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Mental Health in Older Latinos Scripted Lecture

I.
Introduction [Slide 1]
The lecture today is about mental health and older Latinos in the U.S.  The content includes exploring mental health care in older Latinos, understanding cultural manifestations of mental illnesses in older Latinos, the use of folk healers, and concludes with an overall quiz of the topics discussed. 

II.
Latino Numbers in the U.S.

a. Ask the students: Do you know the number of Latinos living in the U.S.? What about the projected estimate in 2050? [Write responses on board and compare later with facts provided below]


b. Give Quiz Slide #2:  Answers are False, False, and True.  

NOTE TO TRAINER:

Latinos are not only the largest, but also the fastest-growing minority group in the U.S. (U.S. Census Bureau, 2007). Estimates project that by July 2050 Latinos will make up almost one-fourth of the U.S. population (U.S. Census Bureau, 2000). Also, Latinos can be Puerto Rican, Cuban and from countries of Central or South America.
 [Discuss as the number of Latinos grow so do the number of older Latinos]

III.
Mental Health Care in Older Latinos

a. Ask the students for their perspective on the utilization of mental health care by Latinos, in particular older Latinos.  [Discuss with students the importance of seeking mental health care]. 


NOTE TO TRAINER:
It is no secret that Latinos underutilize mental health care, including older Latinos.  The explanations for the underutilization of mental health care by Latinos have not been substantial; few theories have been hypothesized to explain or shed light on the underutilization of mental health care.  

b. Ask students for their perspective as to why older Latinos underutilize mental health care and the implications of not receiving mental health care.  [Write responses on board and then compare them to the list provided on part c].

c. Slide #4: These are a few theories of underutilizing mental health care by older Latinos [Read and discuss with students how some of these theories may lead to older Latinos being misdiagnosed]

NOTE TO TRAINER:
Language.  Having poor English speaking ability presents challenges to those Latinos who want to seek mental health services. They are unable to communicate their needs and as a result, the threat of their dropping out of treatment becomes more of a probability.  Even more disturbing is the high probability of misdiagnosing Latinos as a result of English speaking deficiencies. Ruiz (2002) points out that some studies reveal the effects of language barriers in assessment and diagnosis of Latino clients. These effects include Latino clients being misdiagnosed with schizophrenia and other types of psychoses.

Self-reliant Attitude: In 2002 Ortega and Alegria supported past studies that a self-reliant attitude could lead to the underutilization of mental healthcare. Their study conducted in Puerto Rico found that Puerto Ricans who were less likely to seek mental healthcare felt that they could take care of their own mental health problems. 
Religious Beliefs:  Older Latinos may believe that their mental problems are entirely in God’s hands. The underlying message is that only God has the power to cure them from their emotional disability.
Attitudes toward Mental Health Services:  Latinos are known to have a long mistrust of U.S. establishments. Researchers in the early 1970s (Torrey, 1972) postulated that Chicanos viewed mental health institutions as alien and hostile, and the White staff as cold.
Slide #5: Unfamiliarity with Mental Health Services:  It is highly probable that Latinos really do not understand the role of a psychotherapist or any other mental health professional.  It can be somewhat confusing to comprehend that mental health professionals can hold different academic degrees but still are able to perform psychotherapy.
Current Practices. It is highly likely that many mental health professionals diagnose a client without ever taking into consideration the client’s culture. This can lead to serious consequences and can actually exacerbate the symptoms a client is experiencing. For example, it would not be surprising to hear Latino clients state that they have had some close encounter with “La Virgen” (Virgin Mary) or some other saint or prophet that belongs to their respective religion. If a mental health professional does not take into consideration that La Virgen is seen as a powerful and influential religious icon, this may lead to a serious misdiagnosis and a possible enhancing or creating of false symptoms of mental illness that were not present before. 
Familismo.  Familismo is an important value that Latino families possess. Family cohesiveness, family loyalty, harmony, and attachment among members, are central elements in familismo (Cuellar, Arnold, & Gonzalez, 1995). When issues arise within la familia, especially mental health issues, these are dealt with privately, within the family, and remain private. 
Machismo. Machismo targets Latino males and refers to having manly traits (Martin, 1979). Unfortunately, having manly traits means not showing or displaying any symptoms of weakness that can lead to feelings of emasculation, thus, asking for help can imply not being strong. 

Respect.  Respect is an important aspect of the Latino culture. Respect involves associating elders with wisdom, from which consejos (advice) is usually sought. These occurrences can be challenging for elders to seek mental health treatment, especially if mental health professionals are younger than elder Latino clients. It is not uncommon for Latino elders to express themselves as, “Cómo me van a decir a mí de la vida, si yo ya viví,” translating into, “How are they going to tell me about life, if I already have lived life,” indicating that young people are incapable of being wise enough to give consejos.

IV.
Manifestation of Mental Illnesses in older Latinos

a. Ask the students how mental illnesses are expressed or demonstrated in their culture [Try and make parallel relationships between the DSM-IV-R and what the students are sharing about how their respective culture manifest mental illnesses.  If possible try and get responses from students who are from different ethnicities].   
b. Slide # 6: Switch to how older Latinos may manifest mental illnesses.  The following are names and examples of how older Latinos manifest mental illnesses: nervios (nerves), mal de ojo (evil eye), susto (shock, fright), espanto (spooked), and miedo (fear).


NOTE TO TRAINER:
Nervios.  Older Latinos experiencing nervios may exhibit some or all of the following: shaking, dizziness, and feelings of wanting to faint, heart trembles, chest pains, and having difficulty breathing.  It is common for Latinos to describe their experience as, “me siento como me estoy volviendo loco y me voy a morir,” which translates to, “I feel as if i am going crazy and I’m going to die.”  In addition, it is believed that if left untreated people with nervios may become aggressive and eventually lead to acts of violence.  Interesting enough is that many symptoms of nervios are parallel to the DSM-IV-R version of anxiety, specifically panic attacks

Mal de ojo.  Latinos enduring mal de ojo have feelings of uneasiness and apprehension.  These emotional feelings eventually result in Latino’s experiencing headaches, vomiting and dizziness. In children, it is quite common for them to have unstoppable crying occurrences.  It is believed that people who have strong facial expressions are able to give people mal de ojo. For example, if a person stares at a child’s eyes while admiring them will most likely cause the child to experience mal de ojo. To prevent such a matter people will usually touch the child’s eyes to prevent mal de ojo.   Some of mal de ojo’s symptoms are parallel to the DSM’s description of anxiety disorder; in fact, some of the DSM-IV-R’s criteria for identifying anxiety include some of the exact feelings (nausea, dizzy) as mal de ojo.  It is important to note that in both mal de ojo and anxiety there is no real danger present and mal de ojo’s severity is viewed as a lower level of nervios.

Susto.  Susto, can best be explained by someone who feels as if they have lost their spirit and feels frightened and shocked.  People are usually easily distressed.  It is also common for people to be delusional, exhausted and depressed.  Loss of appetite is present along with recurrent nightmares and sleeplessness.  Children experience additional signs such as crankiness, crying, and whining.  It is believed that susto can be developed by being calm one minute and extremely surprised the next.  For example, if a person is watching TV and is unexpectedly surprised by a burglar, he or she will develop susto.  Several of susto’s signs are also similar to the DSM-IV-R’s description of acute stress disorder which includes the following: difficulty sleeping, nightmares, and exaggerated startled responses.

Espanto.  Espanto, also known as being spooked has the same characteristics as susto with additional feelings of nervous tension, impatience, dizziness and weakness.  Differentiating a person suffering from susto or espanto can be difficult; however, Latinos experiencing espanto may also have feelings of paranoia which may lead to the inability to trust others.  Espanto is known to be an enhanced level of susto. Furthermore, expanto’s indicators are comparable to the DSM-IV-R’s description of posttraumatic stress disorder which includes the following: amplified surprised responses, difficulty falling asleep, reduced interests in major activities, repeated unhappy dreams and feelings of detachment from others.

Miedo.  Latinos who have suffered from espanto in the past are at high risk of developing miedo. Miedo resembles the same experiences as espanto with the addition of seeing frightful things that only are present to that particular person. For example, if a person has returned from a war and begins to act as if the enemy is outside his/her home, this would be considered someone suffering from miedo. Although miedo and espanto possess similar experiences as the DSM-IV-R’s post traumatic stress disorder, miedo is considered a higher level of suffering of espanto.  
V.
Slide # 7:  The Use of Folk Healers in Older Latinos

a. Ask students for a list of mental health professionals they are familiar with [write these on the board].  

b. The following are two types of folk healers older Latinos may utilize to assist with their physical and mental illnesses

· curandero (folk healer)

· espiritista (spirit medium)

 [Discuss how the students responses may differ from folk healers older Latinos may utilize for mental health care]  

NOTE TO TRAINER:
Curandero.  The curandero can either be male or female and is the most accepted and recognized traditional folk healer.  In most instances curanderos are exposed to healing beliefs and rituals as children; then they later experience a compelling spiritual calling from a higher source to become a healer.  Most healing rituals involve prayer such as the recitation of the Our Father and Hail Mary.  Holy water is used to ward off evil spirits and to cure physical and emotional problems.  Other cleansing treatments include: burning incense, applying oils, herbal baths, brushing, stroking the body with eggs, lemons, oranges, and plants which contain healing properties such as basil, sage, rosemary, and rue.  




Esperitista.  Curanderos that channel spirits and perform healing rituals while in a trance like state are called espiritistas. Espiritistas may channel catholic saints, deceased healers, and historical figures into their practice.  A significant difference between a curandero and an espiritista is that espiritista’s perform spiritual exorcisms for people who believe that they are possessed by unclean or demonic spirits. Symptoms of demon possession may include: hallucinations, acute anxiety, disorientation, confusion, sleep disturbance, and agitation.  Clients and their families do not view these symptoms as a manifestation of a mental illness; rather demonic possession is the source of the problem.
VI.
Assessment Tools for Older Latinos

a. Slide #8: The Culturagram is an excellent assessment tool in working with diverse clients, in particular older Latinos.  This model assesses the following areas:

· Reasons for relocation

· Legal status

· Time in community

· Language spoken at home and in the community

· Health beliefs

· Crisis events

· Holidays and special events

· Contact with cultural and religious institutions

· Values about education and work

· Values about family–structure, power, myths, and rules


NOTE TO TRAINER:
This model provides the social worker with an in-depth look at older Latinos most important values.  It is important to note that the client may not be an immigrant, thus reasons for relocation may not apply.  For further details of the model consult the following link:  http://www.hispanichealth.arizona.edu/Cultural%20and%20Ethical%20Issues%20Working%20w%20Diverse%20Patients%20Culturagram%20(2).pdf

b. Slide #9:  The alternative lens of assessment is also a very useful tool in working with older Latinos.  The model covers different views from different lenses which are: 

· Situational-Environmental Lens

· A Developmental-Adaptive Lens

· Sociocultural Lens

· A Political-Economic Lens

· A Neuro-Biological Lens

NOTE TO TRAINER:
This model emphasizes that the “lenses” are overlapping and allows for an in-depth view.  This model is excellent in working with older Latinos as it covers the sociocultural aspect of individuals.  For further details of this model consult the attached article titled:  The Alternative Lenses of Assessment: Educating Social Workers about Psychopathology.
VII.
Assessing Mental Illness in Older Latinos

a. Slide #10: Vignette.  Read the vignette and explore with students what Alonzo might be suffering from, in particular from the cultural bound syndrome described in part IV. [Answer: Alonzo is suffering from nervios]

b. Slide #11: Vignette.  Discuss with students their feelings about this vignette.  Should Maria be on medications? [Answer: Maria’s behavior is normal for the Latino culture.  It is not uncommon for Latinos to state that they have contact with their deceased loved ones.  Further evaluation should be conducted for prescribing Maria medications.] 

 c. Ask if any students have any experience in working with older Latinos, specifically surrounding issues of mental illness [see if any of the above is similar to this module or different; due to the lack of research on these issues it is important to continue to explore issues surrounding mental illness in older Latinos]

b. Discuss with students the importance of mental health professionals being familiar with the way older Latinos may manifest mental illnesses and the use of folk healing.
VIII. Slide #12: Acceptable Interventions for older Latinos.

NOTE TO TRAINER:
a. According to a study published in early 2009, most studies with positive outcomes for Latinos used some culturally tailored variation of cognitive theory in the therapeutic intervention.  This means that incorporating the information covered earlier along with including values, customs, and language would be extremely helpful and accepted by elder Latinos.  This would demonstrate that the social worker is sensitive to the elder’s culture, thus demonstrating care or personalismo (covered later) which would allow for full cooperation from the elder Latino.

VIIII. Slide #13: Developing Trust in Older Latinos: Understanding Personalismo

NOTE TO TRAINER:
a. Choca (1979) defines personalismo as “a warm and personal way of relating to the client” (p. 63). Actions of personalismo may include appropriate touching of clients when greeting takes place, sharing stories, or exchanging gifts. Personalismo presents a contradictory scenario to the actions of many mental health agencies; in fact, many institutions have policies that prohibit such actions as warranted by personalismo. Many Latinos do not feel the “warmth and personal way” with mental health professionals. Consequently, no rapport is made between Latinos and mental health professionals resulting in discontinued mental health care; therefore proper steps should be taken. 
b. Steps Slide #14: During the initial interview, establishing a sense of "personalismo" is vital in developing a therapeutic relationship with the Latino elder. Personalismo emphasizes that initially a relationship is more important than tackling a problem.  It is strongly suggested that questions be sensitive and non-intrusive.  Social workers are encouraged to ask brief questions surrounding what is important to them. Social workers should allow the elder Latinos feel as if they are the expert.  Praise should be given to their accomplishments; this does not have to be awards, educational, or money achievements, rather the ability to raise a large family on minimum wage.

VII.
Slide #15: Final Quiz. Answers: TRUE, TRUE, FALSE, FALSE, FALSE, TRUE.

REFERENCES

Choca, P. R. (1979). Dysfunctional Mexican American family patterns and strategies for intervention. In P. P. Martin (Ed.), La Frontera perspective: Providing mental health services to Mexican Americans (pp. 63-72). Tucson, AZ: La Frontera Center.

Congress, P. E. (2004). Cultural and Ethical Issues in Working with Culturally Diverse Patients

and Their Families: The Use of the Culturagram to Promote Cultural Competent Practice in Health Care Settings. Social Work Visions from Around the Globe: Citizens, Methods, and Approaches, 39(3/4), 249-262. 
Jayshree, J., Ortiz, L., & Aranda, M. (2009). Latino Outcome Studies in Social Work: A Review of the Literature. Research on Social Work Practice, 19(2), 179-194.

Karno, M., Ross, R. N., & Caper, R. A. (1969). Mental health roles of physicians in a Mexican-American community. Community Mental Health Journal, 5, 62-69. 

Ortega, A., & Alegria, M. (2002). Self-reliance, mental health need and use of mental health care among island Puerto Ricans. Mental Health Services Research, 4, 131-140. 

Satterly, A. B. (2007). The Alternative Lenses of Assessment: Educating Social Workers

About Psychopathology. Journal of Teaching in Social Work, 27(3/4), 241-257.

Smart, J. F., & Smart, D. W. (1991). Acceptance of disability and the Mexican American culture. Rehabilitation Counseling Bulletin, 34(4), 357-367. 

Torrey, E. F. (1972). Mind game: Witchdoctors and psychiatrists. New York: Emerson Hall. 

U.S. Census Bureau. (2007). Minority population tops 100 million. Retrieved from http://www.census.gov/Press-Release/www/releases/archives/population/010048.html.
Vega, W. A., & Alegría, M. (2001). Latino mental health and treatment in the United States. In M. Aguirre-Molinga, L. Molina, & R. Zambrano (Eds.), Health issues in the Latino community (pp. 179-208). San Francisco: Jossey-Bass. 

