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'DEVELOP ING MENTAL HEALTH DELIVERY «
- SYSTEMS FOR THE URBAN BILINGUAL/

B1CULTURAL FAMILY

Introduction

There is an absence of professional Diterature that identifies spechJc
factors which must bo‘coﬁsidered in planning mental health. services to the Latino
community. However, federal mandates (Public Law 94-63) now require that commu-
nity mental health service delivery systems proQide relevant and appropriate
services to this and oth;r high risk populations. In theory, cémmunity assess-

« ‘ ment literature reflecqs a need for expansion of community assessment concepts
‘towards a more completeswiew of the community. _ ]

In fact, most current efforts of community assessment in the mental
health field appear to be concerned with identifying needs in the abstract,
‘and gaps in services (Nguyen, T.D., Attkisson, C.C. and Bottino, M.J., 1976).
The limited perspective of needs assessment without context, or utility,
raises the possibility of not accounting for factors related to the cultural
and social ethos in the assessment of a community's character. ‘

Thus.’;he basic valve of a community as§essmént strategy is that
current information relevant to a.community. its people and their needs
dffers one of the most accurate strategies for effective planning, impiemen-
tation and evaluation of programs developed to meet the mental health needs

of Hispanics throughout the nation.

It is estimated that in the next decade Latinos will become the
}argest e%hnic minority in the country. Data indicagﬁs (President Commission
Report, 1977) an underutilization rate of 50§ for Latihos who do not use
mental health services. Yet, mcst':ocial indicators demographic and economic,
show that this population experiences“substantially more psychofogical and

emotional stress than the general population.

4
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Eighty four'(8&)'ﬁerCent'of,Latinoﬁxare urban dwellers:

4are"the youngest ethnic group represented by half of jtsrpodeation below

the age of eighteen. Eighty percent of Latinos living in the United States

indicate Spanish as their mother tongue.

One half of all Latino families survive the effects of poverty,
All,

depict ever growing needs and a changing cultural envuronment representing
. g ¢ -
¢

social ¢cmpression and urban-decay on a daily basis. of these féctdrs

Latino urban Infe today _

fiy In regards to mental health servuces program plannung and develop-

ment |t is clear that the maJor factors |nvolved are structural in natUre
and relate to ‘the avaalabuluty, accessibility and. acceptablluty of services
in terms~of the sociocultural needs of Latinos. The factor. of language

and commynications for example, remains the primary barrier to accessibility.
The abif?ty to receive services by someone who is bilingual/bicultural and
sensutuve to the individuals language of preference remains a key prunc:ple
in the current mental health mandates (Federal Register, 19%80).

-

Availability ¢

,

The question of availability of services has been related to §eogra-,

omic location, availability of bilingual/bicultural professional and para-

professional staff, and the cost for services. All of those factors in-

fluence utilization patterns to some extent. Even more basic to the ques~-
tion of availability is the understanding of the informal and formal Latino
1

helping networks whig¢h exist in our communities.

——

Current literature suggests that social support_systems serve to
influence when help is sought or whom is sought for assistance (Warren. 1977)
(Martinez, '1979).

-helping network.

1

The family remains the strength of the Latuno community's.
In face Latino families experience greater stress if

little familial SUpport-exists. Often these support systems will .extend

. across international borders. AVaiIapiIity of services must involve using

the natural support systems of any community.

Latinos =

>
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"»Acceptability

& '.“ /\ . . .- . . R . \‘ ’
’ Acceptabilnty of servnces refers to a broad range of issues from

-~

accountability to the development of cultural]y spacific treatment modalntues
Where the governing board for example is reflective of the ethnic
populatlon .then the servL§53m3)4l reflect more ethnic needs. When
treatment is nntroduced in ways which respect the cultural strengths,and
vnntegruty ‘of the indivudual utilization lncreaSes If services are commu-
nncated ‘and avallable ln the language of the bilingual populatnon then self
referral Wil uncreaSe from within this communnty '
_Data is presented from the first Yyear of a develop«ng plan to im-
rt'plement a bilingual/bicultural mental health service network within a large
urban Latino metropolis:. This data was-gathered'from Manos de Esperanza, a
" Spanish speakang fami ly outpatient/crisis clinic funded by the Van Nuys Commu-
» nity Mental Health Center of the San Fernando Valley . Client statistics (120
; cases) preSented indicate an increase in uti]ization by Latinos of mental health

services 'since the clinics development. ‘ .

. ?The ?irst_fepr of planning evolved ?rdm a community assessment
strategy integrated within an evaluation of program accessibility catchment
area wide. Strategies ranged }rom theluse of key informants to utilization
review. It is the fontentlon of the author's that the methods of assessment
are as important as the planning forvytilization in the organization of long

. L
range program plans.

The criteria which both community and program assessment are based

upon, comes from the types of services required through federal mandates

(p. 9L-63). These services include;
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4. Partial Hospitalization
5. Emergency‘Servv es
, 6. Children's Servi '
7. Elderly Services ,
-t




8.

Consultation and Education 3 : *

9. Liason to Courts - referral ‘

10. Follow=up Care

11. Transitional - Half Way Services .

12. Dru§ Treatment Services . - -
13. Alcohol Treatmene Services .

’ [ L
All Services are required to be accesyible and related to the oopu-

lation characteristics of the ‘catchment area. .

_ Geographic responsibility. and the need.to provide services in the
language and cultural context of the populatIOn are two of the mos t important
criteria for evaluation. New Iegislatuon (Fedefal Register, 1980) for example.
requires that if 2,500 residents speak another ’ nguage as their primary tongue,

T Periodic

at least one staff member must be available to.provide services.

.review in consultat:on with residents is also a tequurement of .the Communlty

Mental Health Centers Act. . ,j

Most important are the types of culturally specific treatment methods
cuyrrently being explored in Spanish speaking clnnlcs such as the one in this
&Study. Data is prasented which indicates a Iarge amount of utilization by
the poor and by the undocumented taxpayer of thfs urban center. Problems
ranging from domestic violence to support for tHbELatino chronic client have

been addressed.

, .

Community assessment strategies and'techniques are praesented in <.
the description of the methodology used ¢&r program planning. Client
characteristics and service data is intended to demonstrate the effectiveness
of -current efforts. Implications are presented as to how community assessment
effects social policy. It is hoped that for planners of human service delivery
systems the limited focus of commun%ty dysfunctioﬁ can be expanded to include
the perspective of community’and its existing supéort systems asApotentiaI

settings for eommunity development. \ ‘ oy

~
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© RESEARCH METHODS

Ll -

Description of tne Communlty

~ Updated data on specific populatlion growth and geographic distribution

of ethnic groups in the San Fernando Valley was culled from available census data
dated 1970 and'sono from as recent as 1978 - (only for communities within the City
of Los Angeles). Analysis of the data oBtained points out the numerical under-
estimation of ethnic groups residing in the San Fernando Valley and other ;djacent
communities. Although accurate statnstlcs are not clearly reported some approxi-

mations and trends can be drawn.

.

In the last eight years, there hos been an increase in bofh'numbers and
proportion of Third World individuals living in the San Fernando Valley. The estl-‘
matqd proportion of non-whites approxlmates 30-35% of the Valley populatlon ' The
approximate breakdown of ethnic groups is 25% Chicano/Lo;lno 3.5% Black, and 4%
which includes Asian/Paciflc and American Indian peoples. The term Aslan/Paciflc
includes ethnic groups of Chinese, Japanose, Korean, Filipino, Samoan Thai anhd -
recent Indo-Chinese refugee groups from Cambodia, Laos and Vietnam who number

more than 6,000 in this area.

Latuno residents are most numerous in the San Fernando City, Pacoima
(L13), Sylmar (27%), Van Nuys, Glendale and Canoga Park areas BIaok residents
aré most numerous In'thq Pacoima area (18% - 1978) and Sun Valley. There are some
h.OOQ Koreans in the North Hollywood area and a significant Arabic speaking popu-
Iaiion in the Sun Valley area. It is also important to recognize, though not pos-
sible to list, areas of dxtremely high population denélty with respect to certain
ethnic groups. There are, for example, a number of well=-known and well defined »
o areas of relatively high concentrations of dlsadvantaged Spanlsh-speoklng resi-
dents. These idehtiflad pock;ts of low-income individuals are almost literally iso-
“lated from‘one another. The streets of.Blythe, Delano and Bryant in Van Nuys and ,

Northnldge serve as perfact axamp les of this phenomenon. ‘“gf Dl

. As with other groups dependent upon limited financial resources, the
poor, ethnic population cluster in communities Qhére low rent housing s, ayolﬁable.
Wpen average household incomes of rosioents in cities are compared the communities
of low socioeconomic status. According to 1970 census information, 12% of families

ih .this area had incomes of less than $7,000 per year and 663 less than $15,000.




- Los Angeles City survey of 1977 showed a median family income as SIS'IAG but
indicated an increase 1f 45% in the number of poverty families (lncrease in

number of families was 6.1%). 1978 Flgures showed that 11.8% of this area's

population was living at the poverty level. /

A,

The status of Latinos/Chicanos in the San Fernando Valley is not
that dlssumolar to conditions elsewhere in the Unlted States. Latino/Chicano
Famllles are presently -exposad to systemic stress on a day to day basié. The
condit[on just described places this particular population at an enormouely high
rish For health and mental health problems. The resulting symptomatology in-
cludiivpoverty.‘hunger, poor nutrition, high(morbidlty and mortality rates, poor
schbols, high dropout rates, low educational attainment} delinquency, lower pay

for equal work, unemp loyment, and shortage of adequate. accessible health and men-

A 4

'tal health care services in the communlty

e . * Manos de Esperanza now in its first year oF development is a component
of the Van Nuys Community Mental Center. The Center ‘has recelved a communkty men=

7 tal health centers grant and is currently in the second year of an eight year fund=

t

ing cycle, Menosade Esperanza's uniqueness lies in the fact th}t it is the first

Spanish-speaking outpatient/crisis service program designed to meet the needs of

L
7/

this population |n the San Fernanso Valley.

Communi ty Assessment Procedures e

- T

The goal of community assessment in this study was to draw upon the
existing ph?slcal and social characteristics of the Latino community which would
~contribute to the development of culturally relavant treatment services. A com-
bined ethndgraphy approach and survey study was conducted for this porpose. The
goal of the assessment was to gather data on a group of people that is both qualli-
'.

tative and duantLtotlve in nature.

. Community network building was the initial targeted purpose for the
, assessment (see Chart 1). The use of key informants'and an informal interview pro-
vided a cleaner view of the types of services and networks already established to

provide help to the Spanish-speaking population.

-

, " The questions of the informal |n;ervlew were based on the; 1) historical
development ofYservices to the Latino communlgy, 2) current perceptton of the .men=
tal health needs of the Latino population, and 3) the availability of resources
and services specifically designed to meet.this community's needs. Key informants

/ . ' - ’ -
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included professional and paraprofcsslonal service providers} community leaders -

‘priests and munlsters. politlcal actlvlsts and buslnessmen residing in the catch-'

ment area. Approxlmately fifty key informants were lntervnewed N
. . \y
CHRONOLOGICAL PROGRAM DEVELOPMENT : ER
Manos de Esperanza . ‘
February, 1979 . Initial Operations Grant effective Y
April, 1979 Latino staff hired--Community Living Resource Center
May,‘1979 initiation of Community Assessment
June, 1979 ~ . Bllingual Services--phone survey conducted
June, 1979 ‘Bilingual Communications Specialist hired
August.é197 . Community Organization Activities developed
\ September, 79 Festival de Servicios Humanos--planning begins
October, 1979 , Bilingual Helpline Established--La Linea B 1ingue
November, 1979 " Festival de Servicios Humdnos --held
Novemﬁer, 1979 Manos de Esperanza--program established
. July, 1980 . Manos de Esperanza--clinic established

, Y} \
i

From the data gathered jn this phase of research Very‘criticaf?duestioéf:?éﬁhrdi;g
the self-determination of Chicano /Latino programs were taised. Almost dozen
tommunlty based Latino agencies have developed in the San Fernando Valley. How-
ever, a majority of these ptograms are developed from a soclal service mode! of
service delivery. Only two are directly involved with drug" treatment services
Only one program existed which specifically provided mental health servlces(only)

to the Spenlsh-spcaklng client. .

Those programs which do exist have continued to struggle in their de<""
velopment as independent non-proflt organizations. As with many community based
programs these agencies have inherited a number of programatic,problems{ These

. problems are summarized as:

1. Competition for funding: ethnic programs are forced to compete

for limited fundlng;
2. Professional/paraprofessional distrust: most social service pro-

grams are staff by paraprofessional while the stigma of non-pro

fessional status ramains present. '




3. Territorialism: attitude regaroung geographlc responsubulity

. . _ and catchment area concept can Iumnt'l vel of cooperative

, plannlng'
L. Ethnocentrism: certain programs prefer to work with only one

ethnic group leading to a limited opportunlty base for fundlng

+
-

or*peegram development

“ - 5. Evaluations: in order tao prove successful outcome of the'program.
basig theFapoutlc‘stipulationsa?e made’ (e. 9 A maintaining appoint-
ments, and therapy in the offuce mot . in the home). These require-

ments often discourage utilization. RN o ,

The chronological dovelopggnt of Manos de Esperanza (see Chart. 1}
undicates a.number of program development activities took -place du/}ng this
first year A human services faire (Festival de Servncios ‘Humanos) for example,
was attended by one thousand people along with thirty Spanlsh speaking humen
3 service progranu who provided information. A bilingual helpline (La Linea 81~
1ingue) was estabiished to-ptovlde information and referral and crlsjs couneellngr
services in Spanish. ‘ ’ '
Consultation and Educatjon services have been established and presented
to medical doctors and nurses, paraprofessionalytréinees.'and parents groups.
Communlty organization activlties hape included the establishment oé some ethnic
board representation, a Latino consortium, and a public polltlcoJ forum. " Finally,
the full development of Manos de Esperanza as a .Spanish-speaking outpatient/crisis
c]inlc is the accumilation of the flrst'yea}'plan. The future operational de-

sign is to provjde a fully staffed Center. ' - , . !

W AccesslblHAy Study .

4 4 v . .

The thlrd method of communntY assessment was an assessment of accéSSI-

bility for Latlno mental health consumers. Roproxnmgtély ISO human service

' and mental health agencles in the San Fernando Valley wene contacted by phone.
With the help of volunteers, each agency was contacted twice, once disguised as

. " a.client and once d]sguised”as’a mental health worker. Both calls were in Spenlsh.

The Iist of programs were selected From the refarral information book

: dlstrlbutedvcounty-wlde Most of the programs (75 ) were ldentifled~as having
Spanush-speeking‘capabllutyi in reality, no more than twenty-= flve programa and

only two hospitals could locate the caller with a Spanish- speaklng staff member.

~

] The following analysis of servige oroolems was derived from information
gathered -tn the assessment. Client episodes ‘rom the first year of services

would substantiate these results.




Inherent problems found in the area of accessibility to mental .

health services by Latvnos/Chlcanos consist of the ‘following: .o

2

1.7 Location’ of Sorvices The San Fernando Valley suffers From an.
overall Iack of mental health services to the poor. Some

ices are located long distances from communutnes ‘populated

N . by Latinos/Chicanos. ‘The need for praximity of service loca-
- ‘tion is crucial when seen in the context of the inadequate pub-

lic.transportation system in this area. .

2. Sfaffigﬁ Patterns:

. a. Staffing janguage capability: Access to service is seriously

Impeded when a population group needing service is non-English

b speaklng and service providers have few or no staff able to °
t speak thcqr language. '
. f b. Staff attltude: Access to service is also aff;cted by the
' . ) " receptivity or nonsreceptivity of staff to work with persons )
from particular ethnic groups or economic status. -
c. Initial point ofvcontact for client: The patient first '
point of contact with an agency (s.g., emergency room,
. . swl;cﬁboard operator, receptionist) is often with a staff- .
‘ pcrson.who is solely English speaking., Often the non-English
speaking clients cannot be referred to somaone with multi-
lingual capabilities. Hence, many multi-service agencies . -
house service components targe%ed for particular populhtlon
o T ' grodbs but go under-utilized because persons seeking service
. are deflected elséwhere.

. 3. Method of Payment: Pcrsons dependent on Short-Doyle funded re~
sources and/or Medi-cal have a |imited resource base from which
they can request sarvices. Limitations are posed not only from
whom they can request services, but also there exists a lack of
available services needed in critical areas such as lnpatlﬂﬂt.and

i . day treatment. Moreover, there is a large number of people in
' * the community for whom immigrant gtltus is the basis for ineligi-
bl}lt; wltg“respcct to publicly funded services. The service ’
needs of this group continue to go ignored.




— L., Dlagnosls and‘assessmgnt. The diagnosls and assesyvent

. ey
Vof the problem brought to.an agency by a Lat»no/Chlcano
Is often skewed by spupatqlrmlsconceptlons. These per-

© sons are diverted ‘into alternate, often inappropriate
systems. . e -

- V 5. Poor linkage gystém:‘ Latinos/Chicanos are often victims

of the uncoordinated network of systém services. . e
4

6. Program treatment modaflt§: Low income families seeking

services” often ddynot undergtand the rationale for par-

» N . ticular reéommendat‘ons and treatment because of cultural ’E)
‘ dlff;rences; ethnic Jor soc»al Traditional models utilited
¢ to provldc services to Iow Income Latloos/Chlcanos tend "to
. see tho Individual as an lsolated unit. Thcsq*modcls do

not touch on the_complexlty of human development in ‘a mUlt[-
) ; v cuitural society in which sach Person Is in a f;odbick rcla;
tloﬁshlp with various socioeconomic, environmental, cultural,
and political elements contemporaneously. Many agcnciei do
not provlga‘outreach services which truly touch those indi-

viduals requiring.help.

»

SUMMARY

@ )

-

. The focus of this stu&y is on the.communities of economically
. disadvantaged Latlnqs/Chlcanos,lq the San Fernando Vallay. These are
people with the least amount of resources available to them personally and

in terms of wﬁat the service sy%tgp\grovldcs. The more affluent, acculturated

Fa
[

- . individuals are scigtered throughout the Valley andcossumably.have lass need
and/or greater access to services. The common denominator in working with .
\ "disadvantaged'' communities, at whatever level, seems'to be the issue of.pov-.

erty and the underlying dynamics quoc11ted with this partlcular phenomenon

-’ Poverty, however, is not synonymous with:-the Latlno/Chicano culture but never-
theless produces a varlety of nonculturally related social pathologies. In
‘ \Short. inadequate servlcas, communication barrlers and lnaccess¢bu|3ty to ap- ‘
propriate services are important issues whuch merlt attentlon .
' i . [ ] Y - X
t .
N v .




T RESULTS - - .,

‘ ’ - l' . ’ - T . w( -

The results presented suggest an increase in current utilization
f-services through Manos' de Esperanza.,

n. increase by the Latino community of - mental health servnces,overall

. L The development of Spanish speaking direct servnces integrated with
indirect servuces focused to the community's needs suggests policy level

”planninﬁ and program development must respond to .the needs of this grownnq

. population. LT \ T nt

Description of Client Caseload ce

[20ne

e .
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The‘Following section presents findings which describe several

characteristics of the Latino clients in this study. One hundred and twenty

(120) treatmeng tases were initiated Wlthln the‘past six months of program
operation. Ethnicity and demographic characteristics show a close resemblance

to the population of the Latino urban, commun;{y

» In Table | it can be seen that the maJority of cluents were of

Mexican descent‘-‘There is a twenty Five (25) percent repnesentation of

Mexican clients who are undocumented A Fifteen (l;) percent representationi'

of other Latino groups |nd|cate a strong presence within the® catchment area.

N
The Latino, groups represented nnclude Puerto Rican, South American, Central

;America; and” Cuban individuals. Both politlcal and economic refugees have

u' been assnsted wi thout question of status.

.'w-,. « 4oL ~

4

The results of ‘the first year represent

“

! i S \' . , 'S
R - TABLE | -
i S T ETHNIC DISTRIBUTION OF ‘ \
L o T s e CLEENT CASELOAD POPULATION B
T J“ﬁf&\] X e ) .
T, e e Frh Y a0 )
R ZEthnhc'Grougw' A “?» %
:,J'T* e e I R .
L Meﬂican - Undocumented ')~§' ;Qh.z
: Mexican - Documented _ e 25.7
Latinds - (Cuhan, Znerto Rican Salvadoran 15.0
o Argenting, Spain \Chile) . _
o Chicanos SR Coe 19 .o 18]
120 100.0 '

‘_,». . \‘ s '
- | ’, ‘ A
. ; N'
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Table 2 indicates that over hal% of the population served was bet-

-
.

~ ween the ages of 25-54 years old. The nezf largest group IS represented by

young adults between 18 and twenty four years ‘'of age. Eventhough chnldren

. . are underepreséntéd as active ‘elierts |t should be noted'that most cases are

: famn]y ‘oriented in. treatment,x Approx:mately 200 children.: ere represented,ln

3 K -

the total caseload. -

E © TABLE 2

'AGE DISTRIBUTION"OF
CLIENT CASELOAD POPULATION

. n-IZO

e Age G}ougs . n_ R "%

R Sscyears - over . - ‘  4 - ' 3.3
35 to Sk years * . TR L 2843
i zs_td 3 years . ’38‘ . ‘31.6
x 18 to 2b years. A Y 22.5
Below 18 years . * T I 2
o Unknown: :'é','. s b

A%

The client characteristics in Table 3, describes which people were

seen in treatment.. A majority of persons who requested treatment were

female. One third of these women represented single parent families with

one or more ghildren. OpcaSSionaTIy,athe female initiated contact as the

representative aof the‘family. 0£ten,\this was done in the hopes of drawing

3
[ »

. the male counterpart in for support. iy
o . . T

3
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) TABLE 3 - ‘ '
CASELOAD DISTRIBUTION BY ’ ’
CLIENT CHARACTERISTICS
. . i r . . . . o L ‘ l’ . . Lo .
] 4Sex: .’ (n-rzo). . . & L Yeii . . D- = ¥ . . B wos z - e
‘Male - O Y . © 20.8
. Female 95 =} | 79.2
_ , R A 120 : 700.0
Language: (n=120)
) Monolingual (Spamish) 90 | 75.1
Bilingual (English/Spanish) 25 - 20.8
Monolingual (English) .. A ) o LT R ’ o
- . 120 . 100.0 5
o : o
Marital Status: (n=120)
’ B f
Single wou o 54 _ . 45,1
Married - . 7 .
Separated - e . 9
Divorced 13 - | 0.8
Widowed _ 3 . t _ 2.5

N
(@]
e 1
o

Table 3 also represents the language of choice prefered in treatment.
It can be seen that an overwheliming 90 percent of the cliknts maintain some
fluency in Span}sh. Over 75 percent prefered to speak gnly in Spanish. Only .

four percent spoke no other language but English. 4 - L

Finally, the marital status of the individuals shown on Table 3

indicate the family to be in a large state oF'tfansPtional stress. Almost
20 percent of the individuals are either divorced, widowed or involved in

a snﬁaration\ Fdrthermoré, of the single individuafs, over hal 32 persons

B 15
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were families wich.thildren where the female is the head of the household.
Almost half of the individuals have experienced at least one life stress

event as a result.of family/marital stress.

LER of'utjljzation and help seeking ‘are characteruzed by the ;o
type of client enterlng an often difficult and resistant service system.f

It is apparent that many of these Latino individuals and_their, Famllles have

entered the system in a state of stress or cr@stp. wWha s strongly evident

is that Spanish speaking individuals can “will use serVices during times

of need.

i

The variaus ethnic groups represented and the language preference
for Spanush both nndicate acceptance on the part of the Latino client popula-
tion. The female remalns the highest utilizer of treatment. The single pa-

rent mother appears to be another high risk group represented in this data.

,/f}pes of Problems and Referrals

’The types of problems and the sourcés of referral ‘are presented
in this section. The author's |ntent|on is. to present data which contributes
to - tho understaqdiﬁg ‘of the types of mental health' services required in thug R
urban center. The deVeIopment of specxallzed or culturally relevant treat- '
ment services is inherent in the definition of need. The need in this case
is defined by the frequency of the problems the Latino client brings to

treatment.

Table 4 describes the frequency of the presenting problem. 'The
types of problems range from extreme states of crisis to Support and advocacy
for the Spanish speaking chronic population. |t should be noted that thus

.data reflects statistics from an outpatient/crlsns unit.

Almost half (46 percent) of the clients entered into treatment

for & problem durectly related to family d:sruptIOn or stress. The most

often reported crisus was spousal abuse. Twenty eight percent of the clients

.

were battered women.
Family problems involving marital, family or child counseling was .
the second largest service requested. Table 4 also shHows that crisis

-
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intervention services was almost equal in their request. Both famiﬂy ser-

~vices and crisis intervention require a large amount of outreach and suppor-

4

tive sérvice.

3

The categorles of psychologlcal trauma and psythnatrtc treatment-

- reFIect a growing increase of servucé% to specific high risk Latiﬁo qrouPS£'

These individuals ﬁuffering the trauma of immigration or lllegal entry into
this country are reflected in ten percent of the caseload. The chronic
Spanish speaking client requiring‘hOSpitaIization or medication increased

from one identifiable case to at least a dozen.

"Table 4 also reflects a number of hiéh risk groups requiring very
specialized services. Flve percent of the caseload for example, was repre-
sented by individuals reported for sexual or child abuse. ‘Other services

such as developmental disabilities, substance abuse and legal aid reflect

a referral linking process developed through a program of consultation_and
education.
TABLE 4
DISTRIBUTION OF PRESENTING - _ /
'PROBLEMS FOR -CLIENT CASELOAD - U
nw 120 '
o - \ - - .
Presenting Problems : - n [
‘Battere¢ Women ° 34 28.3
Family Problems (marital, behavioral 22 18.3
: domestic violence) - : :

Crisis Intervention , 21 0 17.5
Psycholggical Trauma (immigration, 12 | 10.0

Homosexuality, Depression)

tric Treatment (chronic, 10 8.3

Psychi
medication, hospitalization)

Chi1d/Sex al Abuse 7 5.8
<~ 5 4o

stance4Abuse'Drugs Alcoho!l o |, 3.3 ‘
/Advodacy , Legal Aid® 3 2.5
Deve lopmental Dlsabillty 2 __“EQ\\‘ T .e
™" 180.0
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Table 5 offers some evidence about the extensive network developed
through Manos de Esperanza. Over fifty percent of the reFerfaIs come from
.health agenc:es or social service programs Legal referrals constitute a *

grownng source of client needs

¢ N . .

Most important is the link developed through the use oF the infor-
mal communlty helping network. Almost twenty five percent tof client referrals
came from friends, ex clients, or through self referrals. The bilinguak

helpline (La Linea Bilingue) accounted for over ten percent of the referral

[ N network.
TABLE 5
. ‘DfSTRIBUTIOﬁ OF "REFERRAL SOURCES
FOR CLIEMT CASELOAD
nw 120
- Sources of Referral: ) n % '
Social Services Programs 30 25.0
Health Agencies - 2 " 20.0
zLegal Servnces (Court ireferrals, - 17 R 14.1
' legal aid.)
Ex Client, friend L 20 16.1
Bilingual Helpline 15 12.5
Self Referral 10 8ﬂ3
Unknown ' L _ 3.3 N
720 ' ‘|00.0
o ,
Summary .
. Accérding to recent”literatute and the data presented earlier the:
Latlno populatlon |s more likely to experience stress EeSuIting from the

cuItUre of poverty. The types of problems and the nature of referrals in-
qlcate that the decusnon to seek help is as |mportant as the network used
‘f to anaJIy receive it, Health and social’services for example, were the

highest referral sources used.

The strategies of the community assessment utilized in the program
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,development phase targeted health* and socnal service proorams as the major
services utilized by Latnnos in. the community. Legal servnces have utilized
the program either through direct court referrals or, through Spanish speaking
» . lawyers. The high - nncndence of - these referrals |s reFIected ln the fact that
the program can provide counSelnno services to cllents mandated For therapy

through the courts. -

3

In IWght‘of the fact that there has been extreme stress placed on
the family, clinical treatment for Latinos is also in a developmental phase
The Iarge nunber of battered women request:ng assistance for example, has

required a growing sensitivity to this ‘prablem.

The question is one of maintaining the integrity of the :ndivndual
while at the same time providing a support system of servnces through a

cultural Perspective familiar to the family unit. >

Battered women and crisis intervention services For-example often
included ‘the need for basic survival resources. Food, shelter and clothing
\precluded any type of Iono range treatment. Women needing to leave the home
For example havo a dufficult time when told only one/two children would be ;

able to stay in a shelter home with her.

Interpreta{ions by both male and female Latinoi regarding the nature
of what constitute spousal or child abuse 1s often based on notions oF agrarian
rural lifestyles. At the same time the stress of living in a socially compressed'
and economical]y depressed urban environment increase factors for stress in

 , the family. Isolation, depression, anxiety, and.often a general. 1dsé of
familial support aré contributing factors which must be examined from the
perspective of the duality of cultures and the balance:the individual must

maintain between traditional belief systems and current urban lifestyles.

The changing roles of the Latino urban family often are subject
to these same pressures. Role responsibilities for example are shiftino
In this urban center it is almost a necessity to have both Father and mother

working. For traditional Latino males this situation can affect the :ndiv:duals

-
.

+




" of having to face the world alone.

_one's identity as a Latino, Mexicano family.

8 i . ’ ’ )
sense of self -esteem. For traditional Latino females the re;ponsibflity
falls on her to maintain both job responsibilities and her responsibilities

to her family. ' ' - '% . -

L, Because "many Latinos have come to this, country in 5Lrsui: of work .
often they must leave their ﬁamiljes behind. Mah§ for the first time are
without the family support they have experienced in their lives. This

experience can become traumatic in the sense that there is often a sense

Those that bring their families experience a problem in not
bejng_able to understand the Iarger‘and unique culture of this soéiety -
the;lénguage. values and interpersonal interactions are diFFerent.“ -
The process_of adjusting and adapting to a new culture often appeérs' ‘

threatening.' The'greatest threat reported is the feeling of loosing

Conclusiong

The core requirements for adequate nmental health sgrvicgs to
Latinos are.iangrated within Public Law 94-63 and even more recent legis-
lation (Federal Register 1980) . '1t is the applitétibn of these requirements
that is sadly Iackingl The requirpments qf geographic responsibility,
services to the poor and, services to monolingual/bilifgual individuals

B

must be advocated for.

Catchment area populat;on'is chrrently defined between 75, 000
to 200,000 residents. Any cohmﬁnitylis eligible if it meets the requi rements
of 35 percent of the population below the poverty level or if ''poverty
sub areas'' of 15, pefcént can be identified. All services must be accessible

' . ’

to the poor. . g

In regards to services, those presented earlier mudt be provided

ei;her by the funded 'coP\unity mental program or conéracted for through

the agency. For our program and. many others, outpatfent‘sekvices are the
Fi?st to be developed. However, there is a growing né;d to become involved
in areas where funding is available and current resources do not exist.

'
’
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“Inpatient, partial’ hospitalization, emergency, traqsitional care, and day
care services to the chronit/acute population for example, are seriously

lacking for the general Latino population. .

Language requirements- |nd|cate that where a IImlted Enolnsh spea-
king population is |dent|f|ed,£here |s a need.to provide Servfces “to the
/ ‘extent practicable in.the language and cultural context mos t appropruate
New Legislation (Federal Register 1980) indicates aod even more limited view.
The new act states that ''at least gne staff member be designated if 2,500 -

(Y

residents speak another language as their primary tongue.' o !

\ s
‘

o T The final area of concern is the general provisions for review
and regulation. Quality assurance refers to the review of clinical practices
.+ 'and procedures. Catchment area review rafers to accessibility and accepta-
bility of services to the tommunity. It is at. these Teyvels where thes rola .

.. of advocacy must be initlated.

Governing boards, for example must be representative of the catch-
ment area. Community representatives need to assure that- these governing
boards are responsive to the Latino populations needs. Finally, olanners

‘and clinicians-must represent the needs of ethnic communities in all levels \\\‘ -

e 5

of service delivery planning.

’ |MPL. CAT 1 ONS

Federal mendetes such as Public Law 9b 63 (1975) have encouraoeo
growung expectation that human servuce agencies partlcularly in mental
health, will have to be more responsive to Iocal needs. The response of
" thofe agencies will come' by provid!ng or developing programs appropriate
to the unmet needs of a community. Thus a basic value of community re-
search such as this project, is that current‘information relevant to a
community, its people. and - their perceived needs~offer3va-preferredvstra- ) '

“

tegy for affective planning, structuring and evaluation of'grograms

w*

fhe overwhelming complexity pf community needs and the growing

developed to meet the needs of a particular community.

v

lack of resources to meet those needs, have led sessment strategists
(Nguyen et al., 1976) to view the néed for servicds at a1l levels of
soclal organization where the operations of a‘human service_sysiem occur.

Through afforts of applied community assessment studies such as this,

-
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the generalifocus of mental health needs assessment may be expanded in
the near future. This expanded view would include the person's role
within the ecological~environmant. economic system, patterns of inter-

action, and levels ofkfunctional Supportive behavior.

The use of survey and ethnoaraphy methods of data collectuon
appears to be b.neflcnal as a means of identifying particular community
needs. However, it must be noted that there are still very real limita~

,é}bns to the use of survey ‘and field approacﬁes. 'This study for example,

.i$ not intended to be representative of the community and should not be

generalized any further than this study group.
\ a4

'methodology but rather, suggest the enhancement of existing methods
through the addition of a socio-cultural frame of reference. wtthln a

. ‘ social framework Broskowski (1974) for example, suggests that the adop-
tion of a systems view in analyzing the functioning and malfunctlonlng
of paople and the cxamnna&uon of exlstlng support systems in society are
critical, in seeking the underlying Qroblemsnof people. Warren (1977)
réferr}ng to the importance of examining community from a social perspec-

tive states: R ‘ ] )
""community represents a pattern of relationships, associations,
. settings and cultural noances that exist and define social
: reality for the people Ilvlng in a particular community as
much or more than the demographic profile of the population'
! - (p. 272). ’ #
: ' : ¢ Y 4 ,
A “ For the Spaplsh speaklng;"culture is particudarly important. ¢
As Gomez (1975) statee:

T . \Ehe lmportancc of culture in understanding regulating and

’ xamining human behavior cannot be overemphasized. Culture
provides Latinos with a msans of conducting the practical ™™
activities of Life that incorporate the wisdom and ex- e N
periences of previous generations. It provides them with )
an ideoclogy that gives logic and emotional meaging to their

- whole life experience... To not consider it in assessing

the problems and behavior or in developing a treatmant plan
is dlmaqlnq“ (p. |2)

-
~

We are not proposing any new alternatives to community assessment




x> A second direction rqjated'to community asseésme;t;in the Latino
* community is in recognizing the right to quality treatment. " For develop-
' unent approaches to community assessment it means recognition of the fact

that instruments developed to assess need cannot be ‘culture-free but must

ﬁj@,fact, be.sensitive . of culture. .It also meéns that-decision - making
from the results of community assessment methods must be responsible and
~accountable to the community under stu&y. I am speakiﬁéldirectly to the
problem that regardless of demonstrable need, psychiatric professionals
still hold most of the administrative bositions in mental health progréms
and still determine what mode of service delivery these programs will”
utilize. Zamorano (1975) summarizgsﬂmd&h of the sentiment and role Spanish
speaking professionals must play in the area of community mental health.

He states, ° ' ’ N oo - , . ' )
- [

"It is clear that in the past the entire range of helping

professionals dealt with us as diseased or pathological ’

entities and that now we must assume the role of being our:

own self definers' (p, 10).

The lack of adequate quality care now being viewed in many ' o
respects as an |nJust|ce is sere. to be a continually re-emergcng issue
in mental health particularly as 'the notuon moves closer to the develop- .
ment of a national health plan. A '

For program planners concerned with the :mprovement of qua®ty
mental heal;h sorvice delivery to the Spanish speakung(people the mood
is shuftung The init1al desire for more services, and” the cry for better
services, has now changed to a desire for ''relevant” services. This need . B \

for relevance within the mental health service delivery system represents

the developing perspective of Raza researchers that both culture and

community must be considered. As .0iaz {1975) suggests,

Building upon the strengths of both culture and ‘

‘the community it curtures will help foster mental health : »
and reduce mental !llness thus afford{ng us the oopor- . 4
tpnity to“address the alien values an adverse ,environ- '
mental factors thaginduce individual and social dys- !

functioning and by chang:ng them, to place greater __ | LY
emphasis on the prevention of mental illness and .
/ related problgms (p. 34) ‘ : -
. . : ¢
. a Al — -
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: , The type of infprmatiop collected'in thifs| study could serve as

a potential resource for mental henlth planners, First, the data‘courd
aid .in the identification of the actual patterns of functional behavuor
of a community rather than Focuiing only on those dysfunctuonal patterns.
Secondly. as those patterns become clearer. there exists the possibility

e oflndentifying potential resources or sources aid already in use by the
community. Finally, assuming the goal is to }ptegrate a human service

delivery system within a particular coﬁmpnity, identi fying the informal

- helping systems of a community offers the possibility of creating Iinkages

' to the more formal systems of care. For planners of humah service -delivery

‘' systems the limited focus of communlty problems and dysfunctuon can be
expanded to include the perspective of community and its existing support

systems as a potential setting for community development.
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