie children. As a child
‘he cxpcrxgnccd deprivation and- rejection.” At the age of 7 Ris father ~ -
. died; his ntothcr subsequef t_lx married a man who had ‘a large i number -
: of children! It appears ths his mothe.r felt.that in qrder to make room
for her new- husband'%ch ren she had to “‘sgng lf%; own, children to live
thh relatives. D. pem 'his adolescent yeary Mlt'h hls au‘nt He
‘)‘piaegl ‘out of school in_ thc 5th grade, an& Bbk, 20p- Vi |
))S mamly farm- work. .. . ““"‘-"-"ri--\ ’l’e*f -
. {D.”M. did not- have any dlfﬁcultlcs\ in ‘Pucito’ Rico; as‘far as’ -
tdadjustwc of psychotlc behavior is concerned.  He, had adjusted = T

,“

-lo TR Y
camc to the United States

. ynarginally to his environment. He held second and thxrd clasg jobs (he

" worked on the land). At times, he would get drunk and fight with.his; .

+ sisters’ boyfriends ‘because he felt his’sisters were being “bothered™ by
them, Upon studying his life. in Puerlo Rico, it becomes evident that -
_D. M?did not exhibit dny_ abnormal bchavlo,r that mxght havc suggestcd
a schizophrenic process. B

' ‘D.-M| comes from.a poor fam:ly'whq hvcd m a vcry dcpnved rural ."
&“rca of the island. Hxs brothcr decided to come t& Detrott to work mtl_xc 5
.V factories.-A yeat later D. M. also tame, with a friend who spon;qf’:d
o part-of the trfp 1 ”.‘},.M kneWw’ vcry httlc Englxsh and dnd not thc any




; hchnléﬂ -un. tha: mlght hu’c lped m&go;upetc in the Detroit job ¥
4%/ market, A year later, howeve?, ff¢ was able to secure ajob as a migram S
'worker in Romulul. Michlgan one- of ;hc rural agﬂcultural communmes .
“neir Detroit. - o
“During’ the next five years D M. mnmtained some semblance of
'Quhillty in his life. He was able td save enough mney to move into a.
rooming house.”He had some friends and he was even able to establish a
‘ relmom!np with his girlfriend. -
At the age of 22, D: M was informed that his fmother had died,
and. it was during that period that all his supportive -defenses “failed. ¢
D. M. ‘began drinking excessively; he lost. his job; his girlfriend aban.

;' .doned hinr; and he broke his r;lanonshxp ‘with his brother, who was
77 extremeé psetatmtnemngD M.s regression. - v T

*. . Six months later, D! M. was appreheided by, y,hjsr Detroit ' Pohcc

*-Department on the comglamt of ‘his; foimer lakdigdy.*He had broken -

- into his formeg roomir e aﬂc}.zwas dmcow:rear"slecpmg in his bcdv‘
. after he had been cvncted' D."M. was found guilty. of the charge of * -
" entering a dwelling without' the vgnscrs ermission. He was to be .

+ . senténced.to 30 to 90 days at the Detroit House of Correction. The local = - .
- priest mtcrceded howcvcr and arranged an alternative to confinement. L
Hg offeréd to attempt to' reRabilitate the .patient,’ to place him;jn a -

" Puerto Rican environment, and*to find. employment for him. Thc
- “probation officer took the patient to thevpriest's church, am; <abthey
%lmdﬂ:hc urch, he noted that D. M. was crying. D. M. way d@pm& v
d wmﬁll:)t sp&k cither in Englxgh orin Spamsh :
About nine days aftcx ‘t‘hc patient went to the l.‘aabllltatxvc facnhty, :

" it was reportcd that tHey mﬁld (fq nothing with:him and. that he was.
“talking screwy.” D. M. was ‘tHien- taken to, Detroit- General Hospltal to . ...
be(,ﬁpmcessed and committed to the State Hospital, - : s

, I 'would like to: pause here and consjder with you what I. bchevc is. PR
" _ﬂle best. lcammg experience that his case offers: us. If there had existed,.

. at, the umc ‘of the deco pensanon that D.. M suffcrqd a ggod “ ;e
: commumty mental health ‘center like the present Detroit’ facnhty, the
.. .Crisis-& Emcrgency services as wcll as the D?y Trcatmcnt Service would
. have been able to cﬂ'ectwely treat this’ pancnt in_the commumty S
e :;much better resilts, D. M. enteted the state dystem at the age of 22 znd" P
-~ at-the age of 35 was released to be treated “at ‘the local commumty R
' ;" mcn:al health’ center, 'in the-Day’ Tr&tment Program o

K Durmg the first three months in the state institution, D. M rcfused
" Hc had no desxre to relate to anyone."’ He cxhxbxted a matkcd o
oLox retardanon Hc wou]d get up in thc mormng and sit in thc R

ﬁ R s 6
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) would like to go home and back to wo;

: ed..
. ‘,,,;‘." 'Gray ullly. the patiént began to socialise with othcr patients. Hv‘

+-would npt-talk;. but would partncnpatc in acfivities. He would listen td..,

 corner of the ward watching other patients and staff. When he' was'
. pressed to talk, he would yell “I can talk but leave me alone.” He was
d!quaed catatonid schizophrenic and a ghajor tranquilizer was given.”

" Fve months after his admission he jtated, “I feel bétter now and I'
." This_plea, whnch is cléarly

rqht numng notes. was not h A ,45 “

d'v )

.’_

recofds: and dance alope, and would} /retpond sporadically in mono--
~syllablest “Yes, n orfI'don’t know.” His paychomotor activity increaséd;
he would spend much of thc day wallung atound thc ward “making .
-ou?nd. like,aihimals.” - : -
Ten months later, thc paucnt became "mcreaamgly agitated.” He

- was constantly - talking fo and touching patients and staff. He was |

transferred: o another building because it was felt he needéﬂ Jonger
hoopxtaluat&n since hu hehavior had worsencd A clearer picture of the ~ w

-+ patient’s conditigh ,‘wﬁs needed. He wag, therefore, intervieweq (for the

-~ first time) by a Spahish speaking psy?hlasﬁh who, mc;dcntally. felé hat
- D. M. was paranoid and' dangeroys. Dufing the interview, the pau@pt \

- claimed that his ring and his eyos wére endowed with, strange powcn \

@he pancnt was dxagnosed to be paranond schxzophrch. and major
d’anqullucrs were increased. . . o
 Five years later there were several attempts to discharge D. M and o

* transfer him to 4 convalescent home or family care home, but each time

-

2

AOommumty Mcntal Hcalth Cemct - He 'has been wi

"he.returned to the hospital because he’could not cope: -with the stresses =
and responnbnlmes of the outside envu‘onmcnt Eight years Iatcr. at thc

-age of 30, the patient was transferred to one of the Family Care Homes ,
Accqrdmg to the medical notes, in his- tfurgl week of living in the home
- the patient fell #r was pushed from the third floor balcony of the home.
| D.-M. had multiple' fractures in both legs as well ag multiple fractures of = _
thc spine. He was taken.back to the state facxhty and stayed thcre for . .
two years pnmanly for medical redsons.

- At the age of 35:D: M. was transfcrred to thc Southwest Detroit -

sue months. Hc ls a paneht"m ‘e Day Trcam;iem

.D. M..tame to us cxtremcly guardcd susplcmua an d:stmstﬁllrl
'{slov(ly he has been developing. A better relatignship ' with

t;herapm He has been able to share with hjs therapist his lonelifiess, the

hardshnps of his life and the vanous traumatic cxpericnces which he has

"‘..1. Te



gl ' ‘ ‘\:l P"" ' l ‘ ;"' i"\“’ : I-
| He ;mcip.m uwilllngly in qimnn: activities of the service. We *

f-T;' lll qeﬂ that his involvement with the staff and other patients has_ ..
‘and his suspiciousness, his ideas of refererice and grandiose
ldm{om ase progressively vanishing. Recently, he cxpressed the wish of

wlumln. to read gnd.write better English and also to be able toywork
ipmed. and be delf-sufficient. ¢ "

% Rehabilitation will take a long ilmc It will bc difﬁCult to crL

4 13
s of inltitutiondinhon )

: . . - : o5k
mocuulon .d' L : -_pu.kv, o :

.The case of m provndu atill fore evidence ta’ support the
conclmlonl of clinic investigators with regard to the impact of mental
‘iliness-on lower sbcioeconomic or mmomy groups. Many. ‘invutigatorl

4 lllve found that individuals from lower :ocaoecon‘mnc grougs. respond to

f‘ “siress with greater mcmrxmptm'ncnt (psychosis) than do' those from - ; ~

- ‘other, more pmnlcgcd groups. When an individual from a fower i

* sociogconomic group is diagnosed ‘paychotic, he often renfains in the

" jtal for a ‘Jonger 'pbnod of *fime. and reccives almost iexclusively ¢

; iqm c treatment. "AmEmber of-a more pri\‘ﬂcged‘ﬁroup. on the other . -
“hand,”is more likely to be treaged as an outpatlcnt and o receive '
pcychotherap)n t

. “The striking, fca;ure in the- pamcular treattncnt of D. M is thc )

groh l'aeglect of ‘his poychologlcal needs. It is dnfﬁcult to realuc,that :

L4

v

- dupng tho ygars his cultural valoes were not recbgmzed and: that
“there-was n with whori he could: communicate. meaningfully on a "
permanent b his native language.. chce. this case can be viewed, PR

. ‘as an cxamplc of the. necesmy of ~m'essing cultura}: backg'round as a AR -f
- factor in the successful treatment of't mcntally ill.. - J ol
: Finally. ‘an issue that remains ‘inresolved is’ thc cffect “of . the T

-+ community mental health model on the relatlvc success of the treatment

--of the mentally:ill. Up tg.what point is Di M. going_to impréve? We do; )
not know. What we ‘do know is that he seems to be happy, he has an .

» intérest in his future, and he.is establishing mcanmgfuhand txustfyl

: relanomhlps with people in the community. 1 think he is. beginning to
realife now that there is hope of crystallizing those 'dreams born on the
uhndwlnlc hc was pmepanng to leave for the Umted States. ' :
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- WHY WE DID NOT ESTABLISH A SEPARATE COMPLETE
. PROGNAM FOR SPANISH, SPEAKING FATIENTS .

An'Amn o llll_ulPlM'

- ;-,_ e  John Chatel . " Roger Posle.
P LA s

é’!hr mul mn there - have 'been urioul preuum on Saint

" Hisabeths Hoepital to establish separate services for Spanish speaking

K777 patlerita. This pressure is probably felt by many- mental hewdth services
- and it may be useful to explain why we did not do o, gvemr-though the

2or . Hospital's, Ac%r Superintendent way initgpljy- strongly in- favor df

= - establishing such a-program, 3

[ ¥

‘ " patknu. the -staff jnvolved in . their, trenmem should: (1) have in

-{-Ti (3), aselit in the amlogme of community support systems asound the
- client in t'eatment” ‘l‘hc e for:shis lppcll céntered around ' sense
“that the: skill» necessary ;‘o provide all nmceo should be utilized ip a
manner. tbttrbcuiturally sénsitive and spequw y responsive to Latinos.

.. Recent regearcth findings have ‘demonstrated a :high degree of <
N p‘ychooocul dysfunction ambng Latinos. Frequemly this dysfunction- '

. By Establishing special separate Spanhh lpeaking lervice hld an A
" " appedl to the Hespital. &t ‘was felt that to. _appropriately treat’ thlno :

" in-depth knowledge of ‘the. language‘;\ culture and -acculturation prob». A
. detds; (!)‘rowide ,trehnnem of the problem in a family fumework m&" S

L]

‘“““1* d‘ty leem to mnh fmm, or be !‘d to’ “m and dmndl Of b '
“:r* acculturation and [immigration. Genénlly i these stresses .qnd °°'lﬂl¢u-. e

' - are found at every lével of the social écology, between Latino systems ™
" -and non-Latino systems which are culturally insensitive to Latino vafues:’
g :  and 1d|ocyncncxel Most often these ‘acculturational’ stresses becomg
© - moanifest in conflicts within the extended and.nuclear Latino familig

IR B _;lud.mg ta ﬁp@ dumpuon of thcsc families and, thul, to the

v 'Llunomdm unlofanyage
FCAEE Histéric y. Latinos have relied on tfxexr éxtended and nucletr,

.. .families rather than on other *ucul institytions for the fulfillment o?' x.'

most needs. When these families become disrupted, not only does the <
pillar of the Latinos’ socia) support network crumble, but’ also flmlly
. members usually fail to seek assistance from social service agencies..

. The services presently offered by a special separate Spanish speak-
g service should have, according to Szapoeznik and Scopetta, (1975):

. 6

: (l) plychonocul dmgnomu and cvaluatxom 2 cmis mtervcxmon, ~of

_'1;

_ mtyvmpportrf"me!’»

PY RIS TR IR



",“feferral (4) mdlvxdual therapy. (5) famxlv and marital

6):group therapy, (7) commumty rnten?nnon servrces, and (8)

unseling. >

,ere have been many studres done on the general rssucs of
; 'relatlon of: the bllmgual mdxvxdual to hxs socral

'es, and hence, totwo societies. v:_",
bm et al.. (1963) ‘who conducted a research study with
¢éan students resi g: in Montreal in. which they were, requn'ed to.’
_ rench only forj Weeks ‘found that subJects scores in- both
iuthoritarianism and afnie-were higher at thé end. of the course than' -
eginnin, Tliesé results were- mterp by the . authors . as -
catmg that the introduction-of a new system of thinking, represented
»-hy ‘new: language. produced feelings of alienation, dissatisfaction- and
nal cofifusion.. It appears that the subJects attempted to reduce -
CONSE ad0ptlng a 'more authoritarian orientation, but this was not
tooeffectlve as is reflected i in the evxdence of increased anomie. . - v
Blhngualmn ‘becomes an even more dramatic factor in terms. of the
purely t.herapeutlc relanonshxp Speakers of different langdages tend to
.talk about dtfferent toplcs “and seem to-have different attitudinal and
: ‘_emotronal ‘Tésponses that may be found irt the expenences assoclated
: th each language. * - : \ a
- It is in the language that is learned as a chxld w1th whlch the first -
SR expenences are- labeled These first expenences have-traditionally been .
" considered of paramount u'npontance in shaping the personahty and
'Wor of individuals. Expressions in. the mother languagé ate the first -
| to be rewarded or punjshed, and. it is in this language that feedback

L R offered This is consistent thlt the hypothesis that brlmguals have

. stronger emotlons attached .to thi mother tongue than to the second

language. ~ &

o In another unldenuﬁed stus) ;t ‘was reported that psychotlc symp- -~
. . toms in- blhngual patlents are/ more easrly detected when psychiatric .
g ‘mtemews are cbnducted in thf,patlent 5 mother tongue than'in the

. second- lan %ge ~This seg ,7: 40/ indicate’ that the patlents more -

- pnmmve otional worlgf B ,re readlly expressed in’ the mother'_"-_

. tongue. ARG C
) The research hterature or/the soclocultural deterxmnants oi‘ the -
* " behavior'c of blllngua"ls indicates that bilinguals' behavior is. lnﬂuencéd by

- their group identification and the social yalues associated with the two
: 'lang'uages It should, be evldent that a clear understandlng oi the

N

i
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‘ '."Blhngual mdlvtduals perceptions, values hngulstlc and cultural back
£t grounds'is essential to comprchcnd his bcbavxor as a social bcmg_and' as T\
€ ;an lndlvndual _ . . T
e ~The handlmg of persons from a cul:ural mmonty e
tramed brl;ngual -and “bicultural staff to 'deal wit
{ hngulstxcally and/or culturally different’ and who are cxpenc_ 11 SR
blems. of - acculturation, . such as many. “of our Latmo mlnon s,
_ ‘:tural relatxvrty'.and sensmvnty to ethnic diversity # a. 1eq :
=%

yridge the communication gap which, othcrwxse, bccomes.‘éﬁ"o 5 -
N 'é]:'fe‘(:uvc dczcnnon client invplvement and- treatment. chgh esserice.
. an ummgrant rmnonty many Spanish spcakmg havc sought 1o rctaln as. ‘-
 <'much of the familiar as possible. Since Anglo programs avesbeen by
. ~around tultural traits that differ to'a largcvdegree from those of*Spam
o spealung peoplc these progerfns are.in effect unavalla le tqathc :
" - :The hespital established a task force to. apPralse t e‘ho_s :
and ablhtygo carry out a special service: The"task’ 4ft}rc:e survéye
e hospltal and found theré were insufficient numbers of nursmg krsonnel . -
' inthe entire hospital to’ provndc the staff needed for one ward Tnstead of
Ca totally separate service, the task force recommendcd that: (1)- Spj LR
K speakmg patients be admntcd to their appropriate divisigns accoﬂmg 1o
¢heir catchment area; (2) a coordinatQr be appointed to deaky f-'th th
§Spamsh speaking patient's needs from the time of admnsslon to,
il of dlschargc, (3) apﬁmtment of the coordinator be for a llmltcd. eriod
g df time (three to six- months) in order to evaluate the cffcctlvcnéss of "
" services; after three to six-months, a final decision on disposition would
~*be made;(4)gbe coordinator be not only blhng-ual but also bicpltural,
..+ with traindijg® clinical skills as well*as a knowledge. of corg
3 resources; ;uid (5) the bllmgual and bicultural Saint. Elizabet
" staff, who gave us, 'such complete coopcratlon and offers
o assnstancc -have sam opportumty o voluntccr their services to the
), .coortﬁnator Lo 2 ' e D ‘4
' However, the hqspltal leader'. stlll felt that a scparatc Spamsh
speakmg unit should be set m\tno.tlon ‘and be the ultimate goal of tho
“7, hospltal in better serving the 'Spamsh speaking mcntally ilT
¥

issue ‘was taken to the division dlrcctors the Hospital’s major dccnslon :
ma.kmg body for discussion. | At that mcctmé..}thc division dlrcctors, NG
especrally the SpaBISh spcakmg dxréctorsmspo}cq out strengly ‘against
segregation of services. Reagons. ngcn were. tWofold (1)to- place . all
‘Spanish speakmg patwhts toge her on onc ward would be discriminatory.-
" ot ' charactcnstlcs and ‘rany - -
'shy d not smglc out thc .




ty;. hht pHmanl .
les ‘to overcome, not to dodge by isolatién.
ative. _reactiong, of ‘the .Spanish, spealung
own rand appomted a/c > rdmator as the

er v 'age sal%,- 1an any group mcludmglw
yﬂsense of- be'ing able:. r&i’

“and cognmve aspects s dy: of,a seconlt lang‘r/age jouma\ oh
Almormal and Social Ff chology, 1 83, 46, °858-360.

poeznik,.J. and Scope s, M. Spamsh Drug Rehablhta n Research Proféct..
Presented at the 0ccedings of the Second Nati { Conference on Drug:’ e

Ahlme Ntw York, New.York @975 T '

- o . .. . 3 1]

I, " *Editors’ note; Spanisi@beaking division: dxrectors opposed a separate umL ‘
ause “Spanish spaaking p tients, are' Americans, and not mtereste;i’fn being’ v,
mg‘z'ted.'f;!.,egt ey be acfused of pro;ecnon. it-Would seem appropridtetq. "

i sufvey these anems.to dete: “théir actual ;preferences;| If - =:
ity staffed by bxlmgual-blcultural-




'comuuurrv VORKERS, . = -

_; }MUNIﬁ
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sty workers o fffButalhealth cliniesAserving Spanish o
bnef 'peru a/descnptlon f the experience "~ i
nity M Qi Health @ente: hereaprog-raﬁi e

‘

San. Femando is one of the oldest towns in California
of ‘one of'Phé bes preserved fnissions founded by the
'1797. There has always.been a large. Siamsh speakibhg -
m ‘San Femando "The town has been rematkably successful * .
g its identity in spnte of having almost been enveloped by:the \ '
rawl which. occumgg_i in Los Angeles ‘and 'the_San—Fernando. . .
lley after World War I A relatively. peaceful wllage in the country
’-'became part. of the- megalopohs with_fapid, changes in life. style as
. orchards were ugrooted and factones and, housmg tracts sprung up in
" theirplace. = 7 '
... The unhzatlon of the mental health facxlmes by Spamsh speakmg
_,mdmduals at Sylmar was virtually neglnglble in' the past. A'majorfactor
... ..in this.underutilization of th&:facxhty was the relative inaccessibility. of -
.. the clinic.’ Bus service was. so infrequent'as to be ‘virtually useless. 1, :
.'-Appearance of a client for treauhent who was unable to speak English g
" usudly represented a minor. calamity for all concerned, becauge of the . %
/. limited nuMmbef of Spanish ‘speaking' personnel It would have bﬁ .
slmple to subscribe to tHe myth that there was no;need for services to t .
 speaking, as they rarely presented: .themselves. . P -
The mental health clinic. was totally: destroygd in the early mornmg -
' hdurs of February 9, 1971, by an earthquake. A few’ days later a still ,
*+ - somewhat dazed staff was dispersed and assigned to other facilities in'the .
* " county. The Director of the County, Health Department facility in San
T Femaﬂdo provided space for several members of the . staff and opera-
... tions were promptly-set up. Most of the clinic staff made arrangements',
"+ to continue with their former patients in the new quarters ' :
- . ) In the meantime, a team of volunteers,”in cooperation with- mental
- health clinic staff members, started a door-to-door survey of the area in_
- which the heaviest damage had been sustamed "The survey was set up to




.‘determxne the need for various services m the dlsaster area. It also sewed

. as.a 'means of acquainting the resxdents of the area with services which'

ﬁnancmg home ‘Tepairs. Approximately 250 xamllles were located in’

cred Refemls were made to the mental health CllnlC ‘where appropri- -

g number of them went to the newly opened faclllty Unfortunately there
- was no staff, at that time, to treat them.

community workers.- Two ‘suitable candldates were suggested by the
e pansh priest.and in due time were added to the staff. The workers were
- Lupe Barragan and John Hernandez. In looking back, both recall a
i~ D feelxng/of apprehensxon about what they were getting into. Lupe recalls,
:) - “I felt I was going into lxmbo It seemed strange to'be going into mental

“health. I'm a’ better listener than talker. I womed about what I'd say. R

. - John says, “I was in shock” I wondéred what I was doing here since I

-didn’t know anythmg about. it.” Despite their fears, what both d1d

possess was an intimate knowledge of the commumty and its problems,

L and a sensitivity to the needs and feelings of the patients. = -

- A first, boeh commumty workers spent much of their time in the

"';. commumty inan “out- reach” program. Contacts were made with the

r . schools pohce department probatlon department, churches, commuii-
lty cent 9and fam\ly service' organizations. '

i Thefe werg occasiondl 'rebuffs Oneg school pﬁnclpal told _]ohn that

6 'Wo d: p{e&r to: deal, with someone who is not a layman.”- Happily,

i ' "",‘folldwed by success at another school whlch opened

'ved’ at a loca"l school one (fay to talk to the pnnctpal

\ .break out bet ee,m ¢’ Anglos an t‘he Mexxcan Americans. Tension was
hggh The st dents- had refused o go o thelr classes and-were milling -

- about the sc qol ounds‘ ready for pattle Tt“was the day before Cinco °

. de Mayo and John ropose: that ekican f]ag be raised along with the

United ‘States ﬂagf Imnredl tely alter this was done’ there was a.notice-

" able 'chang‘f in the %“tmo heré  at: th.e -schopl and order was readily
Testored. - _ N T

Fairly int sivé\traingng and snpe

director and vanous tal'g]membe" . duri

vjas provl‘dez %.y; the clinic
3 t_h\e, first six_ponths. At the

+ ate.- Many of-these affected individuals ‘were Spams aking, and a

Dunng this period the decision was made to employ two bllxngual -

~—were available, such ds"Small “Business Administration loans o help in’ _~'- .

which there were emotional ‘reactioris which . had ‘proved extremely .
dlsruptlve, innumerable minor adjustment reactions were also uncov—ﬁ' s

e

e wa,s grave ctﬁcem that a major riot was about to™

R



bﬁef c0nsultatlpns whxch occur ag odd mortients and du ing coffeé Lt
: « D n’ thc last ycar since-1 became director, I have proba‘bly
ofe.Dom the community workers thati they have from‘me:
‘their: . .more informal, initake - proccdurey was- estathhc
DFfunz tcly, the clinic was sxtuatcd in a bungalow wiggre no amount’o
ffo 'cpuld'havc rcqrcatcd the: atmosphcrc of the form ﬁlmc bulldmg N
.."*_;As time -has passéd, the :clinic’s name and nce have been * |
establlshed Lupe Barragan | has confined her activities to the clinic and
,Jolm, He.rnandez, dmdes hxs time. betwccn the commumty and thc cllmc

h-‘.-‘

JAt the hitjal visit, 'the’ urgency of the prcscntmg )problems ‘can bc
- assessed ‘and proper. -recommiendations made. There is no wamng list
"and therapy can be instituted lmmcdlatcly Frcqucntly it is,ggmatter of
makmg a proper referral. Other times, -help is needed to guide’ the client
through the bureaucratic maze;: whxch in Los Angcles can bewilder, the
* 'most soplustlcatcd It requires consxdt:rablc expertise, perslstcncc and. .~
I _-assertiveness to mampulatc the system locally, and it is easy to under-.
" stand why many give up in ddspair. ‘Lupe Barragan and John Hernandez .
“have mastered the intricacies of the system and functlon cffcctwcly as
local omqusmcn \ S :
. We provide a modlﬁed psychlatnc emergency tcam service as wcll
I there is a call regarding a disturbed patient who i is unwilling to come
in; ]ohn ‘Hernandez will visit the patient at home. Usually this is done.
_with- a priest and. occasionAllyvMrs. Hernandez goes alfag. The usual
’  result has been that the patient responds by coming into the clinic 0%
’ going to thc Psychlatrlc Emcrgcncy Clinic for trcatmcnt or hospl-
~——tglization, ~~~ t .
'f?'fi_; ’ thn it was. hoted that a numbsr of patients who had -been
' ', Teferred for Spllow-up after hospltallzaﬁ'olb- ot coming in for their
* medication, ‘arrangements were made. by, rst director to visit thcm
in their homes. This was so successful that# so-called “Prolixit run” was -
set up on alternate weeks. A community workcr accompanies the clnmc‘
. director on home visits arid medication is taken to the patient or I. M.
Prohxm is administered. The, majority of-patients have welcomed these
visits and’ have been very hospitable.’In the course of the home visits,
problcms have frcqucntly been disclosed to the commumty workcr which

] °
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k

' gof the pati y's roblems aid conflicts: Thenus no o ,.
that :the tream}ent has been more eﬁ'zcacxoua than xf Prohnn had' e

ld values

i 'p r uthonty S
frs, 'arragan has ‘a.large case load. of depressed houseww who-' e
itute a large percentage of the clinic populatxon Fortunately, these =
) panenta w:th whorn she; fgels most’ comfortable and works most - ¥
successfully. *  ° : L
- Both workers report that the most troubhng aspect bf their work is
the recurrent frustration of their desire to be more helpful than they feel X
._they are. The commumty workers Jomed the staff in October 1971.
fUnfortunately, no statistics enumerating the number of Spanish speak- =
ping treatment at the clinic were kept before February,
y 1972, 25 percent of ‘the patient vmts were Spanish - -
o ovember 1972, 40 percent of the patiént.visits and 48
‘.“-':;'.;._percent of the case load were Sgpamshwspealupg During’ the Fast sxxJ
< ‘months of 1975, slightly over 55 percent of thie ‘patient visits were
| Spanish speaking. The population of San Fernando is estimated to be 49 -
-~ percent Spanish surname, so our clinic is apparently servmg a represen

. tative sample of the people in the community.

‘ We are very aware that there are many rkeds ‘which are still not
o ‘bexng met. Our goal is to improve the services to- the commumﬁ}%e

. community workers have been of invaluable assxstance in helpirighthe =~ -
. clinic reach- the present level of acceptance and utilization b
_ "Spanish speaking members of the community, and it is expected that
their contribution to further progress will be of vital i importance-
- In ¢ summary, the Mmumty worker can be used in thg followmg .
areas:
L Qommumty relatxons—-to bring the clxmc into the commbnity,
" making the people aware of its services and usefulness.
* 2. Community acceptance—to demonstrate to the community that
the facility is not to be feared, and: t:hat xt can be helpful to

- many people and groups 70 S o
) . 70 |
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pther mdrgenous agencxes in the commumty as»

well 3 i:b(meaucratlc agencxes that_the pjments need but have‘ T

-diffi€ulty-in-sing: o
4 Out-Reach to functxon as. caseﬁnders m the commumty s’ that o
- the entry intp the system by the patient is facilitated, ~ '

o this? procets since they mlght be -able ‘to see the usefulness of
o other community agencres for the patxent to refer and expedite.

" 6.’ Continuity of care—to ‘make home visits uti relatron.slup '
 therapy-in this more relaxed or less formal’ atmos Te. .

7 ‘Home visits with otﬁer professionals, such as the psychxatnst —to

grve medrcatrons or suggest other treatments B
8 Group therapy—to ennch the group expenenceias co-therapxst.

. .with other profaslonals by bringing in: understanding of the
culture where needed, especially in socialization and relationship
groupa with isolated chrenic patients. Supervrslon is continuous. .

9, Individual therapy-—to provide sympathetxc hstemng and rela- o
uoﬁhrp therapy und'er close . supervxsron R

'(‘;
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‘5 ‘lntzke evaluation—to’ participate with special quahﬁcatxons in-
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SPANISH SPEAKING PATIENT

F'ank X.Acosta ﬁ

Wllllom Austln E | Rleharda Johnson\'

deny blas exlsts and pm_]udgment rs. Saunders (1954)
this problem in medlcal care, and e (1969) in psychnatnc
nt. Psyi:hxamsts share mankind's common preconcepuon.s about
amamoto et al.' (1967) have nbted and -

fgroups of pebple.

and. Kline-- (1969) note othe.Latmo patxent has hxs" ;
type'of the Anglo o g .
%7, Thus, It seems abundantly clear that biased. prejudgments occur
and affect the treatment offered, the* patlents initial attitude towards -
therapy, and the therapist (Acosta, 1975). It has also been demonstrated .

in in' people from different backgrounds.and .cultures) affects.:
whether\or not the pauent returns (Khne et.al., 1974). In this study we
- wereinterested in seeing if working through a Sparish-English .inter-
Lxpreter led' to-an alleviation or exacerbation of potentxal mlsundérstand

' suBTH 'eﬂ BIAS IN THE TREATMENT-OF— S

this phenomenon. Nor is Pre Judlce a-one-way street, Acosta

: that a tberapmts lack of interest (and tberapxsts are not usually as .'?

T\

R ,‘mgs between therapists and panents ‘o
C X = L . b . ’

C 0 Méthod S e o

gL Patxents wére : asked to fill out a quesnonnaxre after thexr 1mtxal

certam‘ﬁch panent receceived a questxonnaxre and that it was returned.

. ‘The data were -
~ cutive patients. -
.. obtained in a.prior-study (Klire et al., 1974). We then surveyed the 19:

responses to the panents responses S

" Both, Spam.sh sqrnamed groups of patnents those who were‘ intér-

“viewed through -an. mtcrpx'eter and those who were intéiviewed dlrectly
e in English, appeared in general to be as satisfied with the services:
"'+ provided by the clinic {'were a prevxously ‘sampled group of 146
e T

psychlatnc residents who did the initial evaluations and compared thelr

interview which assessed. ‘theiflevel of satisfaction with various aspects of -
* the treatment they had received. A graduate research assistant made -

o



.patlents Buc Spam.sh sumamed Engluh speakmg patlents were notice-
i-ably less- pleased with the doctor’s spec1fic advice; and with the help in
; developing self- -understanding. . SR '
-.=». Patients’ interviewed via: interpreters . found understandmg and
apecxﬁc direction more helpful than did English speaking Latinos and as -
helpful as our “average” patients.#They thought they were helped and ; -
" underitood almost twice as often as Engﬁh speaking Latinos.- Patients
.interviewed through interpreters got medicatién more often and foundit
s > about-as helpful as patients interviewed directly in English, but both
e Latmo groups were less sausﬁed thh medncatton than our “avetage
L v pauam e : o s . -_.-‘
‘ .. Our’ resxdent physxctans consxstently mlsmterpretcd their value to .
Spamsh spghng patients intefviewed through interpreters. The resi--
~dents did ndt think patients understood them, nor that they- understood
the patient. They did nof think that _patients were eager to return for
: mbsequent visits. Our ‘second year psychiatric residents were. not -
. comfortable steing pauents who req\ured an mterpreter beyond ‘the
mmal mtemew . v f = Coae

Concluslons L - L .

I seeins clear from thls study that ‘our resident physlcrans thin

their frustration, uncertamty, and feeling of inadequacy in-an 1mt1
. evaluatién-conducted through ‘an interpreter. is shared by the. patlem o

" The physician’s doubt about" his effectiveness in another language and- -
_-across cultural barriers is unfortunately relnforced by some well meamng -
~zpéntal health proféssioals. . This. outside .reiniforcement by experts’
Sinereases the Anglo theraplst s discomfort and doubt when working with
any Latino patient, and especially with the patient who speaks no.
 English. The physician, perhaps partly because he, feels helpless,- is

o

o hrel’uctant to see the patient again, and writes what seems to be an
excessive number of prescnptlons v . : o
While most of our patients find prescrip erally helpf_ul"and .-
 useful; patients“interviewed: through an interpreliiliiilly medication less . "
helpful This suggests that - prescnpnon writing mIgWe be done partly'
. because the physician wants to do something and does not feel the -
. interview prowdes adequate help. - ' :

' ~ There is no question: that, %vorkrng through an interpreter is:
dlfﬁcult confuslng, time-consuming,, and plain hard work. Hard work _
_=alone will not generally dascourage a physician. What. does’ discouragea« '
physlctan is the feeling thai he is not helpful or effective. ‘Discouraged
theraplsts lose mterest in thelr work ‘or become: annoyed ‘with-the ; .

~
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' Dlnntel‘uted annoyed thenwts dnvc patlents awyay (Khnc e

n if the patient wishes.to continue and asksto come back,
peffectual tends to terminate the.patient, réfer .. .
write prescrlpt:om Our patients interviewed -
>Not seem satisfied with prescriptions and thereis =
.else er them éxcept .to ‘already overburdened Spamsh '
 mentl health profeuionalsﬂcht.hcr course is appropnate Our '
sts that a return visic is the most appropnatc coum to follow. - '

unot '

long to work with a pauent through an mtcrprcter
Thcre '

effecuve way of i usmg mtcrpreters or psychoﬂl

derst dmg and even specml skill to the psychothcrzpyof all -
_patienn 10¥just patients from his particular background. Thus; we
. m)ut acnvely recrmt, encourage and’employ mental health' professmna]s E
: all cultural backgrounds. But untxl thcrc are _cnough bnhnguall y

- panent to, remforce ‘thie idea that Latinos ncither like'nior trust Angl®F
; figlo therapist is grossly incffective in treating 'Spanish’
jents..In our efforts to convirce oursélf and others of the
@*minority therapists, we should be careful not to
_”undcrmmg-thc confidcnce of existing therapists and thus lcavc some of
our paucnt.s mmtrcated or undertreated. < .

o
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TABLE 1

= . . Percentaﬁe; of Positive Respot\se Only

*Column -1 Ilsts percentage of “good" responses from the possible

cholces of “good,” “fair’” and “poor.” Columns

responses of “excellent” and “good”. where

#-d 3, question A, list
possible chOIces were ‘‘excel-

lent,” “good,” “falr’ and “poor.” In questions B-F, the choices were *very
much,”’ “In general,” "very littie” and “not at all.” Responses were considered

posltlve only if “very much” was checked. In question G, percen‘tages indicate

: ltems that were checked by the patnents

80

L

q

e (N=146) [(N=41) . [(N=21)
>.|Columin 1 | Column 2 {Column 3 - -
Alipa- .| Spanish. | Spanish
tients surnamed| speak-
after 1st | after 1st |ing after
: Clvisit: | visit 1st visit
vA. Were thefqllowl‘nghelpful? e T T
SER K Arranglngappolntment e 85% 927% 95.2%
h 'Registration Lw 90%  731% 857%
- 3. Therapist interest I 86% 854% 85.7%
' "4. Therapist appearance 89% 87.8% 95.2% .
5. Therapist service generally 87% . -B29%. 90.5%
" @, Medication - . 83% - .39.0% 5%2%
"+ 7. Understanding (self) = . 87%.  53.7% °'809%
8. Specific directions'(specific - " PR RS
... . adviceonmy problem) 76%  584% 857% -
" B. Did the doctor help you wl}h your problem" 415% 76.2% ..
c. Even though your doctor couldn’t speak T S
) Spanlsh was the Interview helpful? - . 415% 76.2% -
- D. Wouild you like to have continued to see tt} '
.+ doctor for more visits? v 132% - 71.4% .
; 'a Do you feel the doctor understood you? - ' 659% 762% .
"F. Did you thihk you understood the doctor? | 731% 76.1%
G. What did the doctor do?.- - . S
* 1. Advigsed me whattodo - A ' . 4 56%- 61.9%
- 2."Gave'me medicine . ’ “415% - 71.4%.
< Suggestedlgotoanotherclimc - 7.39% A8%
4. Didn’t know what to do 49%. 95%
5. Mainly listened to me " 512% : 90.5%
6. Other . : T 73%  48%
. - A (group) _

v



‘um.sz .
nuldont Phyclclan Rnponut e .

atee thomalonmore - .
A‘Eﬂotbh- : 15 19 4 -2
s themselmashelped o

the same language. 19° 100 0 .0
ar,ewertqretum . L SR
ml mnlMoMowodviaa e

5 27 . 14 713

"tlonts feel they were better o
ntheycantalktothethera: . . .

. 16" 84 3 16
rt eaeelngapatlenun psychl- - e
twith the help ofatranslator R S
theinitial interview. - - 2 M- 17 .89
8. I think | helpnon-English speaklng patients Lo IR
- Justas weH with a translatoras | doEnglish .~ 5. L
speaking. paﬂentswlth no lranslator {One LT .
blank.) Sr 00 .0 18 100,
+:Agree strongly. Agree. Agree sllghtly I
_ : Disagree sllghtly,plsagre;.&{i{agrpe strongly S I J
. ) (‘ ; \ -
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: Q LATINOS AND BLACKS PARTICIPATE
N OUTPATIENT SERVICES CON'SUMER SURVEYS?

- ‘ L a.w Burgoyno
GoomWolkon - : -Frod Staplos o
’ .
s The Adult Psycluatnc Outpatlcnt Chmc of thc Los Angeleu County
R USC M Center i$ ngtled in one of the largest m tropolitan areas of
. . ‘.Spamsh aking people in the world: 'East Los Ang:%i'ren yearsagoa
" study. at-our clinic revealed that, in ongoing psych apy ‘treatments,
o ;somoeconomncally deprived minority patients were poorly répresented in .
" comparison to both the population of the catchment. area and those -
' presenting themselves for treatment (Yamamoto and Goin, 1966)
. Concentrated efforts on the part of the clinic director and staff ‘to
- increase minority utilization of services succéeded to the extent that by .
.- 1973 minority patients were offered and. recewed poychothcrapy in.:
-+~ proportion to theif distribution in the population.
_*. - In March 1975, the Department of Evaluation and Rescarch of thc
. Los Angeles County Mental Health’ Department conducted a “Client .
. Samfactxon Survey”-at all county funded treatment facilities. The .
. quesuonname-covcrcd the patient’s satxsfactlon with services rccclved,
# . . and his or her percelvcd improvement in various aspects of life as a .-
) result of thcrapy Over 2,000 questionnaires, 42 percent of . those i
distributed, were returned countymde They: indicated 91 percent of - %
patients were satisfied with 'the services overall and 84 percent percelvcd.
- their therapist as helpful (Goldberg, 1975). ‘
A great deal of effort had been expended to obtam a valid sample - "+
of the patient. population. A sufficient number of questionnaires were -
given cach facility to. provide an adequate samp]e of patients recclvmg
‘care. A consecutive patlent sampling method allowed for the inclusiot -
. of patients participating in all types of treatment modalities.. The
.".. patients -anonymously and voluntdnly completed -and returned the
-questnonnalres The only identifying mark on the form mdlcated the - -

AR

treating agency. o :
T " Systematic factors tl’lought to_.influence the ‘return rate of. the
. » . “optional and voluntary” questionmiire, wl‘uch bias the kesults, were:

' length of the form, reading skill requlred (74 questions and ninth- grade o
———————readmg {evel);~ tanguage -of - the—quesnonmure ‘and" thgrefore; ;'th—“‘-ﬁ
‘ pnmary and perhap?excluswe .language of the patjent type of therapy ‘)%
e 79 : C )
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_ the patient w .aa yece,wmg, the extent of the patlent s psychopathology, -
gnous demographxc differénces, and length of clinic contact. '

¥ ' Td determine  the type of panents who did voluntarily return the- -

fm'mk this stugy ekammed the portion of the countywide survey that :

was done at our clinic, and compared avaﬂable characterlstus of the e

atients who returned the uestnonn to a ollectlon box with those . : -
P q ?ﬁ L aC i

who did mot. ' * S - _ . ‘k
R . . : . ' L ) -}“' . _

. [ e : "I."_'. s
MO'hOd e 3 . e\\ . . N Jcﬂ:. o

. As they arrjved -at tb; clinic ‘on. March 3, 1975 128 consccuzft{e
patients were l§m¥edt angy pthgal a,pd voluntary .client satlsfactton
survey questiofindire. Twenly of the 128 patlents were Spanlsh spealtlng
. and were given h Spanishgg rsion of the quesno,nnalre

' The answeérs to A rvey questlons thelhselves remamed stnctly
anonymous Howg v 128 patients were unobstruslvely observed: by
- the, reglstraum T’”r 5 as either returning the quesuonnalre in sealed

Venvelopes to an appropnately marKed collection bex ‘in the waiting area),
of as- farllng to do'so. 1nformat10n on a number of possrble varlablesylvas -

- gathered from records,” after ‘'which the ‘data- ‘were aﬂalyzed for sng-rli‘fi- o

«- cant r’elatlonshlps between characterlstlcs of"patxenrts who were seen; to '

' Fonty-elght percent N = .61) of fﬁll questronnalres were seen- to ‘be ¢

"'retumrate L L v p

‘

. . L
.

Results . ; A ‘
_ The entlre Sample (N = LZS) ncluded 42 men and 66 gw'omen.

) were nat;’ '

Y

Ve

Ny,
<}
1
St

¥

returned’ to the box, a rate of 6 percent greater than the countywrdga?(gw L

.

9 ! .
Comparisons bgween those who- d)d and drd not retu “h ques- '

/) tionnaires to the collectlon box were. mad‘e on the followmg vg tabl‘es
:ethmcxty educatlon, type of medication, sex, - agé, lncomew 'n“;arltal
.status, prlor psychiamc hosp&tallzatlon, religion, Engllsh or'rﬁpa}mh
“speaking; “type pf tredtment: frequericy of tr¥kifieht, length” of “treagé -

meht, artendance, and psychiatric dfagnosis. Clu sq'hare tests of sta--
tistical s]gmf icance' were perfbrmed utlllzlng all™; vallable categgdries for

-. each variable aria' collapsed groupings of “the multl‘celled ‘categories.

"Spanlsh language subg'roup, for »each usex and or. each treatment .
.modalﬁy _:‘i_"w',,, .

Further‘)..the comparisons were made, for the entire samplef,'separ"ately
for - the, English' 4nd Spanlsh su.rnamed subgroup for English and °

Y

’f'hree significant: dlffere'nces emerge(l' consrstently in " the total
sam@le and the subg,roup analyses A hlgher’ return rate was- assocxated

H
S

[N
v .
v



siahs);‘lack' _of Mgh school educatiol and treatment with’ gntips‘ychotic

medication.” If -an individual was a member of{a minority,group (a

_ “non-Ariglo") and had'less than ' high school education, and was taking
. t' ' N ¢ .

icatior}.*his'chances of returning the questionnaire to
iction Pox-was 79 percent as compared to the‘30  percent chance .
turning if he had none of those three characteristics. When-
is brokén down into Spanish surijamed, Black, and “Anglo,”
- PESult persists ‘as .a strong trend, but fails to attain statistical .
' siéhiﬁcance;.ﬁ Lo o \ / ' . e
- TABLE1 o W S
. Eghnicity, Education, Medica-*on ‘and = o
Questiopnaire Return Rate to a Cqllection Box
- . ° . ‘\

4w . . ] ; N . . . . . No‘t . .
ugubject Variable © +“Returned Retufned = X2 p
CETHNICITY - ) o ;
Anglo (N=62) ~ a7% - 6% 537 <05
© Minority (N = 66) ST o 88% Y 42% - ot
Cguoaron 7 W
~ Below high school (N=58) . "59% 41% . 597 . <02 g
; High gchdol & above (N =69) 8% . 62%- o S i
[ N . o L - \ ¢ N ‘,: . - - " v
. "W MEDICATION : _, S oot
" " Antipsychotic(N=56) - - " 62% *  38% ‘s L
Other grugs (N = 31) | | ‘39% .., "61% - 880 . <02 -
None (N=40) ** - .- 35% -65% S i
: .' _"“ N R " . ? '-' K . "' (- -
L S ’ . o S

oL TABLE2 . " -
e et Ethpicity and Questionnaire y

§ : 7 __Réturn Rate to a _Col’lec-tlon Box . NG :

) § . - ) X [ t‘,l,;'. .\ Not

Elthnici.ty of $‘u4bje:ctﬂ". "« .. Returned Returned X . > p
' v o . ¢ L S 5
:""Sbafni‘sh'surnamed(N=43) o Tse% T, 42% v C 4
-E'aék-(N=2‘T)‘ s T ».57%' _ 43% . 5427 .1 ns i
D pnglon Neg . AT T
Y Al k. B SRR S 4’ Y S .

q . -




© .Only el&?"t of the Spanish language® questionnaires were seen t be |
l'cthmed to the box, while twelve were not. Because of the-fiumbers

mvolw.-d this dxfference is not significant; Spanish’and Engllsh qu.estlon- L
nmres were statistically returned in equal })ropomons Lo

- »

4- Discussion - T o 3 =
I The ﬁndlng that ethnic minority patlents with lessceducation more
'frequently returned a long and difficult questionnaire refutes a comimon ¢
: l:ew that assumes that client satisfaction. questionnaire résearch excludés’ i

e views of ethnic minority patients. If anything,” thef, along with the -
less educated and.the chronically ill, respond more- consxstently .

- s Antipsychotic medication significantly dlffer%hted patlehts ‘who *
r Feturnied the form, but assxgned dmgnosxs did not:“This may be bgcause -
.the assigned’ dlag'nosls listed in the chart for anyone to see does not
always correlate: with the" actual oplmo of the phylelan As insurance
oo (:omg“nes have | iscovered,” the physxcxans true opinjon about the’

- pres of ‘chosm %\nore llkely revealed by hls uyse of antlpsychotlc’
C medncatlon

Ethnic minority patiengs with a chromc mental lllness and who are
~less .educated are likely to- percéive a greater need for the- clinic. In
- actual fact, they may Rave fewer options. If so, they e ‘under more .

2S'rpressure to cohfornr and “vpluntarlly” reyu!#a questionnaire assessmg

theix satisfaction with treatment. This control,. whether actual or merely
percexved greatly lnfluences voluntary response to- requests (Wolkon TR
1971) < E - 7 ‘

In-essence, volunteernng may be vxewed asa specnal type of confor-
-mance.. Although it is an lndﬁ‘idual act, it is inr fact influenced by a
. muléiyude of internal aqd extemal stimuli, many bf which are essentially-
unidentifigble. This ;{’u& suggests tha_t, dependence produced by’ rela-
tlve socidkulrural madequacy is oné of those stimuli that place patients .
in"at least a percexved state of _diminished freedom. This dmy_mshed___.‘_‘:';,

I “

" “freedom might account for this group salncreased immediate conformxty
implied. in their increased return rate of. questlonnalres L. n
As an Optlo atients could elect to mail the questlonnaire directly ,
to the Departme Mental Health. An addmonal 20 patients did so..
# _ Although these questlonnalres could not be. se{par*ated from those re-
tumed in the collectlon box, ‘self- ldentlﬁcatlonl Qf’ }Clty allowed us toy

,: i .
Mall to return {he questionnajre. aIt is, therefOre lmporéa'nt to e both (9%
.~ thethods of return to better ap.proach an unblased sample, nd veny.
v ‘r . < L
» . .. - . . . >

~

") ) - . W

S -
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i lmpgrtaht to provnde for return via a collection box at thie“agency. in

\

.t ) . i N
L4

order ta include the, repres tativeness of the Spanish speaku;goand
Blacks, . a .

N (3 should be noted/t-llat most of the many vanablés examined in this _

* " study do not sngmﬁcantly influence the return ratq of a vol\mtary

.

Kline, F., Adrian, A. and Spevak, M. Patients e l&ate 4the pi

v
’

questlomfmre This fact should be reassurmg to those; w'ho feel\serwces _
. and surveys often exclude the populatiori for which. they a,re aimed, and
instead characterlstlcally fall to the “silent majority." This study demon-
strates that the ethnic. minorities, t-he léss educa'tedf and (those “on -
antipsychotic medication responded more often to7a- 'consumer _survey
and reported thiat they are satlsﬁed with the services: :

'.x
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. DAY TREATMENT -OF.. msmmc ADDLESCE
mvon.vso WITH TﬁE .GOURTS

_r\ ' Mlshelle Ross :
o Thcre 18 a grow ﬂ'cern a'bout the alarmmg increase .in the

) sevemy “and nu ber .of"erimes commltted by young adolescents (under

~ 16). Acts of hqmlcrde rqpe assault and robbery. are nat uncommon.

- Society is faced with the prbblem Lof how to legally deal with these - -
“‘massively damaged, asocnal adolescents and also. how ‘to intervene in

_ some rehabllltatwe sense.to enable thenr to join society i in.a meanlngful

_way. o .

"' It is recognized that for most of these adolescents, the antisocial -
acts are the tip of the lceberg of a whole range of problems— poverty,
broken families, lnadequate housing and health facilities, subculturally -

. approved vxolence and inappropriate educational programs. By the time
" they. becon'ﬁ anvoLved with She courts, these adolescents have had a long
hnﬁory of truanéy, minor crimes, violent acts and mistreatment. In ,
addition to the severity of these problems, fac:lmes to deal with ‘these .
adolescents are appallingly inadequate.-Massive shortages of staff and
services fead to overcrowding, inadequate and abbreviated handljng of
\ghese traumatized and trauma- lnduclng young people The difficulties® -
are further compounded by. oxposxng the*adolescent who has committed .- oy o
a senous crime to a;whole Strlr;g of destru've lnteracnons via the "
services set up by the J’udlClal system. - - e
In the So Bronx, whete a majority- of thq populauon are of '
ke aje ﬁlasswe problemg.in deahng with’ dellnquent
en well documented that. fhus 1s an urban dxsg.;tt:t
o050 percem of
nl mortalxty and ’
s of younh in legal
q¥fncy rate is 10 S
a'kes for probagon for .,
A . &, I
To begin a systenatic attempt. to'cope With tl‘llS problen’l‘t the: " 4
. Dc;artment of Psychxatry of Lincoln Hespital of the Albert' Emstéln R

College of Medicine has instituted a program, Wl‘llCl‘l we hope will develop

Cieg a. model program: This new program involves the establishment of -
. anAdolescent Day Treatment Center. for youths- between the ages of ll

L

adolescents. It K
‘ area. The rndlces ‘of social patholog‘y are y
the, populauop are unemployed and op-: Welfay
homicide rates are high. Not, unexpectedly,é"
difficulty . are of epldemlc proportions.: Th
. percent and 96 pe"e‘ent of the Juvemle Cour i
the entire Bronx come frorn this area. : :

. [od . ‘
. .
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and 15 yéars ih trouble witf the law. It provndes ‘a -,whole series of
4} treatment mtad'almes to deal with these adolescents and®tlicir families. It
K is an intensive and extensive program’ stresslng active lntervent10n and
/" community involvement. :

‘ This program is located in the heart of the South Bronx. Of the
adolescents served, 75 to 85 percent are of Hispanic background (prim-
arily of Puerto Rican descent). In their families Spanish is the primary
language. We were impressed by the fact that on the basis of populauo‘g,
adolescents of Hlspanlc background were greatly overrepresented \z :

- believe ‘that this- has specnal significance to further understa d is
first and second generauon group. We were thus prOVIded w1th ‘an &
'exciting opportunity to- examine and actively intervene in this area.
"t . Clinically, - the Adolgscent Day Treagment Center goals are to; (l)
e provnde a total milieu of growth, understanding and commitment, by
' having its clients participate voluntarlly (2) lnco.rporate *gthln “the
psychlatrlc model a treatme@@: program where emotlons couid be_
brought-out expresslvely _(3) provide a stfuctured program to > fill gaps in
the lives of its clients; .(4) begin dealing with the low threshhold of
frustration. many chents exhibit; and (5) eradlcate violent, behavnor e
symptoms and patterns.” b ~
We use the social work model of groups ahd group therapy o iy
: enable us to accomphsh our goals. All clients are put into one of the two
-~ gtoups which provide them with their daily care.. In addition, thera-
, peutic community sessions are conducted twice. weekly d the clients
are then further split into therapy groups. The immedidte benefit is that .
. while-all the adolescents had difficulty maintaining. peer relatlonsl’nps' '8,
~ . prior to comlng to the Center, giverr such a wide range of grodps they . &
* “do succeed if estabhshmg some meanlngful relatlonshlps o L]

tions of their tontihuance in: the program. THEeE:
purpose of setting up a clear deﬁnable set of rule ¥

. €Ol e in'the program. SN
» behavxor modification program is estab lSh 2 pﬂ(g_posrtwe"“'
A poxnt system Since the client’s thresho of frust atlon toTerance ealls '
“* for. ve ijted and specifi¢: rewards and tasks points are given for
B _ ssired accompllshmems while- qggatlve actlng out behavror does not
esult in thevwnthdrawal or eliminiition of points. Many adolesger (E."n;_e v
dften frustrated wnth the amonlxnt of work that they have to afgomp
. 'fand refuse to’contmue or.to finish their assrgnments Rather*,
@ ay what . i§ already thClI‘S we &wde for a change of.
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activity gritil~~1*he adolescents are ready td continue. Simce many of our
a‘dol"?céuts do -not have any visible guilt feelings or yemorse over their
' aqti.qns.' the elimination of points would further frustrate the adolescent
" once he calms down o i ready to continue his work. :
N Staffing consists not only of the usual psychiatric team — psycHi-
atlﬁts. psychologists, and social workers, plus paraprofessional mgr;it-‘a'ﬁ
health workers—but, in addition, there are other major profefsional
inputs. The New York City Board of Education has established a special
school within the project including a free breakfast\and lunch program,
Specially trained educators emphasize individual tutdsjal classwork. A, *
-Vogational Rehabilitation activity program stressing conc{cte work ori- -
e::g& tasks is a vital part of the prpgram along with its contomtmitant
. recreational component. Also included is a community®outreach pza/”
gram that involves hospitals, community ‘centers, state recreational
facilities and other resources.  Active involvement in the adolescent’s life
in the community is a vital part,gf the project —home visits, gtreet work,
etc. Network family therapy and various ygroup approa hes (e.g.,
mothgr's group, children’s groupy are stre sed. Liaison and/ referral
contacts haye beeq.established with the Family Court, social f‘xgencies:
children’s shelters and other institutions which come in comract with
{ these youths. : ‘ ) :
~Many treakment :issues of an explosive nature are coftantly in the,
'_;go'ré‘fr‘ont, requiring: frequent examinatipn.gnd re-examination: A very
; ,,;Egnsjve in§ervice trainipg program is an integral part of ‘the _project..
"0 Issues of contagion, contaminat§n, -asocial activities, rage, helplessness -
' .l’age 'coti'isté'lf)t_- sources 0f~con’g:'émf;Powcrful counter:g?n§f8rence reactions,’
> are frequéntly stirred up and dealt with. .. 4 i
© " Though we anticipated a whgle range of situations, we have %
couhte_rj.c"cl' many unexpected proble&ns' and CXPQanCCd so*j SPfPr,iS‘.,
©  positive experigaces. We have many coficerns about the viability, an
' -times about fe.h"g:"iﬁsefql.néss of this program. We are tnvolvgd in

| @

- .\ggnstmt.-evéluat-ioﬁ- its-ef-fee&iveﬁes_s,.A,c.othe'r dmes.We__heliey{_that. -
_+ ! program like ours,sp y-modified for local conditions can be readily
applied in many other settings to mest a great and growing inadequately
handled soctetal pgoblem of the interplay begv{:fh_ gcwlt.ura’tiorﬁﬁ?ﬂ .
psychosocial pathology. . B RS : A
« 8 v N . X34 o o -
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THE LANGUAGE HANDICAPPED PSYCHIATRIST AND PATIENT
. _ . " THE BILINGUAL S|TUATION
.o .

A Summaryofa P_anal_Dlscusslon

- . | Walter Tardy .

. i
* ' The problem of the lang'uage handicapped psychxatrlst @ d patient
_is ubiquitous. On our panel we had mental health: P fessionals from
. 'Cana(la ‘Puerto Rico and five states, representmg botlidrbarn and rural:
. areas. Interestingly, all pamcnpants could cite instanc® wh € proble_ms
,  in commurication were major obstacles to ovErcome. _
Thc most extreme: example of the problem of communication
bctwecn therapist and patient is when nclther speaks: the othem
guage at all. This extreme lack of language similarity between t
' and -treatment staff is indeed criminal, especially when it.‘occurs ih
} Iready limited treatment settings, as in state psychiatric hospitals.
‘“"{, How dées thewpsychxatnst handle the patient who does not speak his
o language’ at all}, The medical model -of working with apl?asnc patients
4“ can beused as an example Fu'sbthe therapist must under$tand how the

4
J . pdtient feels in his situation.: The theraplst must $ave the ability to -

T empat}nze wit patlent yet maintain hig own identity. When work-
ing with the aphasic patient we write, use}itures\slgp language, and
we touﬁhe payient, . Through these efforts; real communicatiore occurs.
'(hese same p ncnpl “can be used in working with the patient who does

;o snot- speak gur language I emphasize touchmg the patient because of
? whiat i it means’to the patient: you are he u arg a person, I'respect.
“you, you are clean, and you are not dir€ hese are nonverbal mani- .

festations of cmythy and concern.
jﬁo;;gnatcly in most patxent‘-'th‘!?raplst interactions, -the language

- "f;;.'-,'?probl is by

y _.-.~~He lookeQ'* 'simply from a lmgulstnc or cultural point of view. 'In the
bllmgual% ‘siduation: the thcrapxst may project | his own' feelings of anxiety --
-¢-and madcquacy upbn thé' tieng; ’so. ;hax n effect the dilemima is seen

.. as "thc@xent s problem:.” :
? psychiatrist ha;"ﬁ
-.mtc‘ﬁ‘ty 10.1bok chond thé'surface &nd explai

' psychic &;dlty of the patient as he, expcnenl:es his culture. The psyc ]

"‘f\ atrist le be.aware of where culture ends and psychopathology, -

prescnf'@egms Due to the close lmk betWeeil languagc a

« !
.

thls extreme + The therapist usually has some famxllanty
s language: and—culmre -However, the® patlcnt should not- -+

1 % o g v prtsiol 3
. |
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. ‘ we remove the'native language of the patient we get a different view of -
L his psychic reality as he ex.perlences it. There are many levels on whick®

‘s * the psychiatrist can cogmunj ite with the patient. On a cognitive level,
the verbal content of the language is lmportant This becomes a prob-

# ‘lefn in, translation if the psychiatrist is dependent on a translator and
depends on the verbal content’ alone. At issue is whether despair or
suidical” tendenqes can be translated adequately. Often this is' a p*m

. when one speaks th‘.same language as ‘the patient. How man es

.- have we q\restloned our rceptlons and wondered, if the patient wo'uld‘

;‘ really commu suicide. This brlngs in the second level of communica-

"' tion—the nonverbal, which can bring the therapist closet to the psychic

:,  reality. of the patient. In the once or twice contact of the diagnostic

evaluatrqn or the longer, contact of psychotherapy, nonverbal communi-

*catlon plays a significant role in establishing rapport. Trust-and the

therapeutlc alliances built on both patient and therapist work jointly on

the issye of communication. The theraplst is obligated to let the patient
be awarg of his lack of. knowlcg.ge of‘the panerﬁt s language This does
not mean that the therapist should shy away from using familiar phrases
he does know ig_the patient's language. However, he should not make
himself’ appear phorey by mlmlclung the-language of his patlents )
Should the languagegsid cultural dlSSlmllarlty between patient and
therapist-be viewed only™s a handicap? Our panel thought not. The
theraplst should use this patient enghnter .to open himself up and

i expand level ofawa.reness throﬁ%h his or, her interaction wnth patlents
from 3 er ulture. -

Some pra ical and,amméﬁla‘?e soltmons to"the problems of coffr-
iof¥between patient and thera‘fﬁst are as.follows: (1) an increase
¢ number of bilingual employees in hospitals and clinics; (2) gnore

: lingual tﬂslators to sup[llement the translation done by employees on

. a voluntary basis; (3) more extenswe use of volunteers such as college

v

el

students as language interns who would get college credit for the” ~

- expe 7 ¢4) a-network for’ translanon over thig télephone, as has been'
blishdlin severa] cities with a 24- hour operatidn; and (5) establish-
N .ing a mferral servwzand refer patients“to ps‘cﬁlatnsts whospeak their
~  own languagé as is done by the Nerw York Coqnty District Board of the
' American PSychlatnc Association for ies 1500 mgmbérs in Manhattan.
’ In the educational sphere; Ms, Mercedes Colon degribed a training.#
‘prog'ram at New Yolk Umversrty where second-year med ca] students are-
offered an elective of an lnterwew-eo Ese in Spanish that is coprdinated
c wnh +the ward in ‘physical diagnosis, This prdgram has been enthuslas-
t1cally received by the stu(lents, 120 out ?f 170 students enrolled, and lt K

oA . '. : Lo ". .
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allowed them to work .more cffalvely ‘with t
patients at Rellevue and Umvcrslty Hospitals. Dr.
Hato Rcy Psychnatric lnmtutc in San ju n, Puerto

ictor Bernal at the
\ico, has developed

Spamlh and -to work with §
cmphaslzcs the learning of the culture as well as the la .

The problem of who is to spetk*at langupge: and w gre is a
‘complex political issue. An example is lang polltlcal problems
of Quebec, Canada, as well as thg\contrversm hiRnin al programs in
the public school systems in the northeast and il

The role of the psychlatmt psycbploglst deial Bothet mental
health profemor{als in this eontroversy shou Monserate the
' scientific studies at the highest level in the efflq O lakg ége dépriva-
tion on the psychol ical development bf children.. Thus, the mental

health profcssxona an ally themselves with.th¢ educators and others

“interested in such solutions to the problems of lgnguage and communi-
. catxon in a larger socnctal context. Therapists shguld B®expected to take |

he patxents and accept

some of the resp’@,%_ ives
problen of communicatiy

P

e

?
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PHARMACOTHERAPY. HERE AND ABROAD:
DIFFERENCES IN SIDE EFFECTS

\ :
e . A Summary of a Panel Discusslon “
*\ .. ‘l . * \ N . . ’ ﬁ-‘\
L ' Ronald Fleve
¢ : :

As an mtroducuon to the topic it was decided by the panehsq and’
the participating psychlatnsts from here and abroad that the group
would first of all systematlcally examine the actions and side effects of
the following maJor classes“of drugs, and-then sort out differences

"between the various countries and cultures: ‘major tfariquilizers, minor
tranquilizers, tricyclic - antidepressants, MAO mhlbltors hthmm car¥.
bonate and hypnotlcs The group decided to concemrate on’ whether o
differences exist between cultures in. pharmacologlcal behqxloral and
paychologmal actions of these compoum:is Approxglnately half of the
session was therefore devoted to a review-of psychopharmacology. Both

. short-term and long-term behavioral, .physiological, ngurological and

- psycholog1cal side effects were dlscussed ‘The group agr&d that differ-

ences and side effects do exist, but only % a modest dzgree in different

cultures since theé physiological effeéts ofmost psyelVoplc drugs atdy
,.A.randomly predlctable Relatwely constant behavioral changes and side -
- effects are the rule desplte the Ct?ure in which the drug is administered._
"However, the psychophysiological résponse to a given 'compound may

o vary from perSon to ‘Person ,regardless. of .cylture due to genetic control

Coeof the metabolism of maay of these substances. hus [a given behavxoral.

“  redpénse, and side efféct may in. part depénd e “comcentration’ ‘of

: .WV 'metabohte inithe lglood which is genetlcaliy det ed. A few Pharm_a
o cogenetlc studies {e.g., MAO’ mhlbltor~tncycllc arnd lithium researchy . -
Ca have assessed clinical “Tespdnses to a given class-of drug within members - o

.of a given family p edigree. Results have thus far suggested t that members |

~

, .
<

. * of the same famlly suffexgpg from an affect disorder ‘have similar
clinical responses or lack of response. There has been no carresponding

« . imtercultural research on" pharmacogenetr differences and the panel -\
' proposes this” As an important area fo future, coYlaboratwe research_ -
o lbcmeﬁn LheU S. and the Caribbean countnes Co- ’ f?x
3 SN E

~ With respect to gverall behavioral sxde efft:cts: the: panel was unable
. to dlsccm any major differénces, Minor dlfferences w%re desqgibed in
photosensltmty, disclosure of impotence, weight gain, intolerance to: -
; antmhalmerglc symptoms in the Canbbean at comparable doses of the
¢ 9&%&%{6 P ; :
o= 93
) ! [ . ?7 ’ a\ﬂ%' .‘:
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same Cbmpouna uséd in the United States and incrcascd likelihood of .

mild lithium side effects in tropical as compared to northern climates.
Photosensmvntf seems to be an increased hazard*fof light-skinned
northern’’patients on phenothiazines who vacatian or move. to the

. Caribb¥an. Dark-skinned "patients on phcnothlazineu do not- scemz

have _this same problem whether living in the Umtcd States or
Canbbcan Islands. » - -

A sccond cultural dlffercnce relates to the wnfes wnllmgncss to _

dildose the side effect of impotence-in the husband who is’treated with
certain psychotropic drugs. Caribbean women appear Tnuch more reluc-
tant to Hiscuss this side effect than American women, who often exag-
-gerate rather than minimize or hide the dysfunctnon ‘ Yo
Weight gain was a tzlrd side effect whose acceptancc seemed to
vary with culture. However, tolerance for weight gam seems to be
related as much to social class as to culture. » .
The panel noted that there was less tolerance of the antlcholmergm
side effects of the neuroleptics antidepressants in the Caribbean™
Islands. The ty plcally effective daily dose of tncychc antidepressants, for-
cxamplc is 50 to 150 mg. for a Caribbean patient. It is not unuSual for
patients to require 250 to 300 mg. of the same aﬁudepressant in" the
United States to achieve the same clinical response. Side effects, such as
dryness of the mouth, constipation, hypotcnswe effects and drowsiness,
are more easily tolerated in the United States culture. -
One passible explanation for the lower tolerance of anticholinergic
“effects in the troths is'the more rapid induction of postural hypotension -

. ¢ where there is>an excessive loss' of salt with a resultant' negative

.sodium and/or fluid imbalance. This hypothesls could be tested in the

"tients receivil standard antidepressants in. the usual dosage and a

‘_Canbbqan outfatlent department drug. clinics with one group of pa-*

- control group matched for age, sex and diagnosis receiving the drugs in -

doses comparable to that given in the United States, but with sodium .

g ”-‘-gupplcmenmd ‘greater- attention to preciscly controled daily-intake-of -

ffuids. We mention this as a yecond area of possible résearch collabora-

" tion beétween the' northem and_the trcp'cal countries. Fmally, with

respect ‘to the ude of hthlum carbo information on side .effects in

pras

_ the Caribbean is coﬂﬁﬁng,,due to the higlily varjable_ dosqge reglmens -
. %
‘ within less affluent ¥gufitries. eas tha: happen to have a fsychiatrist -

- are,not. llkely also ta have-a p ogist or laborato\'yfreadlly‘%v‘llab e, .

so the drug is gencrally given:in lower doses than in the Umtédeta;es
ank—mthout:the henefit of serum level momtonng

“\.* . 'l. o | 94 .
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It was thc expcrlcncc of several pdll(‘llS(S that’ thcu- is a need to

lower the luhlum dosage in American patients who are, traveling in the

tropics or those who exercise and perspire excessively. in the United
States throughout thé summer months. Patients appeared to enter into a
new. state. of sodium balance once they shift climates, For American®
patients.on normal salt and lithium balance in-the United States, this
can mean an increase of side effects ahd even toxicity if thc shift to a
tropical country and do not feduce their lithium intake or.increase their
sodium. his is because litllium metabolism i is primarily sodium depen-
dent and a depletion of salt for.any reason can cause mcrcases in llthlum

~ side effetts or toxicity.

&~

* Most patient diets automatically auommodat\,to the increase in
fluid and salt requirements, but schizophrenic and depressed patients
may. not, resulting in an increéased likelihood of side effects with anti-
dcprcssants tranquilizers and lithium with a given dose/body ‘weight

~used in ‘*the United States.

With respect to psychologlcal or placebo dlfferences (which account

“for 26 to 80% of drug response) the panelists. reported that the side”

effects can take any form in any patient in any culture, depending on
the personality patterns and psychodynamics of the person and the
learned expectations 6f what a given drug is supposed to do.

Caribbean patients view mental illness as something external that is
done to them, and /they ther&fore find it difficult to take drugs in
gencral Once they do start to take j’lcdlcauon like in the American
culture; 30 to 70 pc;rccnt of the patients do not take the medication as
they should. The availakility of blood levels for some medlcauon should
improve-this poor statistic. Where they dggtake medication, (he“ unedu-
cated from both cultures may develop’ placcbo ide effects referable to

‘#head, gastrointestinal tract or any organ system that\the subculture and

. Cross: :cultural dlft'zences ar}d 8

. family have deterntined as 2 helpful or harmful consequence of takmg

medications. In summary, . cmmqe,gts ,of the panelists with respcct to
__effccts of drugs are borne out of the
pants and not out of any precise scien

permgal expenen ¢ of the-pa

,uﬁ'c study. If the reason- for ihls joint meeting is to truly mcrcasc
undemtandmg and scientific knowlcdge between the various cultures,
".then our Panel wishes to pointout the great urgency to teach what is"
alréady known about. psy.chopharmacology to all the istands in the,.
,Canbbcan and 1o en%ourage tht launching of a néw collaborative
‘transcultural rcsearch program-in psychopharmacology .
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'A Summary.of.a Panol Dlocun{on -
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Jamos H Ralph
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Ammism and ‘beliefs in spirits have existed in every known culture

The witch hunts of Salem, Massachusets are an example:of these beliefs -

in our own country “from the not-too-distant past. These traditiorfal
 beliefs are still active in parallel with other réligious, philosophic and
muﬁc world views. As a'basns for further discussion of contemporary )

hellgfin aplms, mpmbers of thé panel visited an espiTinsta temple in.| ,.... \-‘“

’ first hand the w8tk of an espmhsta, with whofn a case of psychic s
was also discussed. This experience was verf enlightening'since, accord- ,

* Jumm. Uunng t ple visit the group wa's;mygn the opportunit

,ing to ther?n:rto ican psychiatrists in attendance, many Puerto Ricans A

psychiatric symptoms present themsdw:a ok, are taken by
fu'n members to an espiritista. Espiritistas outnumber available men-’
tll health .profcsslonals in many Puerto Rican communities and are-

Ffrequently the only help sought for emdﬁm\al disturbances. -

Accordh %o the espiritista doctring, spirits are intelligent b‘%
whg reach pcrfec & throgigh many reincarnations. These spirits can
.good or evil, and affect the living. One can communicate with them

and cause them to modify their activities through the help of a ”

medium —a person with powers of dwmauan dnd the abthty tp contact. *

“the spirits. . .
Patients suffenng from psychosoma;lc allments .neumScs or psycho-
ses wnll go to a seange, a ceremony attended by four types of persons:

’

(1) @ medium in’ charge, (2) an assisting medium, (3) a follgwer wtth . ,v

" divination skills, and (4).a follower without divination skills. The rhcet

ing is opened wnth.prayers and ‘exaltations to set the mood. During’ the

‘readmgs, meéditms may become agitated, gritmace, ‘hypéivenfitate” "o

‘g.‘

yawn in an exaggcrated manner; this behavior eventually deve[ops into
a,trance.. The onset of” heallng is anxlously awhited for; it starts by
voicing a reaction to visual hallucinatians or somatic dlscomforts It may
be experienced by anyone with divination skills, and may. refer to anyone

in the audience,.a relation or friend present or absent. The seance °

continues with one medlum or more entering into a trarce; searchmg

- intgsthe supcmatural for xhefcvll spirits responsible for the chents

‘miseries; the auiixence exhorts the spirits te leave their hosts. Thus, the

} sednce offers meaning and dlg'mty to the person and a way of reachm_g ’

il
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the symptoms of mental disorders in a soc1ally and culturally approved

—————faghion e e , e
. Upon returning from the temple a film entltled “Possession” was
presented, which described the activities of an esperitita in New Jersey.
Group discussion centered on the phenomenon of éspiritismo in terms of

' pSychodynamlc theory with particular emphasis on the deévelopment of a .

*  world view and the synthesis of the self.

The practice of. witchcraft was also discussed, Wthh in the West
Indies is known as Obeah: It has its origin.in Ashanti religious practices
brought frem Ghana by slaves. The Ashantis worshiped a supreme
-bemg, but accepted the existence of spirits which could take possession
of man, causing emotional disorders. When the Ashantis were brought
to the New World as slaves, all forms of native religion were repressed.
Myallsm was the name given the old-trib rehglon of Ashantis. Myalism

_and Obedh were repressed by the plantat%n owners and white men. The:

Myal leader was primarily concerned with the welfare of thie commumty,
while the practmoner of witchcraft was empowered to do both good and’
harm to individuals,, with emphasis on the latter. Today, Obeah men
are reputed to cause and cure illness, kill people l)y myriad means, drive ,
people crazy and counter spirits of other Obeah men. : )

A case presentation was made of a 14 year r old Black native Virgin -

Island girl who manifested progressively more disturbed behavior since

+ ' i* her incestuous rape at age seven. Since the patient stole frequently, her

., mother attributed her behavior to an Obeah curse placed on her
daughter by one of her enemies. The girl's eventual recovery demon-" g

_strated how the’ alternatives offered by school, welfare, psychiatric antd

.’ correctional agencies all had failed. She recovered following conversion

to a fundamentalist sect which helped break her psychotic state.’ .

" Because of time limitations, the. practice of Voodoo. was only bnefly
touched upon. However, it was noted that. Voogpo which ongmated in
Haiti among African slaves, was once characterized by the” venerauon of
‘snakes. Snakes were thought to- symbohze the supreme power in the
world. Snake worshlp has almost disappeared. Ritual dancing, accom-

- panied by the famous Voodoo drums, has a$sumed major importance in

‘modern Voodoo rites. .

In summary, there was a consensus among pamcxpants that a
mental health professional must know more about an mdwldual s cul-
.tural background if he or she is to be effective. The point is obwous !
when one considers a person from a society which has, institutionalized

"the. bellef of goo‘d and evil spirits and .the’ pracuce of thchcraft but is

P . ’
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. just as tru€ when’ dealmg wnh persons in the Umtcd States who are
—“-—-“'-sxgmficamly,--though niot as- obviously, culturally- dxfferent Mental
health professionals ‘must accord respect to all belief systems which link
individuals to socially validated world views and whlch provide meaning r77

t

14

to their own, very human, experience. * ¢
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Lt PSYCHlATR'Y AND THE CR]MINAL JUSTICE SYSTEM

| IET . ASurmary ofaPaneI Discussion C
‘Roger Peele o o :

The theme of our ;lfanel was a transcultural study of the psychxatrxc

By socnety and the legal sqciety. Separating the two are barriers. ‘that are

invisible to the uninitiated, 'so that both lawyers and. psychlatrtsts have-
tripped and stumbled at the interface. Maybe there is no other area.in
- which both professions have been more poorly prepared and nd ‘arena
that has more frequent y made psychiatrists and lawyers look foolish.
Although our primary {focus wa¢ the criminal justice systém, other
-.interfaces of the law -and psychiatry, such as civil commitment and -
malpractice, .contain 'many of the same invisible barriers, The invisible’

barriers consjst of four| differences between the law and psychiatry:

different gols, differen ‘assumptions, different deﬁnmon of kewords

_ and differ¢nt ways of approaching a problem i
' The/goal of the mental health system is the care and treatment.of
/ the mentally ill, whereas the goal of the judicial system is to achieve
justice. For our purposes in talking about the criminal justice system' we
ldentlﬁed two subgoalé punishment and rehabilitation. . The judicial

. system assuimes that it is important to exactly define one’s, terms, whereas

the méntal health system may not. The individual psychxatnc prac-.

_ titioner, for example feels no more need to define “mehtal health™-

before he treats than an artist feels he, has to define * beauty before he
can pdint. The mental health system “uses a ‘deterministi¢'model of the

interventions. Second, we do not use the concept of an evil'mind. Yet,
the Judlmary assumes behavior is rational, assumes a free. will, which by
~  definition cannot be a deterministi model, and beheves in an evil mind.

.Allied with an evil mind is the identification of gullt The concept of

guilt can even be argued as one of the charaéteristics of human freedom.

mind because deterministic models provide predictability.| of: therapeutlc_ :

- . 'llHE INVISIBLE:BABRIER .~ .~ = e

On the other hand, the psychiatrist is often naot mterested in estabhshmg o

S guilt, but in modifying or abohshmg it.
S The law follows Stuart Mill’s assumpti
‘lack of mechamcal restraints, whereas the

n' that “fr_eedom means a
ntal health worker usually

sees “freedSm’ as a. la(;l‘(“gf physnologlcal or @sychological restraints. The .

Ju(lxcmrys “rlght to treatment” reans _]list‘ that, to them, whereas on
lnspectlon the mental health: profession belleves it really means the “right

{
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to no treatment " “Truth" in psychxatry is usually measured in gradatlons.

—4*wherens the-law tendy to~ask for abselutes—guilty or not. guilty — —dan-

_gerous or not- dangwrous. Thé Baxtrum decision. in New York; for

example,  released 900 people labled * ‘dangerous.” To date there have
- only. been four klllmgs ‘as a result of this mass release. Many have
. heralded this. as® ﬁroof that, the 900 people were not dangerous, but
- would the relatives of the four who were killed agree? The determiners of

truth in the mental health _system are/experts, whereaslthe determiners

_ of truth-in the Judlcmry are judges and ]urles—the latter usually being
,pruned of any expertise. The judicial system uses a rationalistic

approach to finding truth, whereas the mental health system uses an

"‘ethpiﬁcal approach. The' judiciary’s process of finding the truth is an

“adveysary one, whereas the mental health system uses consultatlon and
coordmatlon ) e
These dlffcrences produce misunderstandings that are pcrcewed by

‘ ibuses byboth. You will recall we itlentified two spbgoals of the criminal

. ]ustxce system — pumshment and rehabilitation. Many psychiatrists claim
. that these two goals are not compatible and suspect that the mental

authonzes meéntal healthservices for the well-to-do and authorizes prison
for those same deviances in the lower class and among minorities. The

" interactions of the Judlcmry and psychiatry seem to’say to the middle
"and upper classes: “Give them health,” and to the lower classes and

minorities: “Give them justice.”

A factor in the relationship is mutual lack of admlratlon For
example, the mental health professional sees dpe ‘criminal justice system
as no systerr at all, but one of chaos and turmoil. If we had had some

.

" health professnons are being abused by thé judiciary's efforts to have it
" both ways. But the abuse that most upset our discussion group was a
«concern that the criminal justice system, in 'the face of deviances,

judges in the group, they would have been no more generous in their ‘

description of the mental health system.

+* - Given the differences in the two fields, it was felt that the embers
" of both .these cultures need greater exposure to each other in their

training years. However, we were warned by a group member o'had
both a law degree and a edlcal degree that the differences in the fields

- are so profound that one cannot think in both systems at the same time.

The group had an approximate concensus in listing the invisible

" barriers and abuses, but there was much less concensus' on solutions,

Several proposals had a general theme of warning the psychiatrist hot. to
be pulled into making thetjudiciary’s decisions: do not decide guilt and

. do not decide dangerousness, but use ploys that force the judiciary to

- ¥ e
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make its own dq;:mons. A second gambit is to force the advocates to
“become the ‘résponsible ones.” For “example, an” advocate,’ for freeing -
someone found not guilty by reason of insanity should, if possible, be
put in the position of being responsible for that patlent when he is’
released. Another proposal was an amalgamation of the law, psychiatry
and social ' work, having all three sit tdgether as judges. A different
solution focusecL on process. Psychiatry is spending too much ‘time
reacting and too little time initiating, Good initiating; obviously, calls
- for being part of the process at the early stages. Too oftén psychiatrists
fail to become part of the early planning stages. We 'must keep in mind
that early:planning is the form of the change agent and the advocate.
. " It was hoped that we could formulate a resoluoion that would move
"the psychiatric profession in the direction- of l\mprovmg its mterface
with the judiciary. That never evolved, but describing an’ actual
ongoing program might be better than a position paper anyway. Such a
program_has been developed in‘ Puerto Rico, and is called TASC—
Treatment Alternative to Street Crime. Dr. A. Gregono Gomez is m‘
- working with a diversionary,program for addicts in which, in agreement
with judges and the addicts themselves, 332 addicts have been diverted
tentatively, ybased on their future behavnor from the criminal Justlce _.
system to the mental health system which provndes detoxnficauon in jail
. .and a residential, drug-free: therapeutit community outside Jaxl Al
‘though a perfect record cannot be maintained, -after six months none
of the 332 have been rearrested.: Since ‘writing this, Bertram Brown
-pointed out;to me that the Director of the Department of. Addngtlon
'Serwces in Puerto Rico is a lawyer, Mr. Santos del Valle. This raises a- .
.* " questign as to whether this organizational mterdlguatlon between law
. and psychiatry is a key element tothe program’s success,
Although a theme of this conference Was- to focus. on what _
psychxatrlc services'need to be developed for Spamsh speaking: popula-  «
. .tions, our discussion group felt that the program developed for Spanish
speaking addicts in Puerto Rico should be brought stateside-as a model, ‘-
- . and uged with Enghsh and Spamsh speakmg addicts alike. The potentlal.
of such a model in the treatment of other. nonvnolent cnmmals was also *

felt worthy of ex_ploratlon e , o ‘ v
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" THE ABUSED AND NEGLECTED CHILD

( A Summary of a Panel Discussion

. ~ Henry P. Coppolillo \

.
"

- There were approximately 18 discussants alihe WOrkShop on child
abuse and neglect. The participants came.from the fields of social work,

" psychology, psychiatry and other medical specialties. During: the coyrse

-of the meeting we’ had the opportunity to discuss child abuse as a
~ phenomenon, factors which inflience detection, reporting and treat-
“ment of child abuse and_neglect, and ‘the measures that might. be
undertaken to prevent and cure child abuse as a cultural'or_ social
~~+ illness. While it would be legitimate to expect tha) after 14 years, child
' - abuse: and neglect would have become univergally -recogized and
. defined; the discussion gyoup was forced to ackn ledge that this is not
the case: While some felt that the willfull, nonaccidental inflicting of _
‘injury on a child was the essense of child abuse, Yand that the
withholding of provisions that ‘are necessary for the child's optimal
growth and development constituted neglect, others did not,agree with
- this'narrow definition. There were some who felt that political insensi-
" tivity, economic deprivation, inadequate care of children’s societal needs
:and other such phenomena alsoanust be understood in terms of abuse or
neglect. Our group also noted that while abuse was wi_'desprea'd “and
Rumbers of reported cases are reaching epidemic proportions, there is .
still.an’ astounding ignorance in our institutions and in our society about .
the phenomenon. . : e .
- . There was a discussion about the forms and manner in which
* children have been abused in western civilization for the past 2500 years.
The castration of male children to produce church clioir sopr'énqs, the
selling of children into slavery, the workhouses ai(djzzl(ieries of England
and the' United States were cited as examples. ’ .
~ It was not until 1962, when Kempe and his coworkers described the
_phenomenon as the battered child syndrome, that legiSlatjonu’was passed
which both formally acknowledged the medical world's interest in these
~  children and‘attempted to arrest the syndrome'’s . tragic évo_lutibh by - .-
. making reporting mandatory and instituting procedures for the protec-
 tign of children.. ‘ v :
. It was stressed several times that the reporting ‘of child abuse is
. increasing. Whether this reﬂec{kan actual increase in incidence and
prevalence, or simply better mod¥s of detection and reporting, cannot

"
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be ascertained atr__this /‘imc. Howcvcx'". it was emphasized that child
abuse and neglect can and 'docs occur in ‘all itrata of society. What was-—-—--
painfu)ly clear was that when lower gociocconomic -groups come to'the
S attengion of medical and social systems, child abuse is more likely to be
¢ - _detected and reported than when people from the upper strata of society
_seck-medical assistance or make 'cc;macts_\(llitb other institutions. -, .
' The various participants on the pancl gave many examples and
‘illustrations of the ways/that the inadequacics and injustices of our social
“systems permit child abuse to occur more frequeitly. Such issues as
inadequate prenatal care for indigent mothers, inadequate heklth and
-~ housing facilities for lower socioeconomic groups, inadequate facilitics
. .- for temporary care of children, the breakdown of the. extended family
¥ . with few or no substitutes availableito parents ‘of young ehildren, were
among a number of issues raised. It became eminently clear that these *
: inadequacies and injusﬁiccs were not confined to societies that were
-.~ “poor” or “developing.” but extended to even the i\ost affluent socigties
.~ -in the world. .. L . RN e "
. ~One of the Puerto Rican participants gave a vividly poignant
* description of a neighborhood in San Juan which could be used as a
model to'describe how societies have abandoned ‘and isolatéd their nd@dy
::and - poor. The feeling of despair was palpable as she told how medical
o _personnél; social welfare workets and ¢ven ;police were reluctaﬁt/t6 enter.
.- “this area and how people could disappear into such "a ‘nejghborhood,
. losing contact with,all caretaking agqqciés and even the municipal or -
- state authorities. As"these neighborhoods were disc ed, the point was
- made again and again that they were virtually #bi uitous and .part of
every major city\ C - o o v
. I} addition to descriptions of neighborhoods, scrutiny of popula-
* tions living in these neighborhoods raisgd the issgiof massive distrust of
. authority and their unwillinghéss to report child abuse and ncg‘lect.]n a
word, the descﬁfifﬁ\fas thatpf a 'poi)'(xlation.‘who felt _tl’xat-t’hey'ha(L
little or np rappert with ablished authorities-of their delegates:
. It was generally felt that t-only were troubled families’ needs as
yet unmet in most societies, b¥¢ also that there were discrete children’s 7~
. needs and rights that were being ignored. Rather than list these, the-
4 . discussion focused on ways that these needs of children could be met and
A their. rights protected. Jt was generally felt that all cultures needed to
implement a system of advocacy for those children whose families cannot -

"-serve ,as their advocates. This system should be empowered to protect
children from unwarranted institutionalization, abuse, neglect and to -
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insure their rights o health care, adequate nutrition, adequate school.

ing and a‘measure of serenity and tranquility in their lives, v

f.’« 7. An issue which was discussed at length in terms of its political,
religious and cultural.implications was the problem of adequate contra-

* ceptive information. It was widely felt that child abuse oceurred more
frequently among thosé people who did not want or could not tolerate a
child at a pirticular stage in their lives. Many times the ability of these

-* people to-use contraception effectively is interfered with by ignorance,

4 religious conviction or simple ¢conomic inadequacy. The most complex

. aspect of this problem was, of coyrse, felt to be the religious and ‘cultural 5

aspect. - R . '

. The need for prenatal care is an important issue in the genesis of
chijlddabuse in that children. who are born’ enfeebled or unhcalthy have
much less capacity to' stimalate and gratify parents. The birth1 of a ¢

' weakened or damaged child increases the incidence of detachment and

" hostile responses on the part of these parents, and when this occurs, *

.child abuse and neglect increase in probability., . . _ "

 The physical and psycholo’g’icalvw_ellhcing of a child does not occur

C s -au(omgtic/dlly. Es:pecially in certain high risk pbpulations.. equal care for

Y

children ‘means morerthan average care. Parents must have ready access
to'medical @nd'welfare systems that will provide help to the ‘cil_ild and t6
the parents themselves as they need'it. This help should be designed not _
nly to migimize the destructive effecyf discase. but also to maximize
the potential every child has for a fyffl, happy and productive life. This
- - care 'must‘ ot only be physically avallable to the parents who request it,
', but programs of educating people about how to-use care are essential.
: lllness, handicaps and situations of want are constant companions
of abuse and ,neglect. A vigorous, healthy child/who takes dévelopmental
.+ steps with joy and enthusiasm inspires parents with ‘tenderness and
. pride. For some-parents it will be the first time they experience these @
.- ~human affects. Keeping the child in the condition in which he can take
7 these steps may mean the difference between a'family that .survives’

.

L

.. socially and one that succumbs. ' _ :
"+ " :"The group was well aware that there was no “cure” for child abuse .
' and-neglect, since suffering could neves bé undone. However, we felt
that there were, steps that could be talfen thaf would stop ‘he abuse 1n
particular, instances and that could st long range goals designed to
“. prevent the syndrome before the damage could take place. )
+ + . Curative- steps that ¢an be taken in-instahces in_which abuse has

" already 6ccurred were enumerated. - o : .
L . - ’ ’ . Lo . B .
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——--Adequate’ legislation _to. facilitate. reporting of “abuse exist n

’ .
many states. All states should be encouraged to review their laws

\ . periodically to ensure that they have incorporated social and
medical advances and knowledge. '

-

:'Systérﬁp of [protgction for child and parents niust be developed in

-

. F-sacial welfyre nstitutions and in courts, Moving away from
e pul;m«(e attifdes of retribution to curative, reparative concepts

.+ will lead to benefits for parent, child and eventually society.

o -8, Retrujiment and compensation for well-trained workers to trans-
'~ . late these programs from  paper planning to field work is
‘ . essential. ‘ - -

=4, Programs which have be¢n widely employed with clear measures
_+w,  of success shggl?scrve as models for communities whith are
¢ ustarting their effdrts in thjs direction. T
" ‘Prévention of child abuse and-heglect must be our ultimate goal. Tt
is Glear that favorable conditions fot optimal growth and development
" must precede the arrival of the child. Thege conditions must be provided
* . through edgcation, medical care, social welfar¢ programs, legislation,
etc. FamilieSxmpase learn that wanting a child is a positive, active
commitment that Tnvolves a choice rather than a simple submission to .

- the laws of nature. Once that choice is made every resource of society
must be at their disposal to ensure that their child will have the best
chance to thrive irf a comfortable environment where it is wanted and

.’ cherished, If the adults unto whom these responsibilities have been
thrust by nature cannol meet.them due to ignorance, illness or despgir;
then those institutions upon whom these responsibilities have been thrust
by ouir gorjymitment to civilization must meet them.

We ghust become convinced that no single segment of our society
can prevent child abuse -and neglect. All of society must commit some of
its resources to this brablem in the future. It must do so because our*

children are synonyr.ous with our future.
. ’ .
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