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Counseling Hispanics:
Cross-Cultural and
Christian Perspectives

Fernando Garzon Siang-Yang Tan
Graduate School of Psychology
Fuller Theological Seminary

ABSTRACT

Cross-cultural and Christian factors are examined in working
with Hispanics in therapy. Cross-cultural concerns involve Ign-
guage difficulties, acculturation assessment, family dynamics,
gender issues, attitudes toward authority figuresl, and expepta—
tions in therapy. Christian mental health professionals are in a
unique position to increase adequate mental health care to this
underserved population. Sensitive treatment can reduce the
resistance many Hispanic evangelicals have to psychotherapy.
In addition, the training of paraprofessional counselors in His-
panic churches would enable many Hispanics to obtain therapy
who could not otherwise afford it.

According to census figures, Hispanics are the mpst rapidly grovyirjg ml.nonty
population in the United States. In 1980, the population was 14.6 million with an
annual growth rate of 6.1% since 1970. Hispanics are generally younger, poorer,
less educated and more likely to live in the inner city than the general populatlo.n
(Rogler, Malgady, Costantino, & Blumenthal, 1987). Majqr stressors on Htspaptc
immigrants include obtaining employment, financial difficulties, the Iangugge barrier
and acculturation problems (Padilla, Cervantes, Maldonado, & Garcia, 1938_).
Although the Hispanic population is at great risk for mental health problems, it is
clear that Hispanics do not use mental health services nearly as much as non-His-
panic whites. In the Los Angeles area, for instance, Mexican Amerlce}ns who hgd a
recently diagnosed mental disorder were only half as likely as non~H1.span|c whites
to make a mental health visit (Hough, Landsverk, Karno, Burnam, Timbers, 'Esco-
bar, & Regier, 1987). In addition, Hispanics were found more likely than whites to
drop out of psychotherapy after the first session (Sue & Zane, 1987). . .

Several theories have been proposed to explain these patterns of Hllspanfc
usage of mental health services. Some theorists suggest that indigenous Hlspaplc
social organizations serve as therapeutic alternatives to m'ent_al health agencies
(Padilla & Salgado de Snyder, 1985). Others propose that institutional and struc-
tural impediments (such as high costs, the impersonal atmosphere of many treat-

Requests for reprints and other correspondence should be sent to either Fernando Garzon,
P.O. Box 1190, 135 N. Oakland Ave., Pasadena CA 91182, or Siang-Yang Tan, PhD, Gradu-
ate School of Psychology, Fuller Theological Seminary, 180 N. Oakland Ave., Pasadena, CA
91101.
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ment centers and the necessity of punctual appoiniments) in the mental health
delivery system explain the low usage (Padilla & Salgado de Snyder, 1985).

This article will address cultural and Christian considerations in working with
lower income Hispanics. Several areas of cultural concern will be addressed,
including gender considerations, plurality within the Hispanic culiure, language
usage, assessment of acculturation, family dynamics, adult male and female treat-
ment considerations, authority figure attitudes and expectations in therapy and,
finally, special considerations in different treatment modalities (psychatherapy, family
therapy, and group psychotherapy). We will then examine the role of religion in the
lives of many lower income Hispanics, demonstrating the need for sensitivity to
religious issues from mental health professionals working with this population. It is
argued that Christian mental health professionals sensitive to the cultural charac-
teristics of Hispanics are in a unique position to increase adequate mental health
service care to this population.

CULTURAL CONSIDERATIONS

Inherent Plurality in the Hispanic Culture

At least one common myth decreases the quality of mental health service the
Hispanic receives. It states that ethnic matches of client and therapist increase the
likelihood of good treatment outcome. This myth is based on the assumption that
there is a generic culture common to all Hispanics.

Available research has not shown consistently that ethnic or racial match
between therapist and client improves treatment outcome; rather, a cultural match
appears to be more important than ethnic match (Sue, 1988). Several areas
encompass this cultural match. Some of them include recognizing the attitudes
and values of the ethnic culture, understanding the ethnic client’s conceptualization
of his or her problem, understanding ethnic common means for solving problems
and establishing common therapist-client goals for therapy outcome (Sue & Zane,
1987). Clearly, the clinician who is thoroughly acquainted with important culiural
characteristics of the particular ethnic population he or she works with will be better
able to serve them.

Given that the term "Hispanic” encompasses a wide variety of subcultural
groups, any generalizations presented in this article must be taken as tentative
hypotheses to be confirmed or refuted by the clinician’s actual encounter with the
particular Hispanic client. The cultural considerations discussed in this paper, if
used properly, would merely serve to orient the practitioner to be observant of and
sensitive to certain issues which may have an impact on the efficacy of therapy
with Hispanic clients.

Unless otherwise specified, the word “Hispanic” in this article will represent the
lower income class of Caribbean, Central, and South American Hispanics, since
these are the most common immigrants to the United States. Where comments
refer to a specific subculture only, that subculture will be named.

The Language Factor

Linguistic accessibility is perhaps the single most important aspect of any mental
health program’s attempt to deliver services in a culturally sensitive manner
(Rogler et al., 1987). Several methods have been employed to help overcome
communication and cultural obstacles. Acosta and Cristo (1981) creatively used
paraprofessionals from the same neighborhoods as their Hispanic clients to serve
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as translators and cultural consultants to therapists who were neither blc'ultlé{riarl1 ?ﬁer
bilingual. To increase their usefulness, these paraprofessmnals were tl—:atllr—:ierd- o
nomenclature and key concepts used in psychotherapy. Althou?Jl e Fr)mm)i
involvement complicated the therapeutic situation, thg program domg C‘,B‘ e o81)
ber of Hispanic clients seen at the mental health CllnlC.‘ Acosta anc ris u
advocate further empirical research to investigate the efficacy qf their progrgle . .
Although this solution has potential, the use gf p.arap{o.fessmnalf ;nay an;?n o
lematic. Marcos (1979) notes that without psychiatric training, transla chrs.q o
mize or normalize a client's complaints and therefore mislead the Clﬂl%la}r:]: o
interpreter also may omi, condense, or change the focus'of what waﬁs sai t.tolrr]n in)i,:
if the interpreter is a family member, he or she may dehberately}/qe; erl'?g)n o min®
mize the psychopathology present in the chent.'Ho (1987) notes t ? wi croren
are used as translators for their parents, the hierarchical nature o many . p e
families is inverted, with the parent becomirég dependrttan:( l?hnesggychlldren inac
rally threatening way that can greatly impede any SO of the .
v Cleyarly with thg prg/blems presented in thg language barrier, the neelqnfig; lmor(r)e:
Hispanics in clinical psychology programs is evident. Funfthermore, tc:| Vercg)me
grams should actively promote bilingual training among their students fo ©
this barrier.

Assessment of Acculturation . o .
Accurate assessment of the client's need for bicultural services 1S essential to

appropriate delivery of services. Many Hispanic clients are put llon’[o b‘Lc_uItxfdrjael tCr‘?:r:t
ments solely on the basis of their Spanish sumame, or simply by as lngm e dlent
which would be preferred (Ruiz, 1981). With extant accult'uratlog Ie ure
becoming available for several Hispanic subcultura} populations, ttﬁgoir \ Sur:
(1987) and Ruiz (1981) note that erroneous acculturation assessment throug
tated preference need not occur. ’

nag:)emzr thtant Fi)nstru_ments include Cuellar, Harris., and Jasso's (1980) a,ccu;l’gg;
tion scale for Mexican Americans, and Szapoczmk., Scopeﬁg,'anq King S|t( 78)
scale for Cubans. These instruments can greatjy. aid the clinician in a2c:9u ura on
assessment with these populations. Some promising work on a_shosrt :) -|telm I\igrm
for the general Hispanic population has also been done (Marin, sabogal, ,

-Sabogal, & Perez-Stable, 1987). '
Ot}?\r.lortk?;awgre, acculturation and assimilation are complgx processes (Ru.xz, 1981)é
One can conceptualize acculturation as a continuum Wlth totally Hkl]span!c znmoor:e
extreme end and totally Anglo on the other. Often, a C|I§ﬂ’[ may be ave tlg 2 more
Anglo fashion in certain circumstances, and a more Hispanic wiy in Eoc?l 'et o
instance, a Hispanic may behave in a more Anglo manner at wor Ok: sC S,ymem
home behave in a more Hispanic way. Such behaviors pompllpate the issteh S n
of acculturation and obscures the focus of the.rapy..Thl.s |mpI|es.that the eraegz o
may have to determine whether a particular Hispanic with a partlculir gllven r;c,e o
problems will respond better to a bicultural approach or a more fng Os?tua;;ion
whether a given individual will need both types of treatment, varying irom

to situation.

Dynamics of the Hispanic Family ‘ .
!I/n addition to the language and acculturation factors, the extended family

dynamics of some more traditional Hispanics are releyant to counselinlg memﬁig
of this population. Traditionally, Hispanics operate in an extended, hierarc
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family structure (Carillo, 1982; Ho, 1987; Martinez, 1988). The husband is expect-
ed to be the economic provider and family protector. He acts as the final disci-
plinarian of the children, but does not play an active part in their daily care. The
mother acts as homemaker and caretaker of the children, providing nurturance
and support. It is this mother-child bond that keeps the wife committed to the family
greater than the husband-wife bond. Grandparents, uncles, aunts, and cousins
take on important family roles. The individual derives much esteem directly from
his or her relationship with the extended family. For this reason, the needs of the
individual are subordinate to the needs of the family. In times of nuclear family cri-
sis, the extended family network frequently acts as a mediator (Ho, 1987; Ramos-
McKay, Comas-Diaz, & Rivera, 1988).

One must be careful to detect family dynamics that are not explicitly expressed.
Given the wife’'s ceniral role in the daily life of the family, she often may have more
covert power than assumed, while overtly adhering to her husband's authority. In
addition, Hispanic families also may have husbands who are submissive or egali-
tarian in relation'to their wives (Ho, 1987).

As Hispanics move up the socioeconomic ladder and assimilate Anglo values,
adherence to traditional familial norms decreases (Carilio, 1982; Ho, 1987). In

. addition, the women’s rights movement continues to produce changes in the sex

roles of Hispanics. Urbanization gives women more economic independence; nev-
ertheless, Hispanic families do tend to exhibit a more rigid adherence to traditional
sex roles than non-Hispanic groups (Carillo, 1982; Martinez, 1988). With these fac-
tors in mind, the mental health professional needs to exercise caution in the
assessment of the Hispanic family. Information on Hispanic family tendencies must
be used without stereotyping all Hispanic families seen.

In the immigration process to the United States, a major siressor for the Hispanic
family is the loss or reduction of extended family contact (Ho, 1987; Ramos-McKay
et al., 1988). One of the chief preventive psychological interventions for recently
immigrated Hispanics is the formation of surrogate extended families, i.e., the devel-
opment of close relationships with individuals who would assume the roles of lost
uncles, aunts, cousins, etc. (Padilla et al., 1988). The therapist could greatly facili-
tate the client in problem-solving around the development of this social network.

Another typical problem is that children frequently acculturate faster than their
parents (Bernal & Gutierrez, 1988; Martinez, 1988). Parents often react to this with
increased restrictiveness as their children grow, particularly with their daughters in

terms of dating practices (Ho, 1987). Renegotiation in these areas can be a com-
plex and delicate task.

Treatment Considerations for Hispanic Men and Women

On the individual level, a few common attitudes and gender roles that character-
ize some Hispanic people may influence their behavior in the counseling setting.
Macho attitudes can interfere with therapy with Hispanic males. Macho clients fre-
quently deny feelings, iliness and pain. They may remain silent in therapy and
attempt to divert feelings as they surface. To cry in front of a therapist is a sign of
weakness; sharing feelings is construed as giving the therapist power. The therapist
must give the client explicit permission to express feelings and must keep in mind
that this may be a new and unfamiliar relationship for the client (Bach-y-Rita, 1982).

Among the Hispanic male’s issues, unemployment may be a particularly strong
crisis because of the macho client's need to be provider, especially if his wife is
employed. In addition, passive aggressive behavior, hallucinations, and alcoholism
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with related violence may be themes found in therapy with ma}es. Meadow (1982}
notes passivity may be more culturally engrained in some Hfspamc subcultureg
such as the Mexican subculture, than the Anglo. Males may Qrm}( to overcome this
passivity and become more aggressive, sometimes resulting in ylolent actg. it is not
uncommon for the Mexican male to believe he can express his true feelings only
when he’s drunk. . . ‘

Hispanic women are more frequently seen in therapy than H_xspamc men (Espin,
1985). As mentioned, the traditional Hispanic role of the lsubmlss!ve Wlfe‘IS chang—.
ing, yet strong cultural mores continue 1o encourage this behavior (Carillo, 1982Ci
Espin, 1985). Having a husband is seen as an important part of the enculturate
Hispanic women's esteem. .

Acculturation to western culture, sex roles, and the possublhtylof employmgnt may
create conflicts for the Hispanic woman and challenge the traditional ngpanlc family
framework (Canino, 1982; Espin, 1985). While more resegrch on effective treatment
interventions with Hispanic women needs to be done, Espin (1985) esponl.l.ses.actlve
family involvement in treatment to address these issues. Further amplification on
these issues may be found in a recent issue of the Psychology-of-Women-Quarterly
(1987).

Attitudes Toward Authority Figures and Expectations for Therapy o

There is some evidence that Hispanic clients’ attitudes towards au.thonty filgures
and expectations of therapy influence their behavior in the counsehqg setting as
well as their satisfaction with the services they receive. For example, in some sub-
cultures, Hispanics engage in little eye contact and remain relatively quiet as an
attitudinal sign of respect for the therapist (Rosado, 1980). . .

External causation of emotional distress is frequently emphasized over 1nterr]al,
intrapsychic causation. Such causation might be of a religious nature (Bach-y-Rita,
1982). During the initial phase of therapy, a tone of acceptance rather than con-
frontation of these attitudes is advised. In addition, Hispanics frequently conceptu-
alize symptoms in somatic terms rather than emotional ones (Mglgady, Bogler, &
Constantino, 1987). This may be due to the stigma associated with s.eekzlng freat-
ment for a psychological illness, as opposed to neutrally evalua}ted physical lllnesges.
Meadow (1982) recommends that the therapist not attack this defenseZ espema_lly
with males because of their macho concept. The medical context provides a miti-
gating circumstance for complaining.

The expectations of Hispanics often differ from those of Anglps. For exanjple,
the Hispanic frequently expects the therapist to be active and (jlrect!ve, providing
advice and concrete suggestions. Often, therapy is expgcteo 0 be shor? term
(Rosado, 1980). The Hispanic frequently considers it impolite to disagree with the
therapist (Meadow, 1982). .

Such expectations and atiitudes may seriously clash W!.th thqse of the Ar}glo
therapist who expects the client to have a more internal orientation tp causation,
the willingness to introspect, and a cultural mind-set more open to disagreement
with authority figures. These clear differences may explain why unmet rolg expec-
tations are a major reason for the discontinuation of psychojfherapy by Hlspamc;
(Acosta, Yamamoto, & Evans, 1982). Unless such expectations are known, seri-
ous therapeutic errors can occur. “Resistance” may actually be a lack of cultural
sensitivity on the therapist’s part. . ‘

With these considerations in mind, the importance of pre-therapy orientation
before actual psychological intervention with the Hispanic cannot be overempha-
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sized. The Hispanic's expectations must be explicitly solicited, not assumed to be
the same as the therapist. In addition, the therapist must monitor for nonverbal
signs of disagreement or confusion on the part of the Hispanic in the therapy pro-
cess, encouraging verbalization of these feelings so that issues can be clarified.
Acosta et al. (1982) have developed an orientation program which may help His-
panics be more self-disclosing and expressive of feelings, needs, and their expec-
tations of therapy.

Therapy Mode Considerations—Individual, Family and Group

Most researchers agree that traditional insight-oriented psychotherapy for the
lower income, inner city Hispanic is a grossly inappropriate modality (Rogler et al.,
1987; Ruiz, 1981), although some attempts have been made to make it more suit-
able (e.g., Bluestone & Vela, 1982). More present time-oriented approaches show
greater promise. For example, Arce and Torres-Matrullo (1982) suggest that the
cognitive-behavioral approach has features that make it amenable to therapy with
Hispanics. When:applied in a culturally sensitive manner, they note its structured,
goal-oriented, problem-solving approach may fall more in line with the Hispanic’s
expectations for therapy.

Because the Hispanic client is frequently embedded within an extended family net-
work, family therapy is often necessary and may be the treatment of choice in many
instances over individual therapy (Espin, 1985; Ruiz, 1981). Ho (1987) has described
modifications to family therapy techniques to enhance their cultural relevance and
effectiveness with the Hispanic population. For example, such treatment should be
modified to utilize the strength of the mother-child bond over the husband-wife bond.
Otherwise, marital therapy or a premature focus on the marital relationship as the
source of family problems may lead to quick termination of treatment.

Group therapy also shows much promise. Acosta (1982) notes that this therapy
mode is both resource and cost effective. After negotiating the initial characteristic
fear of gossip in most Hispanic groups, McKinley (1987) points out several factors
that favor group therapy. She notes the therapists are less threatening as authority
figures for the Hispanic because they are shared. The relatively silent Hispanic
clients can still benefit from group discussions. The therapists’ roles in defining,
setting, and protecting the norms of the group come close to the client's expecta-
tions. In addition, the client’'s expectations for advice are not frustrated. Common
group themes include acculturation stress, family breakdown, impact of discrimina-
tion, and somatization of psychological problems (Acosta, 1982).

CHRISTIAN PERSPECTIVES

Religion plays an important part in the lives of many lower income Hispanics.
Religious orientations of the population include Roman Catholicism and evangeli-
cal Protestantism.

The Catholic faith has had definite effects on the lives of the people of Central
and South America for over four centuries. It is of primary importance to note the
way many poor Hispanics use their Catholic faith to address suffering. Catholicism
gives suffering meaning. A rich history of saints and martyrs enduring suffering for
good causes, combined with religious rituals (such as Lent) that emphasize the
role of suffering, elevate suffering to a dignified place, worthy of high esteem and
admiration (Bach-y-Rita, 1982). Thus, a form of altruism similar to martyrism on
the behalf of others receives much more cultural-religious sanction than emphasis
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on meeting individual needs. Such a patiern has been noted already in r:elatiir:e’ﬁﬁ
the extended Hispanic family; however, without kpowlec{gg of the degp cultura rel
gious dimensions of this behavior, serious clinical mlsmterpretat\oq can O? f
What may appear as masochism can actually be the culturally sanctioned role o
the suffering wife. . ‘ ‘ _ .

Bach-y-Rita (1982) emphasizes this point in working with Mexican American
women:

onstantly reappearing theme in the course of therapy ... 1s
;Zeissue of sZﬁeri:g as exemplified by the often repeated state-
ment of how the family, children, and husband have made her
suffer, and what abnegation has been endureq. These state-
ments can easily be misinterpreted as masochism. A second
look will often reveal the woman to be saying thgt she is a good,
strong woman who has done her womanly duties very well an.d
has fulfilled her culturally sanctioned role. The phenomenon is
particularly evident in group or family sessions when the older
women may Vie for the most suffering of all. (p. 33)

When seen in this light of cultural reinforcement combined wﬁh the ‘Cathollcnp;?]2|—
bition against divorce, one may better understand why the.Hlspamc wo?'laf ﬁmey
remain with a severely abusive husband for an exj[raordlnary amour; 0 ! thé
Indeed, despite lower socioeconomic conditiorjs, high gngmploymen ’n:igtentl
stresses of immigration and acculturation, national statistics havle co laﬁonsy
reported the divorce rate among Hispanics lower than that for Ang 0 pc;pu 1987),
with urban common law marriages being the only exce_pnon.to this rul_e'( O,d' en:
The Christian therapist may be able to better empathize with the Lehgtlous ¢ énr:Si&
sions of the Hispanic woman’s family commitment, and help hgr tal e'? eps one
tent with her faith that insure her safety and that of her children i in at ©
environment does exist. As previously noted, uniike the Anglg culture, 1 eds re’[ntghe
of the wife’s family commitment often lies in thg mother-child bond, an hno ine
husband-wife bond. Thus, interventions framed in & way that addresgeds er
gious concerns, while focusing on the wife's commitment to her children, may
i & the likelihood of treatment compliance. . '
xﬂgrrﬁgscatholic faith may be mixed with local follflrehglons. It is not gnc?gwarg.opﬂ faorn:
the devout Catholic to practice a form of local spiritualism (Bach—y—'Rna, ; far-
tinez, 1988; Rosado, 1980). Presently, the amount of such practices amo'n.?' 5
panic evangelical Protestants is unclear. Curandgr/smo, santeria, andf ﬁip/rlr/s'rgns
are some subcultural terms describing this practice. Geqerally these,a o ;e igi ;
emphasize the presence of numerous spirits whic.h.can.lmpact one’s life olrt g(;Join
or evil. At times of crisis or ill health, these splrltuahsts may be ConSALfthe "
addition 1o, or instead of, doctors or Catholic prtegts (l\/lartmez: 1988). l dou?j
subcultural variations in folk healing prevalence exist (seg Radtlla & Sha ga E()icei
Snyder, 1985), the clinician should keep in mind the possibility of such prac
i st lower income Hispanic clients. ' ' .
W‘gorr:;?a Christians believe ?hat certain folk healing praptlces may involve demomc
activity. Recently, more Christian mental health profesypnals he}ve beﬁn exg;w\rlnanrg
the possibility of demonic spiritual involvement in addition to blo.psycf o_soWS Bock
ables in the etiology of mental illness, and have expressed avariety 0 v;\e (Beck
& Lewis, 1989; Bufford, 1988; Page, 1989a, 1989b; Wilson, 1989). ltis the au

384

belief that such demonic involvement can occur, and that some Hispanic subcultur-
al folk healing practices may leave the individual open to such influence. The
Christian therapist should assess this possibility carefully and consider culturally
appropriate Christian interventions if necessary.

In addition to Catholicism and folk religions, recent years have seen the rapid rise
of conservative evangelical Protestantism in Central and South America, in particu-
lar, along Charismatic and Pentecostal lines (Rodriguez, 1989). Such conservative
faith, with its strong emphasis on the spiritual world, appears to correspond with the
Hispanic emphasis on the spiritual world in the same way as Catholicism does.
However, Rodriguez (1989) hypothesizes that since Protestantism is associated
with the economically successful West, it has become more appealing to Hispanics
than Catholicism, which is associated with the poor third world. Indeed, while
Catholic doctrine is designed to help the individual tolerate poverty, Protestant doc-
trines, such as the Protestant work ethic, encourage the Hispanic to actively attempt
to overcome it. These factors may help account for why evangelical Protestantism
is increasing in the Hispanic world. Estimates suggest that there are over 50 million
such Protestants in Latin America at present (compared to less than 200,000
Protestants at the turn of the century). One in eight Latin Americans is now evangel-
ical Protestant. Thus, the clinician may encounter more evangelical Protestants
among the Hispanic population than once assumed.

To deal with the stresses of immigration to the United States, Catholicism and

evangelical Protestantism may take on even more significance. As Bach-y-Rita
(1982) describes it:

It is the apparent chaos of the American society ... which
among other issues poses enormous problems for the rural
Mexican immigrant or the Mexican American. When his moral
insights or analytical capacities or past experiences are insuffi-
cient to make sense out of this new chaos, suffering begins. It is
at this point that either religion or psychiatry, or both, are needed
to provide a new framework for order. (p. 32)

Thus, it seems that effective counseling should support and utilize the social sup-
port system inherent in the religious tradition of the Hispanic immigrant.

To address the spiritual concerns of the Hispanic, several modes of intervention
have been used. Clergy consultations are common and useful (Ramos-McKay et
al., 1988). Bach-y-Rita (1982) notes that behavior therapy can be applied in cultur-
ally relevant ways with the Christian Hispanic. Christian approaches to cognitive-
behavioral therapy have recently been described (e.g., see Backus, 1985; Crabb,
1977; Craigie & Tan, 1989; Tan, 1987; Worthington, 1982; Wright, 1986). The limited
research on these approaches provides conflicting results concerning any superi-
ority over purely secular cognitive-behavioral approaches; yet the research also
suggest that these approaches are equally effective as secular approaches (John-
son, 1990; Pecheur & Edwards, 1984; Propst, 1980). Such Christian approaches
may be modified in culturally appropriate ways for the Hispanic client.

Clearly, the mental health professional working with the Hispanic population
must be sensitive to the religious background of the client. Without knowledge of
the religious dimensions of the Catholic Hispanic's view of suffering, inappropriate
and ineffective interventions may be attempted. According to many evangelical
Hispanic pastors in the Los Angeles area, most Hispanic evangelicals highly dis-
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i jons who
trust the use of psychological treatment for members qf thel'rnCorg%;i?:t:,nonnbibucm
are in emotional distress because they fear psychologists wi aE O o tont
patterns of living. The threatening nature of ?heyapy for the evang
client must therefore be addressed with sensitivity.

rvest is Plentiful, but the Laborers arg Fgw . al
Tt?h:itudy of the Hispanic subculture clearly indicates a g:eaitn ne:a:v;‘girnk;xc;tuma‘
bilingual, religiously sensitive mental .healt_h professnogal‘sve tF;]at o raty
health services to Hispanics. Given this gwdepcg, we glee e o diross
sensitive, Christian mental health profeSSI'onal isin a un;]qu IpS O etve
the spiritual concerns of many Hispanic clients. Such a t delj;p;d O e oo,
to the Hispanic evangelical’s concern that t'he.rapy be cgn e ot rosie.
sistent with biblical principles. Such sensitivity could dras y
tance of such Hispanics who need psychotherapy. inaual. bioultural thera-
Unfortunately, one of the most important needs—for 11 g17gs) a{ddress teis oo
ists——is not being met. Christensen, Milier, and Mur}QZ ( o
lIzzm in detailing a plan for the use of bicgltura!, bilingual aagrg;)rc;laborates o
community mental health centers treating Htspanlcg. Munoze(d I e, trai
need for the psychologist to develop the intervention phroc rious, S roat
and supervise these paraprofessionals, and evaluate the \?asuch e rorossion.
ment empirically for effectiveness. He argues that the use 0 sun Ft)o e
als would be cost-efficient, resource-efficient, and more relipo O octve,
need that is present. It should be noted that the researghfn era e o G-
ness of paraprofessional counselors in other contexts 1sS§vorz o Hocore. 1584)
stances (Berman & Norton, 1985; Durlak,.1979; Haﬁle, ?rpd 32,586 Durlak, co0r.
although some methodological issues still remain unresolve ,

i Fisher, 1981). , ‘ N -
NI'?'tklzs lpgr(esent authors), strongly agree with th_lg position and vvfotxﬁ]lg 3?Scjp;k;]?cf2:;gnt’
ing considerations. In light of the frequent spiritual concemsol 3\’ e apeutc
paraprofessionals sensitive to these concgrnf could be tfse : g
gain. The church is a well-spring of potential “lay counselors. oling which may bs

Tan (1991) has outlined three general modei!s of lay coun tane% i indhes
incarporated into a local church body. In the mformal,lsponem O g tr;era-
pastor uses the pulpit or classes to encourage the deve opmed“ O Sonaiic
D ot oomia s s thed Churcha lnntc? id;rgg:?e?jl,b%rtgtir;ﬁay counseling ministry

f people is selected, trained, a ' ) f
gg%ﬁ?soin?orrr?ally in the church, homes, re;taurants, hosprtaI%] etgi.r;rclﬁél:(?s Loer:lly
organized” model, the counseling happens In gformal Cenkt)eria r?] drecer
a professional, but the majority of the counsehlng is done f'y‘t Iy e commu-

While we agree that paraprofessional. services are de 1317% y o (1682)
nity mental health center work, as Christensen et al. (1 . ”) ?he e ) orga.
espouse, we also believe that these thrge models, especial yh e ooy
nized” model, modified in culturally sensitive ways, could reacc;ramed nore neecy
Hispanics than a community mental health genter alone. mentél il
would be needed in cultivating a trusting 'relatlonshlp be’cW(iaenmre e o
fessionals and the clergy. In addition, the inherent structural na

j ifficulties. . .

Chéi)c::l?'ln;;? Z}fg?tsiz %\/rgra:mlrf\felecgme. Perhaps the strongest argumefnt for tehi:/sme’rf;;tl;s
the fact that the church is already a culturally acqeptgd resourcee \cl)arl r:gg o % helb
and support. Seeking the counsel of a Catholic priest or an
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involves little or no stigma. With the church’s endorsement, activities that are
essentially counseling in nature could be done without the resistance such activi-
ties might receive in other contexts. Therapeutic interventions would be enhanced
because of the culturally acceptable environment to receive help.

It should be noted that a growing body of literature considering cross-cultural
counseling from a Christian perspective is also now available (Augsburger, 1986;
Ridley, 1986; Tan, 1989; Uomoto, 1986). The earlier lay counseling models can be
developed sensitive to the spiritual concerns of many Hispanics, the sooner the
great need of the Hispanic population may be more fully addressed. As with other
lay counseling programs, the authors encourage thorough empirical evaluation of
any models employed. Truly, the harvest is plentiful.

CONCLUSION

When arriving in this country, lower income Hispanics face numerous social,
economic and emotional stressors. Despite their great need, they often do not
seek the aid of mental health professionals. Cultural impediments inherent in the
mental health system, as well as other Hispanic emotional support systems, may
account for this behavior. This article has attempted to address special considera-
tions necessary for the delivery of culturally sensitive services to the lower income
Hispanic client. In addition to the language factor, treatment must consider such
areas as acculturation level, expectations in treatment, male and female cultural
roles, and extended family dynamics. Such considerations may alter interventions
in individual, group and family therapy.

We have attempted to demonstrate the prominent role the Christian faith plays in
the lives of many Hispanic immigrants. Therapists must be sensitive to this influ-
ence in order to provide sound treatment. Clergy consultations are often useful.

We further argue that an untapped gold mine awaits the culturally sensitive
Christian mental health professional, one which these professionals are uniquely
suited for. They can provide approaches integrating Christian and psychological
principles which thoroughly address the spiritual concerns of many Hispanics.

Due to the lack of bicultural therapists and financial issues, paraprofessionals
are frequently used in the treatment of Hispanics. Here again, the Christian clini-
cian is in a unique position to help. Given that the church is already a culturally
sanctioned place to receive help for emotional problems, such professionals can
work with the clergy and train lay counselors inside the church itself. Several lay
counseling models were presented as possibilities. Together the church and the
Christian mental health professional have a unique opportunity to come together in
response to the needs of a desperately underserved population. Let us pray to the

Lord of the harvest, that he might send forth laborers into the field.
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Acosta, F.X., Yamamoto, J., & Evans, L.A. (Eds.). (1982). Effective Psychother-
apy for low-income and minority patients. New York: Plenum Press.

This text is designed to explain low-income population characteristics and treat-
ment issues. The book is outlined in a simple, straightforward fashion and might be
useful as an introductory text for beginning therapists wanting to know more about
multicultural populations. Self-assessment exercises are included throughout the
text. Poor and working class patients are described in terms of their characteristics
and perceived attitudes about psychotherapy. Barriers toward treatment and effec-
tive approaches are also discussed.

A series of chapters describe the sociocultural characteristics of Hispanics,
Blacks, and Asian Americans and the ambivalent attitudes they often have toward
mental health services. Case studies are used to demonstrate ways to work with
clients from each.culture. Common problems encountered by therapists and effec-
tive techniques needed are discussed. There is also a chapter describing a view-
point of being Black and poor in the United States and another chapter devoted to
reactions to psychoactive drugs by Asian Americans and Whites. The final chapter
discusses a patient orientation program that would help reduce the negative mis-
conceptions and stereotypes a minority person might have of psychotherapy by
demystifying the process and empowering the client. This includes a therapist ori-
entation program designed to increase sensitivity, knowledge, and effectiveness
with low-income and minority patients.

This book is basic and gives a rudimentary understanding of working with fow-
income or culturally diverse clients.

Atkinson, D.R., Morten, G., & Sue, D.W. (Eds.). (1989). Counseling American
minorities: A cross cultural perspective (3rd ed.). Dubuque, IA: Wm. C.
Brown Publishers.

This book attempts to help counselors and mental health practitioners examine
counseling from a cross-cultural perspective. The specific populations covered in
this text include American Indian, Asian American, Black, and Latino clients. In
addition, the authors include three introductory chapters which discuss terminology
used in cross-cultural counseling, important issues to consider when counseling
cross-culturally, and racial identity development.

The chapters concerning American Indians include issues related to American
Indian children and families, individual and group counseling, and social work. The
Asian American chapters feature discussions about ethnic identity, facilitating a
therapeutic relationship, and a chapter devoted to Viethamese clients. The Black
client is considered in the next three chapters with an emphasis on diversity within
the Black community, low-income families, and the psychological issues of having
White therapists treat Black clients. And the final ethnic group covered in this text,
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