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\ ..  ° PREFACE :

From its inception, one purpose of the Hispanic ‘Résearch Center has
been to present information, on topical areas relevant to Hispanic concerns in
an effort to raise critically important questions of research und policy. Thus,  *
s two issues of the Center’s Research Bulletin (October 1981- January 1982;
Avoril-July 1982) presented a' new conceptual framework to review and °
) integrate the literature on epidemiological and clinical service research e
/ regarding the mental health of Hispanics. Many of the ‘readers of the
" Research Bulletin found the information contained in those issues to be of
Value in chartin 1mportant paths for research and public policy affectmi
)Hlspamcs Bedause of the mterest that the sub)ect has aroused in our °
readers, we take pleasure in presenting a revised version of the originally .
published articles entitled, ‘A New Conceptual Framework for Mental - ;
Health Clinica rvice Research on Hispanic Populations.” in’ this single ’
. voluge. Sevefal parts of the original articles have been rewritten for this N
edition to incorporate substantially new material and research developments. .
The readers of our monograph series will note the heavy empirical
- emphasis in our previous monographs which have focused largely on
preseriting data and research findings. On,this occasion, however, we see the
need 1o take stock .and theoretically order the work we aad others have done
thus far. The construction of a conceptual f;amework for mental heelth
clinical rescarch attempts to capture not only our own reseproh but also that \ =\
of .others reflected in the literature on the supject. It also coincides with the '
‘recommendations made by the Special Populations Sub-Task Panel in the °
i Report to the President’s Commission on Mental Health (1978) cqllmg for ’?
both applied and basic research of a programmatic nature. After examining
. a compfehensive blbhography on the mental health of Hispanics, the report
states that this research literature has not yet attained the status of an
* jategrated body of scientific knowledge. The.conceptual framework we
present here is intended to make a contribution to attaining that status.
Even though we have developed this five-stage framework in response
to ‘our own needs to conceptualize our work on Hispanic menta! health
issues and as a contribution to the recommendation made.by the Special
Pppulations Sub-Task Panel on Mental Health of Hispanic Americans, 1t As -
importart to emphasm that the framewdrk is not uniquely iinked either To =
Hispanics or to issues of mental health. Its value transcends lmportar_nt issues
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of Hispanic mental health. The f-amework delineates a hypothetical prccess _

"that can“be used to review and conceptualize the literature on populations
other than Hispanics and in disease patterns other than mental illness. We
strongly invite others to use the framework described in these pages in
reference to otlier groups, both*minority and non-minority, and in reference
“to non-mental health conditions.

The reader will note that a number of people contributed to the
‘preparationgf this volume. The senior author of this moriograph, Lloyd H.
Rogler, waS&responsible for organizing the conceptual framework' and for
phe drafting of the overarching statement. Rosemary Santapa-Cooney and
Dougls T. Gurak, both Senior Research Associates of the Hispanic
Research Center, assisted with the theoretical formulation of, the material
‘concerning migration and mental health in the first phase of the framework.
*In addition, Dr. Cooney took part in analyzing the research related to
acculturatjon and the_intergenerational family process presented in the
—second phase! while Dr. Gurak contributed the frndrngs of his study on the
¢ epidemiological processes associated with variations in anxiety status among
Dominican and Colombian infmigrants found in the first phase: The other
co-authors of this volume are all Research Associates.of the Hispanic
Research Cepter. Giuseppe Costantino, author of the TEMAS projective
‘personality test and of the folktale therapeutic mbdahty for Hispanic
children, prepared the m&terial on those topics found j in the third and fourth

phases of the framework, respectively. He was assisted in this task by Robert .

Malgady who also drew up the section concerning the impact of bilingualism
and biculturalism found in the third phase of the framework. Brian F.

Earjey assisted in reading and organizing the literature for the second phase;

of the framework. Beth Grossman assisted in refiding and shaping the.
general literature review ‘for the third, fourth, and fifth phases. Orlanto
Rodriguez partrcrpated in forfnulatrng the second phase of tift model,
particularly in presenting the research tllustratlng the components of this
phase. Throughout these processes, a massive body of literature was
examined and analyzed by Kevin Colleran, Patricia Elwell, Edna Schrotier

Guerrero, Emily Klass, and Yvonne Martinez Ward, all graduate students -
who worked as resea\rch assistants for thrs project. In addition, the Center"sh

editor, Stasia Madrigal, edited successive drafts of the nuscript, . .
This monograph is the tenth in a series published by the Hispanic
Research Center to stimulate’interest in Hispanic concerns. The Hispanic
Research Center was establishedrat Fordham University in 1977, under,a
grant from,the National Institute of Mental Health, renewed in. 1982 to

work toward five major objestives:. (1) to develop and, conduct pohcy- '

’

. -

o
‘1-

relevant epidemiological-clinical services research on rocesses relevant to

Hispanic mental health; (2) to increase the small pool of scholarv trained {n
Hispanic mental health research and to upgrade their regear skrl}x through
the provision of apprenticeship training and other 61 anisms; (

ptovide technical assistance to organizations and individuals interested in the

)

mental health problems of Hispanic populations; (4) to provrde a--r
clearinghouse function for the publication and dissemination of mentai e

health materials relevant to Hispanics; and (5) to develop a research
environment for scholars from the mental health disciplines. . ‘
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: - With tRe publication of this monograph we hope to highlight an area of
Hispanic mental health research which in the past has been frequently, -
. characterized by shifting issues and theories. This research has tended to
move from one topical area to another as if it had thoroughly posed. and
mastered the significant questions and provided reliable data. In this
volume, we call attention to the fact that thete are many basic problems to
be resolved in the area of Hispanic mental health. Issues in this area are still

[}

in need of competent research attention, innovative fg;mulatioris, and )
\(gsearch-baﬁed recommendations relevant<o mental health policy.' _ 1
: . . Ll'oyc“l. Rogler : ST
Yo ’ , . Director, Hispanic Research Center
Fordham University e . T
- ‘ < ‘

. * March 1983
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" A CONCEPTUAL FRAMEWORK
f’ . ' FORMENTAUHEALTH RESEARCH
o - ON HISPA}\IIC POPULATIONS

.
”

~

"~ encompassing clinical service teséafch. Although sparse in general, the

L N

. " '
Thé purpose of this volume is to. organize selected portions, of the
literature -on Hispanic mental health according to a conceptual framework

¢ literature on Hispanic mental health is more available for Puerto Ricans and,
Mexican Americans than it is for other Hispanic groups such as Cubans and
Dominicans. Therefore, ‘the review of the literature presented here focuses
mainly on Puerto Ricans and Mexjcan Americans. Our review of this
literature, however, is not comprehensive, sifice extensive reviews of the
literature on this topic are elsewhere availablefo the interested reader.’ The-
need for a comprehensive framework for mental health research, such as is
found in these pages, is evident in the data presented by the Report to the
President’s Commission on Mental Health (1978). The report notes that
there arc over 2000 published works on the mental health oi the Hispanic
population, with over 75 percent published since 1970. However, the report |
_laments the fact that ‘‘quality has not kept pace with quantity and the

_ research literature on Hispanic mental health has yet to attain the status of
an integrated body of scientific knowledge. It remains plagued by stereotypic
interpretations, weak methodological and data-analytical techniques, lack of
replicability of 'findings and the absence of programmatic research.’’? .,

- Because Hispanics represent the most rapidly growing min8tity group in the
United States, therg is a pressing need to improve the quality of such
research. Already the second largest minority group, Hispanics may
outnumber the black population in’ the next ‘quarter century. This rapid P
growth must be viewed in the.context o substantial diversity in nationa
otigin, demographic profile, migrétio::[st:\;us, and settlement patterns.’ In
sum, flawed research lacking integration has addréssed the important ssue
of mental health among Hispanics, a rapidly growing and diverse population.

The presentation of a coné®ptual framework for clinical service
_ research, we believe, will serve a varicty|of Hurposes, all having to do with

9
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the widely recognized and-above-noted need of integrating the literature. The
framework will enable us to locate the goals and findings of specific research
projects in a broader conceptual structure; to examine the iriter-relationship
of research findjngs; to identify important gaps in the research, unaddressed
by the literatur¢; and to.éxamine and then formulate critically important
problems lgcated within the framework. We view our effort as tentative and
explorato™ but characterized by innovativeness.

In tropu rerms, we conceptualize clinical service research-as-spar.ning a
-‘hypothetical temporal sequence. From the beginning to the end, the’
sequence is divided into five phases which sometimes overlap: the first phase
involves the emergence of mental health problems; the second phase involves
intricate help-seeking behaviors which may lead the person to contact

j  official mental health service providers; the third phase involves attempts —
~ valid or invalid — by such help providers'to evaluate or dlagn*)sc the client’s

. psychologlcal condition; the fourth phase begins when officiall mental liealth’
providers attempt to deal with the problem through therapeutic
lmervent}ons and the fifth phase involves the termination of treatment and s
the client’s attempted resumption of customary social roles, relieved of the
original problem or not. Clinical service research is any research which -
focuses upon at least one of these five phases. The research can be*
descriptively oriented to profile "aspects of the phba.:s, or analytlcally :
oriented to.explain dimensions of the phasgs lncluded t00, are innovative,
efforts to create ‘and test the efficacy of diaghostic procddure® and treatment
modalities.

‘The appllcatlon or this framework to- specific cases of persons
experiencing psychological problems woqu‘umfoubtedfy show a variety of
X patterns or {rajectories across the several phases: the duration of the entire -

sequence could be short or long; some. persons experiencing psychological

distress may never reach the official hélp providers, but remain in the

. , population at large, identifiable only by means gf true prevalence epidemio-

—— logical research; others may move through nsxieral phases and, with the

original problem resolved, resume their custopary sqcial roles; some persons

may move through the different phases without relieving or eliminating thé

original problem which stimulated the help-seeking effort; some persons may

not pass through all phases of the sequence; or some may move back and

. forth through a few of the phases. Clearly, there are many other

possibilities. Thus, when projected against the framework, specific instances

involving persons in any phase of the framework will show consiglerable

variety. However, the application of tke sequential framework enables

research-relevant distinctions to be made in charting the history of attempts,
to cope with psychological probiems.

The sequential framework invites the use of a temporal perspective in
examining assumptions cqmmonly held by mental health practitioners ang
researchers. For example, it is commonly believed that success in either
phases three, four, or‘five presupposes success in the preceding phase(s). For




the psychological problem Q be diagnosed correctly, the client must first
came into comtact with a help giver who can conduct the appropriate
diagnostic procedure. Moreover, appropriate treatment presupposes a
correct diagnosis. Finally, the client’s successful resumption of customary
social roles depends not only upon the efficacy of the treatment received, but
also upon a combination of factors -associated with the person's life

circumstances. We present these assumptions in their simplest terms,’
realizing fully that the actual clinical service sequence is substantially more

complicated. Nonetheless, we believe there is value in the use of such
simplifications in providing an overview of the clinical service research
literature focusing upon Hispanics. The litorature indicates that Hispanics

experience pronounced difficuities in each of the five phases: there is very N
little reliable epldemlologlcal data on the prevalence and incidence of
osychological distress in the Hispanic ‘population; Hispanics underutilize -

mental health services in relation to their mental health needs; they are’prone
to be mlsdlagnosed because of culturally insensitive diagnostic procedu:es.
the treatment they receive does not fit their culture.and life circumstances;
and, finally, they experience dlfflculty in resuming their customary social
roles after undergoing treatment. The phases comprise successive barriers —
ay if they were an obstacle course — which keep Hispattics from moving

effectively through the sequence. a
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Phase }; -+ e
‘ EMERGENCE OF
- MENTAL-HEALTH PROBLEMS

', * ]

»
»
’
-

The fapproaches to the stydy of the emergence of mental health
problems in the Hispanic population can be as varied as the diverse metiod-
ologies used to study the etiologic factors of mental iliness. We make the
assumption, however, that when a,population has hardly been studied and

" our information is sparse, and reliable knowledge is practically nonexistent,
the type of study most likely o provide a basis for fruitful work in the,

future should-'be broadly delineated in its scope to cover diversity in
#ciocultural and economic factors. Thus, psychiatric epidemiology is the
indicated method in the initiation of this phase of the framework.

Research «in psychiatric epidemiology, seeking to determine the true

prevalence and incidence rates of mental health problems, has a double
irelevance to our effort to understand Hispani¢ mental health. First, by
identifying variations in the mental health st?us of persons across
demographic categories and sociocultural groups, such research provides
clues relevant to the etiology of mental distress. Thus, inuch of the rapidly
increasing research on the interconnections betw stress, changing life
events, supportive netivorks, and mental health is rOoted historically in the
findings that disadvantaged, marginated groups experience disproportionate
mental distress. (The concept of stress, in al of its rich sociopsychological
meaning, is postulated to mediate between the overarching® structure of
society and-the specific life circumstances of persons. Elsewhere* we have
used this body of literature to develop a series of theoretical ideas linking the

_Hispanics’ experience of migrafion-induced life stresses to psythological

impairment “and patterns of mental health utilization.) Such research is
oriented toward uncovering factors relevant to the sociocultural and psycho-
logical origins of mental health distress. Second, psychiatric epidemiology
provides empirically based measures of variations in the need for mental
health care across demographic categories and sociccultural groups. Findings
relevant to etiologf and those describing rate%of mental health groblems, as

we shall see, have been important in assayifig the mental health needs of

Hispanics. - .

e
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Arguments for inc¢reased mental health care for Hispanics are based
partly upon psychiatric epidemiology research indicating that populations
with the demographic, socioeconemic, and experiential characteristics of
Hispanics present comparatively higher rates of mental iliness. Empirical
relationships relevant to etiology — whether only hypothesized or confirmed
vy research — are generalized to subsume the situation of Hispanics. Thus

©the dlassic study by Hollingshead and Redlich,® confirming an- inverse -

relationship between socioeconomic status and some forms of treated illness,
is relevant to the situation of Hispanics: their low socioeconomic character-

i

istics, particularly of subgroups such as Mexican Americans and Puerto.

Ricans, render them vulnerable'to mental health problems. The confirmation
of the Hollingshead and Redlich hypothesis, replicated in a variety of
settings and in reference to the relationship between sch;zophrcma and
- socioeconomic  factors,* strcngthens the application of the inference “to
Hispanics. ,

Similarly, there is a long history of reserach on the relationship between
" migration and mental health, most of it based upon hospital admission or
treatment records.” This research exhibits widely recognized methodological
problems associated with the study of self»selected institutionalized
popuiations: the inability to introduce appropriate controls in comparisons
between migrants and non-migrants;® the operational specification of the
concepts of migrant or migration;’® the analysis of undifferentiated categories
of ‘‘alk mental disorders’’;'%and the global categories (schizophrenia) subject
to unknown ma yins of diagrostic error.'" Whatever the methodological
-shortcomings of such research, there are in fact substantially good reasons
for believing, along with Rendon,'’ that there is a relationship between
migration and mental illness. Migration from one sociocultural systcm to
another that is different creates’ new sources of continuing stress which
impinge upon the emotional life of the migrant. However diverse their
migratory experiences,'’ first-generation Hispanics are subjected to
migration-induced stressful experiences. -

The Canino, Earley, and Rogler study'* of Puerto Rican children in
New York City provides a specific example of how such evidence is used to
affirm the need for increased mental health care for Puerto Ricans..The

authors present various socioeconomic indicators, such as income, ~

education, and unemployment, to show that Puerto Ricans on the mainland
are a severely disadvantaged minority group. They are the least educated and
least .n.'led subgroup in the general population; they are hindered by
language dirticulties; they have the highest unemployment rate, the lowest-
paying jobs, th2 lowest income, and the highest percentage of families living
at or below tiec poverty level. In addition to their low socioeconomic
position, Puerto Ricans experience qualitatively new types of stress-inducing
life events: the need to learn a hew language; the impact of bilingualism
upon information processing, memory, cognitive abilities, personality
charactenistics, and world views; prejudice and discrimination; adaptation to

I3
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the impersonal terms of a bureaucratized society; the demands of an agitated
daily cycle of life in an' urban metropolis; and the tribulations and
confusions of daily interactions with persons outside their ethnic group. The
profile of Puerto Ricans developed by the authors coincides substantially
with epidemiological models of a population with a high risk for mental
illness. Thus, the Puerto Ricans’ comparatively high mental heaith needs are
established by inferences. Such inferences are not ' be confused—yith
speculation: they are an integral part of the deductive method in scnentnfnc
predictions. :

Nonetheless, there is a commoniy recognized need for epldemnologlcal
studies to determine tne mental health of Hispanics by measuring dimensions
of mental health or by classifying respondents directly according. to\
diagnostic categories of mental illness. Unfortunately, suchstudies are
extremely rare. For example, in a recent systematic review of the literature,
Roberts'* ‘. . . identified only three paper., all quite modest in scope . . ."’
reporting population-based data oi the incidence and prevalence of
psychological disorder among Mexican Americans. The findings on the
comparative disiress of Mexican Americans and ether groups were mixed.
Roberts’ own study in Alameda County, California, suggdsts that *‘. . . the
prevalence of psychological distress among Chicanos is at least as high as in
the overall population and, in some respects, higher.”’'*

With respect to Puerto Ricans in New York City, an earlier major study
of residents of midtown Mannattan conducted by Srole et al.'” found that
about half of the 27 Puerto Ricans in its sample were diagnosed as having
severe or incapacitating symptoms, While the number of Puerto Ricans in
the survey was quite small, this rate was double the rate for any other
subgroup in the study. Later evaluation of this study suggested that the
differential indications of mental illness may have been due to a bias in the
reséarch methodology and to cultural differences.'* In a survey of more than
1000 residents in the Washington Heights section ©of New York City,
Dohrenwend and Dohrenwend'® found that Puerto Ricans reported signifi-
cantly greater numbers of psychiatric symptoms than their social class
counterparts in other ethnic groups. They noted that some of the observed
differences may have been due to methodological factors such as cultural
differences in response styles, language used to express psychological distress,
and concepts of socially desirable behavior. The root issue is measurement
error, or the way in which factors accompanying the measurement of mental
illness, but conceptually extraneous to mental illness, intrude upon the
observed assessment. Thus, variability in the extent to which respondents are
acquiescent or oveércompliant in answering questions pertaining to their -
mental health, or ‘see items in a mental health instrument as representing
variable degrees of social desirability, does affect the observed mental health
assessments. Onej conclusion seems almost inevitable: in the absence of
well-designed community-based epidemiological research which disentangles

important sources of measurement error, the case for comparatnvely high
rates of psycholéglgal distress amnong Hnspamc.s rests largely upon the type

of inferential evidenc: just discussed. The inferential evidence in favor of
) 7

\ 1

-




( ¥
comparatively hngher rates of mental heualth *distress among Hnsxamcs s

.- substantially more than plausible. . ~
' Whethgr established mterentlally or empmcally, the men;al health status .

of Hispanic populations is a core element in ihe first phase of the chmcal
service framework ptesented here. It must be given careful attention in a,ny
attempt to uriderstand the Hispanics’ utilization of mental health serviges.
At the same time, the rates of mental health symptoms or problems mugt be
kept analytically separate from cllmc admission rates, rates of specifi¢/types
. of treated mental disorders, or rates of utilization ofmental health facilities.
y To confuse these statistics leads to errors in research and possible mis-
judgment in mental health policy. Statistics b#sed upon the records of .
treatment: facilities represent the outcome of complicated community-based
" social, psychological and cultural prgcesses, and more than likely do not
have a stable correlation with true prevalence rates across social and
have a stable correlation with tru¢ prevalence rates across social and cultural
groups in the population at large. Were treatment statistics to be taken as a
. . proxy for true mental health rates — thus, disregerding the process
separating the two -— biases would intrude into the ¢ffort to, understand
_Hispanic mental health service needs. Methodologncally, by keepmg both as
separate components of the clirical servicc framework’s first phase, we can
“clarify some of the confusion which underlies the literature ~regarding the
hypothesis that Hispanics underutilize mental health facilides.?* We do not
dispute the hypothesis, bug we do raise questions regarding the way in which .
limited or partial sets of data have been used to support the hypothesis. The
use of the clinical service framework, as we shall see, highlights and :*
illuminates the problem. ) ' _

We shall here suggest specific areas of research focusing on the)
emergence of mental health problems among Hispanic populations. In this
connéction, the relationship between migration and mental health is
important because a sngmf:cant number of Hispanics in the United States are
first-generation residents and the literature consistently asserts ari association
between migration and stressful experiences.?' While working on a program
of comparative field studies focusing upon the impact of migration on
mental health in the greater New York City area, the Hispanic Resea:ch
Center developed a seriés of theoretical formulations relevani to this
complex relationship. First, we becaine aware of the importance of directly
confronting the issue’ of Hispanic .diversity in order to avoid stereotyping
Hispanic groups into one homogeneous category. Hispanic populations
differ from each other in size, socioeconomic status, residential settlement
patterns; the structure of their intergroup relations, and the historical and
psychological conditions assoofated with migration.?? Thus, Hispanic
diversity in relation to appropriate  comparison ‘groups, provides an
opportunity for examiring the complex linkage between migration and
mental health. Because Hispanic dlversny has been almost totally ignored in
current analyses of the issues and problems of Hispanics in the United
States, we.present, in the appendix at the end of this volume, an overview
of the socioeconomic characteristics, social welfare problems and assimila- .
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..tion of Hispanic groups in one urban setting, New York City.
‘ Second, we confronted the issue of sclecting the dimensions of mcntal
health to be studied. We chose anxiety, depréssion and self-esteem since
" tRese dimensions not only are centrally relevant to prevailing notions of
mental health and illness?’ but also are the most frequent probleme presented
by Hi¥panics at a New York City community mental health clinic.?* Thus,
reséarch was designed to capitalize methodologically upon the factc of
Hispanic diversity while focusing upon the Hispanic immigrant’s prob.cms
of anxiety, depression, and self-esteem. : -t
_We then faced the necessity of developing theoretical formulations
‘which not only identify, but also systematically interrelate .the complex
processes associated with the migration experience to mental health.
. Attempts at such efforts have provided lists or classes of variables, but the
lists themselves do not satisfy the need for organized theoretical formulations
of the processes linking migration to mental health.? To develop such
formulations, we turned to bodies of literature other than those which,
attempt to link nigration with-nental health. Specificaliy, we found that
primary stresses or strains are locked into three basic components of the
migration experience of disadvantaged immigrants: insertion at the bottom
of the social stratlflcatlon heap, dlsturbances in the family life cycle, and
acculturdtive problems. "

Migration from one cultureto another indvitably inserts the person into
the host society’s sbcioeconomic system. Immigrants, therefore, are rendered
differentially vulnerable to stress according to their position in the system.
Most Hisphnic immigrants are economically disadvantaged. The strain of
this lower socioeconomic - position is doubly confounded not only by
pressures stemming. from fluctuations in the economy which disproportion-
ately affect those of lower socioeconomic status, but also by the pressures

associated with the experierice of downward mobility.?* A common finding
" among immigrants is that their occupations immediately after migration
represent a step down from the jobs they left in the society’of origin. Thus,
in examining the migration expenence of Hispanics, attention must be given
to the environmental pressures which result from their insertion into the host
society’s socioeconomic system, the changes in such pressures stemming
from fluctuations in thc economy, downward mobility, and the resulting,
often severe, adaptatlonal requirements imposed upon them.

Hispanic immigrants undergo :'-re than insertion inlo a different
stratification svstem. Modifications in the family life cycle aiso occur-as a
result of migration. This is impottant because rescarch has shown that
emotional problems are associated with the family life cycle as indicated by
marital status, the presence of children, and living arrangements.?” Migration
can alter tne family life cycle by separating close relatives, postponing
marriage and family formation, and creating family disruption. Alterations
in economic careers and family life c¢ycles occur to non-migrants, internal
migrants, and. migrants between cultures; however, they are likely to be more
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severe and problematic for the latter. Regardless of the degree of severity,

alterations in basic dimensions of the family life cycle must be examined if
we are to understand the impact of the migration experience on the mental

health of Hlspamcs Such- alterations often entail undesnrable changes in the
immigrant’s life space.

Formulations based upon position in the “socloeconomlc system and
alterations in the family llfe cycle are structurally oriented. They must be
enlarged to include cultural factors if we arg to comprehend the facts of
Hispanic migration. The major concept here is acculturatlon which refers to
the complex process whereby the behaviors and attitudes of the migrant
group change toward the dominant group as a result of exposure to a
cultural system that is significantly differeht. Although there i mo general
agreement regarding the major components. of acculturatxon, Padilla notes

that there are five which are repeatedly mentioned in the acculturation -~ '~

literature: language familiarity and usage, cultural heritage, e:hnic .pride,

interethnic distance, and perceived discrimination.” Some studies have -

related measures of acculturation to mental health.?® These studies have

given scant attention to the multiplicity of dimensions underlying:

acculturation as evidenced by Padilla’s five components. Regardless of such
oper!ﬁlonal problems, however, the data on the relevance of.acculturation to
mental heaith are moce than suggestive, even though the relationship
between the two is likely to Be'tnore complex than originally envisioned.*®
On a broad scale, studies are needed which specify the interrelationship of
acculturation with the structural components of the migration experience,
namely, the insertion of immigrants ingo different levels of the host society’s
stratificational system and alteration: in the family life cycle.

Insertion intn the host society’s itratificational system, alterations in the
+ family life ‘cycle, and the obstacles embedded ir. acculturation arc prisms
through which the migration experience is refracted. In less metaphorical

~and more direct terms, each of the three components of the migration.

cxpenence could represent a more or less enduring source of primary strain
impinging upon the Hispanic immigrant. To convey the point more clearly
and forcefully, we point to the case of first-generation Puerto Rican families

the Hispanic Research Center has studied in the South Bronx.*' Inserted into
-the host society at the very bottom of the urban stratification heap, they are-

vulnerable to econon¥c downturns which bring rising unemployment.
Families are disrupted in the move to the mainland or in the return
migration to the island-home in the search for economic survival, The
proportion of single-parent houscholds in the Puerto Rican community has
continued to increase in recent years.** Lzmguage differences and discrimina-
tory practlces exclude their partlclpatlon in the more rewarding institutional
structures. Such external events have their mternal subjective correlatives.
In-depth interviews with such families have documented their members’
feelings that, in the hierarchy of groups, they arg at the bottom of the ladder;
that society consistently favors all other ethnic groups; and that they are
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excluded from sources of well -being common f other gromps. Tht. degree to’
which such strains are actually experlenced we believe, varies according fo
the facts of Hispanic d.versity; that is, among the Hispanic immigrant, -
groups. Although the” Hispanic groups are cconomlcally dlsadvantagcd
compared to the non-Hispanic popnldtion, the degree of dlsa\dvantage varies
consndcrably Compared to Mexican Amcncans and. Puerto Ricans, Cubans

and ‘“‘other. Hispanics’' have relatively high educauonal attainment, 4

occupatibnal status, and earpings. Thes¢ differences are reflected in figures'
on family income. The average family incomes of Cubans and ‘‘other
Hispanics’' are 85 percent and 80 percent, respectively, of that.of non-
.Hispanic families. That of' Mexica.s is /1 percent, while that of Pucrto
Ricans is 46 percent of the non- Hlspamc family standard. .At this level of
aggregation, the average incomes .of all l-fnspamc families are low, but the
differences among Hispanic groups exceed those between some Hispanic and
non-Hispanic groups.”’ .

Data on family life cyclc varigbles, including marital status and
prevalence of female-headed families and acculturation variables such as
English language proficiency, also convey a portrait of Hispanics being
. disadvantaged in comparison to the majority populatlon In addition, thesc
uata document the less well-known fact of diversity among Hispanic grcups.
For examp'e, the prevalence of female-headed families among Puerto Ricans
is more than double that of “other Hispanic'’ groups, and the English-
'languagc proficiency of flrst-gcneratlon Mexicans is considerably lower than”
that of Puerto Ricans, Central/South Americans and ‘‘other Spanish’’
persons born outside the United States.** To repeat, such diversity provides
* the opportunity for examining the com*x* linkage between migration and
mental health. " . . .

The relationship between primary economic, familial and acculturation
strains and mental health or illness is likely to be complex, for the very same
reason that the relationship between. stress, the mediators of stress, and the
manifestations of stress is complicated.*’ It could be, for example, that the
primary strains embeddedin the migration experience affect the immigrant’s
mental health status directly or immediately. Or, it could be-that their
impact upon mental health is mediated through psychological, demographic,
and institutional variables characterizing the immigrant.** Or both could be
true. Or the patterns could even be more complicated. The determination of
the most appropriate theoretical model, however, rests upon the conclusions
of well-designed research. ,

The theoretica! formulations presented here favor the view that recent
life-event changes along with socially supportive indigenous institutions
intervene between migration-induced primary strains and the immigrant’s
psychological status. Let us explain the reserach background of this idea. In
the Rogler-Hollingshead study’’ of schizophrenia among families living in
the slums and public housing developments of San Juan, Puerto Rico, the
families were desperately poor and the psychiatrically diagnosed schizo-
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_ phrenics never had experienced' professional mental health care. The study
s demonstrated retrdspectively that during the year prior to the perceived
onset of illness the schizophrenic persons experienced many more problems
than a comparable group cf psychiatrically ‘‘well’’ persons. The schizo-
phrenic persons expesienced more of the following: economic difficulties,
' physical depriyasjons; conflict with spouses, other members of the family,
and neighbors; physical illnesses; and a lack of understanding from other
persons. Briefly, they felt bombarded by a multiplicity of seemingly
unending problems despite their stru_gle to solve them by every means
available. Since the publication of the book reporting the study’s findings, a
modest'legu'cy'of research has demonstrated that the magnitude of recent
life-event changes is-linked to depression,* anxiety,* schizophrenia,*
psychiatric hospitaliziition,*' suicide attempts,*’ and general symptoma-
“tology.!’ Children having problems in school, adults having clashes with
their bosses, undesired residential inoves, and the experien‘ée of being
criminally victimized are examples of life events. It stéems more than likely
that the frequent occurrence of such gvents, particularly those which are
culturally undesirablc.‘% related to psychological disorders.
The concept of. recent life events, we believe, can shed light on the
‘complexities of the migration-mental health connection. To do this, ‘a
distinction must be maintained between the ‘primary strains embedded in the = °
. migration experience and the discrete recent events measured by life-event
inventories, although both call attention to experiential changes in the
immigrant’s life. The stiains resulting from being inserted into 4 disadvan-
. tageous position in the socioeconomic structure, family life-cycle disruptions,
and acculturative problems represent persistent and difficult adaptational
* requirements in the lives of immigrants. As Pearlin and his associates note
with respect to the concept of role strain, which is analogous to the concept
of migration-induced primarywgtrains, such strains are ‘‘especially inimical to -
self-esteem and mastery because they represent testimony to cne's lack of
success.’’** Primary strains are an affront to the immigrant’s concept of self.
Having recommended the importance of maintaining a- distinction
between primary strains and life-event changes, we argue now that migration-
induced primary strains give rise to many unfavoréble life-event changes.
¥ The inability to speak the hos! society’s language, the disruption' of family
bonds, the exposure to repeated cycles .of unemployment, all have a
reverberating impact upon the immigrant’s daily life events.” Thus, it could
be that migration-induced primary strains condition the appearance of recent
life-event changes, that there is a sequence from the first to the second which
progressively esedlates ‘the Hispanic migrant's exposure to stress. This
proposition parallels but is not the equivalent of the main conclusions of
research already cited #“Tthat increases in unemployment at the aggregate
level increase stressfulflife events. Such events, as we have seen, bear a stable
relationship to a vgeiéty of psychological disorders.
Our final afgument is that the impact of primary strains upon psycho-,*
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logical dfsorders, whether m;«mife(sted 'through life events or not, is
undoubtedly meédiated by a variety of factors. Thus, séme research has
concluded that personality factors, such as the degree or extent to which
persons are Y*hardy,’’ mediate the stress-illness relationship.*” Other research
has focused on the person’s coping .styles in modifying situations) creating
stress, changing the meaning of problems to reduce their threat, or in the
management of stress symptoms.** Indeed, the'i'ssue of mediating factors in
the stress-illness relationship is so much at the core of social psychiatry as to
invite programunatically organized comparative research. But the research
would*be incomplete if, in focusing upon Hispanic groups, it did not attend
to the sogial supports rooted in indigenous cultural organizations.

To illustrate this point let us return to the Rogler-Hollifigshead study__,
conducted in Puegto Rico.*® This research was the first to document empirically
the psychotherapeutlc functions of spiritualism in relatidn to the problems of
the mentally ill. The study demonstrated that among persons at the bottom
of the San Juan stratification heap, tne institution of spiritualism is the most -
prevaient form of social organization outside the family which helps persons
experlencmg emotional problems and mental illness. Subsequent studies have
showp that spiritualism as a form of folk psychiatry retains its vitdlity in
New York City.”* Complicated historical and cultural factors have shaped
spititualism’s -explicit therapeutic focus upon emotional or psychological
problems.'" But other types of indigenous cultural organizations which do
not have such an explicit and highly institutionalized focus upon psycht)logl-
cal problems also qualify as socially supportive. The important point, as

. Pearlin notes, is that social-support depends upon more than the extensive-

ness of intérpersonal relations and freque of interaction. It requires
intimate comltlmcauon and the presence of lHldanly and trust.*?

If such supportive organizations provide alternative resources for coping
with emotional problems, cclld they not: perform a preventive function for
those immigrants who are not yet experiencing such probleéms? This question
is, of course, a variant of Emile Durkheim’s propdsition that psychic unity is
a function of group cohesion.*’ Integration into cohesive indigenous organi-
zations may immediately and directly reduce the risk of emotiondl distress.
Or, it could be, that integration into such organizations mitigates the impact
of external stresses, whether their source be in migration-induced primary
strains, in unfavorable recent life events, or in both. Research may in fact

( support several alternative formulations. The ways " which ‘indigenous

Higbanic organizations. perform a preventive or protective function are likely

L be complicated and subject to variations across Hispanic groups.  °

' In developing these formulations, we have drawn from the rapidly
accumulating resecarch literature focusing upon the triadic relationship
between stress, supportive social organizations, and psychological dis>rder.
We are aware that this literature has been repeatedly subjected to critical
examination and that many methodological problems have been uncovered
in the conceptualization and measurement of stress, in the procedural
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_+ creation of tautologous relationships between stress and emoi:onal problc.n.s, B

in'the nleamng and measurement ntediating or supportwe patterns, in the
_temporal sequence of relevant variables, and, indeed, in the measurement ergors
" associated with the assessment of mental 1llness, to mentlon but E‘few Many
such problems remain unsolved, but rescarch in this area atso exhibits a
surprising vxtahty in tne self-conscious,efforts being made to 1mpr6ve
procedures and ideas.  ~ e
As a concrete illustration of such research relevant to the first phaselof
our conceptual framework, we present a study now under way in the
a Hispanic Research Center. Using retrospective life-hiStory data from a 1981
survey of Dominican and Colombian immigrants in ‘New Yo:;k City, the
study*’ analyzes the epldemlologncal processes associated with vagations in
their anxiety level in an attempt to?eclfy the role thaty concrete social
.structures andy prdcesses play in mediating the psychological status* of
individuals. In pursuing this goal, the processes of immiyration, mteg\(atlon,-
jand acculturatiof are related to the family hfe-cycli and the process of
occupational change
The study views migration as a process involving the interaction of a
particular type, pf residential move with a set *of life-cycle and career
conditions. Upon arrival in the host country, individuals mav function as
temporary visitors or they may become, or move toward becoming,
permanent settlers. This settlement process will be influenced by factors such
. as economic integration and success, social ingegration into local social
structures, be they Hisp \,{a c or North American, and acculturation. What is
happening in each of these dimensions will influence anxxety level in some
way. Consequently the study explicitly seeks to identify mechanisms within -
the migration-integration-acculturation processes which affect mental health
' directly or indirectly through their impact on factors such as socnoe-onomlc
" status, marital stability and household composition.  ~ °
One of the focal points of,analysis is the identificatiop of dlfferences in
marital status that produce changes in anxlety statds. An intriguing
preliminary finding has been that for.the Dominicans and Colombians
studied, factors associated with migration, séttlement, and acculturatlon
appear to be better predictors of anxiety than structured life stresses
(economic stress, social isolation, and parental responsibilities). Knowledge
of English, cognitive acculturation (awareness of basic facts about the U.S.
environment), and years in the United States, for example, proved to be the
= major determinants of anxiety and of anxiety differentials by marital status
category. i '
Kessler*® has demonstrated that the well-established negative relationship
between socioeconomic status and mental 1llness requires considerably more
attention than it has received to date.. The effect of socioeconomic status on
mental health varies across categories such as sex and employment status.
Preliminary analysis has produced results consistent with those reported by
Kessler. For example, income js more important for. men, and education is
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more lmportant for women. As in the case of the analysis ot? marital status,
y - immigration and acculturation factors appear more important than socio--
economic factors, and they too differ in importance across basic social
categories. AccuLturatnon measlres are significantly more lmportant
predictors of anxiety among women than men (although men score hlgher on
basic indicators of acculturation).
In sum, the study addresees a core issue in the searth for determinants’
»of variations in anxiety stitus. That dssue is the role that social structure and
process play in influencing individual pSychological functioning. In pursuing
this goal, the research extends.current work focusing on socioeconomic
statusv,' marjtal statug, and sex differentials. Pervading these efforts is a
systematic evaluation of the impacts of the processes of migration, integra-
tion, and acculturation on anxzcty status.
. Thus, the: first phase of the framework focuses upon the conditions
associated with emerging mental health problems, recommends psychiatric
\. epidemiology as the indicated method in the initiation of this phase; and
q;lls attentioh to the impdrtance of the mlgratlon experience which involves
insertion into a new stratificational system, disr*ption in the life cycle, and
acculturation problems creating strains for theﬂpgrant population.
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Phase 2",
HELP-SEEKING BEHAVIOR ,

9

’ J . i

Hispanic utilization of mental heaith facilities is the central problem of .
research in the framework’s second phase. ‘Admission rates, taken/ as
evidence of utilization of meptal health facilities, are based upon the

proportion of users of a particular mental health facility, or a number of . °

such facilities,' who are members of a Hispanic group in rclatlon to that -
group's proportionate size in the bopulatlon or the relevant catchment area.
When the first proportion is smaller than the second ptoportion, the group is
said to “‘underutilize’’; when the first proportion is larger than the second, it
is said to “‘ovgrujilize.’”” Admission rates have also been used to. make
intergroup (ethmc or racial) comparisons in determining over- and under-
utilization. Research findings based upon either procedure generally point tQ
the Hispanics’ underutilization of mental health facilities, although'-there
are, as we shall see, importani exceptions to the pattern.

There are two theories which proffer explanations of the Hlspamcs
underutilization of mental health facilities: alternative resource theory ‘and
barrier theory. The theory of alternative resources explains underutilizatién in -
terms of the indigenous Hispanic social organizations serving as therapeutic
alternatives to the official mental health agency system. The 'explicit
argument is that Hispanics with psychological . pnpblems first turn to
proximate and culturally familiar indigenous organizations and, if no
satisfactory solution of the problem is attained, then, as 3 last resort, they
turn to mental health facilities. The theory of barriers, on the other hand,
explains underutilization as a result of structural impediments of
professional mental health care. The class of variables or factors each theory
utilizes for explanatory purpdses also dlffers. as we shall see below.

- However, although the two theo:ies differ in these respects, they can be
integrated into a more comprehenswe and dynamic explanation of Hispanic
underutilization.

. To begin with, research on the topic of utilization is scarce, and
“arguments relevant to true prevalence and patterns of utilization tend to be

-intertwined. However, a number of studi¢s do conclude thgt Hispanics tend

/
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to underutilize the mental health system. Bachrach’s study" .of Hispanic
utilization of mental health services>concluded that Hispanics were under-
represented in their admissions to inpatient psychiatric_units of state and
county hospitals throughout the United - States. This study is important
because it attempted to compile national data on Hispanic mental health.
Since that time, several additional national surveys have been administered
by the NIMH with the results generally agreeing with those of Bachrach.
Hispanics have been found to underutilize outpatient psychiatric services,
private psychiatric hospitals; and the psychxamc services of non-public, nor-
federal general hospitals.”” (At the same time; Hispanics were found to
overutilize the inpatient psychiatri¢ services of public non-federal general
hospitals.) In a more localized study, Karno and Edgerton** found that in
1966, Mexican Americans comprised only 3.3 percent of the resident
population of California’s state hospitals for the mentally ill, at a‘time when

"Mexican Americans- comprised 9 to 10 percent of .California’s population.

The studies generally support the hypothesis that Mexican Americans under- :

_utilize mental health facilities.

In contrast, New York Clty s Puerto "Rican popnlanon has been found
to haverhigher rates of reported psychiatric admissions than other ethnic

groups.in the city. Malzberg,*? in his analysis of the first 'admissions of all

New York City residents to New York State psycliatric hospitals for the

. period 1949-1951, concluded that the admission rate was considerably higher.

for Puerto Ricans than for non-Puerto Ricans, In addition, 58 percent of all
Puerto Rican first admissions were diagnosed as schnzo‘phremc, compare

29 percent for non-Puerto Ricans. Fitzpatrick and Gould*® replicated
work based upon 1967 hospital admission Tigures for New York State,
concluding that there exists an even greater disparity in the rates of reported
first admissions and diagnosed schizophrenia between Puerto Ricans and the
general population than was observed by Malzberg.-

. Several studies using administgatively collected d&ta provxdc addmonal
information on’ adniission rates of Puerto Ricans in New York City. In a
study of services-delivery tosntentally- ill residents of the Metropolitan
Community Mental Health Center catchment area from 1970 to 1973, the
admission rates for non-Hispanic whites were.considerably lower than those
for blacks and Puerto Ricans: 251.6 Puerto Rican outpatients per 10,000
Puerto Ricans in the population; 158.7 per 10,000 blacks; and 53.6 per
10,000 whites. Similarly, for inpatients, Puerto Rican admission rates were

- twice those for whites. It was found that a significant portion of this

discrepancy was the result of the practice of upper-middle class whites to use
facilities outside of the catchment area, while the Puerto Rican population ®
of the area was found to use the local facilities to a greater extent than did
either black or white non-Hispanic residents.

Aunother study conducted at the same time in the Bellevue catchment
arda of New York City*? found tifht admission rates for Puerto. Ricans and
blacks were higher than those for whites. However black and Puerto Rican.
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clients -had fewer outpatient visits per admission than did white clients,
suggesting a differential treatment profile for minorities. The basis for this
differential may lie partially in the client’s attitude toward these services, but
it may also be the result of the administrative policies of the facilities. the-
lack of bihngual personael, and the absence of culturally sensitive treatment
modalities ~ . e
Alers," also using New York City figures for admission to all local
commumty mental health and retardation facilities, reported that the total
admission rate for Puerto Ricans was approximately twice the rate for non-
« Hispanics. At the same time, the data demonstrated that the rates for whites
, Were lower than for Puerto Kicans and blacks in’ all ma‘or diagnostic
categori
Finrly, Canino et al.* constructed a mental health proﬁlq of Puerto
Rican children, relative to othet New York City children, base¢ upon the
New York State Department of Mental Hygiene's admission forui (MS-5),
" (Although this admission form ig the best source of data in New York for N\
group mental health patterns, the authors caution that there are serious .
methodological problems ‘associated with this source.) The data show that -
the rates of reported admission interviews for Puerto {Rican and black
=+ children are consnderably Higher than those for non-Hispanic white children,
with the highest rates found among Puerto Rican children. In compatison to
white children, Puerto Rican children demgnstrated g higher frequency of .
symptoms in the categories of sleep and' articulation problems, physical .
problems, madeguate intellectual development, problems with ‘others in ' |
school, anxiety and fear, anger and belhgerence, ‘agitation and hyperactnvnty, ‘o |
and an#social activities. - o
- It is more than a matter of passing interest -—\nd—ﬁrhaps an issue for .
future research — that the research: litesature tepds-to characterize Mexican |
Amencans as underutilizers and Puerto Ricans as overutilizers, although one
study" found the rate of treatment of Puertp Ricans to be 3.5 times lower
than that for blacks. Does the difference in utlization between the two
Hispanic groups reflect. higher prevalence rates of mental distress amqng LI
Puerto Ricans? Or are the barriers to utilization, more formidable for |
Mexican Americans thua for Puerto Ricans? Or aré there indigenous social
organizations in the two Hispanic groups: which are creating such
differences? We can raise these questions but we cannot answer them: when
placed in the context of the clinical service model’s first phase,. admxssnon
rates are necessary but na sufficient in arriving at™a meaningful angd appro- )
priate conclusion regarding over- and 'underutilization. Thus, Puerto Ricans
characterized as overutilizers, -because of their proportionately higher '
admissions, may be underutilizer® relative to their mental health nceds.
Admission rates, therefore, must be seen in relation to the true prevalence
rates of mental health problems :n the specific group. Conclusions relevant
to over- and underutilization would then be premised upon the magnitude of
~ . differences between the two rates, and the admission rate would be expected ¢
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to be consistently less than the prevalence rate. The larger the disparity

between the two rates, the more the underutilization. Research to provide
. data for the computation of such rates is needed desperately if we are to
arrive at sound pclicy decisions regarding th¢ Hispanics’ utilization of
mental health service facilities. Such research must be placed in two broader
contexts: (1) persons at the lower end of the socioeconomic scale tend, in
general, to underutilize mental health facilities,* and (2) based on admission
data, Hispanics undétutilize all medical facilities in general, even including

.dentists ¢ :
( fes
\ ‘ . (

- Alternative Resource Theory (V2

o Th;, picture bgcomes more "complicatcd and the needfor research even
. great€t.when we recognize }h’e/f_ac\,thatv in addition tg/the official mental
health agéhies and bureaficrdcies, there are a myriad/of informal, primary
group stni gtures coping with the-psychological probi¢ms of Hispanics. How . -
well such primary group structures function -in fcoping with emotional
.~ distréss in comypatison to the official mental health 'system is a moot point.
S\lmply put, we do not, know. , ~ .

But the issue.‘deserves attention in the interest of improving the
effectiveness of bureaucratic respenses to problems of mental health, and
also because it is intrinsically important to the clinical service framework
being developed here. In fact, prigmary group structures may well mediate th
relationship between emotional distress and contact with the agw
= the beginning and the end of the framework’s second phase — and thus
be centrally relevant to the varying lirkages between trtie prevalence and -
admission rates. Historically, the nationalrmovemg‘nt to deliver mental health
services on a mass, democratic, bureaucratic scale dates back to the rise of
the community-mental health movemént in the 1960's. Prior to that, state
and local «fforts to deliver adequate mental health care to economically
-disadvaptaged populations, such as Hispanics, were feeble indeed both in
purppst and in impact, and there is hardly need to mention the wretched
histpry ‘of psychiatric asylums in the United States. In centrast, primary
group structures relevant to mental health care — the family, the circle of
friends and acquaintances, the Hispanic compadrazgo (coparent) system,
religious and spiritualist groups — are an integral part of the Hispanic:
culture and function alongside the official agency system. Perhaps one of the
most important research and policy issues forming part of the clinical service
framework’s second phase is the seemingly complicated and as yet unknown
system of interrelationships between the experience of psychological distress, &
contact with help-giving agencies, and such primary structures. Now we shall
return to this issue.
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The assumption of most of the relevant literature is that Hispanics, as
compared to their mental health needs, turn to mental health agencies less
frequently than other groups. Hence there is a prablem of underutlhzatlon
As mentic' 'd before, alternative resource theory and barrier theory emerge
ac the two explanations of this problem. To view the problem from the
perspactive’ of alternative resources is to view it in the context of social -
organizations. Thc psychologically afflicted person’s help-seeking efforts are
seen In the context of institutionally organized interpersonal relations and
networks. The person is seen in relation to the family, the circle of friends,
reighbors and acquaintances, the compadrazgo system, the indigenous folk
healing institudons, and the mental health agency system. The. broadest
question to be posed, consequently, is how does the interrelationship among
these institutional groupings affect the person’s help-seeking efforts. Is
getting help from the family likely to decrease the probability of the afflicted
person’s seeking help from friends or folk healers or the mental health
agency system? Do such institutional groupings represent alternative scurces
of help or are they conjoined in the provision of help? In comparison to
other groups, to what extent do Hispanics use such institutional groupings?
Does the pattern of use from one resourle to another differ across ethnic
group and social class levels? The literature on these questions is confusing,
but its size nonetheless attests to the importance ascribed to social
organization — and, hence, to alternative resource theory — in

_ understanding patterns of ‘mental iiealth utilization. In keeping with this

presentation’s objective, we repeat that we do not seek a comprehensive
review of the alternative resource literature. Rather, we attempt some
observatiotis of the research literature which are specifically rqlevant to the
clinical service framework being presented here.

The family is the foremost institution in Hispanic culture seen as
relevant to underutilization. The prevailing view is well presented by Hoppe
and Heller: '

Familism is a positive form of sociai organization that facilitates
their (Hispanicz’) adaptation to the conditions of marginal
(objectively alienated) existence and its subjectively alienating
consequences. Family ties serve supportive and protective
functions against the risk of failure, economic loss, embarrass-
ment, and vulnerability to criticism encountered in the broader
society. Such ties serve as & “‘bufier’’ between the objectively
alienated Mexican American and the Anglo middle-class sqciety.**
It is understandable why the tamily, in the context of the underutilization
issue, is viewed almost exclusively as a supportive, help-giving system, since
the giving and receiving of help is an integral component of familial bonds.*
But the generalizing of this view jo emcompass all issues relevant to mental
health creates romantic stereotypes which are scientifically counter-
productive and cloud the possibility of studying the family as a source of
mental distress. Not all thai goes on in Hispanic families is supportive,

«l



\

harmonious, and consensually based. As in other groups, there are also
conflict and dissension, bitter recrimination, and violence — a view which is
consistent, for example, with the rapid increase of single parent households
among New York City’s Puerto Ricans.” The increasing problems besetting
the Puerto Rican family are also suggested by the rising number of divorces
in relation to marriages among Mew York City Puert9o Ricans: in 1960 there
was one_person divorced for every 24 persons. marr}gd and in 1970, one
person divorced for eviery 15 persons married.”"

To some resea rchers, the major difference between Anglos and Mexican
Americans in helf® eeking behavior is to be found n\ the latter group’s
seeking of help primarily from the family rather than ‘from friends.”* The
difference should be seen, however, in the Mexican Ameiican’s more
exclusive dependence upon the family for help,” and the Anglo’s disposition
to seek help from friends, neighbors, and coworkers. Conclusions on this
point differ, however, as the following indicate:

Mexican Americans as a whole deal with emotional problems in a
variety of ways. dhey tend to know about the neighborhood
mental jtalth clinics but these are not utilized to any great extent.
Instead, Mexican Americans depend upon physicians, relatives,
friends, and religious practitioners for treatment.’

Méxican Americans’ main resource, on the other hand, is their

extended kin network; there is relatively little suppori derived

from other informal sources.” , -
Although the importance of the family is reaffirmed, the importance of
friends or informal sources as help givers remains inconclusive.

Much of the literature on the family in Puerto Rico parallels the
findings on Mexican Americans. Rogler and Hollingshead’* documented
how families livingin the most impoverished neighborhoods and public
housing developments in San Juan, Puerto Rico, enmesh their members in a
system of help-giving exthanges. The system incorporates the nuclear family
into the extended family, because mutual help criss-crosses blood and affinal
relauonshlps Mutual help. in fact, has the force of a sacred obligatory
norm: "t is sustained by the dauble edge of guilt and gratitude. That is, not
to help a relative in need evokes feelings of sinful guilt: in turn, to be helped
by a relative induces feelings of gratitude. The norm applies through time
because the person is bound permanently to his or her family of origin; and
it applies through space, because relatives who are separated by geographical
distance behavez in accordance with the norm. The norm'’s impact is evident
in the finding that at the time the study’s data were collected, 88 percent of
the nuclear families were either giving or receiving material goods in contacts
with their relatives. The type of help given is li. ed toc sex roles in the
family: the women provide family-centered, socioemotional support; the
men, the type of help as¢. i»ted with their instrumental roles of linking the
family to institutions ov ¢ .2 he family.
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The findingy are not unique. Many studies have documented the
family’s essential role in the institutional character of Puerto Rican society.

The family is central to the island's stratification system, social mobility

patterns, and the transition from an agragian to an industrial society;”’ it
mediates between the economic base otycommunities and socialization
patterns;’ it shapes the social experiencegs which acerue from socialization;”
it is the main context of economic cons”u'mption;m it i§ an important
repository of modernizing impulses to social change;* it binds together
reciprocal patterns of help in facilitating rdral-to-urban migration and
adaptation;* it mitigates the impletentation of middle-class rules in urban

public housing developments;** it extends_ itself into the ‘ritual coparent:

system of compadrazgo to-enlarge the scope of its social security function;"

it is the object of devotian in gn overarching system of cultural values;® it is

the primary setting for the gare of the mentally ill;** and it even shapes the
character of entiepreneurla?‘ activities through it§ system of paternalistic
relationships.*” Despite.rapid social change, Puerto Rican society at the root
cultural level still centers upon the family and its functions.

Very little is known about the Puerto Rican. family in New York City,*

particularly about its vitality as a help-giving system; how geographical and

social mobility affects the system; and how it changes, if at all, from the
first to the second generation which now comprises about half of the Puerto
Rican population in-the city. Most apec,ulatlons, supported by patches of
data, favor the view that migration and acculturanon are altering the
extended family system.*®

In spite of the theoretical and empirical importance of intergenerational
change in the analysis of ethnic groups ip American society, little research

has focused upon intergenerational change in acculturation within the

family. Ore Hispanic Research Centgr project® has attempted to analyze .

acculturation based upon an intensive study of 100 intergencrationally linked
Puerto Rican nuclear families in metropolitan New York ‘and adjoining
states. It posed the following research questions: Are there significant
differences in acculturation between par:ats and children? 'Whenveach
gencration is taken separately, what factors influence acculturation in inter-
generationally linked parents and children?

[rr-answering these questions, it was found that parents and children
showed expected differences in acculturation. Children were less likely to
speak Spanish and seported less language ability in Spanish but greater
language ability in English and less of a preference for Puerto Rican culture
than their parents. In addressing the factors explaining acculturation, the
study established the importance of education. Education was significantly
related to language spoken with family, friends and neighbors, mass media
language usage, knowledge of Engiish and knowledge of Spanish for both
parents; but was unrelated to subjective ethnic affiliation for both parents.
In contrast, education was significantly related only to knowledge of English
for children. Both education and age of arrival had significant independent
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effects upon the acculturation of mo?hers. fathers, and éhildren, and child\s\
education and age of arrival were significantly and independently related to,
changes in acculturation within the family. Acculturation, it was found,
cannot be equated simply with birthplace: of respondent and his or her

ancestors, but vaties according to age of exposure to the few set of

influences in the host environment. Although the childrert’s acculturation
was significantly greater than that of their parents, the pattern of children’s
responses suggested a movement to biculturalism as opposed to complete
assimilation. Thus, the study is the first step in the direction of providing
systematic knowledge on a topic which has not been directly researched:
intergenerational family processes in the.stateside Puerto Rican community.

Similarly, little is known about the role of ‘neighbors and friends as
help-givers among New York City’s Puerto Rncans In yesterday’s agrariar
Puerto Rico, the pattern of mutual aid extended beyond the kin group to
include neighbors and friends. The survival of a person or a family often
depended upon® the fulfillment of such obligations embedded in tradition.
Thus, during the Great Depression, in a community study conducted in a
small town located in the central mountainous interior of the island, a
sociologist presented the problem of how “‘it is possible for a familyrto live
on fifty cents a day: which is earned only three or four months a year, even
where a little money may be earned occasionally at odd jobs.”*' The
solution given was that ‘‘the survival of a large number of families is
dependent upon the aid received from neighbors.”’ Out of 26 typically poor
families which were studied, 20 were either giving or receiving help from
friends and neighbors. Such exchanges involved labor among ,workers in
agriculture, and even the adoption of children of deceased parents by friends
and neighbors. A subsequent. study by an anthropologist of a traditional
coffee municipality demonstrated that the fulfillment of reciprocal
obligations between families is so deeply embedded in the idealsand practices
of the culture that a person’s perception of his or her economic standard of
living includes the expenses entailed in obligations to neighbors.’? Other
studies suggest, however, that social changes in Puerto Rico are attenuating
the traditional bonds of help between neighbors and friends,? and that in
San Juan the neighboring bond is weakest among families at the bottom of
the stratification heap.’* With little research-based knowiedge, speculations
favor the view that in New York City such traditional bonds are also
attenuvated. ‘

Another supportive network commonly cited as important in traditional
Hispanic cultur€ is the cormpadrazgo (coparent) system. Along with material,
moral, and spiritual responsibilities of the godparents toward the godchild,
functioning as a form of indigenous social security, compadrazgo binds the
godparents and the godchild’s parents into a pattern of mutual respect and
help. Fitzpatrick®* states that Puertn Ricans in this system ‘‘constitute a
_network of ritual kinship, as serlous and important as that of natural
"kinstip, around a pesson or a group.’’ As a traditional idealized system, the
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statempent is true. However, Rogler and Hollingshead's* previously cited

" study conducted in Puerto Rico found little evidence of a viable, Iﬁ;lp«giving

compadrazgo system; in turn, ongoing research at Fordham University’s
Hispanic Research Center, focusing upon New York City’s Puerto Ricans,
shows little improvement by coparents in help-giving exchang?i The same
appeurs to be the case among Mexican Americans.’” Unless new and more
convincing evidence is”produced by research, the padrazgo system
among ‘Puerto Ricans and Mexican Americans can fnore appropriately be
viewed as having essentially ceremonial meaning, a ritualized cultural form

defining respectful ‘‘usted’’ (formal) relationships between the relevant
parties,

Perhaps the most disputed area in the question of alternative sources of

support for Hispanics is the role of spiritualist and curandero, the folk -

healers in Hispanic culture. ¥he subject has received a remarkable amount
of attention, ever since the Rugler and Hollingshead study®® first docu-
mented empirically the psychotherapeutic'functions of spiritualist sessions in
reiation to the problems of the mentally ill. The study demonstrated that
among persons at the bottom of the San Juan stratification heap, the
institution of spiritualism is the most prevalent form of social organization
outside the family which helps persons experiencing emotional stress and
mentzl illness.”® As an ideology, spiritualism assumes an mvnsnble world of
good and bad spirits who intrude into human affairs and can be employed
by mediyms who have developed psychic faculties (facultades) to cure

'|llness, arbitrate personal disputes, and explain events incongruous with

common sense. As an institution, spiritualism is directly interwoven into the
trials and tribulations of persons in the San Juan slums and public housing
projects; the medium provides spiritualistic interpretations which are simple,
credible, and given in a setting free of the stigma associated with psychiatric
treatment at hospitals or clinics. In Puerto Rico, persgns of modest means '
almost invariably turn to spiritualism before contacting a psychiatrist or
mental health worker. Descriptive accounts of Puerto Rican life in New
York City show that in this setting spiritualism as a forin of folk psychiatry
retains its vitality and functions,'® and that it converges with the eClectic
Christian, Africar, and West Indian religious practice of santeria.

Assertions ha‘e been made that folk healers may be more in harmony
with Hispanic views of mental illess than traditional therapists,'?' and that
therapist and folk healers should work together'®? under some circumstances
or whenever feasible.'®’ Such proposals, it would seem, assume that folk
healing practices are deeply and pervasively rooted in the culture, so that
their incorporation into the clinical setting represents nothing more than the
extension of indigenous culture into the official mental health system. But
thesquestion of how often and how pervasively folk healers are used, and the
attitudes of Hispanics toward folk healers has not been clearly answered, in
particular with respect to Mexican Americans. Thus, where one study finds
that most people would not use folk healers,'°* another finds Mexican
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Americans willing to accept both drugs from a psychiatrist and herbal
medicine from .ealer.'” Or, folk healing may be a resource that is used
when professional help is not available;'®® a treatment that may be used in
conjunctjon with trartitional therapy;'®’ or a relatively unimportant factor.'®*
One reason offered for this mixed picture is that Mexican Americans may be
ashamed of ancient folk healing in the American context and will not admit
that they have recourse to it.'** A second suggestion is that resorting to folk
*healing is primarily a lower class phenomenon in rural areas, and may

* change in urban and economically advanced communities.''® On the other
hand, the literature that is available for Puerto Ricans — as mentioned

before — seems to indicate a somewhat widespread use of folk healing.
Puerfo Ricans often intertwine their use of spiritualists with therapists;''!
and in many Puerto Rican communities, spiritualists are reportedto be more
numerous than mental health professionals.'!?

In sum, the social organization enmeshmg Hispanics — the family,
neighbors and friends, the fictive coparent system and indigenous folk

_healers — represents’ alternative resources for coping with emotional

problems. To some researchers,''? these organizational resources represent
the most poteni’ explanation for the underutilization of mental health
facilities. The explicit argument is that Hnspamds first turn to such organiza-

tions which are proximate and familiar, and, if no satisfactory solution to

the emotional problem results, then as a last resort, they turn to mental

health clinics. Two implications derive from this statement. First; if we take

the broader meaning of the 'concept of underutilization — high mental
health need conjoined with low utilization -~ to be factually correct, then
Hispanic culture is endowed with organizational strength in coping with the
psychological problems of its members. The strength is being utilized to
resolve or contain many of the Hispanics’ psychological problems after they
arise without resorting to professional mental health practiticners. Second,
despite such strength, the indigenous social organizations are not capable of
fully mitigating the impact of stresses arising from the Hispanics’ disadvan-
taged and marginated status; thus, their high mental health needs. Two

functions, therefore, should be kept separate: the indigenous system's

capacity to keep psychological problems from arising and its capacity to
treat or contain such problems once they have arisen.

If we demand hard, systematic evidence in support of such implications
— evidence based. upon an organized program of well-executed research —
the demand cannot be fulfilled at present because the available research
simply does not suffice. Indeed, it has barely begun. We need program-
matically organized research focusing upon he triadic interrclationship
between mental health needs, patterns of social utilization, and the
mediating indigenous social organizations, and how this system of

M mterrelatnonshnps is affected by ctiltural factors such as language differences,

Hispanics’ values and their perceptions of mental illness. We believe that
this focus is at the core of the clinical service sequence's second phase, the
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process leading to contacts with mental health agencies. Soon we shall return

" to the research recommendations to discuss how alternative resource theory

fits into the clincial service research framework.
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The prevailing explanations for Higpanic underutilization are couched,
first, in terms of indigenous social organizations which serve as alternative
resources to mental health facilities, the theory just discussed; and, second,
in terms of barriers which keep Hispanics away from such facilities. To
accentuate the differences. between the two explanations, we need only

. conjecture on the research implications ‘of ‘conceiving mdlgenous social

organizations as ‘‘barriers’’ to agcncy mental health care, since the

alternative resource theory states that such organizations do keep Hispamcs ‘

away from the mental health system. To accept such a conjecture is to
accept an assumption of the absolute, therapeutic preeminence of the mental

“health agency system; in effect, it is to postulate that the official mental

health practmoner commands an exclusive monopoly over therapeutic-
relevant experience, skills, and knowledge. According to this argument,
anything that keeps the afflicted persor away from the agency system or

delays contact with the system is, effectively, a barrier to appropriate mental .

health care. When stated explicitly, the argument is patently unacceptable.
The development and implementation of the therap€utic community
modalify after World War II, and the development of the community mental
health movement in the 1960’s are squarely premised upon assumptions
which attribute therapeutic gains to a variety of human interactions, not just
those which entail contact with professional mental health workers.

Although false, the argument is stated explicitly to counterbalance the,

tendency to see the problem of Hispanic agency underutilization in a narrow
or provincial manner, stripped away from considerations regarding the
functions of indigenous cultural resources. Within the broader framework
we seek ‘to develop, equally relevant research questions could be raised
regarding those barriers which keep persons away from the therapeutic
benefits of the indigenous social/organizations. )

Nonetheless, it is a fact that the research literature, consistently
adhering to the mental health agency perspective, formulates the theory only
in terms of barriers which keep Hispanics away from such agencies or from
professional mental health practitioners. What the theory baically states is
that there are many structural incongruities between the assumptions "and
characteristic- of Hispanic culture and those of the mental health system,
not the least problem being the prejudice and discrimination leveled at
Hispanics. Barrier theory predicts that when such incongruities diminish over
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time, utilization rates mcrcase. or that in those areas where such incongrui-

ties are weak or nonexistent, utilization rates are comparatively higher.
Relevant to the first prediction is the work of Bloom''* who found that

Hispanics in Pueblo, Colorado, went from being underrepresented in regard

_to inpatient admissions in 1960 to being overrepresented in such admissions

in 1970, a finding which also may reflect higher mental health needs among
Mexican Americans. The increase was attributed to an improved image of
the meiftal health system, an increase in Chicano staff, and the increased

~ avai'ability of financjal aid programs: N~ . . TS

- Research by Trevino et al.''* is relevant to the second prediction
deriving from barrier. theory. The purpose of the research was to select an
area predominantly inhabited 'by Mexican Americans and with a mental
heaith center in which structural barriers had been ‘minimized. The
community mental health center chosen was in Laredo, Texas. and had a
bilingual Mexican American staff indigenous to the area and utilized a

sliding-fee scale in charging for services, but never refused service because of -

unability to pay. These features of the community mental health center

retuced language, cultural, and social class differences, as well as economic-

barriers. Becatlse the city of Laredo is predominantly Mexican' American,
the effect of being a member of a minority group also was reduced. The
researchers {tound that for the majority of the census tracts, Mexican
Americans met or exceeded their expected uuhzauon of mental health
s2rvices as determined by the ethnic composition of each tract, The study’s

conclusions are instructive: ‘“. . . underrepresentation of Mexican Americans
in community mental health centers reflects barriers to utilization rather
than lower need for service , . .”’."'¢ Thus, the study supports the predictions

stemming from barrier theory. The theory has merit. Now we shall examine
some of the barriers to mental health care postulated by the theory.

The Spanish language is the centerpiece of a cultural system which is
relevant to the utilization of mental health. Edgerton and Karno''’ found
" that the language selected by Mexican Americans in interviews, Spanish or
English, was the best predictor of their beliefs and perceptions regardin
depression, juvenile delinquency, schizophrenia, the inheritance ofrffiental
iliness, the effectiveness of treatment, and familism. Mexican Americans
who took the ‘iiterview in Spanish” were more traditional in their answers
than those who took it in Engliah, showing traits usually ascribed to the

- Mexican culture. The Spanish-language respondents considered depression a

more “serious problem; were less able to tolerate delinquent behavior and
more likely to blame the child for such behavior and recommend more
drastic measures for its control; more often considered that mental ijlness is
inherited; more often viewed prayer as an effective mode of treatment;
believed that the ill person can be-t be cured by remaining with his family;
and more frequently uscd the term ‘‘nervous condition’’ or simply ‘‘nerves’’
to describe depression and/or schizophrenia. However, both Spanish and
English speaking groups agreed upon the existence and seriousness of the
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problems and upon -the effectiveness of* psychiatric and nonpsychlatrlc
sdlirces of treatment. .
Along with the Spanish language, a configuration of cultural values
attributed to Hispanic culture has emerged as relevant to the utilization of
~mental health facilities. In this regard, the main values mentioned. in the
literature are: confianza, the valué of trust,''* personalismo, trust in the
immediate person, not the secondary institution;''* respeto, the value of , * -
respect intrinsically owed to another person;'?® verguenza and orgullo, the
sense of shame and the value of pride;'*' and rmachismo, the pride in
manliness and its associated attributes.'* Other values are also a part of this
. configuration, such as familism, fatalism, and orientation toward the
present. The literature on utilization treats such values largely as descriptive,
ethnographic categories to-ekplain some portion of the variance in Hispanic
ugderutilization of mental health facilities. The underlying argument,
however, is seldom made explicit: that such yalues arise from and reinforce
the interpersonal matrix of a primary group society based upon face-to-face
intimate relationships. Hispanics adhering to such values, therefore, avoid or
experience discomfort in their contacts with impersonal, secondary, bureau-
cralic organizations such as mental health service agencies. Hence, they
underutilize the services of these agencies. Presented in its silr_lplest terms,
this argument predicts underutilization or dimished contact with a:/
bureaucratic services, not just mental health agencies. Plausible as the,
argument is because of its commendable use of elements in the ethnic
culturg, no single piece of research’ has sought té test directly, and with
appropri}ﬂ’wontrols, the relationship between varying degrees of a&herence-
to this configuration of Hispanic values and rates of utilization of mental
health facilities. Were such research to be conducted in the context of the
ethnic community’s social organization, light would be shed on the
important issue of how and when language and values — the two corner-
stones of acculturation — affect the process leading to ¢ /éntacts with mental .
health facilities. . .
This process is-initiated when a person experlencing psychological
probtems and others in his or her immediate environment perceive the need
for, Help.. One would expect that such perceptions, as well as the-.
interpretations which inevitably are made of them, are subject to cultural
variability or to differences stemming from levels of acculturation. The
findings on this issue, however, are mixed. Sorme studies find little difference -
between the ways Anglos and Mexican Americans perceive mental illness,'?’
whercas other studies indicate or suggest such differences.'** Even though
Edgertgy and Karno!*' see few tlifferences between the two cultures on this
point, they still argue that English-speaking Mexican Americans show a
higher level of acculturation and thus perceive mental dlness in ways more
. similar to Anglos, while Mexican Americans who speak Spanish regularly
had an opposing view. The latter group, for instance, was more likely than
the former to believe that mental illness is inherited, with this belief being
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more characteristic among Mexicans than among-Anglos. N
Rogler and Hollingshead'** analyzed the interpretations that Puerto

Ricans who had been diagnosed as schizophrenic gave to their illness in a
study conducted in the slums and public housing developments of San Juan.
The persons diagnosed as schizophrenic viewed their illness as resulting from
their being overwhelmed by a variety of symptoms, some of which appear
sporadically, and others which disappear only to be replacéd by equally
tormenting ones. Life problems, social tensions, and conflict were the most
common explanations adduced for the illness, while rest and tranquility were
desired to allay their overwhelming anxiety and fatigue. In interpreting their

. own symptoms the schizophrenic persons drew from the folk knowledge of

their own Puerto Rican culture. Such interpretations, it_would seem, are
relevanrt both to what the afflicted person would be. likely to do in se?i_ng
help, and to the treatment given to the-person by others in the immediate
environment. From the foregoing, one would infer that if the emotional
disorder is seen as social instead of genetic in origin, greater optimism would
attend the help-seeking effort. Howevér, if it is classified as mental illness
only when it reaches its most severe forms, treatment will be delayed.'?’
There is some evidence that Mexican Americans tend to delay treatment until
the ness becomes Savere,'* and that illness is viewed as a manifestation of
weakness of character, and tife need for treatment,’as a disgraceful loss o
pride.'® ! " ‘ '

Hispanic folk cultures, in fact, have concepts which parallel some of the

labels in the vocabulary of mental healtl{ practitioners. In the study

previously cited, Rogler and Hollingshead'*® eyamined Puerto Rican cultura
conceptions of the role of the /oco or crazy pelson. The role of the jocois a
sharply defined stigma: to become crazy is|to lose all socially valued
attributes. Locos are seen to behave ip ways\that are antithetical to the
society’s value system. The deviant bel% ior of tRe /oco, therefore, is viewed
in a moral context, thus causing the pétson to attdupt te suppress or avoid
divulging ¥is or her symptoms. Unable to do so, the s zophrenic person is
classified as crazy and, whenppunished for being a norm-breaker, he or she
withdraws from customary ga¥ial contacts. The study’s data ‘demonstrate
that culturally defined labels of deviance associated with mental illness have
a pronounced impact upon the afflicted person’s help-seeking efforts, the
treatment he or she receives in customary relations, and the deeply rooted
reluctance to go to a psychiatric hospital which evokes the stigma of /oco.
In addition to cultural and perceptual differences, there is the possibility
that socioeconomic differences between patient and therapist will result in
underutilization on. the paft of Hispanics. The lack of rapport between
middle-class therapists and lower-class patients is mentioned frequently,'*' as.
is the general difficulty of middle-class therapists in working with the poor'*:
and with the ‘‘non-Yavis’’ people (patients who are not youthful, attractive,
verbal, intelligent, apd suc’c'essful) in general.'” Since the values of ‘patients
can affect utilization of services, so the values of therapists can affect the
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availability of those services.'** It is the middle-glass character and values of
the entire mental health movement that one study sees as onc of three major
barriers to proper mental health utilization on the part of the poor (the
others being fear of institutionalizadon and ‘attitudes toward mental’ .
illness).'*’ Here, the authors agree that the literature is replete with mlddle- :
class values and orientations toward work, problem-solving, adJustment
conformity, and similar questions. When we consider that blacks have
_higher rates of utilization than Hispanics, the caution of one study that
culture, class, and language interact to cause low Hispanic utilization -
appcars to -be well taken.'’* The search for-explanations for such
complicated interactipns should not lead to the neglect of more simple
explanations, such as geographnc inaggessibility. A

Mental health clinics are often located at schools of medxcme or uni-
versities outside the barrio."’’ Even this explanation becomes more
complicated in the light of survey reports which show that Mexican

* Americans aware of nearby clinic locations still have low fates of utiliza-
tion.'** Perhaps this is linked to the alleged lack of attention personnel in
mental health facilities give to the characteristics of their patients,'’’ or to
blatant racism in patient selection and treatment.'*° '

In sum, barrier theory focuses upon the incongruities and tensions
between the collective attributes of Hispanics as actual or potential mental
health clients, and the procedures and characteristics of the mental heal(h
agency/system. Accordingly, explanations for underutilization -have been
sought/in cultural (language and values), perceptual, and social class factors.

At an aggregate or overall level, research relevant to the second phase

. must include at least four components: (1) epidemiological data on the
prevalence and incidence of psychological distress in the Hispanic population
designated for reseacef; (2) measures of the degree to which the Hispanic
respondents are integrated into the indigenous social organizations serving as
alternate mental health resources; (3) measures of the Hispanic respondents’
degree of acculturation and of the organizational features of the available
mental health service facilities, as indicators of the barriers which impede

- access to such facilities; and (4) Hispanic utilization rates in the available

\ mental heaith facilities. The reason for including these four components in a

utilization study relevant to the second phase of the framework is that the

first three components — the need factor, alternative resources, and the

degree of acculturation and agency characteristics — are the major areas

upon which-the literature eonverges to explain utilization. If research does

not examine the first three comppnents in order to understand the fourth —

utilization, the results will inevitably be ambiguous. For example, underutili-

zation in a logical sense could be due to a low need, the existence of strong
alternative sources, and the absence of barriers. Or, underutilization could

be characterized by a high need, weak alternative resources, and formidable

.7barricrs. It is only by viewing the interaction of these three factors through
comprehensively organized research that we can begin to narrow the margir.

t Y



~

, — -

of ambiguity. . .

. These are the main features of the research problems relevant to the
second phase of the framework seen at the aggregate or general level. As we
descend from this level of abstraction to an individual leval, we can now see
with greater clarity that the emphasis placed upon the time factor in the
overarching five-phase model must be projected onto the second phase by

conceiving of help-seeking behavior as an attempt over time to cope with

. psychological distress. However, practically all of the research literature

discussed here reveals a surprisingly consistent neglect of the time dimension
in the human effort to cope with a mental health problem. It is surprising
because the effort to cope, the indicated target of research, is clearly and
unmistakably a social process bound by time; yet time plays virtually no role
in the research. It is as if the Hispanics’ “help-seeking efforts had been

abstracted out of history and put in a timeless world. The findings of -

research based upon cross-sectional studies do not capture the time factor.
Thus we do not believe there is any possibility of reconciling differences in

the findings of the literature reported here or of attaining consistency in the '

findings of future research unless the research topic,is framed as a temporal
process. . , -
- Let us develop. our argument further. We propose that the concept of

pathways to the mental health service system is useful because it calls

attention to su
the next or to

ssive confacts from one indigenous social,organizat
egal at the same time before or while the agency system is
contacted. Fo ple, the pathway could be from- nuclear to extended
family members, ™timate friends, folk healers, and.then the local
community mental health center. The properties of the pathway vary in
number, " order, and variety of organizations contacted, and in its own
duration, " " '
What follows from this proposal is the need to frame research in the
clinical services framework’s second phase according to the objective and
tangible efforts made over time by Hispanics to cope with mental distress.
We \do not mean to rule.out the use of hypothetical questions addressed at

_Hispanic respondents as {9 what they would do it certain mental’ illness
symptoms were to be experienced. But hypothetical questions are limited in .

their use: they bear an unknoWn and uncertain relationship to what actually
does occur, and they cannot be used as proxies. Rather, we need research

which delineates pathways concretely in the actual efforts Hispartics make to \ -

cope with mental distress. The research could be oriented retrospectively by
focusing upon clients forming their first contacts with mental health
agencies, or prospectively by identifying the first experience of mental
distress and then tracing the coping effort. How the research is in fact
oriented will depend upon the specific circumstances.

How does barrier theory fit the ‘approach being proposed? Simply put,

barrier theory provides hypotheses which attempito explain how the help- |

seeking effort destribed by the pathway —-or by\-tt!e sequential use of
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.alternative resources, which is the pathway's equivalent — is either

suppressed or expedited in moving toward contact with the mental health
agency system. Let us provide a specific illustration from Trapped: Families
and Schizophrenia'*' of-how the perception of mental health distress —
which, as we have seen, is treated in the literature as a barrier among
Hispanics creating underutilization — influences the help-seeking pathway.
Mrs. Badillo, a 37-year old woman, began suddenly to have violent fits and
seizures in which she would collapse on the floor, her limbs trembling, as she

. gasped for breath and moaned in a loud, sorrowful voice. Her symptoms
“conform to what has been described as the Puerto Rican syndrome,.an
ataque.'*’ After a long mental health evaluation, a psychiatrist on the ~

research team, not part of the island’s service agency system, diagnosed her
problem as that of hysterical hyperkinetic seizures. Mrs. Badillo, however,
did not take her problem to a professional mental health worker. First, she
turned to her husband and then to her neighbors, all of whom advised her
that the problem had a spiritual cause. Second, she went to a spiritualist for
consulation. '

Yes, I want to consult a spiritualist to see what the attacks meant.

The medium-told me that there was a young man who was in love

with me, The mother-in-law of this young man bewitched me

through an evil spirit. This evil spirit takes me over in a violent
way, :

Do I believe the medium? Of course I do! She described many

+ events in my life that were true. When I s the mother-in-law of

this young man | get an attack. This proves that the medium is
right.'#? '

Since the spiritualist’s interpretation of the problem satisfied” Mrs.

Badillo, she sought no help from persons outside the indigenous organiza-
tions. In this case, the pathway was comparatively simple and short, from
husband to neighbors and then to the spiritualist, all of whom framed the
problem according to spiritualist ideology. The way the problem is perceived
— which is one of the variables in barrier theory — conditions the pathway.

let us pursue the illustration a step further. Had Mrs. Badillo’s
problem been perceived to have material cause in addition to a spiritual
cause, she probably would have consulted with hoth a medium and a
professional mental health practitioner, or one person commanding both sets
of skills, as the following quote would suggest. The prevailing view of the
Trupped respondents regarding the division of labor between spiritualist and

psychiatrist (or mental health practitioner) was clearly stated by one person. ’.

Mediums understand things tat the doctor-psychiatrist does not;
that is, if the doctor is not a spiritualist. If psychiatrists were to .
know about spiritual matters they would be doctors in the
broadest sense of the word. When the doctor does not know
about spiritual matters, he should consult with a spiritualist, and
in this way they could come to an agreement. Spiritualists would
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treat the spiritual part of the problem and. thereby rid the

individual of possible evil spirits. Psychiatrists could treat the

nervous system, if this were affected. There would be much
success then. '

The opinion quoted above allows us to make the poipt that awareness
and acceptability of .the professional facilities are factors that bear an
immediate relevance to the pathway described. These components, together
with accessibility and availability, are suggested by the National Institute of
Mental Health for assessing the utilization of community mental health
centers.'** Thus, thz example of Mrs. Badillo indicates an awareness of
professional mental health, services, which, however, were not considered
acceptable because the problem was not' perceived as having its origins if.the
nervous system. Her perception of the problem as a spiritual one detaches
her from the professional system because-she is rooted in the mdlgenous
system. Such perceptions, influential in relation to the pathway, are drawn.
from culturally based ideologies of mental health. The perception of the
mental health problem ‘acted as a barrier toward the utilization of the
professional system:.

Freidson’s typology P?/of lay referral. systems sheds light -on the issues
being discussed. What Freidson conceives as a lay referral system is what we
have been describing as the pathway through primary social organizatjons.
Thus, lay referral systems should be understood as consisting not only of

- persons and groups providing referrals, although this component is included,

A

but also as an interpersonal system that diagnoses and provides treatment.
His typology is based upon the combination of two elements: (1) the -
congruence or incongruence between the lay and professional culture
according to elements we have previously described, such as language,

+ \,. values, and the perceptions of ilines§ and of appropriate treatments; and (2)

, the structure of the lay referral syst¢m which may be loose and truncated or
" Weohesive and extended. If the str

fture is loose and truncated, the persons
are left on their own in the compfultation process or they consult only with
members of their immediate/tamilies. If it is cohesive and extended it
reinforces the beliefs and values of the people. The combination of the
elements yields four types of lay referral systems. For our purposes the most
naportant type is the one which combines an incongruity between ay
referral culture and professional medical culture, on the one hand, and a lay
referral structure which'is extended and cohesive, on the other hfind. In this
tvpe, the help-seeking effort occurs as a sequencg of steps through the
extended and cohesive -Jay referral system (the ind‘ngenous social organiza-
tions), before contact is made with the professional system. Delays in
contacting the profession8 system or the avoidance of the system are due to
the availability of an extended and cohesive group of help givers, and to the
fact that membership in such a group reinforces the cultural incdmpatibility
between the lay and professional system. This conception of help-seeking as
a social process highlights the temporal dimension we already have
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emphasized.

" The Hispamcy' cftorts to cope with psychological problems unmistak-
ably fit this type ol lay referral system as is evident in the literature we have
reviewed, and in other literature as well.'*” Not only do they fit in a descrip-
tive sensc, but the predictions which derive from this type of lay referral
system contorm to the Hispanics’ low utilization rates of mental health
services. The studies previously discussed,'** which have shown that the use
of hilingual, bicultural staff and of paraprofessionals indigenous to the
ethnic community reduces barriers and increases utilization, can be under-
stood in the context nf Freidson’s general typoiogy of lay referral systems:
When the lay referral systems (or the indigenous social organizations) are
socially or structurally intertwined *with the mental health system and the
cultural differences between the two are thus reduced, utilization raies
amcng Hispanics increase. The professional system reache, out to the
cohesive and extended lay referral system to increase its accessibility and to

" assimilate elements of indigenous or lay culture in the interest of attracting

persons to use its services.

I'wo studies currently underway at the Hispanic Research Center
attemp: to integrate epidemiological data or the previlence of psychological
distress in the Hispanic population, alternative resource theory and barrier
theory — the ajor areas upon which the literature converges to explain

“utilization — into a comprehensive examination of Hispanic utilization of

mental health services. The first study aims to discover the extent of actual
uthization of a broad spectrum of services among black, Hispanic, and white
residents of area in the south-cential Bronx in New York City.'* To
obtain a generalized measure of psychological distress, the study administered
to tespondents a 27-point Demoralization Scale'*® which measures eight
clusters of symptoms: dread, selt-esteem, hopelessness-helplessness, anxiety,
contased thinking, sadness, psychophysiological symptoms, and poor
physical health. Hispanics, it was found, have the highest number of
symptomatic responses in all but one symptom cluster — poor self-esteem,
where Hispanics and blacks have cqual scores. Overall, Hispanics have a
mean svinptomatic score significantly higher than blacks or whites. The
majority of demoralized” individuals — those who had nine or more
symptoms (the average number of symptoms for respondents whe indicated
i a separate question that they had had an emotional problem in the past
twelve months) - did not use mental health services. ()vera’ll,' only 20
percent of demoralized individuals report receiving as many meptal health
ervices as they needed, and 10 percent received some setvices but fewer than
they reported needed. One-fifth of demoralized respondsnts acknowledge
having emotional problems but needing no services, while half’ report no
emotional probiems, and therefore do not seck mental health services. Thus,
a sigmiticant number ot persons in the arca are not receivir * . ded mental
health service,

Based on the preliminary tindings of this study, the B o4 Rescarch
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Center has developed a direct service intervention project called COPA
(Community Organization and Patient Access). This study attempts to
identify the barriers which keep the Hispanic chronically mentally ill from
utilizing mental health services, implement culturally sensitive intervention
approaches to overcome these barriers; and evaluate the effectiveness of
these interventions under actual service conditions. While the data used to

. design interventions in the project inform both alternaiive resources” and

barrier theories, the study focuses on” the factor most amenable to change
within a short period of time, namely, institutional barriers. This study is
one in which research leads to planned intervention to successively reduce
barriers and to.the implementation of mtervenuons whose impact on
utilization, is, in thrn monitored by research. v

In sum,’zmernauve resource theory and barrier theory can be integrated
to provide a more dynamic and comprehensive framework for research
fccusing upon the clinical services framework’s second phase. The use of
such a framework should capture more accurately and extensively the
Hispanic experience of mental health service utilization, and thus improve
mental héalth-policy and practice affecting the Hispanic community.




' a A\
-Phase 3.+
EVALUATION OF MENTAL HEALTH

.

Phase 3 involves the mental health assessment of Hispanic clients who
‘have reached a treatment setting. Here we shall briefly consider the diagnostic
process and discuss selected surrounding issues, problems, and possible

diagnostic alternatives.

A-slient’s early contacts with a mental health agency are llkely to be

-'dragnOSﬁc in nature, whether the as.essment performed is formal or

informal, -brief or extensive. The procedure might include a mental status
examination, an interview in which the client’s present contact with reality
and personal orientation are assessed. Psychological tests might be
administered such as an individual intelligence test (e.g., WAIS-R, WISC-R,
Stanford-Bii..t), projective techniques (¢.8., Rorschach, thematic appercep-
tion test, drawings) in which a client projects aspects of his or her
personality onto ambiguous ‘stimuli, a psychometric papex and pencil

- personality test (e.g., MMPI), or a neurological screening device (e.g.,

Bender). A social history is waken to place test and interview data in con‘ext.
At the end of this process, a diagnosis is assigned, a disposition made, and a
treatment plan developed. '

The question of whether the instruments used in assessment and even
the interview process itself are culturally biased has been hotly Hebated, but
the presence of differences between. ethnic groups on tasks and qualities
attributable to the process:of assessment is indisputable. These differences
suggest that something other than the qualities whch the tests are designed to
measiure is a! issue. .

Differences have been reported in diverse comparisons between
members of Hispanic and other ethnic groups. Durrett 2ad Kim'"' found
that Mexican American preschool children were less behaviorally mature
than their Anglo counterparts; Haberman's field studies'’’ indicate that
Pucrto Ricans consistently tend to report niore psychiatric symptoms than
other groups; Kagan and Romero'*’ found that non-adaptive, assertive
behavior was more prominent among Anglo than Mexican American
children. LeVine and Padilla'** list a number of personality tests on which
Hispanics’ performance differed from ‘that of other ethnic groups. Tlrey
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cultural and social milicu, and that cultural ideology and acculturatibn level
may affect choices made on objective personality measures.

Although Korchin''* discusses alternatives, assessment typically involves
the implicit or explicit comparisons of the behavior or response of the
examinee with that of other people. For example, on intelligence and
psychometric personality tests, an individual’ s performance is compared with
group norms. Hence, a Hispanic client may appear at the lower end of the
non-minority group norms, yet be wnthm or close to the average range for
fis or her own ethnic group. The impact of such misinterpretation of test
performance on people’s lives can be dramatic. As Reschley, Mcrcer, Garcia
and McClelland'** show, a disproportionate number of minority children are
overclassified as mentally retarded and emotionally disturbed.

On more open-ended .tasks, such as interviews or projective tests,.
clinicians may make use of group norms and/or make a qualitative
comparison of an individual's performance with a generalized view of a
healthy person. In any case, -the more performance diverges from the
clinician’s view of normal, the more noteworthy. it becomes. . Hence, the
question of what frame of reference is being used is of “the utmost
importance for minority group clients, since norms ‘have :meaning only if
they are appropriate for the individual being considered. Not surprisingly, a
prominent theme in the literature of minority assessment is the need to
develop appropriate norms.

Cole’s discussion of bias in testing'*’ 15\/ ased on the premise that
questions of bias are questions of validity — whether the tcsts dccurately
measure what they putport to measure. Based omn her review, she concluded
that differential predictive validity and bias in internal test structure have not
peen estabdlished for the tests and groups studied. It is noteworthy that her
discussion revolves around a Comparison of black and white groups, and
that LeVine and Padiila’s review points to differences in obtained tesw#esults
from blacks and Hispanics. However, Cole's distinction between the issues
of validity and whether certainsgests should be used, even if valid, is well
taken. She points out that consideration of the possibility of test bias arose

concluded that projective tests tap personality factors as they ;@y with

{rom concern with equitable treatment of special groups within our pluralistic

society, and that these broader issues of social policy and implementation
cannot be reduced to a matter of test bias. One of the major questions which
she raises is how we should deal socially and educationally with people for
whorn English is not a first language.

v The Hagrant difficulties involved in testmg a non-English-speaking
client cannot be denied. When a Hispanic client who speaks no Englith is
being assessed by an English-cpeaking diagnostician, an interpreter’s services
arc reeded. As Marcos'’* pointed out, any available person (a family .
member or a“bystander) may be pressed into service. Interpreter-related
divtortions may give rise to important misconceptions about the patient’s’
mental health status. These distortions are most frequently associated with
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. defective linguistic and/or translation skills of the interpreter; the interpre-
ter’s lack of psychiatric knowledge; and the interpreter's self-imposed role -
and attitude toward cither patient or the clinician. In a poignant article,

© Sabin'*® discussed two case histories of Spanish-speaking clients who had
- been evaluated and treated by English-speaking clinicians by use of transla-

tion. Sabin suggests that these patients’ emotional problems were selectively '
underestimated and their anxiety inadequately translated. When the client
appears able to participate in an assessment process conducted in English,
another set of problems is posed. In a compelling stugy Marcos et al.'®
discovered that interviews conducted in the client’s non-preferred language
yield a clinical judgment of greater pathology.

Important as the issue of language.is, it is surrounded by the still larger
issue of biculturalism. Mercer's' provides a discussion of the impact of
biculturalism on the assessment of Hispanic clients.. One of her major
conclusions is that the 1Q tests used by pgychologists to measure, among
other things, the extent t® which an individual’s background is similar to
that of modal American socnety This conclusion could be investigated with
respect to other types of tests as well.

A number of alternatives to the system of assessment as it now exists
have been proposed. Mercer'? discusses a number of approaches that aim to
be neither racially nor culturally discriminatory. She consid rs that it is
virtually impossible to have culture-free tests since all learning takes place in
a sociocultural context. Alternatives ‘include modification of existing tests
(translating, rewriting, etc.) and construction of culture-specific tests
developed for each sociocultural group.'** Mercer also pomts out that such
tests face the same problem of bting tied to a single ethnic’ group, albeit in
reverse of the Anglo-centric test currently in use. Mercer’s own alternative is
a System of Multicultural Pluralistic Assessment (SOMPA)'* designed to
assess the current level of functioning and the potential of low-SES children
from Anglo, Chicano, and black cultural backgrounds. She discusses how,
children can be considered in comparison to both standardized norms for
tests and those developed for the sociocultural group to which the individual
belongs. Although she has focused on assessmiy( intelligence, these
principles could also be investigated in relation.. personality assessment.

Research on the assessment of Hispanic clients “points to the many
topics which warrant- fi rther . exploration. Representative topics will be
mentioned briefly. LeVine and Padilla’s review'®* of the are of self-disclosure
among Hispanics, consistently at a lower level than that for .Anglos, has
important implications for the diagnostic process, since clinicians may find 1t
difficult to obtain information of a personal nature. Some of the studies are
qualitative and descriptive in nature. Rogler and Ho.lingshead'*® and
Grace'*’ present a portrayal of an ataque nervioso which may occur when
the Hispanic individual is confronted with an overwhelming catastrophe If
the ataque is separated from its cultural context, major pathology could be
inferred from the screaming, falling, lack of communication, and agitated
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motor moyement evidenced by such individuals. The subject of stereotyping
has also received considerable attention among both the general
population'** and clinicians.'® These, considerations suggest that the cllent S

ethnic group affects clinical judgment about that client.
In their study of Hispanics, blacks, and whites in dpsychiatric hospital

in the South Bronx, Baskin et al.'” also found a relationship between the
patient’s ethnicity and psychiatric diagnosis. Hispanic psychlatrlc patients

were more, frequently diagnosed as having depressive/affective disorders,
transient situational disturbances, and non-psychotic ,disorders in .
comparison to blacks and whites. In arother study, the Baskin group'
explored diagnostic differences between men and women of the above three

ethnic groups. The most prevalent diagnoses among the total group of
Hispanics were non-psychotic disorders, transient situational disturbances,
alcoholism, depressive/affective disorders, and schizophrenia. Proportions
differed by sex within the ethnic group. For instance, more men carried the
diagnodis of alcoholism than women; while more women than men were -
diagnosed as having non-psychotic. disorders. The evaluation of mental
health, thus, is the outcome of a complicated process in which interview
language and interviewer ethnicity play an important role. L

As we have seen, there is great interest in the impact of bilingualism and
biculturalism on psychiatric diagnosis. As far back as the 1930's,
Velikovsky'"? questioned whether a newly acquired language could assess the

“ unconscious, and later Buxbaum'" expgessed a related concern over the
‘effect of a second language on the formation of ego and supe=rego. Simiiarly,
subsequent reports have focused on the role of larguage in facilitating and
disrupting the therapeutic process,'’ while others have dealt with linguistic-
ally differential responses to drugs,'” electroconvulsive therapy,'”® and s -
aphasia.'”’

Early on, pS)’thalrlL epidemiolagical studies revealed that the mcndeme
of psychotic diagnoses among ethnolf:}'rmu_tpopulauuns is sngmflcantly
higher compared to non-minority populations, particularly for Hispanics.'"
Gross, Knatterud, and Donner,'” for example, reported that ethnic minority
patients were more likely to be diagnosed as schizophrenic and then treated
in a psychiatric emcrgency room than non-minority paticats who, in turn,

) tended to be more often diagnosed as neurotic and subsequently referred to
outpatient psychiatric service. Similar trends have been reported even more
recently in surveys of black and Hispanic patients, as contrasted with white
patients, at largs community mental health centers and psychiatric
hospitals.'*®

One interpretation of these statistics in the Hlspamc. population suggests
that cither features inherent to the Hispanic culture or stress induced by
migration to the United States may predispose individuals toward psychologi-
cal disorder.”' Alternately, others have argued that clinical ‘judgments of
.psychopathology with Hispanic patients reflect interviewer bias, particularly
since psychiatric personncl are principally white, middle-class, and English-
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speaking. This viewpoint is based upon the notion that as sociocultural
distance between clinician and patient increases, diagnoses become lss
accurate.'*? In this regard, Karno'*' concluded that unacculturated Hispanics
who encounter traditional white clinicians react with relative passivity,
deference, and inhibited silence, thus leading clinicians to misinterpret the
behavior expressed in psychiatric interviews. Further, Karno speculated that,
since the psychiatric *‘historical’® interview derives from the medical model,
an exclusionary bias operates upon sociocultural factors which may be
crucial to both diagnosis and treatment. Effects of such bias have been noted
by Thomas,'** among others, who linked clinicians’ culturally stereotypical
attitudes to the provocation of irrational behavior in the patient, not as a
result of underlying fsthology, but as a result of the clinician’s attitude or
behavior. Still other &vidence by Carkhuff and Pierce'** suggests that ethnic
similarity between patient and clinician is associated with more profound -
self-exploration in psychiatric interviews, in. comparison to ethnically
disparate patient- -clinician dyads.

Thus, much “of the literature on the psychiatric evaluation of Hlspamcs
highlights the ubiquity of misdiagnosis by non-Hispanic clinicians, presum-
ably aj a consequence of sociocultural barriers emerging in psychiatric
interviews. Foremost among such barriers appears to be the interaction of

’ bilingualism and biculturalism.)*¢ Edgerton and Karno'’ reported that

English-dominant Hispanics were indistinguishable from non-Hispanics in

. responding to psychiatric vignettes, yet Spanish- -dominant Hispanics tepded
to express themes of fatalism, familism, attachment to religious values, and
patriarchal authoritarianism, which are cultural characteristics often
misinterpreted as pathological by non-Hispanic clinicians. ;l‘he importance
of clinician awareness of bilingualism, especially age of second language
“acquisition, has been stressed by Peck'** who commented that, first, English
acquisition in adulthoou often leads to speech distortion which in turn is
misinterpreted due to clinicians’ stereotypical attitudes toward bilinguals
and, second, bilinguals frequently experience a loss in second language
fluency under stressful conditions, which is likely to be the case in a
psychiatric interview.

Acknowledging that bilingualism and language of interview are
principal factors impugning accurate psychiatric diagnosis, the questions
arise: 'n which language, English or Spanish, do bilingual Hlspanus express
greater psychopathology? What is the true nature and degree of pathology?
Ugfortunately. literature focusing cn the first question is equivocal, while
the second question has not been addressed experimentally.

Based upon a small sample of clinical case histories, Del (asullo""
related from personal experience that Hispanic psychiatric patients appeared
hnghly psychotic when interviewed in Spanish, but much less so when '

« interviewed in Lnglish. From {Jis evidence, [Jel Castillo reasoned that
psychotic processes are ideationally represented in the native language, but
speaking a less familiar second language compels the patient to confront
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reality.

Contrary to Del Castillo’s clinical observations, a series of experimental

T Jadies by Marcos and others'*® provides evidence that English-speaking

o

clinicians interpret greater pathology during English interviews than Spanish-

‘speaking clinicians during Spanish interviews. Focusing on the dynamics of

the interview situation, Price and Cuellar'** and Vazquez'*? criticized the
Marcos studies, independently recognizing significant sources of
confounding in Mdrqgos' experimental design. .
Although Marcos.carefully blinded his clinicians to the purpose of the
study and minimized intrusive behavior on their part, language of interview
and ethnicity of clinical diagnosticians were confounded. Interestingly
enough, when Such confounding was eliminated, with bilingual Hispanic
clinicians evaluating both English and Spanish interviews, results
contradicted Marcos’ findings and corroborated Del Castillo’s observations
of greater psychopathology expressed in Spanish. .
Reacting to the confusion in'the literature, Vazquez stressed the tenta-

tiveness of Del Castillo’s case-study approach, and the inconclusiveness of’

Marcos’ studies, inasmuch as his findings may be a function of interview
language or sociocultyral b;as on the part of clinicians, or both. Maoareover,
Vazquez proceeded to discover a number of flaws in Price and Cuellar’s
attempted replication. A
First, one source of discrepancy between studies was that Marcos
studied recent admissions to a large, urban psychiatric hospital, whereas
Price and Cuellar studied relatively chronic, hosp?fllited patients — with
much more experience in a psychiatric setting — who were treated in a
culturally sensitive milieu. As Vazquez remarked, inexperienced patients may
indeed express more pathology in English, but prior interview experience
may promote greater disclosure and hence more pathology 'in Spanish,
Second, given that bilingual ci‘nicians evaluated both Spanish and English

interviews, thus avoiding confounding of clinician ethnicity and language of -

interview, paradoxiE'ally this rendered tacit experimental blinding of clinicians
unlikely, Third, Marcos eliminated possible intrusion of interviewer behavior
on patient behavior thrcugh a standardized audiotaped interview, while
‘Price and Cuellar, on the other hand, attempted to preserve the ecological
validity of the psychiatric interview by employing in vivo interviewers. ©
Clearly, the interplay of sociocultural and linguistic factors in the
dynamics of the psychiatric interviews need to be experimentally isolated and
disentangled. in future research efforts. It is only by this means that an
understanding can be achieved of the mode of language expression represen-
tative of the true nature and degree of psychopathology experienced by
bilingual Hispani« patients. “
Another issue of long-standing debate in the field of psychological
assessment is the cultural appropriateness of using with minorities instru-
ments that have been standardized primarily on white and middle-class
groups. While some"ﬁltempts have been made to develop culturally sensitive
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intelligence and personality tests for blacks'®* as well as for Hispanics,'**
unfortunately, these instruments have not withstood psychometric evalua-
tion.'"* With respect to projective personality tests, minority children, as we
have seen, have been evaluated as less verbal, less emotionally responsive,
+and ‘more psychopathological than their non-minority counterparts.'’
Challenging these findings, several investigators have argued that urban .
minority children are not inherently deficient, inasmuch as traditional
standardized tests fail to accnrately measure the intellectual, cognitive,
personality, and affective functioning of minority children.'®’

An ‘early attempt to develop a culiurally relevant piojective test was
made by Thompson,'™ who changed. the white characters of Murray’s
TAT' into black characters, based upon the notion that the closer test
stimuli resemble the examiner, the more the examinee identifies with the
stimuli, hence the greater likelihood of test °stimuli eliciting meaningful
responses.’®® Preliminary findings indicated that ‘black college students
showed an increase in verbal productivity in response to the black TAT;
however, subsequent studies failed to replicate these results.”® Murstein??
later attributed the apparent lack of validity of the black TAT to the fact
that (1) blacks are not a socioeconomically homogenecus group; (2) a high
degree of similarity between the test"stimuli and the testee tends to inCrease
ego defensiveness; and (3) simple verbal productivity*seems to be an inade-
quate criterion of test validity. However, other investigators**® have
suggested that the black TAT lacked validity for blacks because (1) only
TAT characters were altered, while original TAT backgrounds and themes
were retained; (2) college students were not representative of the general
-black population; and (3) the instrument was introduced at a time when
prejudice against blacks was higher than today. '

Notwithstanding the early discouraging findings with regard to the black
TAT, Cowan and Goldberg®* studied the effects of race and sex of TAT
characters on achievement motivation of blacl/(' males and females using
original TAT characters with altered racial characteristics. Cowan and
Goldberg reported that black charac.ers stimulated higher verbal
productlxlty and « J.hlevement motivation than white characters. Similarly,
Bailey Green'®* compared Murray’s TAT, Thompson’s TAT, and an
experimental TAT developed to reflect black features in & more culturally
congruent manner than previous attempts. These invest{gators found that
black males clearly discriminated the black figures of the experimental TAT,
characters were judged n.ore like ‘‘psople in general,” and verbal
productivity was enhanced. Thus, Bailey and Green concluded that
projectige test stimuli culturally and racially congruent with the examinee
were valuable in enhancing the medmngfulneos of the response.

In the light of the compelling need for a culturally sensitive projective
test for Hispanics, the Hispanic Research Center is developing Costantino’s
TEMAS (Tell-Me-A-Story) thematic apperception test consisting of pictures
depicting interactions among urban cthnic minority figures, minority cultural
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-developed from the notion that projective test stimuli ought to be sensitive to

. '

themes and symbols, and urban backgrounds.®® The instrument was

the cultural background of the examinee in order to "élicit,,sufficient verbal |
productivity and -meaningful response. The pictures were developed by a |
clinical psychologist in collaboration with a professional artist to accurately
represent the ethnic featurgs of Hispanics in realistic urban settings. The

stimuli depict situations igvolving underlying psychological conflict (e.y.,
complying with a parental errand vs. playing with peers) in order to elicit
responses reflective of adaptiveness of personality functioning. TEMAS

stimuli are presented in full color to further enhance the realism of the
situations depicted in the pictures. Each TEMAS picture was developed to

“pull” particular personality functjons, such as delay of gratification,
achievement motivation, self-concept of compétence, or anxiety and
withdrawal. The psychometric value of TEMAS with respect to traditional ' ’
projective tests such as TAT, CAT, Rorschach, Draw-A-Person, and House-
Tree-Person rests on the following factors: (1) the use of ch mdlic,
nonambiguous and familiar stimuli to elicit 'diagnostically meaningful
stories; (2) the representation of both neghtive and positive polarities of
affects, cognitions, intrapersonal functioning and interpersonal .
relationships; (3) the assessment of the interaction.between\ affective, 4
cognitive, intrapersonal and interpersonal factors focusing on both motiva-

~ tional and overt personality function levels; and (4) the use of an objective/\

scoring sysiem in analyzing TEMAS stories, which will yield both"nofmativg
data and clinical-intuitive understanding of personality ang "degree of
psychopathology. ! ' '

In one study, Costantino, Malgady and Vazquez**’ compared Hispanic,
black, and white children’s verbal fluency on the TAT and TEMAS. An
urban sample of 72 Hispanic, 41 black, and 43 white children (grades K-6)
were administered a minority TEMAS, a parallel TEMAS depicting non-
minority characters, and the TAT. Results indicated that females were more
verbally fluent on the TEMAS than the TAT; and whites evidenced no
significant differences in verbal fluency. The increased verbal fluency of
minority children on TEMAS seems to be associated 1Himarily with such
factors as cultural themes, urban backgrounds, contemporary characters,
reducgd ambiguity, and chromatic stimuli; and only secondarily associated
with the minority characters depicted in TEMAS pictures.

In sum, research in the third phase of the conceptual framework focuses
on the currently prominent issue of traditional assessment procedures for
psychodiagnosis and evaluation, and on the effects of bilingualism, language
of the psychiatric interview, and ethnicity of the examiner on
psychodiagnosis.

' 44
a1




Q;& ‘ .
% J .
>
Phase 4. .

THERAPEUTIC MODALITIES

S

The fourth phase of the HRC's conceptual.framework focuses ubon the
development and evaluation of culturally sensitive therapeutic modalities for
| use with Hispanic clients. We shall briefly discuss major issues in this phase
of research, such gs assignment to treatment, type and duration of
treatment, therapy process and outcome.

The first major issue in this phase of the conceptual framework simply
put, is what sort of patient gets assngned to which type of treatment. Since
the question of how Hispanic clients are assigned to treatment has received -
little direct attenti the body of research concerning low-income clients is
worthy of conﬁm‘efauon. There is ample documentation showing that as a
group, Hispafics are economically disadvantaged compared to non-
Hispanics.? It is, therefore, appropriate to raise the question of whether the
more general findings about treatment assignment of low-income clients are
relevant to Hispanic clients. The relationship between social class and
obtained therapeutic treatment is striking. Lower class clients are less likely
to receive clinical services, and those who are treated receive services
considered less prestigious. This pattern was described in the now classic work
by Hollingshead and Redlich,?** and upheld in the follow-up study by Myers
and Bean.?'® Recent reviews by Lorion, Parloff, and Sue reveal that httle has
changed over the past four decades.?" :

In a much cited discussion, Schofield*'? described therapists’ preference
for the client w‘}]o is YAVIS, .or young, attractive, verbal, intelligent, and
successful, as opposed to the HOUND patient described by Goldstein and
Simonson?" as ‘‘homely, old, unattractive, nonverbal and dumb.”’ Adams
and McDonald?'* described the ways in which poor people are discouraged
from seeking psychotherapy and referred to less prestigious scrvices. Clearly,
the question of whether traditional therapies have been made available to
lower class clients and/or are vesponsive to their needs is complex and
problematical.

In his appraisal of the development of psychotherapy during the past
forty years, Garfield”'* pointed to the increasing number of therapies which
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are currently. practiced. Teichner, Cadden and Berry*'* discuss the need to
~ adapt tradifional therapeutic frameworks when working with Puerto Rican
clients. Green ct al.*'” makc the same point in regard to Mexican children.
However, the view of these and other authors ‘is that certain therapeutic
modalities are either intrinsically. in keeping with Hispanic values or readily
lend themselves toﬁdaptation. Family therapy has been identified as an
approptiate treatment approach by a number of authors such as Szapocznik, .
Johnson -et al., and Boulette.”"* Fink also discusses how psychodrama,?'®
* group therapy,’”® and assertiveness training'*' have been used if a culturally'
appropriate manner. On‘the other hand, elements ‘of these therapies, such as
confrontation, attack, and sex reversal role-playing, are recognized as being
unacceptable to many Hispanic clients. : '

Innovative modalities, that is, those designed with cultural considera-
tions in mind, include Szapocznik’s Life Enhancemei® Therapy,** a psycho-
social approach designed to eahance the meaningfulness of life for Cuban
elders. .hereby alleviating depression. An:t{er 'exngssfy Hispanic modality
i§ Maldonado-Sierra and Trent’s method of group therapy used with Puerto _
Rican schizophrenics.?** A three-member therapy team representing signifi-
cant members of a family provides treatment for a patient group; with
-attention given to relationships among patients, who play the role of
siblings. Ruiz*** makes the point, however, that not.all Hispanic clients have
the same need for treatment approaches_that are geared toward this group.
He proposes a gontinuum of acculturation from ““completely Hispanic’® to
‘‘completely Anglo.” The more accultured the client, the less. the need for
approaches specifically attyned to Hispanics.

Whatever the mode of treatment used, the question of whether
appointments will be kept and treatment sustained is paramount. Sue et
al.’* found that Chicanos terminated counseling after -only one contact at a
rate of 50 percent, in sharp contrast to the 30 percent rate for Anglos.
Miranda’*® reported that Mexican American women electing to remain in
g psychotherapy for a ininimum of five sessions demonstrated higher levels of

Both psychological and behaviorai s¢eulturation than those women who

terminated treatment prematurely. In {heir review of the types of factors ”

which affect the likelihaod of clients’ dropping out of treatment, Baekeland

" and Lundwell**" identify two factors which apply to Hispanics. Low socio-
economic status clients are more likely to drop out of treatment, a finding
which may be applicable to Hispanic clients. Clients who are not able to see
or label causal relationships between ideas and feelings pertaining to one’s
self and behavior are also more likely to drop out. This finding too is
relevant to the large preportion of Hispanic clients whose concerns with
economic survival preclude contemplations of the more rarified aspects of
thie human condition. This is in keeping with Maslow’s view of personality,
which acknowledges that physiological and safety needs must be met before
the psychological needs for belonging, with love, esteem, and self-
actualization can be realized.
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Therapy dropouis are an elu ‘'ve group for mental health professionals

to study. Hence, Acosta’s study®’’ is a valuable contribution to this area of
inquiry. Anglo, black, and Metican dropouts showed no significant
differences in their reasons given for terminating therapy. Reasons provided
were negative attitudes toward therapists and perception of therapy as not

beneficial. This finding is in keeping with the discussion of Acosta, Evans et -

at.”* who consider dropping out a result of unmet role expectations. Even
when Hispanic clients are engaged in culturally appropriate, community-
based treatment, external factors may work against involvement in long-term
trecatment. For instance, the duration of Aloyo's therapeutic work®' with

agricultural migrant workers depended not on the evolution of a therapeutic '
. rejationship but on the harvest cycle: when a seasonal crop was harvested,

the clients moved on and therapy was termirated or suspended. In more

“traditional settings, one method of attempting to counter the high dropout

rate is to provide new clients with an informational introduction to the
nature of therapy through role induction.”? In Acosta's introduction,
appropriately. titled ‘“Telling It Like It Is,”" clients are shown a cassette
program which prepares them for their role as a’client. Other programs also
prepare therapists for work with low-income clpnts 133 '

Engaging Hispanic clients in therapy is only a first step. Though the
issue has been incompletely explored, some findings suggest that there are
important process variables which must be taken into account when working
with Hispanic clients. Sue** points out that Hispanics prefer an active
therapist, perceive the therapist as an authority,” and have been reared to
show respect for authority figures by not speaking until spoken to. Acosta
and Scheehan’’’ foynd that Mexican American college students were less
willing to provide sclf-disclosing information than their Anglo counterparts
though both groups showed some willingness to gelf-disclose. Cross and
Maldonado?®’* indicate that Chicanos were reluctant to reveal personal
matters to those outside the family. '

Process research, concerned with events which transpire within the
therapy session in the interaction between the therapist and the client, is also
worthy of attention.?”’ Sue’s review notes Hollingshead and Redlich’s
findings that lower class patients tend to have less intensive therapeutic
relationships.?’* It should also be kept in mind that findings about the effect
of process variables in the population at large may operate differently with
Hispanic clients. For instance, the true importance of therapist characteris-
tics — genuineness, unconditional positive regard, and empathy — which
Rogers'" praposed as necessary for constructive personality change to occur
in the client, has been widely debated.?*® Green®*' discusses the importance
Mexican Americans place on positive interpersonal relationships. Whether
genuineness, unconditional positive regard, and empathy are the
interpersonal qualities likely to facilitate the therapeutic process with
Hispanics is worthy of exploration, as is the more general question of
whether process considerations, demonstrated in the population at large,
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generalize to Hispanics. oo v
As with the process considerations, the extent to which general therapy &
outcome findings are applicable to Hispanics is important. The question of
whether or not therapy is more effective than no treatment has been a much
. debated issue**? since Eysenck’s controversial claim?*® that “therapy clients
fared no better than thoseon a waiting list. Over the past decades, his data
have been reanalyzed and his claim countered. The consensus of the
profession is that therapy is more effective than no treatment, as supported
by *‘tally’’ type reviews of the literature*** and more recently by Smith and
_ Glass’s meta-analysis*** of psychotherapeutic outcome studies, in which data
from 375 studies were combined, yielding the conclusion. that the typical
therapy client is better off than 75 percent of untreated controls. It is
interesting ‘to juxtapose Lorion's indication?*¢ that there is no difference by
social class in the success of therapeutic outcome with Garfield’s
observation’*’ that there has been a visible decline in the importance of
psychoanalytically oriented therapies and long-term therapies in general. The
concomitantly greater emphasis on therapies which are briefer and more
active may be more likely to provide successful outcomes for lower class and
Hispanic clients.
As Paul*** pointed out, the general question of which psychotherapy is
most effective can best be considered in terms of components. What ..
treatment by whom is most effective for this individual with that problem
and under which set ‘of circumstances? Introduction of the ethnic group of
_the client, the therapist, and the surrounding cultural considerations adds a:
new dimension to these, queries. Unfortunately, the studies which address
therapy outcome in the Hispanic population are small and incomplete
fragments of the entire picture. For instance, Boulette**® compared the
effectiveness of thcrapeutlc listening and behavioral rehearsal on depressed
Mexican American women and reported that neither approach was
consistently effective. Acosta and Scheechan’s finding?*® that' Mexican
Americans attributed more trustworthiness and skill to a Mexican American -
therapist when portrayed gs a paraprofessional and to an Anglo when
portrayed as a professional is noteworthy, givenr Frank's view?*' that the
client’s expectation of help from and faith in the therapist dre elements
common to all types of therapy. The Acosta and Scheehan study serves to
underscore the notion 1hat findings about the effect of theraptst variables,
such as race, perceived expertise, and interaction, uncovered fsom studies
among mainstream Americans, may not generalize to Hispanics.
Though not conducted with Hispanic clients, Heffernon and Bruehl’s
“study’™? is worth considering when addressing the issues of therapist
variables, client preferences, and outcome. They found that although black
children generally showcd a stronger preference for black versus whit~ .
therapists, onc pdr'tugiar white therapist with experience with this clinical
population Was -also strongly favored. Although there are sometimes
advantages in matching a /cm to a therapist of the same ethnic group, this
(o

J
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Inateh cannol be considered a panacea for the problems of minority group
clients. Mufioz**' provides a poignant discussion of his own difficuities in
treating Hispanic Americans, pointing out that minority group therapists
who have recently emerged from poor communities may attribute their
clients’ problems to socioeconomic conditions even when the problem has a
truly intrapsychic basis. Curamings*** reported that when a group practice of
therapists has an appropriate proportion of minorjty and female therapists,
clients' demands for a certain type of therapist tend to disappear. Clearly,
the issue iy worthv ¢ further consideration.

Barrett, Hamoe zad Miller,”** in their discussion of research on
childhood psyct:itherzpy, lament the lack of resources directed toward
disorders of childhood. Their review considers child psychutherapy research
as no match in quantity or quality with the corresponding body of research
on adults. The authors were particularly disconcerted by the lack of
substantive attempts to grapple with the significant issues related to child
psychotherapy. Ethnic minority youngsters tend to experience a dispropor-
tionately high incidence of mental disorder relative to their non-minority
counterparts in urban settings, and furthermore, low socioeconomic status
ethnic youngsters tend to underutilize traditional psychothzrapcutic
interventicn facilities.?** Moreover, youngsters in this population who attend
traditional mental health clinics tend to drop out of psychotherapy early in
treatment, thus failing te benefit from the intervention.*’

The Report to the President’s Cormmission on Mental Health** pointed
out that a large percentage of American cuildren grow into adulthood with
mental disorders which might have been ameliorated through earlier psycho-
therapeutic intervention. Although an estimated 12 million youngsters under
the age of 18 are currently affected by mental disorders only about one
million dare in psychothcrapetiic treatment. Thus, the 92 percent of these
youngsters who remain psychologically urtreated represent high risks for
continued or more severe mental disorders when they reach adulthood.?*
Within this population, two million Hispanic and black youfigslcrs, a0stly
from low socioeconomic backgrounds, are estimated to have severe mental
health problems, **°

One Hispanic Research Center study has demonetrated that school-age
Puerto Rican children trequently expericnce serious personality disturbances
and present higher visks for mental disor’ers than their white counterparts
due 1o a vast array of economic, edugationgl, and, above all, psychological
and bilingual facrors.’*' Hispanic y«.)ung.:lcrs have heen found 1o experience
emotional disorientation, feelings of inferiority, and very poor self-esteem, !
Furthermore, black youngsters experience similar problems, hawng been
founa to pres:nt more psychopathology than white youngsters.?*' Black
voungsters, like hilingual Hispanic youngsters, also are reported to have
imferiority techings, low seft-csteem, high trait anxety, and low school
schieverent.®* Thus, there appears to be a compelhng need to develop
cilturally sensitece modshties to cemediate the psychological problems ot
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cthnic minority youngsters in need of psychotherapy.

An example of an attempt in this direction is the Unitas Therapeutic
Community located in the South Bronx (New York). The Unitas program
comprises several hundred primarily black and Hispanic youngsters, ranging
in age from 5 to 16. About half of the Unitas participant$ are referred to the
program by parents or teachers as ‘‘problem children,” usually evicdancing
severe symptoms of psychopathology such as withdrawal or bizarre
behavior. The remainder of Unitas participants attend the program
voluntarily, although they may not necessarily manifest maladaptive
behaviors indicative of potential mental disorder.

Unitas is founded upon the concept of the family unit as the most
important natural institution that can satisfy a child’s need for nurturance
ana discipline, Unicas, therefore, has created a system of symbolic families
composed of up to 15 boys and girls, usually living on the same street, but

not necessarily from the same biological family. Each symbolic family is

headed by one or two older neighborhood teenagers who play the roles of
symbolic mothers, fathers, aunts, and uncles. These tecnagers" receive
intensive training in psychological therapy and clinical skills and become the
primary caretakers and therapists of the younger children. Thus, Unitas’
concept of therapeutic intervention is based upon the creation of a

therapeutic community as a form “of milieu therapy which stresses the

importance of cultivating a positive and mutually helpful environment within
the context of the treatment setting. In addition to the therapeutic
community, an interpersonal model of psychotherapy is the primary
approach used in Uritas to effect its goal of treatment of psychological and
psychiatric disorders. This interpersonal model relies on an “‘extended family
circle’’ as community therapy, as well as on play and family therapy. Unitas’
highly active system of sanctions, which rewards valued behavior and the
mastery of interpersonal skills while discouraging undesirable conduct,
creates external pressure on the participants aimed at making the anxious
and depressed youngsters less fearful and withdrawn, the acting-out or
aggressive youngster more socially acceptable, and the ‘‘bizarre’’ youngster
more attuned to reality,

In the Spring of 1981, the HRC published a two-year cthnographic
study of Unitas, examining its organizational structure and interpersonal
processes. The conclusions of this ethnographic study, published in the
HRC’s sixth monograph called Unitas: Hispanic and Black Children in a
Healing Community, written by Dr, Anne Farber and Dr. 1loyd H. Rogler,
raised the major question of the program’s replicability. In order to replicate
the program, a vehicle had to be constructed to clearly transmit the
program’s nicthod. Therefore, as a companion to the monograph, the HRC
has developed a logistics manual which presents Unitas techniques in a
sequential and integrative maaner: Unitas: A DeveloprmWital andd Training
Muanual for Building Healing Conununities for Children (HRC Monograph
#8), written by Edward P. Eismann, founder and director of Unitas. This
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volume has a two-fold purpdse: to”dcscrib(e‘ the steps taken historically
together with the methods and techiniques used in t.:¢ creation of Unitas as a
healing community for children: and to offer the reader a substantive
example of the training curriculum given to Unitas teenagers and clinical
staff. )

On the assumption that it is important to assess the impact of
innovative therapeutic modalities, the Hispanic Research Center is conduct-
ing an evaluztion of the Unﬂtas program. This involves the psychological
assessment of the Unitas children to determine how, if at all, they change a»
a result of their experience in the program. A data-gathering mechanism and
structure has been established to collect information on a broad range of
dimensions, including demographics, adjustments and attitudes, adaptive
behavior, and program pe ticipation, all with the goal of compiling a profile
of children who participate in Unitas. The study aims to determine the
relative contribution of length, frequency, and type of Unitas participation
and demographic attributes to poteptial changes in indices of adjustment,
including academic grades, school attendance, and disciplinary infractions.
The relatjve contribution of Unitas participation and several demographic
variables tg potential changes on selected indices of functioning, e.g., self-
esteem and problzm-solving ability, is also being examined.,

Another response to the urgent need for therapeutic modalities for
Hispanics has been the Jevelopment of folktales as an effective means of
ameliorating emotional problems and promoting personality and ego
development in children.?* Gardner’*® has reported that mutual storytelling
between therapist and child has resulted in positive therapeutic outcomes in
both neurotic and borderline children.:In one study involving black and
Hispanic. children, thematic fantasy play was shiown to be associated with a

higher incidence of spontaneous play, better story memory, and better story-

telling skill.?*” Other investigators have found that storytelling has a positive
effect on self-image and empathy in therapeutic contexts.’®* Nevertheless,
there is a paucity of experimental literature on the effectiveness of folktale
therapy on mental health, although the technique appears to have conside.-
able promise for adaptation to Hispanic cultural experiences.

Folktale or cuento therapy, as it is being currently developed by the
Hispanic Research Center, is a culture-sensitive treatment modality which
bridges the gap between the Puerto Rican cultural heritage and the Anglo
culture. Within this model ¢f cuento therapy, the folktales have the tunction
of motivating attentional processes by presenting culturally familiar
characters, by modeling characters, thoughis, beliefs and behaviors with
which children can identify, and by mediating a more functional relationship
with the mother, the storyteller. In addition to the intrinsic human values
present in the original folktales, readapted: folktales graft into the narrative
ego functions from the Anglo culture which promote ego growth. Thus,
children who are in conflict between two cultures find a new synthesis and
achieve optimal mental health,?** Cuento therapy promiscs to be an effective
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treatment modality with Puerto Rican children and their mothers because it
incorporates three cardinal factors: the Puerto Rican heritage as manifested
in the folktales; the mother as a pivotal figure in the Puerto Rican family;
and adaptive ego functions as reflected in the dominant culture,

In a study of the effectiveness of cuento therapy,’”® Puerto Rican
children (grades K-3) and their mothers were screened for behavior problems
in a public school seiting and then randomly assigned to one of three
therapy groups (original Puerto Rican cutato therapy, cuento therapy
adapted to American culture, and traditional art-play therapy) versus a
control group.. Children and their mothers were pre- and vosttested with a
number of self-report and projective personality tests, intelligence tests, and
observational studies. Preliminary findings reveal statistically significant
differences between the three therapy groups with respect to therapist-rated

improvement in achievement motivation, verbal/cobnitive functioning, and

self-concept of competence. In terms of achievemeni motivation, 86
improvement in adaptiveness of ego functioning, compared to 79 percent in
the art-play group, and 60 percent in the adapted cuentoc group. Similarly, 84
percent of the cuento group was rated as showing adaptive change in
verbal/cognitive functioning relative to 81 percent in the adapted cuento
group, and 66 percent in the art-play group, Finally, 84 percent of the
original cuento children were rated as displaving adaptive change in self-
concept compared to 73 percent and 62 percent in the art-play and adapted
cuento therapies, respeciively. Other statistical comparisons, focused on the
original cuento therapy, revealed evidence of moderate differences in
therapeutic effectiveness. Overall, a statistically significant percentage (70
percent) of the mothers participating with their children in therapy were
rated as demonstrating improvement in adaptiveness of ego functioning.

In sum, research in this phase of the conceptual framework focuses on

" the ineffedtiveness of traditional forms of psychotherapy with Hispanics

attributed to confusion and misunderstanding engehdered by language
barriers, psychocultural distance, socioeconomic bias, reinforcement of
alienation, stercotyping, and discrepancies of expectation between Hispanic
patients and typicall: white, middle-class therapists. Such research is
urgently needed both to adapt traditional treatment modalities and to
develop innovative modalities tailored tothe Hispanic culture.
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" Phase. 5:
POST-TREATMENT }JIEHABILITATION /

4

Phase 5 refers to the post-treatment. phase of the clinical services
research framework. After a client terminates therapy or a patient leaves a
psychiatric hospital, a new set of questions abouf the effectiveness of
treatment comes into focus, questions such as how well he or she will be able
to perform major roles, solve problems, and whether or not the continued -
support of professionals, paraprofessionals, family members, ands other
persons are needed to sustain the clients as functioning members of the
community. At a broader level, questions need to be raised as to the impact
of social, structural and cultural factors upon the post-treatment experiences
of the client. We shall see that recent historical trends add significance to
-such questions. :

Even though annual admissions to state hospitals increased from
178,000 in 1955 to a peak of 390,000 in 1972 (then decreased to 375,000 in
1974), fully 64 percent of the cases admitted ins 1972 were readmissions.?”!
The year 1972 also marked the apex of patients released from institutions -—
over 400,000 — with preceding and subsequent years close in number. The
combination of high rates of deinstitutionalization and of readmissions lends
credence to Bessuk and Gerson’s assertion’’? that despite the promise of
treatment and rehabilitation imbedded in the community mental health .
concept, deinstitutionalization has often meant real hardship and tragedy to
the thousands of hospitalized patients released haphazardly ‘‘to a non-
system of community aftercare.” Many of those individuals, discharged
after a long period of custodial care, lead a marginal existence in the
community, surviving on welfare payments, perhaps receiving some
medication or counseling. Unable to cope, they return to the hospital to be
maintained on anti-psychotic medication. Goldstein's observation?’® that 85
pereent of the patients discharged as a result of deinstitutionalization wre
located in the socioecondmically lower or working class adds poignancy to
the pmh\lcm. Even though a significant portion of the Hispanic population is
economica'ly disadvantaged, we know very little about how all of this affects
the post-treatment experience of Hispanic clients.
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The two measures most often used in assessing the post-treatment level
of functioning of clients — in particular, discharged chronic schizophrenics
— are rehospltahzatlon and employment. The assumption is that if the
individual continues to need institutional support, the number of days
hospitalized since discharge and the time which has elapsed before rehospi-
talization was necessary may reflect the person’s ability to cope — provided
attention is given to the life situation the person confronts. Being able
to maintain a job also is an indication of post-treatment-adjustment to the’
comimunity. The employed individuaLis less likely to be a financial burden to,
the family and to society, evndenccs a capacity for some level of functioning,
and is investing effort in a socially desirable activity. Although there is an
extensive literature about aftercare and rehabilitation, and although psycho-
therapy outcome studies often include follow-up measures, attention to the
prevention of relapse in recovered Hispanic patients and to their capacity for _
securing and sustaining employment has Jargely been nofiexistent.?’* At the
same time, research has generally neglected the post-treatment experience of
Hlspamc clients, Our bibliographical efforts indicate that the fifth phase of
the five-phase epidemiologic-clinical services research framework has
received the least reserch. attention among Hispanic populations. Our
discussion, therefore will restrict itself to the following aspects ot aftercare:
the role of socioeconomic factors, interpersonal . elatnons, employment, and'
posthospital treatment.

Socioeconomic tatus; as we have seen in the dlscussnon of Phase 4,
plays an important role in clients’ experience of the mental health system.
Social class continues to be a major factor in what happ:ns after treatment
as well. Thus, Zigler and Phillips and their colleagues,?’”* using case history
data to predict aftercare outcome for discharged schizophrenic patients,
found that a high occupatlonal and educational status and a good
employment history (and being married) before hospitalization (are among
the variables which predict good outcome upon discharge. In Meyers and
Bean’s?’* follow-up study of Hollingshead and Redlich’s investigation of
social class and mental illness, the deleterious results of being both seriously
disturbed and a member of a lower ¢lass are strikingly documented. Not
only are lower class patients mere likely to be readmitted to the hospital, but
those patients who remain outside the hospital are more likely than non-
lower class patients to experience serious employment difficuities, financial
problems, and extreme ‘social isolation. Myers and Bean’s thesis is that the
lower the social class, the more severely handicapping is the role of the
mental patient. The relationship between social class and posthospital
adjustment within the Hispanic community remains a matter of empirical
determination, '

There has been a modicum of attentlon glve( to the nature of
interpersonal relationships of Hispanic schizophrenics in the community.
Amin’”" found that the retention of cultural values by Puerto Rican
schizophrenic ex patients wis an important detcrminant of favorable
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posthospital adjustment. Classification of patients as retaining or not
retaining their cultural values was largely based on the extent of social
contacts with family and relatives. Garrison’s?’* exploration of the social
support systems of schizophrenic and non-schizophrenic Puerto Rican
migrant women in New York City pointed to the greater social witf al
and isolation of the schizophrenic women ‘in comparison to the non®
schizophrenics. As the author points out, this finding is unremarkable since -
the very same characteristics were sccondary diagnostic criteria for the
schizophrenic group. The data from her study indicate that social
withdrawal occurs first from a spouse, then:from family (other than
parents), then from unrelated persons. She’ recommends that instead of
looking to the family to find support for the chronic schizophrenic patient in
relationships that have frequently not been supportive in the past, the
clinician mignt be better advised to encourage voluntary supportive non-
kinship relationships. This view is consistent with Leff’s*’* position that for .
.discharged patients, contact with families is often deleterious. Rogler and
Hollingshead?*® found, however, that severely disturbed: schizophrenics in
Puerto Rico who had never been hospitalized were able to maintain some
viable relationships within their family system, but were less capable of
dealing with people and systems outside the family. One might speculate th .
the discrepancy between the Garrison findings and those of Rogler and
Hollingshead may be due to differences in the researchers’ respective
populations. Rogler and Hollingshead studied-individuals who had never
been hospitalized and had remained within their families; Garrison studied
individuals who had been separated from their families at least during the
*oeriod of hospitalization. Hospitalization, therefore, may attenuate family
bonds. Given the particular importance of family ties- within the Hispanic
culture, the nature and extent of interpersonal involvement on posthospital
adjustment are worthy of careful investigation.

Summers®*' found that recently discharged schizophrenics suffered more
from social and®vocational dysfunction than from acute symptom distress.
Their data indicate that schizophrenics tend to be neurotically symptomatic
and socially dysfunctional but "ot highly psychotic. Lack of performance of
social function was evident after the acute phase, and most of the patients
were unemployed. T.ecently, the topic of the relationship between the ex-
patient’s abilily to work and his post-treatment adjustment received
attention from Wansbrough and Cooper?** and from Anthony.:"
Wansbrough and Cooper consider employment a critica’ variable on several
levels: employment is an indication that a person can function at least
minimally; it is an aid to rehabilitation; and it is evidence of wellness. In the
context of Hispanic social structure and cultural diversity, the meaning and
significance of work in interpreting the posthospital experience of clients
very likely depend upon the socioeconomic level and the cultural group’s
normative orientation toward work and other institutional structures.
Among Hispanics such issues remain unexamined.
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Anthory*** outlined a variety of post-treatment therapies which have
been used in an effort to improve post .ospital performance. These include:
drug maintenance, aftercare clinics, follow-up counseling, and transitional
facilities. From his review, the only moda'ity which emerged as showing a
lower rehospitalization rate than no treatment was the aftercare clinic. He
raised the point that this group may be self-selected — attendance at a clinic
may be an expression of a desire to stay healthy. He also had a favorable
evaluation of transitional houses in that, at the very least, they allow the
discharged patient to enjoy more freedom and less stigma. From a societal
point of view, this type of care is less expensive than maintaining patients in
a total institution. This finding could have relevance for Hispanic patients
who are among the ranks of those needing aftercare and of those for whom
traditional treatment modalities have left much to be desired. An innovative,
potentially useful approach to aftercare for low socioeconomic status ex-
patients, by impli iof” fpr some Hispanic groups, may be found in
Goldstein’s recer .3 His starting point is that most of the discharged
patients are substan‘tnally deficient in important skills necessary for daily
functioning. His approach is to teach skills and desirable behavior, because
long-term institutionalization renders the patients ill-prepared and vulnerable
in the face of community demands following hospital discharge. However, -
as Wallace et al.** caution in their review of the impact of social skills
training upon schizophrenic patients, the positive changes do not occur for
every patient. And when they do occur, they often do not generalize to new
situations. Next to nothing is known about this |ssue in regard to Hispanic
groups.

~Although not directed toward Hlspamcs. research has demonstrated
that higher socioeconomic patients who show greater adaptive social and
vocational adjustinent before hospitalization are most likely to return to the
community and r >nduct a normal social life. In contrast, the majority of the
lower socioeconomic status patients tanguish in dilapidated hotels, rooming
houses, halfway houses, and eventually become part of the revolving-door
syndrome; that is, they return to be hospitalized over and over again.
Although the problems of community adjustment of these patients are great,
little research exists on the factors which enhance or suppress their capacity
to function.

In suia, the level at which an individual who is no longer in treatment is
able to fuiction is the product of factois arrayed across all phases of .he

conceptual framework. The general neglect of riental health relevant

research ar.ong Hispanics in all phases of the framework, therefore, makes.
our ignorance all the .nore problematical. Specifically, there is a pressing
need to focus research upon the fifth phase of the framework to identify

factors which enhance or suppress the Hispanics’ capacity to function.
\.
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The need for a comprehensive framework integrating mental health
relevant research on Hispanic populations is recognized in the Report to the
President’s Commission on Mental Health. The report notes thgt the
research literature /omHispanic mental health has yet to attain the status of an
integrated body of knowledge into which programmatic research could be

" incorporated. In an effort to remedy the above-noted deficiency, the
Hispanic ‘Research Center has developed a framework which views mental
health clinical service research on Hispanic populations as spanning a
hypothetical temporal sequence. This sequence begins when a person
experiences mental or emotional distress and ends after official mental
health providers have attempted to deal with the problem and the person
attempts to resume his or her customary social roles.

The literature reviewed here indicates the following: studies to determine
the mental health of Hispanics are scarce; Hispanics tend to underutilize
mental health services in relation to their mental health needs; Hispanics are
prone to be misdiagnosed for a variety of reasons; the treatment they receive
does not fit their culture or circumstances; and, finally, they are likely to
experience difficulty in resuming their customary social roles after
undergoing treatmept. -

) Phases 2 through 5 of the framework comprise successive barriers for
Hispanics who expenience mental health problems, while Phase 1 documents
the need for mental health services. Thus, the first phase includes psychiatric
epidemiologic studies of Hispanic populations and serves as a foundation for
the ensuing phases. The second phase includes studies of ‘the factors |
influencing the utilization of mental health facilities, such as help-giving ee
indigenous organizations, cultural beliefs in non-traditional forms of |
therapy, and a host of organizational barriers encountered in the search for
therapy. Research in the third phase focuses on the currently prominent issue
of cultural insensitivity of traditional assessment procedures for
psychodiagnosis and evaluation, and on the effects of bilingualism, language
of psychiatric interview, and the cthnicity of the examiner. Research related
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to the fourth phase focuses on the effectiveness of various forms of psycho-
therapy with Hispanics, and consequent adaptation of traditional treatment

‘modalities, as well as the development of innovative modalities tailored to

Hispanic culture.- The fifth phase is of paramount importance, given the
recent deinstitutionalization moveiaent of psychiatric patients from mental
health facilities to the community and the dearth of knowledge about
aftercare, rehabilitation, and recidivism in Hispanic patients.

This framework is not uniquely linked to a specific ethnic group, or to
the study of mental health issues. We believe that it can be used profitably to
mtcgratc the literature and guide research on any health issue concerning
“other populations, either minority or majority groups. We invite the use of
this framework in contexts other than the mental health area and in non- -
Hispanic populations.
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HISPANIC DIVERSITY IN NEWYORK CITY
By |

Douglas T. Gurak,
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and
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Director, Hispanic Research Center
and Albert Schweitzer Professor of Humanities,
Fordham University

A version of this article appeared in the
New Yor’J‘(University Education Quarterly, Vol. XI, No, 4, Summer, 1980.
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Pope Jchn ‘Paul II's use of Spanish as the second language In the
televised mass celebrated at Yankee Stadium in October 1979 pointedly
recognized the growing importance of the Hispanic community in the
contemporary life of New York City. Conservative estimates indicate that in
1970 about 20 percent of the city’s population was Hispanic; in 1980 it was
25 percent. Even though totally reliable numbers are not available, two facts
appear to be certain: the absolute and relative size of the Hispanic
population continues to increase, and the composition of this population has
changed markedly.

Although we hase our discussion ipon a variety of sources of
information, descriptive accounts of this type are necessarily informed
guesses. The 1970 census data are out of Jate, and even whep they were
collected there were serious problems in the undcrgpnﬁting 0" minority
persons such as Hispanics. Mpreover, the Hispanic population includes large
numbers of undocumented or illegal immigrants whom it is difficult to
interview. Therefore, we have used other sources as well: Board of
Education censuses, marriage records, and ethnographic accounts of specific
communities, all of which reflect both legal ai d undocumented immigrants
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because citizenship or immigration status is not requested. These sources,
however, bear more accurately upon specific segments of the Hispanic
populauon. Despite these limitations, selected data from these sources are
brought together in this account.

The 1970 census counted 811,843 Puerto Ricans living in New York City
and a half-million other Hispanics, but the latter number is a very low
estimate duge to undercount problems. Although evidence indicates that more
Puerto Rlcans have been leaving the city in the last decade than_entering it,
close to one rmlhon Puerto Ricans remain, and they are still the pred6minant
Hispanic group. It is, however, the non-Puerto Rican Hispanic population -
that has been growing rapidly.' For example, during the 1970’s
proximately 12,600 Dominicans per year immigrated legally to the United
tates, the vast majority settling in New York City.? The flow of
uhdocumented mlgrants appears to be much higher, but precise estimates are
o) available. One informed estimate states that 300,000 Dominicans live in
the United States with the substantial majority residing in New York City.’

Even though official statistical ‘sources tend to classify all non-Puerto
Rican Hispanics' into one group, large numbers of Cubans, Peruvians,
Ecuadorians, and other South-Central Americgns live in the city. In
partiular, there are large numbers of Dominicans and Colombians: about

~20 pereent of the Hispanics who married in the city in 1975 were from South

American countries; another 13 percent were Dominicans; 8 percent were
from Central American countries; and 4 percent were Cubans. -

These same marriage records, which provide the best available official
data, demonstrate considerable variation in socioeconomic composition and
distinct Hispanic communities. Puerto Ricans constitute the numerically
dominant Hispani¢ group-in all boroughs except Queens, where the South
Americans, with 43 percent of the Hispanic population, are numerically
superior. The largést Puerto Rican communities exist in the Bronx and in
Brooklyn. The largest Dominican communities are in tke Upper West Side
and Washington Heights areds of Munhattan and in Cor 'na, Queens. There
are South American colonigs P significant size in the north-central Queens
commuaities of Jackson HEigh\s, Elmhurst, and Woodside.* Cubans and
Central Americans' tend togvard & more even dispersion throughout the city,
though both are disprgfportiofrately located in Manhattin. A large
proportion of Central Alfericans reside in Brooklyn, and Cubans i Queens,

)

Socioeconqgmic Character

The socioeconomic status of Hispanics of different national origins
varies considerably at both the national livel and within New York City
Cubans and $outh-Central Americans (not including Mexican Americans at
the national }evel) have relatively high levels of education and high-status
occupations. It was the upper-middle class and middle class that fled from
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Castro’s Cuba, and, in che case of South America, it is persons with
resotirces who tend to emigrate and who can afford the journey. Puerto-
Ricans and Dominicans (angd Mexicans at the national level), on the other
nand, coming from a closer proximity and from less economically advanoed
areas, rank relatively low in education and in the status of their occupations.

. New York City marriage records contain informAtion onthe occupations
of both brides and grooms, though other dataron socioeconomic status are
not collected. Cuban mien have relatively high-status occupations in the city,
‘ as they do in the nation as a whole: 19 percent hold professional or
managerial positions, and another 35 percent are in white-collar positions. ‘
Dominicans and Puerto Ricans have the lowest-status positions. Only 7.7
percént of Dominican grooms and 9.8 of Puerto Rican groooms have
professional or managerial positions, with over half in each group located in
low-skill blue-collar or service positions. The cgupational'distributions of
South and Central Americans more closely approximate those of Cubans
than those of Dominicans and Puerto Ricans. ‘ .

The situation for brides is essentially thefsame, except that significantly
" fewer brides listed any occupation: 48.5 percedt of Puerto Rican brides listed
no occupation, as did 31.6 percent of the Cuban and 37.4 percent of the
Dominican women.’ The data conform to numerous other studies of female
" labor force participation. Most groups have high levels of participation, with
the exception of Puerto Rican women, who have a low level. of
employment.* While only partial, these figures and other data on the socio-
economic status of the various Hispanic groups of New York City parallel
the Hispanic national pattern. . e

. We must keep in mind that'the occupatiolil status of immigrant
populations tends to underestimate the human resources that the immigrants
bring with them. The_rcasons for this are complex; they include such basic
factors as language barriers and assorted disruptions 'brought on by the
process of migration. Also, an unknown proportion of migrants work in the
peripheral sector of the economy that offers low wages, no job security,.and
little dpportunity for/;,;omotion, their goal pcing to maximize earnings for a
return migration rather than to build a career. Considerable data support the
claim that Hispanic migrants experience some downward mobility upon
entering the host society. Moreover, the tendency to stereotype Hispanic
immigrants as peasants with little training is wrong, even for the relatively
poor Dominican immigrants. Two recent studies of international migrant
Dominican families demonstrate that they tend to be relatively well-
educated, disproportionately urban, and modern, when compared to the
non-migrant component of the Dominican population.’

With the exception of Puerto Rican brides and grooms, second-
generation Hispanics have markedly higher-status occupations than the first.
Whereas only 7.4 percent of first-generation Dominican grooms had
professional or manageria posiiions, that figure rises to 20.5 percent in the
second generation. South and Central Americans cxperience similarly
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" dramatic increases. The already large Cuban percentage in th?ﬁgr-status

jobs in the first generation probably accounts for the small generational
increase they experience. However, the relatively Tow status of first-
generation Puerto Ricans is only margirally improved in the second
generation. Generation-of:residence in the U.S. is strongly related to

assimilation as well as to occupational status for Hispanic groups, but ’

Puerto Ricans tend not to follow the general trend of 1+ imilation.*

Social Welfare Problems

. Only selected aspects of the social welfare. problems of Hispanics in
New York City can be discussed because statistics generally describe only the
Puerto Rican population or sbme poorly specified Hispanic population. The
socioeconomic .and residential diversities of the Hispanic populations
strongly indicate that housing, health, and other social welfare conditions
vary considerably.

Because a significant, if unknown, proportion of non-Puerto Rican,
non-Cuban Hispanics are illegal or improperly document¢d immigrants,
special social welfare problems’exist. Individuals who fear detection or lack
appropriate identification will find it more difficult to take advantage of
existing services.” Some hospitals in the city require identification® of
citizenship or immigrant status prior to administering emergency services.
Undocumented migrants do use some services, but we know next to nothjng

about the extent of this use, or about the implicatioms of illegal status fofthe

welfare of Hispanic individuals.

Poor immigrants in general, and improperly documented ones in
particular, are in no position to complain about substandard wages or poor
working conditions. Similarly, they are in no position to search carefully for
the best possible employment and, therefore, are quite likely to work at least

some time in the lower paying, insecure jobs provided by the marginal,'

underground industries of the city.'” For example, the availability of jobs in
the garment and restaurant industries and in domestic service stimulates the
flow «. international migrants:'' At present, our knowledge concerning the
actual employment experiences of most legal or illegal Hispanic immigrants
is so sparce that we cannot determine the magnitude of exploitation in the
labor market. We believe it is not trivial. Employment in the peripheral or
secondary sector entails a lack of participation in health plans, retirement
plans, and other job-related benefits.

One review of the health needs of the city’s Puerto Rican population
documented very high rates of drug abuse, lead poisoning, cirrhosis of the
liver, and accident- and homicide-relared deaths, as well as poor
representation. of Hispanics at the delivery end of the health system. Because
a similar situation prevails for blacks, the health problems seem to be related
to conditions of general poverty. The barriers to adequate health care appear
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to be structural in character: physicians do not locate practices in areas
where the poor tend to live, and hospital staff at the treatment and
administrative levels remain disproportionately non-Hispanic, even more so
than non-black.'” Such distributions erect a communication barrier of
language aifference and differing cultural conceptions of illness, particuiarly
of when it is appropriate to seek professional help.

A study of the Hispanic experience of criminal justice in New York City
describes the increasing overrepresentation of Hispanics in New York State
and federal prisons.”” The study also considers the question of whether or
not the Hispanic offenders’ collective experience is different from that of
other ethnic-group members being processed through the criminal justice
system. Data from a federal court reveal that being Hispanic increases the
probability that the offender will be convicted of a drug offense; decreases
the probability of being placed on prebation; increases the probability of
being sent to prison; and increases the probability of a longer sentence, if
placed on probation. Of singular importance is the finding that ethnicity
interacts with the system in such-a way that even when analytical controls
are imposed upon the character'of the offense, Hispanics are more likely to
be sent to prison and to receive harsher sentences.

Bilingualism

The size of New York's Hispanic population has meant that much social
and economic life goes on without the use of English. Two UHF television
¢rations function primarily in Spanish; three radio staticas broadcast in
Spanish; two large-distribution daily newspapers publish in Spanish;
numerous periodicals from Puerto Rico and several Hispanic countries are
flown in and distributed throughout the city on a daily basis. Many
commercial enterpriges are run by Hispanics, and many others have begun to
seek the Hispanic market by advertisinc in Spanish and providing Spanish-
language services - - a process which reflects the large numbers of Hispanics
in the labor force,

Nevertheless, serious debate has - merged over the roles of English and
Spanish i oanstitutions such as tie courts, polling booths, and the schools.
Nowhere has the issue of bilingualism been so important as in the schools.
Several studies have indicated that children who were born on the mainland
or began school here at an early age have few problems in school stemnung
from a language bacrier.'* Large numbers of non-Enghsh-speaking students,
however, are entering the school system in mid-career and language barriers
constitute an tmportant problem. Correlatively, data indicai~ that of every
hundred Puerto Rican pupils who enter high school, only about thirty
graduate '

Hispanics are not well represeniad i professional position, sn the New
Yorl ity public «ctool system. For example, in the 1968-1969 school year,

63
Byl




——

‘21.5 percent of the system’s pupils but only 0.8 percent of the teachers were
Puerto Rican. A significant discrepancy remains despite a dramatic increase
in the hiring of Hispanic teachers during the 1970’s. The impact of progran:s
initiated by the Bilingual Education Act in 1968 to assist pupils with limited
English-speaking ability remains unclear, while the extent and nature of this
effort continue to be volatile political issues.

Impact on the City

The growing importance of the Spanish language and developments in
the mass media and the schools have done much to alter the character of the
city. One could argue, however, that the primary impact of the growth of
the Hispanic population has been economic. Some say that the large illegal
inmigram. component caused unemployment among U.S. citizens and
among legal immigrants; others say that migrant labor, iegal aad iliegal, is
filling jobs that other pérsons do riot want or that could not exist i wages
had to be raised. This would mean that marginal industries — like the
garment and restaurant industries — are being kept alive by migrants and
providing much broader economic benefits through a multiplier effect.'s
Official and scholarly data are so poor, however, that neither position, nor
any intermediate one, can be decisively supported or refuted. We do know
that though a large number «f Hispanic immigrants are in marginal, low-
payirg jobs, Hispanics are serving a wide ranse of economic functions.'”

Assimilation

A significant portion of New York’s Hispanics are becoming long-term
residents of this country despite the often repeated theme that their stay is
temporary; assimilation processes are well under way. As time passes some
immigrants find better jobs, make financial commitments, marry non-
immigrants, or form families that enmesh them in locally based reciprocal
obligations. One measure is Hispanic enrollment in the senior colleges of the
City Univessity of New York, which has leaped 500 percent in the last
decade and fow is just under 15 percent of the school’s total enroliment.

Another measure of assimilation is the relatively large number of
Hispanics who ate marrying in the city. Many Hispanics have married
Hispanics from countries other than their own: Puerto Ricans have married
Dominicans, for example. A surprisingly large proportion of the marriages,
however, have involved non-Hispanics — from a low of 6 percent for all
Dominican grooms to a high of 32 5 for all Cubun grooms. The percentage
of second-generation Hispanics marrying non-Hispanics ranges from the
Puerto Rican grooms’ low of 8.1 percent to & high of 63.9 percent for
Central American brides. Among non-Puerto Rican second-generation
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Hispanics the lowest rate of intermarriage with non-Hispanics is the 32.4
percent rate of Dominican brides. Marital assimiiation means that a high
level of intergroup activity is occurring and that there is increasing
commitment to permanent settlemerdt.

Perhaps the most striking aspect about the recent research on New
York's Hispanic populations is the accumulating evidence that Puerto Ricans
are lagging in terms of assimilation and in terms of economic competition.
In additicn to the low marital assimilation pattern and the decline in feinale
labor force participation referred to above, numerous sources indicate that,
relative to other groups in New York and in U.S. society, Puerto Ricans are
falling behind in terms of income. For example, between 1959 and 1969, real
income of New York Pu«rto Rican families increased 13 percent, while that
of blacks and of the iotal city population incseased 26 and 23 percent,
respectively. Data for the country as a whole indicate that this economic
slippage is occurring cutside of the city also. In 1969, 28 percent of Puerto
Rican families and 13 percent of majurity population (non-Hispanic white)
families were below the poverty level, By.1976 the Puerto Rican rate had
risen 1o 32 percent! while the majority population rate declined to 9 percent.
Much of this pattern can be attributed t. the relatively rapid increase of
female-headed housecholds among Puerto Ricans, since Puerto Rican
husband-wife-headed families appeared to have kept up with nthers. This
focuses our attention on social and economic forces impacting on the Puerto
Rican family. Among recen! immigrant groups, only the Dominican family
has a similarly high proportion of single-parent households. Despite this
similarity to the pattern found for Puerto Ricans, it is too early to conclude
that their social, economic and assimilation experiences will parallel those of
Puerto Ricans.'* One fact is certain: Puerto Ricans have been experiencing
severe social and econumic stresses. The tacts relevant to diversity indicate
the need for distinguishing among Hispanic groups for purposes of public
policy and for our own general understanding.'"
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