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PREFACE

The current monograph was dcvcloped to fulfill a specific need in
the area of psychotherapy and behavior change. While ‘mental health
specxalista have become increasingly aware of the psychologlcal adjust-

. ment p\roblema of the Spanish speaking population in this society, they

. have also recognized and documented the inadequacy of mental health
services available to this population. The variety of attempts to employ
traditional therapeutic techniques with the Spanish-speaking client has
“yielded dlscouragmgly low success outcomes and alarmingly high dropout
rates. The lack of knowledge and skill necessary to engage the Spanish-

/ Speaking in treatment has further contributed to their ‘dilemma. The
fact that a slgmﬁcantly high percentage of the Spanish-speaking pop-

\gatlon continue to exhibit massive psychological problems (e.g. drug and

cohol abuse, family disruption, legal prosecution) and inspite of ad-
vanceés in mental health services there is strong evidence of the inadequacy
of existing therapeutic modalmes for such clients. It is the intent of this
monograph to bring toggther new infgrmation on the psychotherapeutic

‘approaches, techniques, and goals appropriate to the Spanish-speaking.

The range of articles in this monograph attest to the increasing
development of interest in the psychotherapeutic process among Latino
scholars. All of the articles attempt to study the multnphcnty of vanables

involved in the development of effective mental health services to the .

Spanish-speaking, Starting with the accumulation of data describing
perceptions held by the Spanish-speaking toward existing mental health
systems (Padilla and co-workers; Moll, Rueda and assocPa%és) and, con-
tinuing with the analysis of personality and cultural characteristics
potentially affecting the development of a positive therapeutic relation-
ship (Miranda and co-workers; Acosta and Sheehan), the monograph
focuscs on the process involved in developing specific therapeutic tech
niques demonstrating their possible usefulness in working with
~Spanish-speaking (Casas; Boulette; Herrera and Sanchez). N
Lo\
The various authors of these articles strongly suggest that treatment
approaches for the Spanish-spy%k_ing client should be based not only on
more service, but on more appropriate service, Basic revisions of tradi-

_ tional forms of psychotherapy are needed if mental health services in the:
Latino community are to become maxlmally effective. The mdquvw
prevalent notion that psychotherapy is not the treatment of chonce for -

- the low-income Spanish-speakihg client is ditectly questioned. As reflec:
ted in the discussion sections of these seven articles, the failure of
e . ' B
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_*psychotherapy with low i‘ncor\ne Spanish-Spéakihg clients may be in large ‘

measure due to the insistence on a particular ‘model of treatment, as
opposed to.personality and/or cuitural factors of the Spanish-speaking.

n many. ways, the work -reviewed in this monograph reflects a
definite maturation in the development of .Latino mental health. Not
only is a demand for empirical verification of the therapists éffeé;iveneés

_in his work with the Spanish-speaking called for, but a more sophisticated

awarér;gsh of the problems involved in such an undertaking is demon-
strated. Recasting an observation made by/ Bergin and Garfield,! in

" reference to psychotherapy researcigffthe study of psychotherapy and.

* types of therapists?”

the Spanish-speaking appears to rave moyed beyond the stage of asking
the simplistic question, “I$ psychotherapy effective?” More encouragingly,

* Lating researchers are beginning to prepare themselves to respond to the

question, “Under what conditions will this Spanish-speaking'cli'erit with . ..
these particular pioblems, be changed iin what ways, by which specific

i

The seven articles‘z{ppearing‘ in this monograph were initially pre-

" pared for presentation at two separate sessions at the Western Psycho-

logical Association Convention held in Los Angeles, California, April
10-13, 1976. Both sessions dealt with mental health issues in the Spgnish-

- spegking community. Amado Padilla and ‘Frank Acosta (Co-authors of

‘articles in this monograph) were primarily responsible for organization

- of the two sessions and served as chairmen during the presentation of the
. papers. '

- -

A very special note of appreciation must be expressed to Teresa Agui-

" lar for her highly corpetent secrefarial skills and patient ac eptance of

the nuxherous manuscript revisions required. Altl{ough having been with *
the Center only very briefly, her contributions have been considerable.

" . Victor B. Nelson Cisneros provided experienced and thoughtful assistance -

to-the editorial preparation of the manuscripts. His professional dedica-

 tion to, the task is especially acknowledged.. ¢ .

* " This volume is ppblished as-Monograph Number Three by the Span-
ish Speaking Mental Health Research Center, Atnado Padilla, Principal
Investigator, University of. €California, Los Angeles, California 90024, . -
in the interest ‘of achieving the broadest distribution’ of the ideas and
recommendations contained therein. Copies may be obtained at a nom-
inal charge from the principal investigator. The Spanish Speaking Mental

- 1Bergin, A. E. and Garfield, S. L. Handbook of Psychotherapy and Be-
havior Change: An Empirical Analysis. New York‘Wiley and Sons, Inc., 1971.
. . Sy
4 : .

(. . ) ,



~
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» Hcalth Rcscarch Center supports a numbcr of ‘research and publication’

‘projects on the social-class correlates of Latino community mental health
with pqtcntlal relevange to public policy foriation. The SSMHRC Pro-
gram is funded-by U"Y(l‘-ls Grant 5-R01-MH24854 from the Center for
Programs, Dr.‘James Ralph, chief; National
Institute of Mental Health, United Statcs Department of Health,
Education and Welfare.
- Manuel R. Miranda, School of Social Welfare
University of California, Los Angeles, California 90024

y



.+ TABLEOF GONTENTS ' -

‘Pretace . CL T '.{ oo

“ Mental Health Service Utilization by Mexlt:an Afnerlcans X
A. M. Padilla, M. L:Carlos, and S. E. Keefe .

“Mental Health Sérvices in East Los Angeles: An Urban . 21
" Community Case Study ' -
- ' L.C.Moll,R. S. Rueda, R. H’eza.J Herrera T ,
and L. P. Vasquez . i L !

K Mexican American Qropouts In Psychotherapy as Related to 35
Level of Acculturatian '* o
M. R. Miranda, E. Andujo, I. L. Caballero C. C Guerrero
and.R A, Ftarr_ros y s

Psychotherapist EthnIcIty and Expertise as Determlnar\s of 51 . .
‘7 Self-Disclosure \ A .
F X Acosta and J. G. Sheehan \

) Appllcablllty of a Behavioral Model in Servlng the Mental \
Health Needs of the Mexican American

J. M. Casas ‘_‘A
Assertlve TraInIng with Low Income Mexica Amerrcan £ /67
, Women . R
- . F. R. Boulette s . o
t / :
Behaviorally Ogjented Group Therapy A Successful s - 73
Application in the Treatment of Low Income . ,
Spantsh-speaking Cllents R "
A. E. Herrera and V! C Sarvchez . 5
i hd . | , . .' .
~ ”T* # .
- .s N - :
. ) - . J ) 4 .
» - 7 .




.

. . .b‘ ~ : .
71.-8/4:@21&& - s . ‘

»

“'!}!NTAL HEAUTH SERVICE UTILIZATION BY MEXICAN AMERICANS

Amado M. Padilla
University of Callfornia, Los Angeles.

Manuel L. Carlos - oo - Susan E. Keefe
University of Calitornia University of-Callfornia
Santa Barbara . - Santa Barbara

it is well known that mental health facilities are underutilized by
Mexican Americans (Padllla and Ruiz 1973; Padilla, Ruiz and Alvarez
197p; Karno and Edgcrton 1969). Alterpative explanations for this lower
rat of use have concentrated on the following: (1) discouraging mental
health facility policies, such as language t&mers and class and cultural
disparity between client and therapist, (2)
and curanderqs instead of conventional support in times of stress.! Data
will be prcscntcd in this paper from,a stratified sample of Mexican
Americans in three Southern Californja towns comparing the relative
importance of each ‘of these explanations of lower mental health clinic
usage.? ’ 3
. The sample was taken equally from nine census tracts in all: “thiee

‘census tracts of varying degrees of ethnic density in each town. Spanish-

surname households were contact door-to-door by bllmgual inter-
viewers 4g the spring and summdgf of 1975. Of those households with
Mexican*American resldents. 779 accepted the interview giving a total
of 666 respondents. About an equal number of Spanish and English

’ languagé questionnaires were administered. All of‘the data presented in

this paper-are descriptive in nature; no ahalysis of statistical sngmﬁcance
_is reported. . - :

Description of the. Sample .

In both age and #arital status, the sample is very much like .the
urban Spanish- speakmg/sumame £SS/S) populatlon in California as a

&

utilization of folk medicine

1See Padilla and Ruiz (19738) and P illa et al. (1975) for further descrip-

tion of these two alternative explanatiohs. While it is agreed ghere is consider-
able diversity within the populauon of Mexican descent, there ¥s still a need for

. a term to encompass the ethnic group ag a whole; we shall use the term Mexican
" Amefican for this purpose. o)

*This study was made possible by the National Institute of Mental Health,
Grant number N}H26099 01 and -02. ‘ .



_whole.? The majority cf the respondents age mairied (84%) and betwghn

thc age £ 35 and 59; dhother 37%.are less than 35 years old and 149% are
60 ytars of age or more, Dueg8 sampling problems, more of the respon-
dents are women (76% ) than. are found in the general populntion but
very few 1ffcrcnccs by sex appear in tlkxdata and these ate noted where

. they occu

There is an~avera 6f 4.5 pcrsox\é per household. Only 16% of
the households have, more than six members. Alrgost all of the respon-

 _depts (93%) have-children and most of these (86%) still have children

living at ‘home. The average family has one to three children, but
families with five or more children (88%) are not uncommon, Very few
homcholds (4%) have unrclatcd people, such as friends, roommates,
or boardcrs hving in the h%t\nc

The nuclear family is the most cqmmon type of houschold pattern.
Thc Household composition of rcspondcnts in this survey is very much
like that found by Grebler, Moore and Guzman (1970) in Los Angeles

+ and San Antonio with one notable cxccptton while extended. families

_ overlaps to a large extent with the extended type of household in this sample. ‘

RN .

make up only 8-5% of thc households in the study by Grebler et al., 11%
of the householdsH urvey are extended (sce Table 1). About 4% of
the houséholds are jomt' houscholds, most of them made up of related
nuclear families.* "

The extended kinship group continues to be a strong institution

among the Mexican Americans surveygd About 90% of the respondents

have relatives or in-laws living in town and 56% of these are related to*

more than five houSeholds. The great majority of respondents with rela-
tives in towp see some of their kinsmen at least once a week; almost half
visit with rela}ives daily. Dependence on the family as a source of instru-
mental supp fairly common. About three quarters of the respondents
report helping rc}itwe in the past year in such capacities as Ioamng
money, babysitting, home repairs, and so on. The receipt of aid from
family members if reported by 656% of the sample.

Compadrazgp, or the custom of choosing godparents for children

who patticipate An the rituals of the C'atholic church, also remains a-

$Fully 91% of the S8/8 population in Callforma is urban. Of these, 75%
are married and the age category proportions are as follows: (1) 44% are less
than 35 years old, (2) 44% are 35 tq 59, years of age, and/(3 ) 12% are over 59
years old. About 51% of the urban $S/S are women (U S. Bureau of Census
1973).

* A joint househeld is one in which two or more nuclear families are present.-

The:families may or may not be related. Therefore, this kind of household

10 L
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viable institution among Mexican Americans. Traditionally considered

""" an extension of the kinship system, covipadres take on rights and obli-
gations which are more like those of relatives than friends. Respondents

tend ® be Catholic (88%)" although 10% are protestants, primarily
members of evangelical sects such as Jehoval's Witnesses. Even the
;;ljotcuanu."howevcr. tend to have compadres, perhaps vestiges of carlier
membership in the Catholic church. About 8
compadres and most of these (80%) have comp.

res living in town.

TABLE 1
_ Household Composition
e Number %
“Nuclear family households . /
k!usband, wife, and children 401 60
Husband, wife, no childjon - 61 . 9
Single parent households ) '
- Wife and children . 54 8
Husband and children 12 , 2
Extended family households® 79
Single person households® . 3% 5
Others - - - ' 29, T4
N N -
. Total 666 100

/ —
8An extended family household s defined here as a nuclear hm\\ilv household with other

relatives present.
A single person household is o(in which the respondent is alone or is-unrelated to others

living in the household.

Thus, most Mexican ‘Americans have. either real or fictive (com-
padres) kin living fearby. In fact, the majority (70% ) have both relatives
and compadres llvmg in town; only 3% have neither.

With respect to languagc and birthplace, there is llttlc'.l u.mformlty
within the sample. Forty-two percent of the respondents were born in
Mexico. Most of the others were born in Cal;{omla Whilé 42% of the
sample speak mamly Spamsh '81% primarily speak English and 27.% are
bilingual, .

"As there are differences in language and cultural background s0
are there differences in ethnic identification among the respondents.
The majority of the sample identify as “Mexican” (54%). The second
most common identity is “Mexican Amc&n" (27%). Only 7% take
the label of “American of Mexican descent” and 6% prefer to'be called

_ . . \ :
AN R Y S

10_.__"— - ) K .

% of the respondents have ‘
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“Chicano”. Most of the respondents who identily as "Mexicam™ are
from Mexico (69%) ind lprul mainly Spanish (67%,). ‘The other ethnic
group names tend to be taken by u-upumlrnln born in the United
States. The respondents identifying as "Mexican Americam” are either
bilingual (41%) or speak mainly English (409%). while both the “Amer-

icans of Mexican descent” (639) and (hr ‘Chicanos” (53%) are primarily o

English-speaking. .
Like the urban 88/8 California population as a whole, the respon-
dents are largely non-transients with less.than 12 years®of education who
are from blue collar families.® Mast of the respondents (899%) have lived
in their community for over five years; one out of five is a native of the
city in which they presently live. 'The median years of education for
respondents is nine years; 69% have not completed high school. EKighty-
five percent of the heads of houschold sampled have blue collar jobs
and the majority of these are semi-skilled and unskilled occupations,

" including operatives, service workers, and laborers. Fifte¢n percent of

the heads of household: are farmworkers. |
The samples taken from the three towns are fairly consistent with
regard to the above characteristics. with the exception that one of the

‘cities has a largcr proportion of respondents who speak mainly English.

This is probably due to the relative absence of factory and laborer jobs
in the vicinity of this city which results in fewer Spanish 1peaklng only
immigrants being attracted to this city.

Those respondents born in Mexico constitute a distinct segment of
the ethnic population corfipared to those born in the United States. The
majority of those born in Mexico took the Spanish questionnaire (87%).
identify as “Mexican” (88%). have less than eight years of education
(69%). and have lived in their community for 15 years or less (65%).
In conttast, most of those born in the United States took the question-
naire in English (81%). identify as something other than “Mexican™
(70%). have more than eight years of schooling (84%). and have lived
in their town for more than 15 years (77%). While only 15% of. those
born in Mexico have white collar or skilled blue collay jobs, 40% of the
U.S. born are so employed. In other words, (hcrc are two segments within
the population of Mexican descent which differ both culturally and socio-
economically and which we will hereafter labej as the immigrant and
native groups. -

~

*For the urban SS/S population of California, 76% have lived in the same
county for five years or more, 61% of the population who are at least 20 years
old do not have a high school education, and 78% of the male labor force over
19 years of age have bll‘collar jobs (U.S. Bureau of the Census 1978).

. t
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‘The respondents born in the Umitgd States are turther ditferentiated

by generation: $8%, ot the sample s second gracratton with one ot hoth
+* parents born in Mexico and 200w thud generation with hoth parents
born in the United States, The lafguage and educational ditterences
l}otrd above are also matked between lluf.-u- two genctationy In the thud
generation, 639 speak mainly English and 509 have graduated trom
high school while only 42% ol the second generation tespondents speak
mainly English and 38Y% a1e high school graduates, The youthtul age
of the third generation sample probably has ‘much to do with these
' variations; R are under thity hive years of age ('mn‘mur(l to 279,
- the second gencrstion.

; Knowledge and Use of the Public Mental Healih Clinics

Knowledge of the public mental health clinies in the community
appears to be widespread. About 189, of the respondents know about
their neighborhood clinic: one out of five could give the correct location
of a mental health facility when asked.

Knowledge of mental services is affected by most of the previously
discussed indicators. Language and birthplace are of great importance.
About 55% of thhse taking the English questionnaire could identify the
local mental health clinic while only 40% of those taking the Spanish
questionnaire could do so. I addition, fat more second (51%) and third
(64 %) generation Mexican Americans know: about the clinic than those
aespondents born in Mexico (37%). _

Knowledge of the local mental health clinic i§7also affected by age
and sex. More women (51%) know about the clinic than men (36%).
and respondents under the age of thirty-five (58%) are more knowledge-
able than older rcspondcms (42%).

Finally, as we might expect, socio-economic status and length of
residence in town are positively associated with knowlcdgc of the mental
health agency. Those respondents who have lived iri the community more
than five years are more likely to be able to ldcnufy the clinic (49% ) than
arc the more transient respondents (37%§V*Furthcrmorc the respondents
with at least eight years of education (58%) and who are from white
collar and skilled blue collar households (56%) are more likely to know

» about the clinic than'are respondents without eight years of schooling.
(32%) and those from semi-skilled aMi unskilled blue collar families
(45%Y. It is important to note that there is no signiﬁcant increase in

"'/knowledgc about the mental health,clinic with an increase in educatjon
\d_eight years; those respoftdents with some collcgc (55%) are as

. likely to knaw of the clinic as are those with eight- to eleven years of

5 . . ’
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" Wt due censideration given the differenices bétween the segments

- of the Mexican Amencan populanon it rgmams true that at least one

out’ of three respondents in each segment’is cognizant of the public
mental health facilities. Information about the presence of the clinics
does not appear to be lacking although this does not indicate the extent

of knowledge about .the_kind of services offered. Fewer respondents o
fprobably are aware of what the services entajl. Nevertheless, the respond-

“énts- are - fairly well lnformed about the locauon of thelr local mental
health clinic.

" Even more respondents (60% ) lndlcatc‘ w/lllmgness to use the mental
health?ac:lmes Of those who say they are unwilling, most, prefer alter- -
native lunds of help for emotional problems, especially their family
doctor Very few (4%) are unwilling becapse they beheve the clinic '
“services are not worthwhile.

Differences are evident between the two segments of the Mexican
population, the immigrants and the natives, in attitude toward mental
health services. More people born in Mexico are willing to use a mental

health facility (69%) than are the U.S. born<&3%). Similarly, more .

respondents who speak Spanish (71%), identify. as. “Mexican” (64%
and have less than eight years of schoohng (70%) are hkely to approve’

- of using_a clinic than those réspondents.who speak English (50%

identify as “Mexican American,” “American of Mexican *descent,” or

- “Chicano” (54%). and have at least eight years of education (54%).

Furthermore, -‘more respondents from semiskilled and’ unskilled- blue
collar households (64%) tend to be willing to go to a clinic than those-

. from white collar and skilled blue collar (53%) families. As with knowl-
_. edge about the location of the clinic, the immigrant and native segments
* .of the-Mexican population differ in attitude toward use of the mental

health agency. The immigrants are less likely to know about the clinic

-but more likely to be willing to utilize the services offered than are the

nativés. While these differences are pres‘ent both segments of the Mexi-
can populanon are fairly knowledgeable about the mental health facility’s .

‘location agd the ma'Lc)mt,y of both, semnts appear wﬂhng to make use of

~

aclinic. - ..~ S
Actual use 6f mental health servicés is much less prevalent and there
appears to be little difference .in usage by.the native and immigrant

" households. Only 10% of the households surveyed have ever actually used
. a mental health clinic; no more than 2% of all respondents used the

agency ti’lemselves in the last two years. There is no indication of the

. extent of utilization by these respondents or members of their households,
- but both the households with Spanish-speaking immigrant respondents -

14
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who have little education and the 'h0useholds with more-educated native

respondents who'-speak English seemn to coptribute clients to mental
alth facxlmes at ab8lt the same rate (between 7% and 12%)

_ The data on ‘respondents who have gone to a mental health clinic

themselves can only be. suggestive Hiecause of the small number of users

. (N =16). Nevertheless, it appears that Mexican Americans who “use
mental health clinics are not typical of either the native or immigrant

~ population. Seventy: “five percent of those using the mental health clinic

. sn the last two years were born in the United States. Contrary to expecta-

tion, however, the majority (63%) of them identify as “Mexican.” In

.addition, most of the recent users report speaking mainly Spanish (33%)

or being bilingual (40%) and yet only 31% took the questionnaire in
~'  Spanish. Thus, while their 1dent1ty anid reported language ability are

more like the immigrant population, their actdal language usage is'more
in accord with the native pepulation. In occupation and education, "the
users reemble the natives more than the immigrants, but here again
there®ure| differences which set the-users apart. While the users and
native po ulatlons-come from snmllxr/c>ccupatlonal levels, the users are ¢-
not as highly educated. Foity-two percent ofﬂhe native segment. have

~ graduated from high school compared to 19% of the users. In  sum,
respondents who have used the mental health glinic appear not to be -
representative of either the immigrant or native segment of the Mexican

. population, and perhaps it is this lack of clear ldentlty which contributes,;
" to their emotional problems.

. Those respondents who have had some contact with the local mental

- health - facrhty, or know a friend or ‘relative who has (N=90), tend to

. . " .have a good opinion of the services offered. Although 199% believe there
*  is alanguage problem for Spanish-speaking clients at the clinic; only 6%

_ believe the clinic staff is hard to talk to in other respects. Moreover, the
majority (58%) believe the clinic is successful in its treatriients. Roughly
the same attitudes are held by those few respondents who have used a
mental health facility themselves.. In other words, the quality of, the
services offered by mental health clinics does not appear to be discour--

. aging potential Mexican Amerlcan chents, »

1

Alternative Mental Health Resources

. More 1mportant in explaining the low use of mental health facilities
by Mexican Americans is their preference for other sources of help in
times of emotional stress. In response to a general question asking for the
first place a Mexican American who has an emdtional problem should
go for help, the most common replies include a physician, a relative or
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cor.npad're, ora priest/mjnis;fer,(see Tal;f; 2). Taken together, the family

doctor and a relative/compadre are mentioned by almost half of the
- native and immigrant populations alike. ' ' :

ee

. ~ ‘J

MR '?ABLEZc - .
Furst Place Recommjnded f9 Person with an Emotional Problem
: Number - %
RS
Doctor . (159) - . 25
" Relative/compadre - (132) L 20
Priest/minister : ‘ - (107) . 17
Fru;nd : ' ~y 189) | 14
Mental Health Clinic | . , - 488) 14
N “~“psychiatrist/counselor {61) .« 9
,Mexican' Ameriean community worker (8) 1
C:urqndero' - (0) . 0
Other . X -~ (6) 1
< ' . ____._____._. ''''' ‘
& Total : : (650) <" - 100
P de

® . When asked abdut specific emotional problems mcludmg depres-
sion, anxiety, bew1tchment suicidal tendencxes alcoholism and drug
addiction, rdeommendatlons about sources of help vary considerably (see
Table 3). For problems of depression ;md’ anxiety, the family doctor i is_
mentioned by the majority of respondents Of the six emotional prob
lems, only for depression is a relative/compadre suggested with any
frequency and then only by a small number of respondents (10%).

Contrary to evidence provided by other authors (Creson, McKinley'

and Evans, 1969; Torrey 1973), Cl:l;gnd‘eros or folk healers, do mot
appear to be relied upon with any frequency. They are never recom-

mended by respondents as the first p’lace to go for help with an emotional '

problem 5,-
When asked specifically about the problem of bewitchment, most

‘rcspondents replied that they do not believe in it. Over a third. of the
respondents, when prompted further, advise talking with a priest or

. minister, while a curandero is recommended by 17% of the respondents

Bewitchment is the only specific problem for which resporidents mention
curandéros. Thg tendency to advise seeing a curandero is, as expected,
found mo'x?among the immigrant than the native population. Respon-
dents born in"Mexico are about as likely to rec8mmend seeing a curan-
dero (24%) as a priest (29%) for bewitchment. 'U.S. born English-

speakmg rcspondents on the other hand, faVOr seemg a priest (42%):

‘l‘ E lfb . ‘!f"‘ '

s



JABLE 3

’

- Recommended Sources of Help for People with Emotional Problems

thus, that the belief in- the (3

o Depres- ) Bewitch- Alcohol- Drug
- Anxiety  sion - Suicide ment ism ‘Addiction
Doctor 62%.  61% . 1% 16%, C21% . 32%
Priest/ g coL ' i
Minister 6 a4 g, 36 -3 {2
Relative/ . Lo ~ . "/_\ fe'» L
compatire LS8, 010 -5 N .2 o2
Friend - 4 8 6 w2 o . S
Psychiatrist .¢ 9- R: 24 . - 12 20 s "2
_Curandero 0 -0 0o 17 0 '0-
* Mental clinic 6. .4 0T 2 2 V4
Police 1 0 16 0 o 1o i la
Alcoholics o :
« Anonymous 0 0 0 0. 57 - 0 .-
Drug Abuse « ' -7
clinic -0 . 0] o 0 s - 32
Other .°* - B - 6 ., 1 A
© Total 100 - . 100 100 ™ 100 -». 100 .. 100
; :
ath an a curagdero (11 %_) T is only within the lmmlgrant group,‘ '

&;‘ 'ness of curanderos is retamed and

even within this group, -folk _a-,-' i§ recommended. by a mmorxty of -

¥

respondents..

A suicide attempt is most commonly felt to be an emotignal problem
best dealt with by a psychlatnst/counselor or.a mental health cllmc Yet
a very large proportion of lmmlgrants (27%) believe the - ﬁohce should
be called in first. Resgondents born in the United States are somewhat
more hkely to recommend a psychlatrlst/counselor (30%) than”i immi-

grants (20% ).

For'.the most part, respondents feel alcoholism and dfug addiction :
‘Tequire specialized treatment. The source of -help for alcoholism most-
frequently suggested by both natives and immigrants is Alcoholics
Anonymous. Drug addicts are advised to go either to adoctor dr a drug
abuse clinic. Natives are more likely to recommend a drug clinic while

immigrants tend to suggest seeing a physician.

. While the mental health clinic is recommended—by 14% of the -
respondents as.the first place a person should go for an lemononal prob-*
lem in general, very few respondents suggest the clinic ##ja source of help -
for ‘the six specific problems “discussed above. Other “alternatives are '
- preferred in these hypothetical situations. The same kind of preferences -+

>
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are maintained in actual practice. The most common sources of help for"
respondents who admit Having an emotional problem in the last year -
are a relative/compadre, friend, doctor,7and a priest/minister (Table 4):
English-speaking respondents tend to seek help more frequently than
Spanish-speaking respondents from the first three of these four resourees.
Curanderos were consulted by only 2% of the respondents, confirming -
the previous finding that this indigenous resource is not important f.olr .

Mexican Americans in these threg towns. '« %
t v . N . o . . -~ . .
o - ., TABLE4 ., T - ' -
** Mental Health Resources Used by Resﬁondents . ' v
: ‘in a One Year Period Prior to Intérview* "~ (. 2 -
.. Nl Tee 0
: [\}umber %

" Relative/comgadre ’ - 241 36 - B
Friend / _ _ : 170 . 26
Doctar ' g 140 ‘ 21

¢ ‘Priest/minister . S [ "~ 16

" Mexican. Americdn community worker : © .57 9 ‘o
‘Group meeting o L B f‘}-w:f' : . 46 7
Private psychiatils /counsefor  ~. ° .28 4 .

- Mental Health clhjc (2 year period}’ - .16 k 2 . H

" Social agency -~ . C . 15 *2 -
Curandero ‘ B o1 -2
Other ' , w3 40 ,6 _

*Note: Percentages add u;ﬁ{o'more than 100% becatlj‘s'gzyespond’en_ts may have'used more than W
one mentat health resource. <o e,
. . . . : B i . 'v-blv‘(_‘,. . : : \

~ Furthermore, when taken as a whole, altemﬁtive mental health B
- resources are more likely to be utilized: by ‘natives than by the immigrant ‘
)segment. More respondents who speak English (65%) have used one of
N the -mental health resources listed in ‘Table 4 than” have the Spanish'-
speaking responglents (50%); the same is true for respondents born in the-
U.S. (62%) versus those born in Mexico (51%), respondents with more
than eight years of education (62%) versus those with less (52%). and.
respondents from white collar or skilled blue collar househol (66%) v
versus respondents from semi-skilled and unskilled families (55%). We_
must 'conclude that either the immigrants have fewer emotional problems
or have less access to sources of help. Considering that the immigrants. , - :
‘are probably subject to greater emotional stress due to poverty, limited
“education, lack of fluency in English, and discrimination, it is more likely
- the lack of resources which accounts for the lower rate of use. This is

.18 o o -
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. an extended family support system and lacking a
oper mental health care. It * ~

-y : .

o i . =
especially true with regard to the emotional support provided by rela-
tives. Immigrant respondents are less likely to have many relatives living
nearby than are natives, -and immigrants are less lik y to integrate in
ily. Bereéft of the
(curanderos) and
to public agencies,

‘mutual aid practices with -their nearby extended fa
'tradmonal cultural resources such as folk psychiatri

"the’immigrants are forced to go witho

'is for this ﬂpa‘rtrcular segmen‘k of th¢ Mexican American population,

therefore, that an expansron of alg€rnatives for mental-health treatment - -

is most necessary.

Concluslon ‘, *r S P N .
N Mexncan Amencans ‘as .a-whole deal with emotional problems in a
. variety of ways. They tend to know about the neighborhood méntal

“health clinics but these are not utilized t6 any great extent. Instead,

Mexican Americans depend upon physicians, relatlve‘s friends; -and -

. religious practitioners for treatmen ‘
Clearly, mental health clrmq/ usage is low among the Mexican
‘Americans surveyed. This does not appear to be.due primarily to lack of
- knowledge about nelghborhood clinics or outright reluctance to ‘make
use of them. Almost half of the respondents know abouit the local clinic,
and three’ out of five say they would be wrllmg to contact a mental health

’facﬂrty Furthermore; although the data is only suggestlve, the majority -

of users believe the mental health clinics are successful in their treat-

ments. In other words, there is no indication that respondents avoid the
clinics because they hold negative attitudes about mental health services.

‘Neither is the low clinic use due to the lack of need for mental health |

care, for more than half of the respondents replied they did require help
with.an.emotional problem in the previous year. Lastly, the dependence
upon curanderos is not extensive and cannot explain the low rate of clinic
use by Mexican Americans. ‘

The most slgmﬁcant' reason for lack of use of mental health clinics °

is the preference for’ altenatrve resources when dealmg with enitotional
problems. The most conimon resources relied upon are. relatives, com-

padres, friends, physicians, and’ pnests or ministers. Reliance on the °

extended family for support.is the primary means of coping with
~ emotional stress for Mexican Americans. Friends and compadres are
‘extensions of this informal network of support. Doctors. and priests tend

to be utilized most often when erotional problems cannot be handled -

'through relatives -and friends.” At\this stage, doctors seem to be relied
upon for problems such as anxrety an{d depresslon Other problems, such

1 .
/ _ ' 1R ,



as bewuchment and smcndal tendencies, are most hkely. to be channeled
into the care of priests and psychiatrists. The mental health clinic tends
to be the last resort for those Mexlean Americans who have tried many. .
other methods of dealmg with an emotlonal problem and been un-

successful. . o < , .

- e
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This is a case study of a mental health agency in the East Los Angeles ~
K ;_(‘I:Z.L.A.) community. The focus of this study was mental health services
and the clientele of the E.L.A. Mental HealthsServices (ELAMHS). A
- major objective was to assess the méntal health neéds and resources in
the E.L.A.'%?‘?mmunity as perceived by both consumers (persons receiving ™ -
a mental heilth service of ELAMHS) and providers (direct service staff
_ of ELAMHS). - " Y o
. The research focused on 6 areas: (1) The demographic profile of the
,%consume_r study sample pf_' E.L.A, Mental Health Service; (2) the
consumers’-and providers’ perceptions of important factors in obtaining _
*services; (3) awareness of alternate mental health systemns, ‘and percep-
tions ‘of availability. of services; (4) perceptions of the significance of
- language and ethnicity in service delivery; (5) consumer and provider
. perceptions of unmet mental health needs and eommunity problems -
SAsee and (6) consumer and provider perceptions of causes of emotional ,
problems. L o : :
Clearly, the consumers’ perceptions about mental - health service
_ contributes to the extent that they will tend to utilize those services.
" Negative perceptions or perceptions that. the service modalities .are in-
appropriate to one’s needs leads to low utilization ‘rates, a phenomenon
frequently reported among the SS/SS -

]

3

1 Although several terms have been used to describe the Hispanic population
in other studies, such as Latino, Chicano, Spa@;sumamed, etc., the researchers .

21 . ¥ 4
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- Obtainiflg the perceptions of those SS/SS consumers who hzh
. recently a mental.health facility provides significant information
about what mental health means to this population and has direct im-
'phca ons for service delivery. Reliable identification of a consumers’
. perceived “needs &an greatly assist mental health agencies in providing
.., effective services immediately as well as in the future.

. Revlew of the Literature

In general, the cultural expcnence of the SS7SS is viewed as unique
. and ]udged important in the formulation and delivery of effective mental
health services to this po/pulatnon (Padilla and Ruiz, 1978). This cyltural
experience is co of a variety of life styles reflecting diverse needs
> which must be considered if the services are to be appropriate. Cultural
variables such as those of lan, and identity are critical to the undér-
standing of consumer needs THhe influence of these cultural variables
as suggested by the literature rov1ded the basis fot the data gathering
, Wﬂork of this study. AmonRthose varialfles identified as important
for inclusion” were: educational level, language spoken, mantal status
~ of the respondent, ‘and ethnicity. Definitions of important terms and ‘
concept.s include the E.L.A. community, consumer (person receiving a
* mental health service), and provider(staff member of ELAMHS whose
duties include provision of direct services). Perceptlon was defined
“digect or intuitive cognition”, and operationally measured by analysis
* of the. responses given by consumers and providers in reference to mental
_ health problems, needs and services. )

- Methodology (ge, . ‘ _' - ' A

Settlng ' g : oo

The E.L.A. Mental Health Servnce is a Short- Doyle funded com-
munity mental health agency providing direct and indirect outpatient
services to E.L.A. and.surrounding communities. Spanish-speaking
individuals who live outside these boundaries but have no access to other
mental health services are also served. In 1972, these centers served
840 individuals, of whom 80% were SS/SS 15% were Anglo, 3% were
- Black, and 2% other. The staff is composed of four psychiatrists, two
psychologxsts one supervxsmg psychiatric social worker five psychnatnc

_felt that the term “Spanish spcakmg/Spamsh -surnamed (hereafter SS/SS) was
+ the most accurate and comprehensive. For addmonal discussion on this paint
. see Padill} and Ruiz, (1973). .

Z 1 o . LN
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* Data CoIIection

A

ers, six commDmty workers, three registered nurses with
rience in mental health counseling, and two medical case workers.

Sampling Plan - . \

Definmg the provider as.a member of the dlrect service staff of
ELAMHS, the study design called for mtervrew;ng all the provrders
Defining the consumer as a person receiving a mental health service at
ELAMHS, the study design_ called for a 5% random sa/vnple of the total
consumer populatlon (N = 840) to be interviewed. g -

‘Initial ontact with the selected consumer consisted ofa letter written
in both Spanish and English. The letter,introduced the purpose of the
study and-. idedkified the researchers as well as, their institutional affilra{ -
tions. The respondents were assured that anonymlty would be mamtamed
throughout the study. re S :

Followmg the mailing of the letters, those consumers havmg a tele-’
phone-were contacted for purposes of settmg up interview appomtments
_ Those consumers not having telephones were visited by the interviewers
‘in order to complete mtervrewmg arrangements. Only thre¥ consumers’
of the original 46 consumers sele;;ted for study were not interviewed.
These interviews were'not conducted because the consumer’s psychiatric
Jdisorders made it lmposmble to obtain the necessary data. Thus the’ final
sample of consumers included 43 respondents .

¢ o . \

. - ,

Data collectiorr was accomplished through the use of two structured
interviewing schedules: one for the consumer, and one for the provid

think age some of the causes of emotiorial problems (trastornost
0s0s)?" An examplé of a fixed-alternative question was, “If you were to
receive services at the ELAMHS from a person who'is of Mexican descent.
and who speaks Spanish; would it be a) more helpful to you b) less help-
ful to you; or c) makes no difference td&.you."

The interview schedules were admlmstered by the five authors of
_ this study, all of whom are bilingual- -bicultural. All five mtervrewers
participated in m_terv1ew training, which i learnmg interviewing
techniques and recording résponses, both in" Englidg and Spanish. To
maintain uniformity, a standard ingroduction was givgn-to each respon-
dent prior to begmmng the interview.

. . s -
-
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Data Analysis : ) 2 ‘
The data were analyzed scpdrately for each of the six areas of research
interest, In investigating the -i} portance of language and ethyicity in
seivice delivery, Chi-Square tpsts were used to detérmine-$tatistical
 significance. ¢ f ! N o

Resuits S | .

. ¢ L.
3

Demographic Erotile of Consumers and Providers

The 43 consuMers jnterviewed in this study reprcsented\—a”s%
random sample of the total active ELAMHS outpatient popilation
(N = 840) at the time the study was undertaken. Of these eonsumers,

\37_ (86%) identified themselves as, ‘either Mexican American, Mexican
= _born, or Latinos. Of the 22 providers interviewed, 17 (717%) identified,
themselves as either Mexican American, Mexican born, or Latino (see

Table 1). )
. TABLE 1
. . Cogsumers and Providers Ethnic Identificati‘on

s _—tmGroup ' Consumer Provider

*-Mexican American N '25'(5822y 12 (55%)
Mexican born - 9 (21% 2( 9%) °

. Other Latin C 3(-7%) - ' -3(14%) ¢
Anglo . . ) 2( 5%) - 3 (14%)
Asian ] 0+« " 1( 4%) 1

Other o 4(9%) 1( 4%)

The largest number jof consumers fell . within the 31-40 year, old
range with the median age of the entire group slightly over 30 yea
of age. Providers' age ranged from 21 to 60, with the majority falling -

- between 21 and ‘,0 {see Table 2). '

. TABLE2

J . C9nsumer and Provider Age Grouping
R _Age ‘ ‘ - . Consumer .. Provider
1820 . 4(10%). .0
21;20/\" 10 (22%) - . 71(32%)
7 31-40 : 13.430%)~ - 7 (32%)
41-50 L’é (28%) 4 (18%f
51-60 / \%(10%) 4 (18%)

Na
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. Of the total,consuin_cr sample, {wcr one-half (51%) indicated that

thcy wete not married, and 28 (65%) were identified as ferrlale. Although

13 consumers (31%) indicated that employment was, their principal
source of income, only nine of these consumers were employed full time
(see Table 8). Of the consumer sample, 20 (48%) indicated having

_ between a tenth and twelfth grade education. Another 6 (14%) indicated

having at least one year of college (see Table 4). When asked which
language they preferred to use when'at ELAMHS, 20 (46%) responded
English, while 15 (35%) preferred Spanish. '

TABLE 3 /
Consumer’s Principal Source of ln}Ao’ -

Source of Income o Cof‘fi’Tff
Employment _ . 13(31%)
Welfare : 1433% .
Relative * oo 5 {12%) )
Social Secumty : 4 (10%)

\ Unemploy t Benefits o -

: «  Other ., . X 6 (14%)

S
- *One consumer indicated no income.

N
- TABLE 4

Consumer’s Education Level

.. Highest Grade l’ Consumer
, . Completed ’ ]
1-3 / 1( 3%)

4-6 ) 6(14%) "  *-
7-9 ‘ 19 (21%)
1012 ° 20 (48%)

13+ o 6,(14%)

.

Since other studies have reported difﬁculty/fn keeping the SS/SS
in therapy, it was considered important to determine how long the con-
sumers had been receiving services and how frequently they. were seen
at the clinic. Twenty-eight (65%) of\the consumers had been receiving
mental health services for fnore than hjne weeks, with one-half of these
having actually beertin treatment for more than six months. Regarding
frequ¥pcy of service, 20 (46 %) indicated having been seen on a weekly
basis. The emergence of such a pattern would seem to indicate that
services for this specific study populatic;n were relatively intense and long

term.

25
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/s well as a lack of lmowledgc by the consu

/
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Demographxc data on th{ﬂﬁrovndcrs reflected that: they were cqually
divided according to sex (Males;= 11, .Females = 11); ficlds of training
were concentrated in six areas as represented in Table 5; and 15 of the
providers had previous work experience in an SS/SS commumty which
was directly apphcablc to their present émployment.

- -, TABLES . ‘A
. Provider’s Field of Training S

Field of Training | B Provi&'&

/7 Social Work . - 6(27%) “
Norsing " - 3(14%)
Community Work- : - §(22%) _
Psychology - o 4 (18%) . L
Psychiatry - . ' -3 (14%) o’
Medical Case Work - 1( 5%) :

o - . ) - S

Although 19 (86%) of the providers indicated that they spoke
Spanish fluently, only eight (36 %) indicated that they used it more often
than they did English while conducting therapy. Thls would appear to be

onsistent with the ﬁndmg that only 35% of the consumers mtcmewcd
réferred to speak Spanish. ! { o

Consumer and Prowder-Percept}é'ns of Impor{ant Factors "
in Obtaining Services ' - .

Two sets of variables emerged as significant in determining the
consumers’ path to ELAMHS: the first related to obstacles encountered
that ‘prevented the consumers from receiving services; and fhc second
related to the referral patterns for the consumer. :

As for the first set of variables, the problem or obstacle most often.

mentioned by the consumer was “lack of communication by the agency

or lack of knowledge of available resourcesti(N = 14 or 32. 6%). This
category includes lack of publicity or comm%y outreach by the agency,
rof the services that were

available. '
The second most frequently. ‘mentioned obstacle was lack of adequatc
“transportation™ (N = 13 or 30.2%). This particular category includes
lack of adequate public transportation and problems related to automobile
transportation including cost and/or aguilability. The fact that ELAMHS
serves a tri-catchment community which covers several incorporated and
unincorporated areas extending over 44 square miles, provides an undef-
standable explanation why 18 (42%) of the consumers had to travel over

2«)
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, ﬁve mﬂel to receive services. Twenty- clght (65%) of the rcspondcnt&
 indicated mluncc on auto transportation, while only 14 (35%) indicated
utilizing public tramportatnon ptiman)y the bus. A third major obstacle
“mentioned by consumers was 'stigma” or fear of being labeled crazy or

.. insane’by friends, peers, or relatives (N = 8 or 18.6%).

e ‘In terms of the providers’ responses regarding obstacles to consumers
recewmg services, the same three vanablcs were mentioned with the
exception that. (hcy were.in-a reverse order. Providersreflected the belief .
that’ consumers- were pmdommantly users of public transpgrtation. It
‘would appear that the providers overestimated the extent to which con- -
sumers rely oh~public transportation, and the posslblc cffectiveness of

‘ the bus as a form of accessible and available transportation for the
consumer.

L In'terms of the sécond variable (i.c. referral pattcms) over half of
" the conmmeu were referred by another community agency, while a
- ’quarter of thc sample was referred by family'and/or friends (scoMEgble 6).
Two agencies were primarily rcsponslblc for most of the consumer refer-
rals to ELAMHS. These two agencies were a Iargc medical center complcx
- and a local county welfate office.

v

S : '. \

TABLE6
" How Con;umers make Initial Contact with
the Aency as Perceived , .

: t s . by Consumers and,B;,gy_idors
N ‘ ] .. - ' Cons“i?mers - Providers - Q
LT —T ‘ N -

Agency. v 22 (51%) 15 (71%)
- Family or Friends - - 11 {26%) . 4(19%)
Selt e T : 2( 5%) 2 (10%)
T > QOther (Private Physician) 8 (18%) 0( 0%)

Ll Health Systems and Perceptions of Availability of Services

A major question of the ‘present study was whether consumers and
providers knew of places other than ELAMHS that provided mental
health-services. Consumers were almost equally divided in response to

‘. this question, with a little more than half indicating knowledge of
_ alternative systems. Acompanson of consumer and provider rcsponscs
“indicated what d appear to be a logical outcome, consumers were

less informed 4bout mental health services than providers.

"To further investigate the awareness and use.of mental health
services, both consumers and providers were asked if they thought help .

27
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with personal or emdtional problems was available for E.L.A. residents
when-needed. An overwhelming number of the consumers felt that help
was .available for people in the’ community (N = 35 or 85%). Of those .
who responded negatively, a variety of reasons were given for the unavail-

ability of services. The most frequently mentioned were: “no awareness ..

of services”, “don’t know" “not enough services available”, and “services-

not relevant”. - .
<@,
The provrders were less in agreement, than the consumers about

N

T the avarlabrhty of services to E.L.A. resldents A slight majority (N =12

+ _community.

or 57%) believed that there were other forms of help avarlable in the'

Consrderlng that potentral consumers must be aware of services prior -

_to securing them, ‘consumers were asked whether they had ever been
informed of the mental health services available’ at ELAMHS through

_ the traditional forms of media outreach. The percentages of those indi-
~cating that they had been informed ranged from 9% who had obtalned
the relevant information from community meetrngs‘%and/or Newspapers
* to a high of 21% wha had leamed about services from various television

- programs. g
. As a final source mf data on perceptlons of available services, both
’consumers and provrders were asked where, in their‘opinion, people in
E.L.A. went for help with personal or. emotional problems ‘There were
_some. notable differences between consumers and provrders on this issue
\(see Table 7). Approxrmately half of the consumers mentroned a mental,
' 'health agency as most 1mpqrtant while about half of the’ provrders felt
) that a relatlve was the most frequent source of help.

~

. _ " TABLE 7 )
...’ -, Responses Concerning Where People in E.L.A. Seek -
R Help for Personal and Emotional Problems .

1 . ! : . ~
‘ -~ .Source® - - Consumers - Providers
Mental health agenm o o ~ 19 (46%) B (a5%)§;'
Relative. . - ) 7 (+7%) 9 (42%) :
< Compag/re;‘or friend L 1 2%) ' 5 (24%)
Priesy or minister _ S Y o208%) L 2(10%)
Medical doctor - . . v S . 4(10%) - 3(14%)
Other. . = - S 8(20%) 1 5%)
' 2 7 B ‘ N -
» - - ¢
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Perceptlons of the Slgnlflcance of Language and Ethmclty ' -
In Service Delivery

The measure of the association between providers’ language and
ethnicity as well as consumers’ evaluation of, approprlateness of sefvices
was examined. Respondents were asked a series of questions regarding
bilingual/bicultural service. delivery at ELAMHS. Since some of the.
-questions were only applicable to the SS/SS consumer, responses to these
questions were tabulated separately (N =37,6 of the 43 consumers were , -
not SS/SS). -

: Consumers and provnders were asked : a three- part question soliciting
their perceptions of the services at ELAMHS. based on the language,
culture, and needs of the SS/SS populauon in £.L.A. The total pool of
consumers, the $5/8§ consumer sub-sample, ‘and the providers all agreed
‘that services were based .on the language and cultural needs of the SS/SS
population in E.L.A. Measurement of statistical significance through
use of Chi-Square revealed no significant dlfferences when comparing
consumers’ versus proVnders responses (p> .05). :

In order to study consumer sensitivity to certain provider character

__istics, the consumers were asked to ldennfy their theraplst The majority

. of consumers-(N = 27 or 64%) said that they were “being seen by a MeX;
_.ican American bilingual staff member. The most frequently identified
* bilingual-bicultural staff members in terms of profession were socnal
workers (N = 12°or 29%). . o
Consumers as well as providers were- asked for their perceptions of
~ the helpfulness of ethnicity and the use of the Spanish language. In
- comparing their responses, a. significant difference (p< :005) was found.
- Virtually all providers perceived language and ethnicity to be extremely
“helpful, whereas consumers were less concemed about this issue.
.. Consumers and prowders were also asked their language p\eference
: whxle at’ ELAMHS. Constﬂngrs lndlcated a preference—(or English
(N =20 or 47%),over ‘Spanish)(N = 15 or 35%) whereas 18% (N = 8)
held no-preference. Arra{;sns of the $$/SS consumer sub-sample indicated
. a slightly higher preference for Spanish (N = 15 or 41%) over English -
- (N =14 or 38%), whereas 21% (N = 8) had no preference. Providers
~ tended to have a}ngher preference for Spamsh (N=14 or 64%) relative
~ fo Engllsh (N =75 or 35%). Statistical analysns.of the consumers’ vs pro-
;.- viders’ responses to the language issue mdlcat?d a sngmﬁeant dlfference

(p< 02) L . ;
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» Both the c’onsumer and provnder were asked to indicate what services -+ '
‘have been most helpful. Consumers (58%) as well as providers,(71%)
listed counseling as the most helpful service and medlcat n as the next
most helpful service. ) . §,/ :
The consumers were asked whether they preferred having a voice
“in determxmng what :services were to be offered them. The majority
"(N 28 -or 69%) indicated a hlgh interest in partncnpatlon but over
o-thirds' (N =29 or 69%) of them were unaware of the existing com-
mumty partn:lpatlon mechanisms and processes, available at ELAMHS. :
. This could be seen as a potential or existing barrier to actual partxcrpatlon _
" by consumers in the development of effective services to the S5/8S
pOpulatlon

v

Consumer and Provider Perceptions of Unmet Mental Health

' / Needs and Communlty Problems . _ Qh
£ Consumers and provrders were presented with an opjx -ended” -
- question regarding their pergeptlons of services assisting E.L. A, esidents

" to cope with personal and emotional problems. Comparison of consumers’
. and providers’ responses. indicated that whereas providers felt the need
,,_,ufoj_e_xp__nslon of present services, a high number of consumers perceived
Rno need for additional services. Expianatlon of this difference n-peércep=—-—
. tion - ‘may, be attributable to the overall satisfaction ynth services at
ELAMHS by the consumers, creating the feeling among ‘them’ that present .
services were sufficiently well developed. ‘
As for providers, approximately a quarter of the,m felt that expansnon
of day treatment services was desirable whereas the majority of them
- indicated a need for the’ development of special mental health and social
services, such as: evening services, a 24-hour emergency mental healt
. center, and inpatient facilities. .
Both consumers and prowders were asked to identify the most seribus
~ problemis in the community. Thre most frequently mentioned by the con-
sufhers.was that of * drugs” (N =23 or 55%). Thesecond most frequently
mentioned (N = 13 or'32%) was the problem of: youth. gangs and the
E _'assaults and vandalism associgted with such groups. anally, the third -
- most frequently mentioned problem wids that of “poverty" and/or a lack
of adequate occupational opportumtles *(N =6 or 15%). It is intéresting
" to' note that all three problems could be easily interrelated, and’ all are
'usually associated with lower gcmeconomlc comnmunities. .
~ As for providers, their most frequently mentioned responses were
" poverty (N=13 or 55%) alcohol (‘N 8 or 36%), and drugs (N = 6 or .
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22%). Although “‘gangs” was a commonly mentioned problem by con-
.sumers, it was only suggested by one provider.

Consumer and Provider Percéptions of the Causes of Mental
Haalth.Problems - '

The final research question centered around" the consumers’ and_
providers’ perceptions of the causes of emotional problems Although
there was(a great dlversrty of reasons given by the consumer, jthree of the
* more inipprtant factors mentioned were: standard of living, famrly prob-

V lems, and childhood problems. The. providers also discussed a variety

" of reasons for the causes of emotional disorders, and again, standard of
hvmg seemed to be an all encompassing category (see Table 8). .

-

Dlscusslon o S
It is a well documented fact that-the SS/SS have traditionally under-

. utilized mental health services in the U.S. (Padilla and Ruiz, 1973). This

‘ S TABLE 8 o L\

- Consumer and Provrde’)’erceptlons of

. ) the Causes of Emotlonal Problems' . . I
Causes Consumers Providers '
Lack of ‘early mental health B -0

B prevention ' B )

B Religion : o1 5%)
School problems—education . L C 1 (-5%)
Standard of living - - " 6(15%) 7(67%)

' Powerlessness " ) 1 (.2%) . “

Drugs and alcohol -~ ' T 3( 7%) _

“ UnemBloyment . - - . 3 7%) ~11{ 5%)
Family problems . 81(21%)- ’ q 1( 5%)
Parent educatibn o T2 5%) :

Culture shock o T 2( 8% .
Relational conflict . 2( 5% 1(5%) °
Childhood problems . 6(15%) .
Physical condition 2 ( 5%).
a -zr?b]ems in living - 3 7%).
rvousness . - . 3 7%}
Hereditary 1(2% o
.*Data in each cell has been combf{ned for first, second #d thitd re’spon§e.s, s 5.
31 . )
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pattern was not evident in the present study which found that approx-
4 imately 85%-of the consumers sampled for study were SS/SS. Caution .
should be used in generalizing this finding, however, since only one .
- agency in one commumty was mvestlgated and it is not known to what
degree this agency is represcﬂtatwc of other mental health facilities in
other settings. SR -
Previous census figures have cstnmated Mexican Amcncan p0pulatlon
as attaining an average of 9 years of education. The present sample .
. (which included 15% non SS/SS respondents) reflected a higher educa-
tional evel. It is q'uestlonable whether there is a relationship between
educational achievement and mental health problems, or whether higher
levels of education facilitate willingness“to use mental health resources. !
~ Two sets of factors were important in consumers.obtaining services:
awareness of services'and the pattern of consumer erral. The relation-
ship of these two factors had been conceptualized by the researchers as
constituting the “critical path” the consumer takes in receiving services.
' A more thorough investigation of the relationship of these factors would
‘appear warranted. For example, in what manner does “critical path” -
act as a screening device in the kinds of clients seeking assistance from
=#" "an agency? The fact that less.than half of the consumers knew about .
services other than those offered by ELAMHS indicates that it is likely
“~that many community resources are not being-adequately used. Further
investigation is needed to understand why trgditional means of informing
the community have been im;ffectiv'e For*nple it may-be that per-
_ sonal communication as opposed to more formal means of communication
is an important avenue of communication in SS/SS areas.
It was surprising that relatives, compadres or friends, as well as
pnests and ministers were mentloned relatively mfrequently in compari-
- son to a mental health agency, especially since these are often hypéthesized
as alternative, informal sources of help in the literature. This may have
been a function of the sample-since many have hgen forced to turn to -
an agency. when familial resources failed to p:ovnde the appropriate
-assistance. = »
) A significant ﬁndmg was that consumers did not perceive ethnicity
and ‘the use of Spanish @s helpful, whereas the providers held virtually.
an opposite perception. One réason for this unexpected ﬁndmg may be
" attributable to the consuggr sample having a bilingual-hicultural staff -
readily available to them, and thus not percemgg the languagefethmcnty .

issue as of critidal lmpordance o .
* In general, consumers were satisfied with the 3emces they received.

It is ev1dent that ‘providers remained aware of "the cultural/bllmgual

'
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;factor and its impéct-on the personal Qsatisfaction and improvement of
the consumer. This awareness and its incorporation into the service -
delivery ma ave positively affected cofisumers’ satisfaction with services.

Is this hlgh level osf/s(fgfactlon representative of the entire population
" served by ELAMHS or simply.the opinions of those who have ‘chosen to
remain with the services? An adequate response to this-question requires
a follow up study that analyzes the non-active cases of the agency.
Regarding language, ‘the ‘total consumer population- indicated a
higher preference for English over Spanish, the SS/SS sub- -sample indi-
cated the opposite. This outcome leads 'us to conclude that the SS/SS .
consumer population was a héterogeneqyis group" in which both Spanish
and English are interchangeable languages This ° variety in ldnguage
. preference must be taken into account in the planning and delivery of:

' mental health. services. It is recommended that the majority of direct
service mental health staff be bilingual and bicultural so as to optimally
meet the language, communication, cultural needs of the SS/SS con-
$umer. : ' .

Fuither research mlght also look into the differences between those

consumers who preferred Enghsh and those wha preferred Spanish. The

_findings would aid providers in the planning of mental health services

and the selection. of modalities to be used in the S5/8S communities.

innovative lntorvlewlng Style

During the period in which the pre(est interviews were being cgn-

. ducted, it was discovered that the standard 1nterv1ew1ng principles had
.'to be modified. Traditionally, interview tralnlng‘has focused on main-

taining a certain dlstance from the respondent as a way of mlnlmmng
bias. ‘ . .

In order to elicit meaningful responses from the SS/SS respondents

‘(especially the Spanish-speaking), it was found that there was a need to

establish a meaningful relatidnship between the interviewer and the

respondent. One mean\s of-doing this was'by fequiripg that all interviewers
be:bilingual and bicultural. Another means wag the use of- “la ‘platica”..

. For example, prior to the actual interview, and at times dunng the inter-

1 ’ '.v1ew itself, the intefviewers wduld engage in discussions of tangentlal

? issues not directly related to the research prgject. Other elements of “la
platica” included discussing one’s own personal background (e.g:, birth-

~-place, ‘where one had been reared, present status, etc.). Partlcularly

important was the need to proceed at the pace and response sequence

of the respondent. This-included prolonging the interview process, when ,

indicated, beyond the time needed to cover specific questions. It was

.

»
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found that by .engaging u\\‘la platica” during the interview process, the

' establishment of rapport was facilitated, and this, in turn, helped to elicit
. rnore meaningful responses. Any further research in the Chicano com-

" ‘munity should take this dynamic into account in eliciting moré fruitful

} ' /
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_° ' Statement of the Problem

. When Mexican .American communities encounter the' dominant
-society, the conflict in cultural values frequently presents mon\umental
problems for both those attempting to provide social services as well as
those in need of such services, No small part of this difficulty existsinthe - -

" mental health area where professionals equipped with traditional modal- .
ities are continually confronted by Mexican American clients possessing
markedly different life experiences and cultural valueg. Questions regard-
ing the ultimate responsibility in overcoming these barriers frequently: -
precipitates conflict and confusion between mental health administrators

 and leaders in the Mexican American community. - - ¢ .

Y ‘ " The problem becomes more perplexing when it is discovered that . -

Mexican Americans - generally refrain from utilizing mental healt
services currently available (Miranda, 1974; Sue, McKinney, IAllen; ‘and
Hall, 1974). Mexican Ampricans are found to drop out of ‘therapy at the
rdte of approximately 60% following the initial interview and as high as
~ 85% prior to the fifth session, Trelative to 35% and 55% for non:Mexican
+  Americans, Tegpectively. Inquiries into this dilemma have seen the/ ¢
emergence of 'e\tplanatio'ns such as: a) Mexican Americans fail to utilize'}

g traditional mental health services because of their higher tolerance of

and/or definitién of deviant behavior; b) Mexican Americans faill to

utilize services 7& to their preference for “natura{kjic" systems morg in

~ ‘
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-vkeeplng with the primitive/religious roots of thcnrl culture and c) they
may be’ admitted to mental health facilities, but receive inappropriate -
forms of treatment relative to othericliénts. -

The belief that Mexican Amcncan?o not use mental health facilities
because of their greater toleranse of deviant behavior, or because they
define mental illness in significantly different ways in contrast to Anglos,
finds little support from attitudinal studies conducted in this area.. Karno
lnd Edgerton (1969) gat-hcrcd quantitative data on the pcrccptlom.

" definitions, and responses to mental illness held by Anglo and Mexjcan
fesidents of two East Los Angelcs communities. Their research appZach

.~ was to conduct systematic interviews of 668 households. Analysis O£ their
data led to thc following conclualog

“We do not behcvc that the under rcslkntanon of Mexican Americans

~ in paychiatric treatment facilities reflects a lesser incidence of mental illness

than that found in\other‘cthnic populations in this county. For example,

! our data indicates shat large numbers of Mexican Americans in East Los

Angelcs scek treatment for obviously _psychmtnc disorders from family

physicians. In response to our interviews, it might be added, Mexican

“Americans in our study expressed the conviction that they often suffer
from psychiatric disorder.™

The contention that Mexican Americafis prefer “naturalistic” systems
. of mental health as opposed to_traditional services finds little support
<, in current research. Edgértoni, Karno and Fernandez (1970) studied faith————
hcalmg within 2 Mexican American community to determine the extent
“of folk psychiatry being 'practiced. While acknowledglng its existence,
" these researchers found the use of the system to be mijnimal and that it
~could not be used to explain the under-utilization of hedlth services.
Bglief in the mdesprcad existence of naturalistic. mental health systems
has motivated many mental health administrator3 to allow “the Mexicans”
“to do their thing, in licu of directing their resources toward the ‘develop-
~ ment of improved intervention tcchmques Peaple with little money
and/or ablhty to influence change. in social service delivery systéms are
" by nccesslty forced to seck other altcmatlves fo; assistance. However, the
point is whether this turning to “one’s own” is the preferred solution as -
opposed to being the only available alternative.
* The under-representation of Mexican Americans in mental health
facilities must be considered from the perspective of an mteractmg com-
plex of social and cultural factors. Within -this complcx is the serious
barrier that “bureaucratic- like” mental health agencies present to the
Mcxxcan Alncncan "The series of cmbarrassmg questions and forced
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-adequacy. This gap becom

exposure which Mexican American clients must confront in secking assist-
ance frequently causes feelings of vulnerability which can immobilize
their initial motivation to engage in the therapeutic process. This process, '
resulting in lowered self-esteem and frequently felt by the Anglo client as
well, is greatly heightened for the Mexican American. The addition of
other-obstacles such as language, urifamiliarity with agencies, and fear -
and hostility toward Anglos can create a state of crisis for the individual ,
negating his or her desire for assistance. Questions continue to exist as to
whether the major problems reside at the interpersonal level (between
thegapist and Client) or at the institutional level via fofmal and informal
policies of mental health centers. In addition, the question of how the
variable of accultutation interacts with these two levels continues to be .
neglected. Clearly, any attempts to ameliorate the situation through
effective planning and implementation of mental health services to the
Mexican American population requires the development of relevant

ot

questions and the designing of studies directed toward amx(cringf these .

questions. [

Continuous vs Diséontinuous Clients in Psychotherapy

The literature on Gontinuous vs Discontinuous patterns in therapy
reveals that a multiplicity of variables must be considered to account '
for the reagons some clients drop out prematurely while others remain.

lin t

'Continuance vs. Discontinuance in therapy can best be viewed

of the total situation involving environmental circumstances, nal
attributes, and the client-therapist relationship. While there is no ex-
plicit evidence that Continuance vs Discontinuance is directly related to "
therapeutic gain, indirect evidence suggests that length of treatmient is
positively related to therapeutic success. ) ' '

In relation to the Mexican American client, the issue of cultural
conflict must be considéred in understanding the reasops for premature’
termination. The fact that Mexican Americans are usually forced to
interact with a middle-class” oriented mental health agency sets up a
variety of interpersonal problems. While disagreement exists as to the
“bq;st" atmosphere for therapeutic gain, it is generally accepted that
positive growth is enhanced in a setting utilizing cultural and societal
variables consistent with an individual's sense of self-worth. The absence
of opportunities tq meet culturally, determined needs in a setting where

_ethhicity may be viewed as a barrier towards personal growth constitutes

a gap between individual iration and the perception of personal
gap p P

and can lead to.the eventual termination of the thchpcu% relationship.
[4 Bl . M

37 4 ’

36 .

the source of a great deal of mental anguish -



Viewing the therapeutic relationship from this broader perspective’
as opposed to the myopic “illness model,” it becomes apparent that
Mexican American clients, relative to their non-ethnic counterparts,
arc generally hampered in achlcvmg their therapeutic goals. With this
in mind, it becomes less difficult to comptehend the high Mexican
Amcri,ca{x dropout rate in therapy. 4

General Hypothesis of the Study

- Conclusions about Mexican Americans entering and remaining in
therapy suggest a strong relationship to the ability to identify with those
middle-class values underlying the goals of psychotherapy. More specif-
ically the hypothesis to be tested is that: Mexican American clients
demonstrating both a psychological as well as a behavioral identification
with the dominant culture will be more likely to seck as well as remain
in psychotherapeutic relationships. In contrast, those Mexican Americans

- exhibiting greater “cultural boundedness” will more likely express less
interest in entering as well as remaining in psychotherapy.

Mglhodology

Design of Study

In ordeft to study the relationship between a client's level of accul-
turation and their leng(h of stay in psychotherapy, two.groups of subjects
(i.e. Continuous vs' Discontinuous clients) were developed on the basis
of the number of therapy sessions they had attended. The Continuous
group was operationally defined as consisting of subjects who had attended
"5 or more therapy sessions following their initial intake interview. The
Discontinuous group consisted of those subjects attending no more than
2 sessions following their intake interview.

Identification of the subjects for inclusion'in the study was obtained
from the case files of two community mental health centers and a large
county operated medical center with a University affiliation. All three

- of the facilities are located in the East Los Angeles area where approx
imately 76 percent of the population is of Mexican"descent.
- Allof the subj&ts included in the study were individually mtemewed
Questions pertalmng to their percqptlon of ghe therapy experience as
well as various measures of acculturation were administered. In all cases,
the interviewers were bllmgual bicultural and each of the clients,inter-
~ viewed -was offered the optlon of conducting the interview in_English or

Spanish. .
' 37 -
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Anllym of the data consisted of umpunng the responses of the
lubjecu in terma of their group affiliation, i.e. Continuous or Discontin-
uous subjects. Dltl relating to the level of psychological and behavioral
acculturation as'well as pergeption ofkhc benefit of therapy were analyzed
for statistical differences. mographic variables were ‘also analyzcd for
purposes of examining the comparability of the fwo groups on rélevant:
social-economic variables. ln order to control for the interactive effect
of the therapist's ethnicity, ,only subjectsshaving seen a bilingual-bicultural
therapist were selected for study. .

Sample

Sixty records of adult Mexican American females (age 21-55) having
sought mental health services during the period of January 1973 through
December 1975 at the three previously mentioned centers were examined
for possible inclusion in the study. Only those cases meeting the require-
ment of a Gontinuous client (5 or more'therapy visits) or a Discontinuous
client (2 or less visits) and having seen a bilingual-bicultural therapist
were placed in the eligible sample population. This resulted in a total
population of 246 clients (87 Continuous clients and 159 Discontinuous): -
From this population a total of sixty subjects (30 Continuous clients and A
30 Discontinuous clients) were randamly selected. A randomly selected
replacement list was developed for both groups-in situations where the
originally selected subject could not be located or refused to participate.

In addition to identification of the subject, extensive data was col-
lected for each sub]cct in the following areas: a) number .of therapy

. appointments attended; b) initial assessment of subject’s problems cjsex -

of therapist, d) professional status of therapist and e¢) the subject’s back-
grdund variables of: marital status, educational level, gross monthly
income and generational level (i.€. place of birth, place of parents’ birth,
and place of grandparents’ birth). -

Measurements

Previous acculturation studies (¢.g. Thompson, 1948; Rapaport,
1954; Jessor, Graves, Hanson and Jessor, 1968) have strongly recom.
mended the need tb obtain psychological measures of acculturation in
addition to the usual measures of behavioral adaptations. Changes in
behayior, the easidst to observe, have received primary attention, while
changes in psychological acculturation have been relatively neglected.
Failure to obtain some indices of psychological change “seriously reduces
. the validity of construct inferences one can make in studying the relation-
ship of acculturation levels'to other socio-psychological variables. In

‘ 39
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and is concerned with various past implications and future consequences

\

Vs

response to this potential problem, the present study employed a pro-

. cedure developed by Graves (1968) to measure Auullurllmn at both the

psychological and behavioral level.
Psychological Acculturation: Among the many aspects of- psycho-
logical pccultuution which dutlnguuh the various cultural groups, three

.have particular theoretical relevancy to the present study's concern with

peychotherapy: a) interpersonal behavior, b) feelings of personal control
and c) future time penpecuvc These corrcspOnd roughly to Kluckholn's
“value orientations” with respect to man’s relation to man, man 's relation
to his wider environment, and man's rclauon to time (Kluckhohn and
Strodtbeck 1961).

Mecasurement of Interpersonal Behavior was obtained (hrough use

_ of an 18-item anomie scale developed by Jessor.et al. (1968). The theo-

retical ‘basis of the scale derives from the overall community interaction

‘system in which members of that community (irrespective of ethnic

identlficatlon) participate. The normative structure guiding conduct
in this commumty interaction system tends to be the normativesstructyre
of the Angla majority group. In other words, members of the minority-

. group (in this case, Mexican Americans) are under pressure to learn the

normative expectations of the Anglo group in everyday situations. Con-
sequently, the operational definition of “psychological acculturation™
for any subgroup is‘its degree of consensus with the empirically defined
norms of the majority group. Low psychological acculturation, thus, will

be defined as a relative lack of consensus about the standards'q\ appro-

priate behavior in common'community roles, as thgse standards are

- defined by the-Anglo group. -

Mecasurement of the Fcclmg of Pcmonal Control was ob.tamcd
through use of a 15-item scale 'gauging the concept of belief in internal
versus external control (I.E). The I-E concept refers to a dimension
running from internal control, a belief that one has control over and can
influence the consequences of one's behavior; to external control, the
belief that what happens to one is governed largely by fate, luck, chance,

or powerful external forces. The scale is a modification of the_ forced .,

choice I-E inventory constructed by Liverant, (1958). The test format
involves pairing one statement cxpremng a belief in personal control
against another expressing a belief in external control, with both items
equated for social desirability. The I-E inventory is scored 30 that the
higher the score, the greater the belief in external control.

. A modified version of the Wallace (1965) Life Spacd Scalc' was uscd
as the measure of Future Time Perspective. Theoretically, the scale -

attempts to determine the degree to which an individual thinks about
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of l:in actions. In tetmn of teast tormat, cach subject was asked to look
ahcad and identify five thingy that they think they will do or think might
happen to them. Following the identification of five events, the subjects
were asked to estimate how long it would take for cach ofthe five events
to occyr. ‘The assumption underlying this wchnique is that a legitimate
inference can be drawf from this sample of future events to the tempaoral
extension of the subject’s psychological field as a whole. Operationally,
future time perspective is.defined as the mnlun time hum ‘the present
of the five future events expedited. :

Behawvoral Measure of Acculturation: The level bf behavioral accul
turation refers to the differential availability of legitimate agcess to the
valued goods of the dominant culture. For such access to ouuY three
conditions within the contact situation are minimally rcqulrcd adequate
exposure o the beliefs and behavior of the dominant group: identification
with the dominant culture as a new reference groups.and access to, the
valued resources or goals of the dominant society (Chance, 1965; Graves,,

-1967).

+ Following the modeldeveloped by Graves (1967), three measures of
these more overt aspects of behavioral acculturation were employed.- The
first of these three measures simply taps the amount of forrnal education
cach respondent had received (i.e. Exposure). The measurement consists
of a seven point scale ranging from no schoolmg to the complﬂlon of
college. .

The second measure consisted of a 9-item Acculturation Index (i.e.
Identification). These 9 iteins are mdlcauvc of voluntary association with

" the dominant community and adoption of its symbols, rather than simple

minimal accommodation to the requirements of the contact situation.
Representative items are: "I have lived in a town rather than the country-
side” and "English is spoken as the main language in my present home”. -
These jtems rcquiu- cither, “yes” or “no” responses. Affirmative responses
are scored as 1, yielding a possible range of 0to 9. -

. The third measure consisted of looking at the subjcc( s listed oc-

' cupation (i.e. Access). The rationale behind this measure is attributed

to the belief that economic position is perhaps the most sensitive indicator

~available in gauging command over the rewards and resources of the

dominant society. Each subject’s present job was classified along a seven
point scale, ranging from unemployed through professional work.

- Problem /da'ntif/'cation

An open-ended question as to the client’s reason for scc‘king psycho-
therapy was asked of each of the subjects. They were encouraged to
provide as much detail as-possible. The responses were categorized into

. 4
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ool one of three posslble categones. a) problem attnbuted entlrely to some
* - outside sburce (e. 8- such.as husband’s alcoholism or occupational diffi- “
: «culues) b) a mixture of external factors coupled with intrapersonal .
factprs (w such as. the inability to get along with one’s mate. due to
'personahty problems on both parts) and c) problem. attributed entirely
,'~mtrapersonal difficulties (e.g. such. as unexplainable depression or
€rvousness where the individual does not feel that the environment is

a’faétor in their difficulty).

1/:

Therapeunc Process Quesnonnalre '

- Anopen-ended questlonnalre dcsngned to measure cllel;;t percepnon R

* of the therapeutxc process, was developed. Basically, the questlonnalre. v
‘focused on such. factors as:: a)’ theraplst effectiveness and’ concern;- ;
b) therapeutic. techmques utlllzcd c) institutional factors that facilitate

- and/or impede service delivery; d) personal expectations of what therapy
‘was going to prov;de e) personal assessment of gain (as well as why or . °,
why not gain occurred); and f) overall evaluation of effectiveness of * _ -

: psychotherapy for Mexican Americans.

,Admimstranon of the Interview -

Trained bllmgual blcu;tural interviewers were responsnble for con- _

Intsnsnve ‘training in mtervxewmg involving -
lectures, role playing, and’ mdependent prpctlce was ; provided. - Al

subjects were intervieied in their homes unless an altematlve was, pre-,
ferred. The mtemews were conducted in either Spanish or Enghsh .The -
_entire interview process was completed w1thm an hour.

‘ducting the interviews.

Results

Demographlc Vanables

-

‘e

3

-

Y
Cow

o .
-

A comparison of means and. standard deviations (or percentages
where appropriaté) for the Continuous uvs Discontinuous groups on
selected background characteristics may be found in Table 1. With the .
exception of generational. fevel none of the demographic variables_:
differed significantly between the two groups. In terms of the genera- L

tional level, 78 percent (N = 28) of the Discontinuous group were born_ -
in Mexico relative to 23 percent (N = 7) of the Continuous group. For

those married subjects, 65 percent (N = 13) of the Discontinuous subjects .. '

were married to men of Mexican birth, relative,to 33.3 percent (N = 6) _
of the Continuous grpups The' comparability in generauonal status for S
. ‘married subjects and' their husbands,

U U

a

42

irrespective of group status,
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contnbutes to the perceptlomthat the two groups fall at sngmficantly

%

. el

>

dlfferent pomts along the acculturation dnmensnon

-

-
C -

<

« : C TABLE 1" »
Therapy Group leferences on Demographlc Varlables : )
e :
N : Afleans and Standard Deviation *[ - ]
A Demographiqn. — Significance of -
L Variables* Continuous Discontinues Differences
o Grodp (N= 30) Group (N= 30) A ‘ H
boAge o Mean 316 Y| ‘347 "t o=, 100
S Poee “u. | S.D. (7.4) (9.7) ) ".05
.. Family Size Mean+ 2.1 28 . | t.= 125
. : S.D.. (14) (1.7) p> .05
| Education Level .- Mean 38 . .33 b= 077
Ty SD. (1.5), |+ (1.1) p> .05
Occupational Level Mean 29 24 .l ot = 077
: _ SD. (1.6) 4r9) ‘p > .05,
Marital Status -« | . 667% | *60.0% X2= .14
. {percent married) - » p>' 05
Ge'n'e\r_ation Levet ! o 78% | .23% X2= 853
. (pe[Cent born in Mexico) - ‘ p <. .01

(s

”

Level of Psychologrcal Acculturatron .
Table 2 presents th,e Gom.lnqus Vs Dlscontmuous group Jpeans

acculturatlon as well as t-fests for the si
.On both the Interpersonal Behavior an%p
Continuous subjects demonstrated ‘a significantly higher level of accul;
“turation relative tb the Discontinyous subjects. A statistically sngmficant y
difference did riot exist between the .two groups on the Future Tm;le

A Perspectxve Scale -

s e

ahd standard .devjations on’ each of the. Ihree measures of psychological

Vi

ificance of group'differences. - -
the Personal’Control Scales

The fact that the Continuous subjects demonstrated hlgher aecul

'turatlon scqres on, tht- lnterpersonal Behavior Scale indicates that’ the
‘are inclined to™ Subscnbe* to- the *

“individualistic equalitarian”

reflective of the value orientation of the dominant society. Considgri

yb

ethx;:-" .

R

1'-‘

- that the hteratyre frequently describdes the vanous psychothera'peﬁucf_ﬂ_}
modalities aspossessing a middle-class value orientation, higher® st’ores bq

avl
e g
.

b on this acculturatlon scale seems compatxble thh the‘fendency to remam

B T . . *




‘1:;?. ’" e ".‘J-' ¢
‘ ‘ AR
: . TABLE2 R PN o
“Therapy Group Dle on.the Pswchologncal A,;':cult‘uratuon Scalbs TR
Measures of Means and .Standard Devuatlon S" " :_f , 4 ? '
_Psychological - Continuous - Discontinuous '%1%:;?&2:“;.’57 ST
. : Aoculturatlon Group (N=30) | Gyoup (N=30), : R
PR
lnterpersonal Behavior . Mean,,152 P 15, t = 637 S
~ so\ (:8), |« o f1E 5)f‘ p < 001 .
1 Personal Control JQ}A“ gan 8.4 4 _-" S A t = 208
- ST -/sd -(3&)» i 33) 2 e <t 08
Future, Time ;™" = ¥ Mean i 177 | t = 024 '
T SRR TN iy (2 2) (24) P> 2051
l:‘ ;. . BN " ‘4‘ v C T e : )
. e o S ." S ~
& e 9 .L R . . . . .
.-;'»,, 3 i <k -
m a eherapgﬁc l‘elatlonshrp LOWer levels of acculturatlon in this area,
Fas demonstrated b'y' th Dlsc.ontmuous subJects may represent_a value
~‘clash that preérpltaﬁes e tendency to terminate therapy prematurely.
- As for the ,swmﬁcant drffe‘rpnce on Personal GOntrol between the
two groups ‘Coritinuous relative to Discontinuous subjects» t&pd toper-, ‘gt
.. A

- ceive- that the development of their life style is directly’contingent upon: 7 ©
l;err own actloﬁs Lqwer scores ‘on this scale, as demonstrated by the ‘
Dlscon,tlnuous subjcc is mdlqatlve of the belief that outside forces, such

~ as powerful others ck Qr fate are responsrble for the qualrty of one’s
lrfestyle B i K .

. Since. most tber eutlc modalmes accept the premrse that the clrent ,
is prmlanly responsnbl for development .ofsthie therapeutic relatlons'lup, PP
ah unusually difficult situation is ‘Ereatetl for those ¢ clients perceiving the . o
‘resources for change to rest in the theraprst s abllmes The, tendency to -
_internalize responsibrlrty for behavioral outcomes, as° apparently ‘the .

' Continuous subjects have, elearly facilitates the ability to remain in the
. therapeutic relationship. _

A non- s1gmficant dlfference between the two groups on the future’
Time Perspective Scale suggests that the ability to delay gratification
for the accompllsq.ment of long range goals is not a characteristic that
drstlngnshes one,therapy group from the other.. It would appear that .
‘both the Discontinlious subjects a$ well’ag’ the'Contmuous subJects possess® S
sufﬁcnent alnhty to work toward future behavxoral changés ! but the i :

‘Compansor} of the means of both the Contmuous group M= S 3), and. the .A.’ :
Bk ]c)zscontmuous Group (M— 1.4) with an Anglo sample (M = 1. 4) reported by 3
raves (1967) reﬂecc no slgmﬁcant differences among the three gr‘ou.ps N )

. R S
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: mannq' in whxch the accompllshment of these long range goals is being

".

conducted is mcompatlble with the expectations of the Discontinuous

g!'Ollp .

Level of Behawora/ Acculturat/on = ‘

Table 3 represents therapy group means and standard devxatlons

for each of the three measures- of behavioral acculturatlon .as well as

_+t-tests for the sxgmficance of group differences. While neither the occu-
.» pationa) lgvel nor the level of obtained educatiof differed sngmficantly

between the two groups, there wa¥ a tendency. for thé Continuous

_ J""_-" subjects to ln?hcate higher levels of ‘education as well as occupatlonal

b

¥

O

ERIC

Aruitoxt provided by Eic:

[

» _groups strengthens the argument for level of acculturation as a majgr

S e

I
‘was
... ) .

ratings.? -

“

. The lack of a significant dlfference between the two groups on the,
educational and occupational variable indicates that the tendency to
continue in therapy can 7ot be attributed to social-economic-status (SES).

The SES variable is generally considered (e.g. Blenker, 1955) to be one -

of the major explanatory variables for | premature dropout rates in psycho-
therapy The fact that SES differences did not exist between the two

contnbutlng variable ip explalnlng dlfferentlal th,etapy .«continuan
¥ .

| patterns. %, .

. Thesxgnlﬁcant dl'fference between the two gro
*  tion Index suggests-that hlgher scores® by the Contlnuous subJecm indicates

[

S

s on the 6Accultura-

a willingness to both voluntarily associate w1th the dodnnant commumty ‘

! I
%

¥

v TABLE3
Therapy Grodp leferences bn the Behavnoral‘K cculturatlon Scales a. ’

H

t

2

Behavnoral _
* Measures.of

Y

":
[4

Acculturation

Means and Standard Devnatlons

Contmuqus

Grdup (N=30)

Dlscontl_nuous
Group (N=30})

Siéhificance of'
Difference

7

Education Level

®

-

o .

" Mean

D.. -(1.8)

.38

33
L (1.1)

Acculturation Index

V.

ot

[}

P

Mean 5.6

b.. asL"

34
2(0.9)

= 7

;, 'l R ] f e
«. Otcupation 'Level. -

Y - oty P
) -,

<

3

1‘:.'..
a ._L,S..D.

Mean

29,
" (1.6) -
y "j <

ik

< ! o ’\ “’

regorded N
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zl"or Sub_]CCt§ who werwg_amed but-not workmgl the'husband s occupauon
Y N -




" formal clubs or organizations). . \
The Discontinuous subjects reflect a minimal accommodation to the

as well as a réceppfivity to adopting their symbols (i.e., membersfmip in’

-requiren'lents of effective interaction with the dominant-culture. Analysis ,

of .their response patterns to the 9-item Acculturation Index generally
;/ peesents an ihdiv‘id}’xal ‘eared in a rural setting; has little contact with'

"-j{t’e"léiiiéion; has:féw;or no_Anglo friends; prefers to speak Spanish as
. opposed tOfEl.lllgi.isl"l; and continues;cp' identify with the Mexican as
. opposed to the American cultuge. $35% . '
- An item-by:item analysis of the Continuous sub}'ects;':re,sponées to
- the Acculturation Index profiles an individual who has been reared in
an urban setting; has workéd-a minimum of two years in employment
J setgngsdozﬂ}j'naied by Anglos; has dated Anglos and indicates a willing-

ne{s‘io ci)pt}mile t6 da 50; prefers to speak English; has a number of close
'.l\iﬂgﬁ) fg}tndi, “and identifies with the American as opposed to  the
.,;;-E:I?%qﬁéar};c&lture. : ’ o * ' ’ I

e

the dominant culture,_as well as its values; places them at a relatively

7 Anglos in’ emipl,ox'xg@rit settings; watches Spanish-language programs.on!

.

wd ‘The willingness of the Continuous subjects to engage and accept -

" high level of behavioral acculturation.. Their greater familiarity with

the Anglo value-set {¢.g., “world.view”) due to their frequent interactions

‘with. the dominant population' may explain their increased willingness

. to react positively (or perhaps only patiently) to the. existing mental
r}.l.eal/-th deliverysystems "o s e A
 iProblem’Identification. ++ | . I S AR
Y Table 4_pres§nté’ pe ngr;tagés and freqqupigg for. the two groups in
" terms of their reasons forsseeking therapy. Asd1§cus§ed i the Methodology
‘section, responses’ t()é’xié‘ﬁp:_e_ri-rr?lixidéd 'qpe§_t'i'£$r-}“’_é's?_to;,;y\}hy .the subjects
ought treatment was content analyzed and cdtegorized-into one of three
problem areas. Quite surprisingly, the Discoptinuous subjects predom-
.inantly- attributed their problems to intrapersonal difficalties (e.g.
personality deficits, c nic depressions) as opposed to .external factors

Continuous s bjects, on the ‘other hand, tended to percei\ie external
* factors.as playing .a significant role in their presenting problem. .
*- ' . . | y ‘ = '
. . This finding is uqe&pected when one considers that current literature

'jo'x'péychci)'therapy suggests. that premature dropouts in* psychotherapg¥
' generally maniféss toncrete or externally oriented: pgbblems (e.g., Gold- .,
I coneerps. The fact -

“stein, 1973) as opposed to abstract,. intraperso

. " that 76.6%¢of ‘the Discontihuous gg-bje'éts coriiplained of problems that

".“.- R e . o Y
S T i SO
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“(e.g. poor "employment_ situation, disturbed child or -hu.:band). The -
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wege basically psychoneurotic in nature, whereas only 36.7% of the
Continuous subjects mamfested such complamts nfay be a reflection
of the severe identity problems experienced during the early phases of -
‘the acculturation process. Considering that- the Continuous group is
demonstrating a relatively high level of both psychological and behavioral
acculturation, their concerns may be less focused on:identity i issues and
« . more dlrecxed\oward )mproved mterpersonal relanonslyps

By
’

. ©te T~

.

. Therapy Grgup Dif.férenées or R_ea_mns for'_S?ek.ing Heip

TABLE4 * . N

[N

O

Presentinggitoblem

Grouh
identification

<

Externally
Oriented

Mixture of

Ext. and Int.

’ Qriehted By

Internally

' Significance
of Difference!

Continuous Group”

'

X2= 10.30

£
. (N=30} 4 (13.3%) | 23(76.6%) | 3(10.1%) < 01

2 e . ' ) ) ) p

\ A
Discontinuous .
Group (N=30) 11 (36.7%)

14 (46.7%) 5 (16.6%)

v

logical mindedness of the two groups. It is quite possible that highly r'
accd\turated Mexican Americans may be more willing to seek therapeutic ;
-assistance with: mterperSOnal problems as 4'result of their greater. knowls, 1
edge of the various available'modalitie$ (e.g:, family therapy, premamal i
counseling, group therapy). Unaccultﬁrated individuals, on the other;
hand may feel that psychotherapy is basically a treatment process for'
%he insane and has little or o re'latlovjhlp to everycfay problems. Learmng

be considered a personal responsnbxh y that each individual should'learn
‘to handle in their own, Way" Professxonal mterventlo'ﬁ at thls level mqy-"
not smké them as parncularly relevant ~ Co

i

“r I

o

-

support the study’s major hypothesm those
electing to remain in psychotherapy for a

Dlscussuon :

In general, the results s
v Mexican American femal
minimum.of fivg s

-

g .‘prematurely termmatmg therapy ThlS fir ndmg,ll; ‘consistent with ,T:he i
ot belief that 1dent1ﬁoauon with the maJor valuq,\qnentatlons dlstmguxshmg

- N - ". PR .
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An alternative explanation may stem from the differential psycho- |

!

how t deal with one’s husband, children, ‘neighbors, er employer may' -

ions demonstrated higher levels of both psycholOglcal )
am} behatioral acqulturation relative to those Mexlcan American féma.les K
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: of thepresent. study. «.

LN : . .

" the dominant (i.e., ‘Anglo) culture facilitates the ability to develop as

well as maintaih a psychoth utrt: relationship. ) )

. _Whereas previous sz (e.g., Bakeland and Lun.d.wall 1975)
genéralw consider the variable of low ‘social-economic status as a major .
‘explanatory factor in hrgh premature dropout rates, the present study
‘found that neither level of education nor occugational status significantly
related to continuance in. therapy: This result provides support for the”
‘contention that differential cultural expectations, rather than social-
economic status, frequently underlies the inability of ‘the Spanish-speakin,
to successfully utilize traditional mental health services (Goldstein, 1973;
Edgerton and Karno, 1971; and Philipus, 1970). The failure to ‘develop
a: positive - communicati system incorporating mutually consistent
therapeutrc expectations frequently creates a cultural impasse preventrng

#the development of an effective therapist- sclient relationship. Focusing

on client limitation (e.g., low SES characteristics) ‘as opposed to those
limitations inherent in the therapeutic process can crb@tg serious problems
in formulating effective treatment approaches for, the Spanish-speaking.
The development of an effective client- therapgkt relatlonshrp requires

the dual ability of understanding the clients’ cultural situation as well |
as the cognitive processes associated with that culture. Lack of familiarity
w1th the white middle-class medical model and its conceptualization of
emotional disorder’ negativ, affects the potential for treatment. success
- amoyg;. unaccultu'ratcd ‘cligfits. ‘Maxithal. t’heraﬁeuhc* gain generally
occurs in an atmosphere utHjzing those cultural ‘and societal variables
¢onsistent with an individual’s' sense of self-worth. Creatlng a situation

” .
that prevents the, chent from actualizing their cultural needs and at’the

1ame time forcrng them to. discuss emotional problems in an unfamiliar
manner, precipitates feelings of personal ‘inadequacy : and eventual ter-

. mination of therapy, Thus, it can readlly be observed why this populatlon »

expenences unusuall.y high dropout'fates. .

The issue of client-therapist cultural srmrlarrty is frequently discussed
_in the literature (e.g. Lorion 1974) as'a sufficient as well as necessary
' condition for therapeutic success.“This contention his led some agencies
to employ both professiozial as well as paraprofesSronal staff with cultural
backgrounds similar to \the clientele they serve. While there can be no,
doubt that familiarity with the, values reflective of the cultural 1dent1ty
of one’s client is a necessary condltron for therapeutic success, the con--
- tention that it is a sufficient condltron is directly challenged by the results

’
: "- g V»

“All of the sub_]ects 1nterv1ewed were' seen by a blllngual blcultural
theraprst thus the oppﬁturmty to comrnumcate in erther Spanrsh or
: iy . A
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' Enghsh was availabl:: to all clients. I sprte of thrs apparent matchmg

needs of the unacculturated client. - '
v ' HKany sngmﬁqance is to be found in«this’ outcomt;, it must be inter-

d as a questio e belief that possessing a bilingual-bicultural,
und is a su_[ﬁczent condition for successful therapeut1c work with

) sistent] with the value orientation of the dominant society. The fact that

most, if not all, bilingual-bicultural theraprsts are trained in a traditional

educational setting makes it exceedingly difficult for them to develop

appropriate bicultural therapeutic skills. With little else to fall back on, - *

" dependency on traditional modalities becomes the rule as @ posed to
‘the exception. The cultural gap which had been bndged by the matchmg .
of client and therapist background variables is opened again by the
dlfferentral expectatrons of the therapeutrc process

.e’f,_-\.(foncluslon bt ' L s

This study has provided preliminary data on the relatronshrp of

levdls of acculturation to “success;; Ly psychotherapy -Bemonstrating thar.
Mexican American females: 1remimmgt in -a" therapeutlc relatlonshrp"","
exhrhrt Digher levels of acculturation, relatrve to Mexican American

. females‘ prematurely | termmatmg therapy, . underlines -the n¢ed for

' 'reasse.{;mg ‘the delivery of services to those clients not identifying or
familiar with the value'set of the dommant culture. Accepting the prem-
ise that all therapeuti¢ relatronshrps are an integral part of the caulture
in whlch t.hey peeur, equrres that attentlon be dlrected' toward ‘upder- -

FEA '«}"v Continued insensiti v1ty o the hrgh dropout rate by agencres provl -
ing mental health sérvices in Spanish-speaking areas, calls for Serious
questioning of their future existence. The 1963 Mental Health Centers «
Constructlon Act mandated that services be prevrded to all residents
‘within a‘center’s catchment area. Failure to at}lhere to this mandate by
selectively provrqlmg services' in a manner that excludes certain segments

K of the population constitutes racist and/or irresponsible behavior. Efforts =
© to, correct this situation call for the development of research programs X
vl v . k S \ T T
SR T ~.-* T sT e 49, L
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atte ptmg to identify thosc fcultural variables requiring special consid-
eration in the delivery of effective mental hcalth services to ncglcctcd

populations: . : -
. . ) . L4
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PSYCHOTHERAPIST ETHNICITY AND: EXPERTISE AS
" DETERMINANTS OF SELF-DISCLOSURE!'

s

. Frank X. Acosta © Joseph G. Sheehan

* University of Southern California ~+ University of California
' School of Medicine _ Los Angeles '
Los Angeles - ’ -

~ v .
Recent years have seen an inoreasing concern with "the relative
underutilization of mental health services by certain segments of our
society, particularly drsadvantagec} and minority groups. The nation’s .
.».second largest ethnic minority, the Mexicdn American, has. participated
only minimally in, psychotherapy semces (Kamo and Edgarton 1969; -
Padilla, Ruiz and Alvarez, 1975), o
Is the comparatively low utilization of ychotherapy facilities by
Mexican Americahs related to differént styles of self-disclosure? Most
forms of psychotherapy require the patient to. articulate problems and
express feelings to the therapist. Popular cultural stereotypes often
picture the Mexican American malé as one who i stoic and ‘reticent in
the face-of emotional strife, and the female as one \who may experience
emotional, stress but remains quiet in_ her suffering#ith little tendency
. to discuss-her problems with others.
" Little is known of the self-disclosure tendenciés of Mexlcan Amer-
. icans, though this factor could greatly affect their participation in
ps}'chotherapy According to studiés conducted by Jourard (1971) and.
his associates, black and Puerto Rican co&!lege students are_ less mcl;ned

~,  to reveal personal information than Anglo Arhericans. |

) Grebler, Moore, .and Guzman. (1970) have, found that ‘a 4;hght
majority of a large sample of urban Mexican American men and women
‘responded that they turned to people other than their relatives for help
in any kind of problem, whether personal, financial, political or bureau-. .
‘cratic. Of further interest was the quéstionnaire finding that low-class

respondents were especnally hkely to turn to non-relatlves _Grebler,
» ' .

!From -the Department of Psychology, Umversuy of Califorhia, Los
Angeles, Dr. Sheehan is Professor of Psyéhology at UCLA. Dr. Acosta is now
Assistant Professor at the- Dgpartmem -of Psychlat ,WUniversity of Southern
Callforma School of Medicine, Los Angeles. ‘
Thls study was supportéd in part by For Foundauon Grant 710-0370.-
awarded by the Institute of American Cultur¢s, University. of California, Los

¥ Angeles. Data analyses were performed at theé) Campus Computmg Network
Umversuy of Callforma Los Angeles.
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_ Moore and Guzman did not specify to whom the respouficnts tended to
mrn ¢.g., to a friend, cmployer,‘nelghbor priest, psychotheraplst etc.

Since religion has traditionally been thought to serve a major role

“in the hva of Mexicans and of Mexican Americans, it would be impor-

" tant to. know what function religion serves in the mental health status
of the Mexican American. Is Catholicism, the most popular religion
among Mexican Americans, very important to the. psychologlcal health
of Mexican Americans? Does the Catholic Mexican American consult
much, with’ a Catholic_priest for emotional problems? The answers to
these questions. are not readily available. Grebler et al. (1970) reported

~ that while the majority of Mexican Amencans are Catholics, the majority

“*4re also only nominal Catholics. However, it js quite possible that lifelong
“nominal” Catholics may turn to a priest ifi time of emotional trouble.
‘It is also possible that a system of religious belicf, even if not accompanied -
by devout practice, may help maintain the individual in times of stress. -

- In a ‘previous papef' (Acosta and Sheehan, 1976) we reported on
comparative preferences of Mexican American and. Anglo American
college students for psychotherapists of differing ethnicity and expertise.

'A prominenf finding was that Mexican American students seem to rate -
highly the potential value of mental health services, a puzzlin
when contrasted with the underutilization of such services by the
Spamsh surname population. Another important finding was th t Mex-
ican American students tended to rate less highly the mengal. health
professionals of their own ethnic group; as compared to professionals
identified as Anglo Americans. . '

“The present paper explores a dimension not reported in our prevmus e

study, that of self-disclosure styles and their possible role’in the limited

participation by Mexican Amiericans in menta] health services. The data

. base for this aper stems from ghe same sub_)ects (i.e., college- students)

who. pamc:pated in the Acosta and Sheehan ‘study on theraplst prefer-

ences: The present study examined self- disclosure in relation to psycho

therapists of dlffenng ei'hmcnty and expertise. =
YR

I4

Hyporheses : -
The general hypothesns of this study was that Mexlcan American .

. subjects: would differ from Anglo American subjects in showing lower" o

scores on a measure of self- dxsclosure ; 3
Specific hypotheses were- as follows: (l) ‘Mexican Americans will
" show lower self-disclosure scores than will Anglo Americans to psycho
: theraplsts who are of similar ethnic identity. (2) With psychotheraplsts
.-of differing ethnic identity, Mexican Americans will show greater self-
. fdxsclosure than will Anglo Amencans (3)-Both groups will show higher
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;hsdosure to theraplsts introduced as professlonals than to therapists
mtroduced as nonprofessionals. :

' Method

Subjects 4 !
. .- The two ?ps of ‘subjects were volunteers from ‘introductery-
psychology and $ociology classes. The Mexican Amerians, 52 male and

42 female, were from East Los Angeles College. The Anglo Americans,
39 male and 54 female, were from Santa Monica College. Both are junior
colleges in the greater Los Angeles area, and the samples reflected the
majority enrollment at the college from which they were taken. For
purposes of this study, Anglo Americans wer€ defined as white Amer:
icans, chiefly, of ‘North Eu,rd’rfe‘an stock, who were not Spanish-surnamed.
Mexxcan Americans identified themselves as follows: Mexican American
48%, Chrcano 309%, Mexican 10%, Whlte 4%, Caucasian 6%, other 29.
Kis mterestmg to note that even though the Mexican Amencan subjects .
were all native born, 10% identified themselyges as Mexican. Both groups
of subjects were native born Americans fluent in English. The volunteer
rate resulting from’ classgoom announcements of the'research study was
- approximately 85%. No subject reported a previous enrollment in a
research study. Informed_consent was obtained after the nature of the
- experimental procedure was explamed L
4 Subjects’ reported the occup ion of the. head of the family, either .
father ar mothf Based on the sfstem of Hunt argﬁ(}ushmg (1970) each

subject was accordingly dssigned a.socioeconomid\status of ‘High, Med-
‘fum, or Low. Mexican American subjects fell into- the following groups,
based on parental occupation: High, 7; Medium 51; Low, 30; unde-
clared, 6. Anglo American sub]ects divided: ngh 38; Medmm 40
Low 11; undeclared 4. "
Procedure

Aftet filling out a brief questlonnalre giving demographlc informa-
“tion, subjects -answered six gquestions on their _expectations regarding
" therapist behavior. They then listened to the experimenter’s presentation
of one of four theraplst introductions, and listened to one of two matched . -
therapy tapes. At this point, a questronnalre designed to measure self-
_disclosure,-was administered.

The two tapes listened to by each ethnic. group were matched and
..contained the same dialogue. The tapes presented .a theraprst working
- for the first time with an anxious, depressed and at times angry young
man. In one tape, the therap}st spoke fluent Engllsh with a slight Spanish -
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accent; in the other tape he spoke‘fluent English with a standard Amer- -
~jcan accent. Therapist ‘responses included questions, .silences, and
reflections. The therapist was identified as beingin one af four categories:

" Anglo American professional, Anglo Amencan nonprofessional, Mexican \
American professional, Mexican American nonprofessional. The same
therapist was introduced as eithier a professional (“Dr.”) or as a non-
professional’ (“Mr.”) with eorresponding high and low descnptlons of
his expertise. When the theraplst spoke English with a’slight Spanish
accent, he was identified by a common- Spanish- name and it was stated
that his parents came from Mexice. In contrast, when the theraplst spoke

’ English with no Spanish accent, he was identified by a.common "Anglo
American name and it was stated that his ancestors came from northern
Europe before the Civil War. Each subject was presented with only one

~ of the two tapes.and with only one of thé four therapist introductions. *

A more detailed description of the therapist introductions may be found
in a previous paper by Acosta and Sheehan (1976). L

After hearing one of the tapes, eachl\subject was asked to mdlcate
on the self:disclosure §calg:, his or her degree of wﬂlmgness to talk to the
~ therapist he or she, hadjust heard. The measure of self- disclosure consisted

ofa twenty-item sentence completlon ‘blank. The. items included such
stems as: “I often wish. " “My facelooks. . . ." “My blggest problem .
is. . . .” Each subject was asked to think about each item in a persenal -
way that would express his or her thoughts and feelings. While asked to ;/\

et

complete the thought, the subject was instructed not to write down the- -
N~_completion. Instead, the subject was asked to indicate on a four-point
scale the degree that he or. she’ would be willing to talk about each-item
to the therapist just heard on the tape. The four-point scale consisted
of:.“not at all,” “almost nothing,” “in general,” and “fully.”™. . - A
& -As a measure of self-acceptance, each subject was asked to complete v
the Bentler Psychological Scale 24. Bentler (1972) developed this scale .
“with a large group-of college students ang found it to be high in interhal.
_consistency and in validity. He obtained concurrent validity by correlat- > -
ing the. scale with peer evaluations. In the present study, Bentler Scale 24
was used: fo determine whether 'any group dlfferenceﬁn self- dlsclosmg

tendencies might be related to degree of self-acceptance.’

Design and Data Analys;s o : S S
The main analyses of experimental- COI'\dlllOl’lS were performed with
'~ a2x2x 2 Analysis of Variance. The mdepéndent variables were: Subject
Ethnicity x Therapist Ethnicity x Therapist Expe,rtlse The main depen- ¢
dent variables were the self- dlsclosure scéres A

s . I 7o : L
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Rosulls and Discussion - _ ’

Selt- Dm:{osure » S ‘ .

Mexican Americans proved to be srgmﬁcamly lower in self disclosure
scores than' Anglo Americans, as revealed by analysis of variance for all
subjects. Socioeconomic status, as indicated by occupational rank, did

_not affect this .result. Although both groups indicated a substantial
‘willipgness.. to disclose about themselves to the therapists, the Anglo

i American wctc somewhat higher.

. Mexican Americans were found to disclose less to Mexican American
therapists than did Anglo Americans to Anglo American therapists. This
ﬁndmg was in support of an initial hypothesis of the study. While Mexican
Amcncans disclosed less than Anglo Americans, their mean disclosure ~
indicated a positive tendency to-disclose “in general” to ‘the therapists.
Sample differences hinting at a tendency for Mexican Americans to
- .disclose more to Mexjcan Arrrencan therapists were not statistically
sumrﬁcant N - :

In Table 1 mhy be found the means and standard deviations for total
self- disclosure gcores for all 187 subjects. A highly significant finding

_ (p< .001) appeared in the direction of lower overall self-disclosute scores

s ¢ for the Mexican American group. This finding is presented graphically

" .7 in Figure 1.
An orthogonal varimax rotation procedure was used to factor analyze
the twenty items in the sel_fxgirsclosure scale. This analysis rey€aled five "

e

;_.\"'x‘. . ) : ’

S _ - “TABLE1 -
’ ‘Self-Disclosure Scores for Mexican American and Anglo American Sfudents*
ke R ) Therapi.st Condition ‘:;.4
Anglo _ ‘ Mexican
Anglo , - ! American ~ Mexican American
American Non- . American Non-
Professional 1Professional - Professional Profgssional
"Mean SO . Mean SD  Mean SD  Mean SD
. - — 2 3 —
- Mexican, o -
Americans: 58.89 1041 56.08 1169 65665 11.77 61.83° 10.66
(N=94) , ) '
Anglo R ] r . . N
...~ .Americans 65.52 13.05 64.58 10.07 63.44 8.92 /63.86 14.08
N (N=93) , i

*Minimum score possible: 20; Maxlmum score possible: 80. The higher the score, the higher
lhe level of self-disclosure. .
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MEAN SELF-DISCLOSURE SCORES
|

48—
44— . \ '
P 1 |

Professional Nonprofessional Professional Nonprofedsional
ANGLO AMERICAN MEXICAN AMERICAN

" Figure 1. Means for Total Self-Disclosure Scores by 94 Mexican Americén'
students and 93 Anglo American students. Minimum score possible: 20; Maxi-

- muin ‘score possible:80. The higher the score, the higher the level of self-disclosure.

Overall group differences between the Anglo Americans and Mexican ‘Ameri¢ans_
were highly significant (p< .001). o ' '

self-disclosure factors: (1) Personal _Problem; (2) Sex; (3) Work; (4) Body;

. (b) Dissatisfaction.’ S I . ‘ '
i The results of the gmalysis of variance determined that the overall
, ._self-disclosure effect . held for the following four - factors: Personal
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_ '+ Analyses. of variance with Subject Sex.as an added tvio'-level,fa'ctor !
revealed practi€ally no.sex differgnces in self-disclosure scores across all

subjects. The only main effect found was on the sel ic\lisé_l.gsure Dis-

satisfaction, Factor "(p< .05) which revealed that females -were more
a1y . ./ | ' .

willing to disclose on this factor than wére males across therapist
conditions. : ' )

" ¢ The Medium 'Occupation Rank provided- a comparable number of _

subjects in the two ethnic groups to permit comparison -acrass therapist &,
conditions: The results are essenti_all_yqu hre those in the total sam‘ple, as

F:r'gure 9 shows (p< .05). This result ‘indic'ates-that' differences reported

here in’the two ethnic groups. were ot attributable to differences. in.
~ ccupational level. . - :

-9 . B : -' . g
Moreoyer, additional comparisons were_carried” out within :each -

ethnic group. In the Mexican American group, there were sufficient

-~ ilarly feasible comparison of High with Medium Occupational Rank was. *

subjects to compare the Low with the MeZiup‘i Occupational’Ranke No
- Ak r . -
significant differences appelred. In the Anglo-American group a sim-"

carried out, again with'no significant results. . .

In order to assure that the results were based on groups with homo-
geneous variance and thus to increase the éonﬁdénce in the group dif-
ferences for self-disclosure, the assumption of homogeneity of population-
error yariariéé was test a{h.‘?;i}'ased on 'Hartley's Fmax test as described in
Kirk (1968) the two efifnic groups were.found to be homogeneous in
variance,_andsuthus to represent signiﬁcantly,hdifferen't levels of group

self-disclosure., - R -

Though there was an ovefall self-di&:losure tenc‘lency:'diffél;encev:

between Mexican Americans and Anglo Americans, it did not hinge upon
therapist- ‘conditions. .In other words, the .amount of self-disclodure
tendency of each ethnic group did not depend upon whether the therapist

had been identified as a Mexican American. It also did not depend upon
whether the therapist had been identified as a nonprofessional.

) -

Self-Acceptanbe Measure o .

It may be‘reca"'ﬁed that the’éelf-accep'tanc'e measure employed in this

study was Bentler’s Psychological Scale 24 (1972). A three-way analysis " -

of variance aqfos_s all subjects revealed no significant differences. The -
Medium _C)cc;ipational Rank showed a similar result. It is important to

" note, howevei; that both Mexican' American and Anglo American

‘subjects score Jiei'r} the dirécti_on‘o@rl_f h self-acceptance.

.. 56w, ‘
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' The chief significant difference, that did appear ir‘md_icateQ'a lower
self-acceptance level for females (p<.01). However, both male and e
female scores were in the direction of self—acceptan\cg. Stated iiifferently,
it was found_that while females scored in the direction of a high degree

of self: -acceptance, males scored ‘positively to a greater degree. °
S - -
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. Conclusion - . - " L 3
The results indicated that Mexican Amencans did differ sngmﬁcantly.
- from Anglo Amencans in the overall self- disclosure tende\ncy While both
‘ethnic groups showed some p(\we willingness ‘to disclo8e to therapists,
““Mexican Ameéricans showed slgn
Americans. The: finding that Mexican Americans’ showed less " self:
dlsclosurkthan Anglo Americans to both Mexicin American and Anglo
American therapls;s was in support of the study's general Hypothests _
The results have shown that }\'Lexlcan Amencar}(‘a‘i‘e in general'
willing to, make self- -disclosing statéments to therapists. The finding
X‘pcars to hofd whether the therapistyis professional or nonprofessional
d Anglo Amencan or Mexican Amerlcan The pattem further held

N / across-occupational levels:

T It should be cnfphasnzed ‘that both groups of sub_]ects showed con
siderable 1llmgness rtoward self-disclosure. The finding that the Ang'lo ,
Americah% somewhat higher in self- dlsclosmg tendency’ should not

. imply that Mexlcan Amencan is..therefore so low. as to 'be” a ,poor
¢ 3" candidate for" psychotherapy In fact the finding that the Mexicah™

" '« American tends tp be quite self; dlsclosmg is one of the major contributions
of this study: It.is a result that stands in contrast to the relatively limited

- utiljzation of mental health servnces by Mexican Americans as a group. *

-~
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APPLICABILITY OF A BEHAVIORAL MODEL lNoSERVI[IG P |

THE MENTAL HEALTH NEEDS OF THE MEXICAN AMERICAN

LT Jesus’ManueI Casas . _
7“\ L Psycholqglcal and Counsellng Services . - R
LE 7 Unlversity of Callfornla '
vt N Los Angoles, Callfornia “:

There are many prevalent behefs and practices which have lmpeded
the delivery of.efficacious mental health care to the Mexican American.
These beliefs and practices have been well"dOCumented in articles such

as that written by Padilla, Ruiz,.and Alvarez (19). The prevalent’

ug,therapcutlc practices and their failure tovmeet the psychologlcal/cultural
needs of the Mexican ‘American IS one area which deserves further
attentlon However, if therapeutic changes -are to evolve, in addition
to documentmg the exlsten?gxhierapeutlc shorrcommgs, such attention

‘ shou‘d of necessity identify. and/or develop alternative and innovative

' to the Mexican, Amencan
Baslcally it is the author’ s~contention' that the existent therapeutlc
shortcomings are, the result of the basic ethniocentric.belief system that
permeates this ,;society and in particular the, svarious *fields of social

science. Holding to such a belief system, it is easy to assuime that evesy-
ing does and should revolve around the majority.culture. Acknowli:dge- .

ment of different cultures, avifen given, is based-on the “most obtrusive’),

- therapeutic frameworks whlch are psychologlcally aﬁtl\culturally releyant .

-and often superficial variables: racial features, food, music, and lan- -

guage. On the other hang there is little or no urrerstandmg of the moré¢,

subtle but pervasi stantive differentiating aspects of the culture
However, these dlffcrentlatmg aspects which encompass ‘such are:«}s as

human relational processes, incentive- -motivational styles and learning .

styles;are unique and of dnrect relevance to life adjustment.” Without
sensi ty and recogmtlon of ‘these impeortant yet subtle qﬂ'tnral dif-
ferences, it can be said that the person of a different culturéqs actually

perceived as acultural, ahistorical, and, if you will, apsychologlcal" ‘

With such a limited and a much too frequent erroneous perceptlon f the

culturally different person, it then becomes_quite easy for the theraplst-.. )

to ethnocentrically assume, without any empmcal knox\s‘ledge,, tl}at it is
possible to effectively treat all individuals from dlfferent ethnic back-
grounds using standard traditional #hd staticQsyc ol'oglcal approaches.

However, if therapy is to be effective, the culturat-value®the client brings

with hn'n must first be understood (Agullar & Wood '1976), and the

59



. S 2T
. ’ ' Ty 4;"nn—‘.-.-‘..
‘treatment approaches must be modified to meet the distinct needs' of the
culturilly different person, - [ - o
"It would appear-that a prerequrSrte for provrdmg effectwe ther PY
-~ for the Mexican American is a respectful understanding and acceptarjcey
of psycho-cultural differences in human-relational, incentive-motivatiogl,
—- -and'learning’ styles For instance, in the area of human- -relationalstyles, .
the impoytance of the family, and in partxcular the extended family, must
be carefully studied and understood as a possible therapeutrc vehicle:
N Of equal therapeutic merit is the ac"knowledgemene of the significance
~ given by the Mexican American to the spirit of cooperation as opposed
to that of competition (Kagan &-Madsen, 1971). With réspect to*
incentive-motivational’ styles, recogmtlon\ should be grven to the dif- .
ferences which may exist in one’s perception of locus of control as a result
one’s ethnicity. Initial research mdr(:ates that'.the Mexlcan American,
ed \to the Anglo; ¢ends t¢ e;hrbrt more exgernal locus of
ntrol (Castaneda '1972). If further research should Vetify this, there
-would be direct therapeutlc lmpllcatlons Therevis ako e evrdegce relevant .
,,,to thekp‘ro‘;xslon of effective therapy, that the. Mexrcan Amencan utilike -
l‘lnglo demonstrates a greater. degrée of motivatibn when seekmg
\hw 0, sucr,eed for others (i.e., family, ethnic group) rather .thagh for self
. (Ra.mxrez & Castaneda, 19';4) In tHe area’ of learning style#*Ramirez
and Castaneda have iden fi.ed. differences if’ learning styles (i.e. dlffe.p-/ ¥
’ent%tliods of approachirig and solving preblem$). between ethnic
r'groups Such findmgs, dgain, are importapt in-the development and o
R provrsron‘of culturally appropn;lte therapeu(xc procedures T AT
/' However, because of the’ “static and closed nature "of  traditighal -
psychotherapeutrc approag-hes the awarene.ss and\the understandrng of
both the obtruswe and subtlé, yetwery lmportdrﬁ agpercts of the culture .
.”’ i§ Not suggicient t6 ensure the provisiop of relevant erapeutic help to. - 7
4l‘%?the Mexican AmericanfIn’ addition to sudtiawaren #, what is needed.is -
-~ a dyn.mrc ‘dnd open’ therapeu&rc framewdrk whigh v uld allow malung Iy
;“‘_ posrtn(e use of the culture as af n‘ng.orta ind lnhor nt var t‘ﬁ-n the AP
.."‘ therapeutlc p,rocess a fra}‘ns&mgl( that}Xuld taﬁlo the rapeutrcI L
S ~"progesg te_the 1nd1v1duals particular psycho-social needs and dbjettives
Aimodel that éould concewably provrde t;}ls type of framework has:
' “been, suggeseed by Dav1son and_ Stuart (19’7'5*) This model rather than *
lg:ng assingle unitad approach eneornpass;/s a wide yariety of goa'ls ahd - '
» . teghniques..By eng mpassing vagied goals, e’ffogs‘can be directed toward “a
changing . the wayk-in which individual responds fo forcgs, in the’ ,Q
enwronment .ar L can be eggendﬁdlnowards -ﬁhan.g;ng the®nviron- *
?ment in %a‘gy’ that suit the mdlvrdual Being amcnabfle 2 dlrectlng
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“a opnat\& attention to the env1ronment is of great importance when
. w ing with the Mexlcan American, many. of whose roblems are
. dreated or augmented by a hostile environment. \iﬁ
/ To illustrate the option. of directing therapeu att.entl n to elther Ao
the etmronment or the indi¥idual, ‘aneék. when necess Ty to both, the
follomng hypothép{al ease_is presented.  The client is a middle aged
#\dexlcan Arngfican who is matried and raising six chitdren. His. ablhty
o express himself in English is somewhat hmlted Due to partu;u'lar
circumstances'in his life, he presently has to deal on a regular basis with
a State agency in which there, i i no répresentative of the Spanish- -speaking
commumity. He finds it extremely difficult to speak up and imake his
‘requests or needs known to this agency and as a, result is'experiencing a
- considerable amount of anxiety. This anxlety is heginning-to manifest
. 1tself throiigh physiological symptoms (i.e.,” tension headaches) and '
' tly is promotlng negative 1nteractlons between hifmself and, his
family. The @ 'ety,eventuallyFécomes unbearable and thus professnonal )
‘help is sought. If t erson ortunate y-find hlmself*\worklng with
a theraplst who adheres to.a model which encompasses a varijety of goals; .
?leraplst in conjunction with the client would first need to. determme
tow which goals the therapeutic proces: would lerected If it were. .
- decnded to focus solely-on the client, the theraplst would be free to employ
any .ef numerous tghnlques (i.e. ,,assertlve tralnlng modeling, role-
playing,. gt¥. ¥%Relgxation training; desensmzatlon) in helping the client
cope wigh arid ev);tually overcoming ghe anxiety caused by his inability
\\to expfess himself<reely #owever, if the environment is the culpnt the
t raplsf working closely’with the client might want to direct attentlon
at phodifying those aspects of the environment considered to be trouble-
e, For example client and therapist could develop an organlzed plan
27T of “action " to” pregiiire  the - partfeular-agency to hire a member of the
@‘ . Spapih-speaking, dommunity. Ir choosnng to deal with the environment
. . the'emphasis is pl ced.on “working closely -with the client” since it is
“" . generally accepted that it behooves any Mexican American therapist to
" 7 assume a socially responsible role model in working closelywnhthe client,
% within the client’s:own mlheu to bring. about effecm're- ssacial change
" Such efforts ‘on the. %art of “tlfe therapist. ‘may no&'only a,llevnate the
’ presentlng problem’ bt }nay aysist”if tedching the client to deal with -~
<., similar problems that may arise in tffe future In addftiop, “these thera- '
.} peutic gains'may prevent sinjilar problems from developlng for,other
" individuals. Unfortunately, the theraplsLana the client frequently do not .
! ~ " have access to the most advantageous option; which is that of effectlvely '

LY

working with both the client as\d the environment. % °
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As previqusly mentioned, besides encompassing varied goals this
model also alldws use of a variety of therapeutic' techniques. ‘Thug, -
depending on the mdmduﬂlq needs and goals, the therapi®is’ free to
- direct attention solely or’in comblnauon to the behavioral, the emotion-

~.al, ontho cognitive realms. Additionally, the model makes use of those

i

s

tcchmqués that are most conducive to provndmg the specific help needed
within each,of the three realms. . A

Taq 1llustrate the .varlety of te"chmques the. theraplst can utilize in
therapeuucally assisting an individual, reference is made once more to.
‘the-hypothetical case described earlier. The, treatment techmques used
with this anxious individual will depend on the way the client” experlences
*his anxlety as well as on the cooperative way in which both thg client
and, the therapist percelve the probmauses of the anxiety._ lf the
client’s Bnmary concern is tied up with the physjological mdncators of
"anxiety, ‘the therapist may choose to first direct attention to teachmg
‘the client techniques of physncal relaxation that will tend to reduce the
ahxiety . If the client’s anxiety results from a negative self-concept main-

~ taingd ’through., negauve self-thoughts/negative self-statements, the

theraplst may ‘elect to alleviate. the anxiety through application of cog-
mtlve behavioral. methods. On the other hand if the client’s problem ,
stems from-a deﬁcnt of specific verbal resporises emphasis might be given.

. 1@ the development of appropriate goal’ directed.behaviors through use

of assertive training techmques The.basic principal being stressed is
-"that of assuming -that the therapist makes use of those techniques tha;

- are in accordance w1th the needs of the client.

P

- .Despite the vanety of goals a\g‘echmques fallmg within the rubtic
df this Behavioral model, the: model maintains several important unifying
charactd'lsucs which reaffirm its apphcablhty to the Mexican American
—- population. First, the focal principles. add techmques have been derived,
_from, or are consistent with, research investigations ip:the experimental,

socnal and leammg areas of psychology, thus makmg them. more appli-

" cable across cultures (Davison & -Stuart, 1975). Secondly, the model's

main objective is the alleviation of human suffering and the enhahcement
of humjm functlonmg As a third point, when responsibly practiced, this

S "model involyes a systematic evaluation of treatment outcome.and when-

-

AN

_ever j’po&snble the evaldation is actually dore on a continuous’ basis.
Needless to say, Such .evaluative.procedures would.be extrerhely impor-
} it in detem’fming the effectiveness of this or any model with the Mexi-
an American client.' Finally, the therapy encompassed in this model is
ded by a contractual agreement Between both client @; therapist

62

TR ¢ . 64 v ,
Ve . .; - . . .\3 * . B , / - ]



' ¢
npecxfylng the goals and meéthods of intervchtion. Such partlcnpatlon
* would be of j Jmportance to-Mexican American clients since it allows them
to choose goals and tcchmques which are not contrary to their inherent
cultural wvalues, and in fact, frequently allows them the ffcxlbnhty of
contractmg to use definite cultural attributes as the vehlcles to facnhtate
chaﬂbc {i.e., the extended famnly) -
Though emphasis has. bcen ,given to the importance of . posmve
5 rccogmthn, and ‘use of the perSOns culture wnthm a behavioral thera-
peutic framework, the therapist 'is cautioned agamst over-reacting to
" general cultural. attributes. and inaccurately assuming that all Spanish-
speaking individuals are alike. One can not assume that if a therapy
approach works for one it will also work for all. Making such an erroneous
,assumption may result in the perpetuatmn of madeqhate therapy for
“the- individual in question ‘as well s the population in general. This can
be prcxbntcd by carefully thonitoring the dlhgent pursuit of the ggals.}
of this; deel placing primary emphasis on the -achjevement of positivey’
bchavnorafvchanges that are valued by the mdmdu.alq% well as the socnety
or culture i in which that mdmdual functions.
) .

K
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ASSBRTIVE TRAINING A T
WITH LOW INCOME MEXICAN AMERICAN WOMEN =y

5" Teresa Ranilrez Boulette
Santa Barbara Mental Health Services
Santa Barbara, CaIIIornIa .

—— -~ -—-—The Mex;pan American is undpubtedly experiencing much psycho-
loglcal distress.. This premlse is:based on the followmg adverswe socnal
conditions which affect_ , many members of this population: overt and
" Govert prejudice; pervasive poverty; ineffective and/or insufficient
\educauon. extremely high unemploymens. and/or underemployment;
. " overcrowded and dllapldated housing; low levels of health and health
information; difficulty with English fluency; stresses inherent to accul-

mratlon and 1mmlgrauon high rates of alcohol and “hard drug’ e

addiction; and father absence due to marital dlSlthlOﬂ mcque;a’tlon,"
and lack of local employment\‘ ' ;
The low: -income Mexican American woman -is stressed by the
unfavorable psycholog‘lcal consequences of these factors, as well as by
~ those associated with her consistently high fertility and- by the other
- condmons “of poverty which disproportionately burden low;income
‘women. Additionally, her. sub-assertiveness, which'is probably poverty -
and culturally related, aggravates her dlsadvantaged position and
2 increases her suffering.,
v This author’s research (Boul&te 197?rnd hw 9 years of clinical
. experience with emotionally disturbed low-income women of: Mexlcan
descent, indicate that sub-assertiveness 1s a frequent (charaCterlsnc
. Sub- assemveness can have many destrucuve concommitants “such " as:
‘severes aﬂd Jlong-term neglect, emoflonal abuse and physical violence
from ber ‘husband; limited- powers“to direct, influence and guide her
children; re?ed skill to “hustlg” for limited commumty resoujces; and .
decreased limit-setting ablhty to decrease inappropriate or _ ejudlcml
behaviors and practices of landlords, teachers, caretakers, and others.
_Even though such sub-assertiveness seems to be clearly aggravating
- these chients’ problems, it is rarely discussed before the second or third
3 interview. Inftially, they describe symptoms which would be classified
as. hyStencaI conversion-type reactions, or psychophysnologlcal distur- |
bances of Vvarious body systems. These symptoms are chronic and sevefe
enough to be incapacitating. The following are frequently described:
(1) severe head, neck, back, limb, or.abdominal pain; (2) coldness,
v n‘umbness bummg sensations or para‘lysns of the upper or lOWer limbs;

| .ba‘fﬂa/w((a e ®
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‘ (9) inability to swallow g digest certain foods; and (4) dizziness, fatigue,
blurred vislon»and rir‘ng of the ears. 'These symptoms are usually
accompanied by:profound depressnon and generalized anxnety. .

It should be noted that of the hundreds of flow-income Mexican
American women treated by this practitioner, oply a small. iumber,
probably less than 5 percent, nttrnbutcd the;c diftressing symptoms to
such. belief systems as (1)."mal de ojo" or eville (2) “cmbrujo or “un

) mal pucsto which means witchcraft or a hex; (3) ' ‘sustq” or fright

' . reaction. These folk beliefs are given much prominence and importance ' o

,rn the literature by cllnlcally inexperienced Anglo and " Latin socnal
*. scientists. NI :
.The assesSment lntervrew with’ these low-income women of Mexican

.+ descent reveals; , early childhood poverty; parental neglect or abuse; l}Ck '

of approprlate educatlonal and occupational opportunities; an eafly
+ marriage quickly followed by chlldbeanng, and a very stressful marital
union. For example, these worhen describe their }msba‘nds as alcoholic,
neglectful, unfaithful, don}lnee.rlng and sexuallypdempndthg Emotional -

¥ L4

abuse is said to cansist of .threats of physical .violente, withholding of . '
affection, lack of corsideration and continuous verbal belittlement of hLr
her worth.as a cook, housekeeper mpther and sexual partner. Physncal'
abuse is dest:nbed as’ slaps, fisted- *blows hair pulling and kicking,
Addltlonally, they reported dlfﬁculty with’ their ‘children who are de- '
scribed as ‘‘nervqus”, “dlsobedlent dlsrespectful “violent”, “not
doing well in. school”, “on drugs”, or. “on probation”. Difficulties with ~
* .teachers, caretakers, and landlords Rave ‘also been reported. ‘
The described behaviors used to cope with these difficult circum-
stances are usually sub-assertive in nature, such as: pleadlng or “rogar’,
crying or’ ‘fll,orar praying or “resar”’; and enduring or, “aguaitar,’.
These responses at best are-pnly_ temporary in their ’elrfECtiVeness; the
.. destructive interactions usually continue and worsén. These clients then
+ respond with increases in 1rrltablllty startle reactions, agitation, rest-
.-lessness, disinterest in grooming, social wrthdrawal insomnia, depressed
'. appetite, and multiple somatic 'symptoms. o SR
Much -effort is made to preyent fam;ly members and close friends
from karning about these problems, slnce both partners want to rhairly
tain a good front”, of a “strong famllla Ptiests may be consulted, but
_ llttle relief is reportcd Phy:srcrans are frequently consulted and advice >
’ d medlcatlon bring some reliéf. Spanishsspeakin socral workers ... 1
‘an g P sp g oo
- (welfare), publlc health nursés, and community workers are also sought
and after brief counselmg and consultatlons mental health referrals
are made - , - N
, S TG0 . Lo
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*Considering the types of problems demonstrated and reported by
thelc clients, assertive training may be indic%ted as a primary or ndjunc
N tive treatment choice. Assertive trmm{\g is similar to what Moreno in
the carly 1930's referred to as spontaneity training. Wolpe and Lazarus
(1966), Wolpe (1969) 1zarus (l972) and Liberman (1972) descnbe
: thﬁ freatment approac ‘as cohmbdng of a variety of behavioral tech-"
. 'mqueu used for“the purpose of mereasmg the frequency of assertivé
~ behaviors. Assertive behaviors refer £6 any appropriate behavior needed
. 1o sey limits, protect one's Yights, or to express feelings of anger, irrita-
tion, affection and concern. Unadaptive afixiety may uihll,ht the expres?*
sion of assertive behaviors. .and the suppression of these strong “feelings
" may lead .to somatic symptoms or even pathologiyal organ changes
'(Wolpe. 1969). Lazarus (1972) states that low seclf-esteem, inadequate
mastery of life situations, depressmn rages, and apathy are often due
»to,problems in assertion. e
o,.n"S;»._ The “specific techniqués involved in assertive training, include
educanon exploration of inhibiting factors, advice, modehng and
T bchavnor rehearsal (Lazarus, 1972). Ty lcally, the .techmqu; of educa-
"~ tion is initially needed to help the chept understand thetelationship
. ¢ between her distressing symptoms and the destructive, degrading,
frightening circumstances in her life. Use of concrete examples, reality-
based . mterpretanons and psychodramatic techmques may be used to
facilitate this phase of educ;mon When cxploratlon of factors lnhlbmng
‘the use of assertion is ‘attempted, the client
Among these are: fear of provoking physlcal
deserted; fear of not being able to manage the ch
the children's blame: and fear of her own madequacnes " Additiondlly
reported is their limited repertoire of assemve responses. ' Assertive"
responses are said” not to have been learned in childhood because their -
mothers rarely eled these Tesponses and because COmphance rather
‘than assertion '::3
such as limited English fluency, car driving ablhty and occupational
~ skills, also,inhibit their use of assertive responses :
Use of advice, or “*consejos” is especially useful in assertive tralmng,
- because ‘these clients frequently lack 'knowledge of medical, legal,
occupauonal ‘child care and other resources. Advice is, also given to
. increase sources of emotional support-and to prevent further physical
_ violence. For examplé, the client may be advised: to avoid provoking
- her husband; to remove knives and loaded guns; to install a phone and
door locks; and to seek assistance from her ﬁmily, “comadres” (her
“child’s godmother), friends and neighbors. * ’

i

vb.

k]
"t

-~

69

66

PO

reinforced. Still further, reality-based limitations, |



Assertive bchlvlorl ure cxplumed and madeled by the lhc[npm
who encourages the client to practice or rehearse”these behaviory. “Care

is taken to model behaviors gradually and to minimize and prrparc‘ for"'
likely adverse reactions. Behaviors which are hkcly to provoke violence

or other adverie r;npomcl are not encouraged. However, some clients
may lmu‘ "0 *tlkllm 'Ihcu- risks, saying lhay. have uollnug to lose. Care
is also taken to rewart upontancously reporged or demonstrated assertive
behayiors. Improvement in grooming, dress, or outlook is also noted
and reinforced with praise, humor and afféctibu. . ;-
~The dirdétion of the assertive training originates with the client
who decides which problem area is causing her the most distress. Beside

. deciding on tHe priority of her problems, she also considers, and decides -

- gn het available alternative ‘solutions. For example, she.might feel her

o conflict ridden rarital rclanonshlp is ca.usmg her the most distress. She

‘may_ further. decide she wants help to 3mprove this relationship or to
involve hcréapousc in counseling, or to terminate the marital rclauomhlp
- In summary, it can be stated that assertive training has been found
to be well-accepted and well-utilized by low income Mexican American
women who demonstrate psychophys:ologmal symptoms, depression and
’gcncrallzcd anxiety. In addition to dssertive training and referral f
necdcd auxiliary community services, the clients’ favorable thcrapcuuc
outcomcs are probably based o@, many other variables. One of these
variables is what Morcno refers “to as the tclc or thcrapcunc love
between client and thcrapxst This tele is mﬁre llkely to occur if tlfc
thcx’ap:st feels and derionstrates concern, interest and caring. It is also
probably more likely to occur if the tounselor is Spanish-speaking,
farhiliar with poverty, and accepJng of.the client’s need to share painful
sorrow, guilt, anger, and self-pity. Anpther important factar is the
therapist's belief in the clients ability to learn the needed skills and the
approval of ‘their right to decide to maintain, improve or terminate their

marital unions. Further, the client’s perception concerning the therapist's.
reliability and résourcefulness is another important variable thit in: -

fluences favorable therapeutic outcomes. Last, but certainly not least,
is the therapist's ability to perceive, appreciate and utilize the client’s

hetegogeneous cultural heritage. Preconceived cultural stereotyping is

" avoided. Instead the client is given the opportunity to speak Spamsh and
English or a mixture of both. The meaning of “chistes” (jokes), “refranes”
(provcrbs) “and “dichos” (cultural sayings) is interwoven into the thera-
peutic experience according to the pace and direction which tife client
establishes. Cultural ldenmy |ssues are r;ot emphasized unless the client
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“ipd‘ncuﬂ that these are problems. Religious issucs are given the emphisia

' ‘:,,\\: . diﬂltcd by the client's beliefs which are very llﬂ(‘l ugrnmm SN
' ‘w o PN . ')‘ ..
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. guige backgrounds.

bicultural-bilingual psychotherapists (Padilla, Ryiz and Alvar

t"

BEHAVIORALLY ORIENTED ‘GROUP THERAPY:
A SUCCESSFUL APPLICATION IN THE TREATMENT
OF LOW INCOME SPANISH- SPEAKING CLIENTS

-

Amold E. Herrera - _ Victor C Sanchez
'Unl\rerslty of Southern California University of Oregon
. Los_ Angeles, California o “ Eugene, Oregqn

" The most frequently discussed issue.in Chicano mental health has
been their reported underutlhzatlon of mental health facrhtles (e.g... -
« Jaco, 1960;*Karno and Edgerton, 19'59 >Padilla, RUIZ and Alvarez,
1975; Abad, Ramos, and Boyce, 1974). Whlle critically xmportant this
emphasis has deflected attention from those Mexican Ammerican clients
> who do utilize psychiatric-facilities and the frustrations experienced
_when they do seek out treatment. ’v“"

This paper will report on ‘the authors’ expenences in utilizing

- multifocused gro-.%:erapy as a treatment modality with predominantly

. Spanish-speaking #Hents at the Los ‘Angeles County-USC Outpatient
* Psychiatry Department As such, the discussion is not based on data
gathered from a hlghly controlled investigation but. rather from a set
of consistent clinical observations whlch may be useful for further treat- \
ment planning.

. The Outpatlent Clinic’ prov1dmg the setting for the study is unique
in that it ds located in a community regarded as having this country’s’
hlghest concentratloﬁ of Mexican American residents, the East Los
Angeles Barrio. Hence, at this particular clinic there exists a substantial
"pool of Mexican American referrals from various socral clasgl and lan

-

While there are many problems attendant to the delivery of effectjve

" mental health care to this migority group, in general, the most diffigj It .
" “involves provrdmg adequate &wces to those clients who are exclugiely -
vious;

or predommantly Spanish-speaking: The primary ptoblem is
‘thepe 1s a comm@nication barrier given‘the consplcuous absertc§ of

In addition to the communication problems however, othien
contribute to a therapeutic impasse. Edgerton and Karno (1971 a-
survey of Mexican American perceptions of mefital 1llne.§§ and psychi déric
care, found that lower class Spanish- speaking individuals- were the most-
likely to have traditional,- hlghly somatic, folk conceptions of mental
1llness and treatment. A srgmficant poruon of thlS sub group retain the
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non- psychologlcal non- mtrospectlve passive . medical orientation to

psychiatric care known to correlatg with early termmatnc& from treat-

_ment. Hence, in anmon to the communication ‘barrier, many of these
- patlents have conceptions of their illness and expectations for treatment
which are at considerable variance with that of their therapist.

Theraplsts confronted with a gan-fluent, somatizing client whom
they can’t’' understand and can’t h (or don’t want to help) revert to

drug treatment and thus remforce‘hoth somatic conceptions of disease
and drug lndependence Several treatment course analyses have shown
that the lower-class, ‘mainly Spanish- Speaking patient typically is not

retained for individual psychotherdpy, but instead tends to receive brief

, supportive or derCthC counseling (e.g. Karno, 1966). Hence, it is often
the case that the client returns with no new adaptive slulls is not
surprising that many of these patients; frustrated with the problem of
being misunderstood, “drop out ang never recefve needed psychological
assistance (Yamamoto and Goin, 1965). This js particularly disheartening

¢ when one considers that these Mexlcan Americdn clients have put aside
the stigma of psychlatrlc referral Iong enough to show up at our treatment
doorstep. . =~ .

Another approach the use' ef"’mterpreters has met with mixed
feelings on the part of both chent and therapist, as to’ whether this is
really a viable treatment altematlve (Klme Acosta, Austsiﬁhnd Johnson.
1976). Many therapists feel that the process of evaluatio ag'nosns and
therapy is severely impaired via the use of 1nterpreters One wonders in

Yt

this situation if the client is actually’relating tg the theraplst or the

bicultural-bilingual lndlv1dual doing the lnterpi"etlng Unfortunately,
in many situations there’is no alternative. ‘

Despite the fact that a- sngmﬂcant portion of the surroundmg catch
ment area in which this study was performed is predominantly or ex-

clusively Spanish- speaking, the. employment of bq,mgual ‘bicultural thera-

" pistsin any’ quantlty has occurred only quite recently. Hence, the large
scale Jelivery of services by ethmcally similar, bilingual therapists in

- individual or group formats has been infrequent. Given the substantial
"\'poo'i of mainly Spanish- spea]ugg sreferrals and shortage of bilingual,

bicultural therapists it was decided ‘that the use of a multifocused group

format would potentially serve as one way to 1ncrease" the availability of
services to the predomlnantly Spanish-speaking, lower class ~c11ent
Before discussing some of the intervention strategies fqun.d to be success-
- ful,"it would be. 1mz‘%%¢ant to. bri€fly review relevant clinical ht?
' suppomng the feasnb Ey of the prcsent pro_]ect ‘
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Review o iteragure:

' * e Ty YN
hera Eﬁé’ faiﬁe” in encounters b twe‘eg o~
the {Chic nimunnity, Karno (1966) . .
suggests that part- -of- the. problem lits w1t¥)m he behavior of ‘thevethnic
pattent himself. In his observations, the relative cpassthy, deferené nd’ .
. ‘polite mhllhted sdencs,of the Chicandpatient make hird a poor candld o
for psychotherapy Others have interpretéed th,e 'M xican Amencans \
- _ strong family loyalty as reflectmg a general dlstrust of outsiders that
. would limit_their ability to “participate enly m the psy otherapy va
\»/process (Heiman, BurTell, and Chavez, 19’7;

~ Empirical research on the self dlsclosurq ‘tendengles of Jexncan '

Amencans is equivocal. Littlefield (1969) in a tri‘ethni¢" comparison,
d both: Anglos and Blacks to report greater -self- disclosure than

M Rican Americans. However, this self-report data must be interpreted

with caution in light of gec viewS"e£ s¢lf -disclosure fesearch ozby, *
- 4978) that show zero orﬁlations veen reported discl

re and
actual disclosure in varied situations. J sing measures with _sigre predlc-
.a(ftwe validity, Acosta (1974) found reldivé¢ differen es betw n Anglo.and

% « Mexican American J#nlor collegestﬁédents in willinguess t self dlsclose 3
butmoted tha%the selflalscl'osure terhdenmes of th :
groups were still quite igh. In general there is no de
: 1 ure patterns of’Mexican American pa_'

il

y.4in Xeriis of the- present ;tudy,'ghere has bee ‘even lessy
' dmo that mlght fac1htate:§6 dlscloshre

- phamsﬁplaced on studying c
" or mtfrpersonal trust, such
wlth Mexican Amen a arthl ants and leaders.. There is

in ascribing therap o the persormality traits of yphe, minority
+ «clieng. Rather thén “blame the i

_more prfitable to expe}lme t approthes that lead~t0 mc&eefﬁcn
“mental healtbcare for all { oupsJ. Yy
* Phillipus (1971)\triéd to imi lement a group format tW% mcluded
. D
{h’ 2 glosmnlfwre‘x\can erican w1th varymg d -;- ees o Enghsh T
nglish :

2 ls., Those \with°litle

y.t{'le ‘Englis fa'dl-ﬂg/
xican ‘America clierts

thi .
) prime reason for tqrhhination. For example one Mexican Amé;man man
' rephed ‘We are not use?to talkmg in groups@ften we}feel that if e v
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; _-: . ght—the words“l‘:not be” the right
' ghsh words (Phllllpus 1971).

r getting -a point
: e would,_assist in
e llbpmeht of ‘two \ g
Enghsh the ofher
hat was eccuxging
pletely trapslated for

P esses urrmgat\thesame ime, one{r
in Spanish. Even tfe Anglacli¢nts w ;g .
€s

«;f__,,_..

in spfte of the fact that"'ﬁ'é excha
thelg. . ol

PrdScriptive Psychotherap \

,,/ It beco es appa nt é:t décldmg ow to structure a ggbup with
Spamsh spea ts cartbe rathey comphcated The option of creat-

ing exclusive blcultural groups corducted in Spanish cquld be viewed

as potentially segregationist. However, one could accept the premise that

- all psychotherapy is essentially a prescrzptzve phenomenon (Magaro,
1969) where different types of patlents benefit from different modalities

of trea With this in'mind, the present effort was' direated toward _ -
lncreasmg rvices to the target population charactenstncally receiving
the leé\}h Spanish-speaking lower class.

&5\. . “The groyp format was chosen for two reasons: 1) it would alléw for
® - the treatment df a greater number of individuals, and 2) it.would afford
\ the experiment}] testing of multiple behavioral techniques within a group

paradigm. Recént work -by Goldstein (1973) has demonstrated the
a:  vefficacy of hlghly structured behavioral approaches with low-incame
©7 clients, hence the goal was to extend ghis model to treatment of low
income Mexican American clients. ~ !

Discussion of the Study S .
vo- : : ~ _

.Group Compasition

‘Considering that the group assembled for the study was-the. only
Spanish-speaking psychotherapy group in existence at the clinic at the

_ time, necessity demanded that the selection criteria be as non-exclusionary
as possnble Consequently, all who were Teferred and who did not object
to being in a group were accepted It was: predetermined then, by the
nature of the study criteria, that no symptom profile could be projected
for the group. This led to some initial apprehension about the success
of the group when considering that a decision had been made to make
“the group a relatively didactic, goal-oriented, behavioral one. It seemed
one thmg to treat a group of agoraphobics, or a group of chents with

N
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. marital problems, or a group whose members were dealing with sexual
dysfunctions, but-it was quite another proposition to treat them in various ' -
combinations through use of a directive approach.
The literature did prov1de some insight into what one might expect
in the way of problem areas. That is, studies on the Mexican American
client have generally prowded the perception that one would be dealing
with women who were experiencing a great deal of depression, somatic
disturbance, and marital concern (Fabrega, Rubel, & Wallace, 1967;
Herman and Kahn, 1974; Normand, Iglesias and Payn, 1974). A
number of similarities in ‘probiem areas were determined in the present
client population most of which seemed consistent with what the litera- -
had reported. Table 1 presents that data, together with demograpl’uc '
rmation for group members. Summarizing the most significant
fmdmgs 1) 9 of 13 members were women; 2) 11 of 13 group members
"~complained of Slgmﬁcant‘@énc problems with 9 of the 13 indicating
_that this was the reason for referral; 8) 7 of 8 married members felt that
sngmﬁcant problems existed in their marriage; 4) 8 of 13 members.
experienced depression to a gr®at dégree; 5) 10 of 13 members com-
plained of anxiety; 6) 10 of 13 members exhibited slgmﬁdnt sub-assertive _
#  styles; and 7) 6 of 9 members wijth thildren reported problems with them -
(2 of the 8 who did not port problems had children under the age of 5).
One last finding of intedest-concerns the fact that ,although 8 of 13 group
members had combined family incomes of less than 34 000 per year, only
1 of those 8 felt finances to bg a ma]or prob’l' '

4

Treatment Strategy 4

. YL,
g~ ~ As previously stated, several i
« treatment of low income clients (low/incony ’ g’sumdmed
clients included) should attempt to‘gmploy a riented approach |
focusing both gn present circumstances and design & mve‘mtﬁ'ventio'gs ;

as opposed to the traditionak_modalities ‘empha: mg intrapersopal
dynamics and insight (Garfield, 1971; Cohen [ 1972:" Reigman éﬁ Lo
Schelbner 1965; Normand, Iglesias and Payn, 1 74). T L
Numerous explanations exist for sutih fihdikigs.~Some ‘tli_e nw :'
well substantiated explanations suggest that.such treat}h ‘art effective
, because they tend to'be more consistent with ¢heexpe dtlon that the . .
low SES (Socio-Economic Status) client brings to psychot erapy. Lonon
(1974) suggests that low SES clients often apprpdch\therapy with ‘the f?
expectation that the {therapist should be -active and ‘that ¥he provné' °T
_ advice helpful in the resolution of socnal or mterper;on 1 3‘ ues rath
than intrapersonal issues. Several other investigators hh gemons at d
simijlar results (Heine and Trossman, 1960; Cfobb 1972) obb’s ( 972) @‘
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_review of low SES clienys’ orientation in therapy suggests t‘hat an‘in

" vidual who has the expéctation that his problems will lmprove by “dom

somethirig” rather than by merely talkmgfshould be involved in an a

. oriented therapy which is exactly what the present study attempted to
-accomphsh .

In order to meet the requiremenits of provrdmg the group wrth a
behavioral- problem oriented focus the initial task consisted of completing
a behavioral analysis for each member. This was accomplished either

. during an\individual session with one of the two therapists, or during

one of the group meetmgs Thls latter procedure was implemented since

_ it proved advagptagéous in allowing all ‘members to continue tb learn and

-~ practice —both\directly and vxcanously—the delineation of workable

goals (or “metas\ as. we refeged to them in the group). Efforts were

made to keep the'goals as spécific as possible. For example, as opposed

to allowing the client to stated general goal such as: “I'd like my marriage

to improve” the client was helped to make such statements as: “I want

" to have one night out on'my ¢ own”, or “I want to do the grocery shopping”,

“I want ‘my husband +to initiate love-making at least -once. during the

week”. 'Ivfhroughout the period of goal delineation and treatment,

emphasis was placed on the fact that it was not necessary to change

attitudes and feelings before behayior coull change—mdeed the reverse
_could prove as effective if not more so.

Meeting once weekly, a typical group session lasted approxlmately .
an hour and\a quarter. During that time, clients discussed the goal they
were working toward. Homework assignments, if they had been given,
were discussed, and new ones were negotiated. Difficulties were elucidated

. and other group members gave feedback and advice regarding all these
* issues. It was not infrequent,that part of a session was taken up by a semi-
diddctic presentation on an issue which appeared to have relevance for
c\[majority of the group. Determmmg what those issues were was a
e -- _straightforward matter once the behavioral- analyses were
: 51 Gulded by the data stemming from those behav10ral analyses,

'/ of behavioral contractmg wrth marital problems were made (Weiss,
Hymah, and Patterson, 1972) and one was conducted on behavmral
contracting with chlldren (Patterson, 1971)

-'Therapeut/c Process Observat/ons S s

'Regarding intervention strategles. a nurhber proved to be of excep:-
tional utility. Beginning with the most general, the group setting itself
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Vappeared to be an especially good vehicle for treatant mt%ls particu-
lareclient popuiatron This observation is someWhat contrary
,rmght expect given some of the data cited in t_be literature. That is, the
literature generally tends to indicate: 1) the notion that Spanish- speaking
clients are in general unrehable in the sense of motivation for attendance—
. using therapy as a crisis strategy only, and 2) that
. clients are exceedmgly unwﬂlmg to sel£ disclose. ‘
, In general the “pitfalls” dlscussed in previous studies wer
evidenced. The attendarice rate ranged between 70 and 80% —n. srg
nificantly worse, and perhaps even significantly better than attendance
rates for non-Spanish speaking groups. Although the issue can only be-
addressed anecdogally, highly mtunate issues were frequently discussed,
. ranging from a male member admlttmg to fear of physical confrontatlon
‘to females discussing problems.of a sexual nature.
_Advantages inherent in the group setting “were several, but two
- ,appeared 'to -be of exceptlonal utility. The first had to do with the fact

' ',.V:-“-that group members wére-able to establish 3 larger support system than

~ would haye normally been possible in individyal therapy, Social gather-
ings durmg the week were relatively frequ t occurrences.. This wa$
especially salient in view of the fact that more than half: tite members
indicated serious problems with social relationships prior to therap! The
second positive aspect of this technique, stems from the increased .ten-
dency to therapeutically manipulate the tendency to somatize. It was

noted that new members seemed able to quickly aécept the notion that .

~_somatic concerns can frequently be mediated by anxiety and explained
on the basis of emotional conflict. It was reasoned that this development
* occurréd because members joiping the grqup more recently experienced
the benefit of learning from p'X\sDons who not_arily had similar problems,
but who had found assistance in looking at),them from a psychological’

perspective. * . . . .

. Behaviora/Ana/ysis
' The variable perhaps most impbrtaht for the design of future

- treatment strategIes concerns the use of behavioral analysis. This pro- N

tcedure was found to be particularly appropriate in that it prescnbed in

. relatively straightforward fashion, the treatmenf required to initiate

therapeutic change. In illustratit‘n of this ‘point, {a brief description of

a number of the more- specific intervention strategies utilized will be
preseﬁted

One of the problem clusters evidence\ ‘in the \behavioral analysis

had to do with difficulties in being assertive! This is not to say that great
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consistency was found in the specific situations clients wished to improve .

but rather that there existed-a common concern about assertiveness.
For example, one client wanted to be able to tell her husband that she
wanted to- participate in vacation decisions. Another wadanable to tell
her medical doctors that she was unhappy with her treatment. Still
another felt uncomfortable telling his brothers that he was tired of
supporting them.

The finding of low assertives was not particularly surpnsmg given
the characteristic life circumstances of these particular clients. A number

were or had been illegal aliens. This situation contributed to constant’
fear of deportation, and as a consequence rendered thgrh relatively

powerless m contact with governmental and social agerkies. Secondly,
the ma_]onty possessed a poor command of English, which undoubtedly.
contributed to their overall feelings of ineffectiveness in terms of personal
interactions with the dominant culture. Finally; some felt the sting of -
overt discrimination and prejudice from the predominately Anglo popu-
lation. Indeed, being assertive in such an environment would be a far
more unexpected finding. Even more sng'mf'lcam ‘however, .was the

finding that clients’ behavioral deﬁctencnes in this area.were amenable

to \change 'using the standard armamentari
mudeling, behavior rehearsal, etc. .

An additional high frequency cothplaig#was that of marital discord.
THe majority of reports were from womer¥ who not only felt that’they

of assertion- tralmng.

-wanted chinges in’ their husband’s behavior, but that the probability of

getting their Macho man to change his’ behavior was minimal. Ih general
the group discussions revealed that the traditional Mexican American
marital relanonshlg is undergoing considerable change. This rolédstrain
was evident in the womep’s demands for more power, greater freedom
to engage in outside activity, and more personal attention from spouses.
As mentioned previously, in keeping with the behavioral format of the-
present study, effort was directed toward translating global marital
complaints to specific requests for partner thange of behavior.
‘With numereus specific requests articulated, several sessions were
! g¥Sring and role playing the use of marital contracting pro-
4 ethod was adopted read\i-l#‘And proved to be one .of the
, uab¥skills developed by the clients. One woman who had pre-
ly hecnded to lnltlate divorce proceedmgs made a f'mal attempt at

—‘n : .
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Cura"hderlsmo . . N

A final observation involves the subject of curandensmo or folk .

medicine. When discussion shifted to this issde, the policy was not to
challenge these beliefs but to allow for open discussion. While there was
- general awareness of the concepgs of folk medicine, only one member
had~occasion to use a curandero. In addition, the overall majority
indicated that they would not seriously consider using a curandero as
a mental health resource. Nevertheless with such a diversity of opinions
on the topic the bést strategy seemed to be to encourage discussion.’
Without sanction from the therapists clients were allowed the freedom-
to acknowledge or reject, the personal relevance of curanderismo.

Summary . : ,}}

In sughmary it is felt that the present observations demonstrate the
utility of the group format as an effective therapeutic modality in working
with low-income Spanish-speaking clients. The use of a structured-
behavxo,ral approach also proved to be successful in dealmg with-a wide
vanety of problems manifested by this particular population. This tends
to be consistent with the research programs of both Goldstein (1973) and
Sarason (1971) who argue for the use of highly structured, behavior-change
oriented approaches to treatment of low SES patients. Furthermore, in
addition to demonstrating the utility of class-linked’ psychotherapy, the

attempt to make therapy culture-linked proved to be a significant com-

ponent in the observed successes. It is suggested ‘that greater effort be
directed toward dev;smg treatment d%ans that are tailored to the neéeds
of target populations.- Until this isd6ne it would appear premature to
claim that group therapy can not.be successful when utilized with
lower-class- Mexican Americans.
: 3
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