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ABSTRACT

"-Diagnostic differences ambﬁg:Mexiéén—Ameriéan'(M.A.)
.clients, due to the clinicién’s3éthnicity were
investigated; The purpose of this study was to
investigate how the ethnicity_of the clinician affects
the diagﬁqses of.Mexicaanméridan ciienﬁs. The study used
15 Létiné énd 15 nonéLatino‘ciinicians, from various
disciplines and qlinics within the Department of
Béhavioral Health,.San Bernardino County. Thé main
research matefial used in this study was a clinical
vignette. Participahts were asked to diagnose the person
in the Vignette on Axis I éndiII, and tovprovide a Global
Assessment of Functioning Score kGAF). It was 
hypothesized that non;Latino clinicians would assign more
Sévere diagnoses to M.A. clients than‘wouldeatino
clinicians; thisfhypothesis was not subpérted. Possible
implications for social work_practicé include the

recognition and importance of culture in clinical

assessments of ethnic clients.
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‘li7psycholog1cal theorles and cllnlca

engoll Mlllen, &~Mart1nez,vl980)

‘*51gn1f1cance of culture and 1t s effects on assessment andjj

5fd1agnos1s (Jone,vThrone, 1987 Rogler, Malgady,;y

CHAPTER ONE INTRODUCTION

L Amerlcan psychology 1n the past has recognlzed the‘ffuﬂfi?'

ffRodgr1quez,_1989) Currently,;there 1s a grow1ng

"*%‘fawareness of the cross cultural generallzblllty of

"1nterventlons ThlS

lfygrow1ng movement is known as, ethnopsychology (Padllla,bffV
‘o1984 D1az Guerrero 1986) However, desplte thlS grow1ngd7'
'fawareness among researchers and clln1c1ans, cultural

‘factors are often put 1n the backseat of malnstream B

psychology The research flndlngs on thlS 1ssue have L SR

‘“ﬁ:delther been marglnallzed or neglected by malnstream ’
‘cfpsychology (Velasquez, Arellano, & Padllla,,1999) Thls
fhas done a. great dlsserv1ce to a soc1ety that 1s composed.}b
l‘of many dlfferent types of cultures In the area of mentaljﬁfO':l
‘ health ca cllent s cultural background 1s often b |
Hu81destepped or dealt w1th 1n manner that 1s grossly
'nlncorrect ThlS affects areas of assessment dlagnos1s,Ty““fy5:
s'and treatment of ethnlc cllents 1n mental health
,fa01llt1es It seems obv1ous that culture should be '
:Fﬁafaccounted When maklng an assessment of a cllent but 1t
U”fﬁfgcontlnues‘to be a varlable that is often overlooked among ngSH

';vgmental health practltloners'(Cuellar 1998 Padllla,‘l984;qsfhyi‘




AdProblem Statement .-;;

The purpose of thlS research progect is to examlne j;’-'"

| how the ethn1c1ty of the c11n1c1an affects the dlagnos1sfs”’
"of the cllent Spe01f1cally, do non—Latlno cllnlclans, |
f assess the severlty of symptoms among Mex1can cllents o
vhlgher than Latlno c11n1c3.ans’> ThlS poses a’ serlous
'problem for Mex1can Amerlcans cllents who may have beenf;f?.
greatly affected by these erroneous assessments |
There are many cultural varlables that may have an
‘effect on a person s mental stablllty For example,irfh
'-acculturatlon,'rac1sm, language barrlers, cultural norms,
and personallty factors are just ‘a few elements that |
.;mpose certaln stressest(Burnar Hough,vKarno,‘Escobar,dé
HTelles, 1987;'McéoldriCR; Giordano; &tPearce;_1996-
Y eranda, & Umhoefer, 1998- Padiia,xOlmedo, & Loya, 1992);
Initially, the cllent S 1ntake assessment and dlagn051s
are‘cruCial for it sets the tone and guldellnes of the
bttreatmentfplan for the cllent WhO‘lS seeklng treatment.
" If a cllent is mlsdlagnosed or over pathologlcallzed
then paves the road for an 1nappropr1ate therapeutlc
'_treatment Therefore,,the valldlty of the assessment of"
‘the cllent 1s questlonable/ 1f the clln1c1an does not '
cons1der or is not aware ‘of cultural spec1flc behav1ors
From the statements mentloned above, the 1mportance}
. for agenc1es to-acqulre thlS 1nformatlon on the effects of

the‘clln;c1an s ethnicity on_dlagn051s of M.A cllents 1sv



5.'Vital Some 1nd1v1duals feel that the only. way to prov1de *:_Q~ .

adequate serv1ces 1n th1s area 1s to prov1de Mex1can

: Amerlcan cllents w1th Mex1can Amerlcan or Latlno"

.Jclln1c1ans Thls may solve the problem, however thlS is a'"'

IUVery'unreallstlc.approach Even w1th the 1mplementatlon»,”"
"of afflrmatlve actlon programs in our unlver51t1es, 1t~has )
‘not 31gn1f1cantly 1ncreased the number of Latlno students -

Those whO’achleve adm1s51on 1nto the un1vers1t1es,.often =

tfilter'intbd¢ther dlsclpllnes AS'a result there are leSS»‘}\

Mexican Americans or Latlno students enterlng psychology
'or soc1a1 work programs to mend thlS gap 1n mental health -

"(Solorzano, D., 1995) S One way to approach thlS problem.

o fls by educatlng current c11n1c1ans 1n order to brlng some

. awareness to thls 1ssue The 1nformatlon from thlS study

"fcould demonstrate the need for better tralnlng programs,,

as well as, brlng some acknowledgment to the spec1al needs"‘

bof'thejMeX;can,Amer;can populatlonf ‘If thewflndlngs,of
",dthis'studylshQW'that’racial‘factors‘doyaffect psychiatricm“

,dlagnoses,.then agenc1es could 1mp1ement p0551ble
rfsolutlons to counter thlS affect

’The Latlno Populatlon

Today, the Latlno populatlonnls"the‘fastestgrOWing;

“fethnlc group 1n the Unlted States,‘wThe'l990tCensus {U,S;
‘Department of Commerce,_Bureau ofpthe Census, 1991b)

:hicounted‘22,354,059_Latrnos, Whlch‘ls 9% of the total

“populationﬁiThe'Latino pOpulation‘in the past hadl'



'-Qfmlgratory famllles).

'“pcould actually be hlghen

'.ffpeople from Latln Amerlcan
’T:*Compose the largest sub gro
"?;Due to the populatlon growt

'éflbetter understandlng of how

"fc11n1c1ans

fgjexamlne‘M o

:‘"'19

\,,1993) Also,ﬁ

f’that‘a_large numbervof Latl

*,fvarlouSv easons (e g fear

:b1990 ce’su'

hreport tltled Pr07ectlons

«1t’1s 1mp rtant to note that 1t 1s suspe

Therefore,

801and 1990 (Chapa & Velen01§

nos were not counted due to
of belng deported 1111teracy,af7flf

the number of Latlnos

‘than the numbers presented by thefﬁ““ L

'°uBureau of the Census"llftj@*-l

bof the Hispanlc Populatlon

_3_1983 to 2080 the Latlno population w1ll contlnue to grow &fﬁ}?

;{ﬁat a faster rate than the general populatlon (U S

;Department of Commerce Bureau of the Census,

‘7th1s rapld growth 1t 1s Vl

”flnformatlon 1n order to mee
”grow1ng populatlon

The«term "Latlno"f'sfa

‘”fgmental health fac1llt1es an

Vflssue of~v

“'“fProblem FocuS,uf:fﬁu'f'h
el Varlous studles have e

“underutlllze mental health

1A

1986) Wlth f
tal to Obtaln Spec1f1c culturalfhfﬁ:

t the spec1al needs Of thls’ *:ffﬂil15’

generlc term to descrlbe all
Countrles Mex1can Amerlcans

up 1n thlS Latlno populatlo

h,vthe demandjls present for a

to ass1st Mex1can Amerlca s 1n{“

d agen01es Therefore, the:fthwf“f*f
on Latlno and Latlno‘ffi;§:;

‘cl;ents*lsjagvalldfissue°tof;;-fﬁ;;n’

xamlned why Mex1can Amerlcans

serv1ces (Jacob:”1960 Karno & '[T




”“*Many Mex1can
g 4streSSors such as poverty,,unemployment rac1sm e

© O accu turatlon,jand dlscrlmln_tlo

"*5‘?par ;cular populatlon (Massey'hl993 Chappa & Valenc1a,,

°V{f1993)l

E:Edgerton, 1969 Padllla, Carlos,;& Keefe, 1976 Padllla

‘ngulz,jl973 Padllla, Runz,_& Alvarez, 1975 'Roll »et al )‘fyﬁff

’*erlcans are faced w1th env1ronmental

o Due to these varlous env1ronmental stressors,‘”

“n‘jMex1can Amerlcans could be at. a hlgher rlSk for

"T}Jpsychologlcal stress Therefore, the need for mental

'11_health serv1Ces for Mex1can Amerlcans are needed and

‘:hlmportant However the questlon of Why Mex1can Amerlcansg;

7f_underutlllzed mental health serv1ces stlll needs to be

,;answered
There are three factors that may contrlbute to thlsj’{“d

‘dllemma Flrst Mex1can Am'.lcans generally have m1strustb~57

_for soc1al or publlc a'enc1es

,culture as personallsmo,' hlch means in general "to

~“,relate to and trust persons;rathe Tthan 1nst1tut10ns and
'»bto dlSllke formal 1mpersonal structures and
: organlzatlons" (Roll Mlllen, & Martlnez, 1980 p 267)

_kThlS mlstrust of publlc agen01es could also be the result‘

'Tfof the negatlve treatment of Mex1can Amerlcans 1n U S

[%"_thlstory Secondly,‘M‘A 'S usually have dlfflcultles

‘ddlscuss1ng personal 1ssues out81de the famlly,'<FWhatv
- happens 1n the famlly,lstays 1n the famlly ThlS is known'

'ffas famlllsmo or famlly 1nterdependence, Wthh means that

ThlS tralt is known ln thefffff’f



there is a low reliance oﬁ institutions and outsiders
(McGoldrick, et al., 1996). Third, Mexican American
clients may simply be dissatisfied with the mental health
system due tovthe'inadequate psychotherapy process they
receivev(Brinson, & Kottler, 1995). This inadequacy may be
thé result of an incorrect diaénosis given initially
‘during the intake. It can aiso be the result of agencies
not providing culturally sensitive services to this
specific population. Research has shown that Mexican-
Americans who do seek counseling drop out at a rate of
40%, compared to 30% for»Anglo—Americans (Atkinson, Casés,
& Abreu,-l992); ‘I; iserident.that Mexican Ameriéans have
a need for meﬁtal hea1th sérvicés} however, inadequacies
within the system may‘cauéé'them-to avoid these services.
This factor will be further explored in the latter part of
this paper. |

The findings from this study may change social work
practice in regards to the clinical treatment of Mexican
‘American clients. It cduld substantiate the idea that
culture has an acti&e role in the process of determining
the diagnoses of MeXicah American ciients.

The'ethnicity'of the clinician may havé an effect on
‘the diagnosis of Mexican American clients. A culturally
sensitive diagnosis may chahge social work practice by
.proviaing~culturaily specific treatment plans. For

example, immediate family members and extended family



"dhlghly onf,

h7ﬁestabllsh1ng an accurate dlagn051s of the cllent

Vglnd1v1dua As m”ntloned above,,Mex1can Amerlcans;dependi :

amlly members for support and sustenance ringTﬂf

'dlfflcult tlmes The use of the extended famlly members

'h'could actually be a very good source of 1nformatlon forj

Thls:‘vff

'1fg1dea 1s cons1stent w1th the soc1al work doctrlne of:taklngfi7‘

3 an ecologlcal‘or hOllSth approach when worklng w1th

.1nd1v1duals;KBlsman, 1994) ThlS perspectlve puts“the k

’_c11n1c1an 1n a pos1tlon to examlne the person 1n 1ts

'env1ronment and the relatlonshlp between each other,
It may also change practlce by hav1ng Mex1can,'
puAmerlcan Nehal Latlno c11n1c1ans look over assessments of

'h Mex1can cllents for the purpose of 1dent1fy1ng any

ded 1nto the treatment plan of the,-*f‘ |

: behav1ors that are. culturally approprlate Agenc1es could.ﬁfr

'r17also develop better tralnlng programs to fac1lltate the
’;growth of culturally sens1t1ve theraplsts 1n thelr

,”agenc1es For the reasons mentloned above, the questlon,

"do non Latlno c11n1c1ans tend to over dlagnos1s Mex1can e

m]'Amerlcan cllents when compared to Latlno c11n1c1ans°“"Sg"

'f;therature Rev1ew

: {

{an 1mportantfone to 1nvest1gate

Research on Mex1can Amerlcans 1n mental health
’fpartlcularly, 1n the area’ of how cultural factors affectl
"the assessments of Mex1can Amerlcans,,ls sparse comparedhuw[

'fﬂ;to other ethnlc groups (Arroyo,u1996) : However, as :




_culfﬁral awareness becomes more acceptable in our society,'
researchers are now conducting‘mofe studies>ohithé sﬁbject
(e;g., Arroyo; 1995; Atkinson, 1985; Cuellar & Glaﬁer;
1995; Lopez & Herhandez, 1987; Westermyer, 1990;).
AMéxican Americans‘that are now éntering the field are
interested in looking at various iésues in regards‘to
Méxican Americans and mental health. M.A.s and Latino
researchers have provided muchiof the informatiqnp
vavailable on this subject. In May 1972, many afuthése
early Chicano researchers came tagether aﬁ the UﬁivérSity
of California, Irvine, for the Firét Symposium on Chicano
Psychology td discuss various mental health issues
regarding Mexican Americans. These researchers inéluded:
Manuel Ramirez, Rene "Art" Ruiz, John Garcia, Albert
Ramirez, Eﬁgene’Garcia, Fraﬁk Acosta, Joe Martinez, Ray
Garza, Maria Senbur;'and Amado Padilla. Another
conference was héldiin 1982 atﬁfhe'University of
California, Riverside, where a second generation,of

. Chicano psychologists discussed issues relatedvto Latino
mental health, (e.g., Melba VaSquez, Maﬁuel Barrera,
Miguela‘Rivera, Richard Lopez;‘Manuel Casas, Raymond
Buriel, and Carmen Carrillo) (Valasquez, Arellanoc, &
Padilla, 1999). Since the 1982 symposium, the tradition
has continued by having a symposium every five years. The
purposes of thesé symposiums are to discuss various issues

of mental health and Mexican Americans. But, it could also



"be ev1dence to the grow1ng awareness of culture and it’'s @
effects on ethnic cllents who are receiving mental health
services.

Mexican Americans and Mental Health

There have been some specifiC‘studies done in the
area of M.A,_mental’health ' Agseries of empirical studies
have used films; v1deotapes, and case reports of patients
to compare the dlagnoses made by c11n1c1ans of various
ethnic backgrounds These various ethnic backgrounds
‘included M.A.’s (Arroyo, 1996; Russell, & Fujino, 19965,
African Americans (Neighbors,'Jackson, Campbell, &
‘Williams, 1989), and Asians (Westermyer, 1987). The fact
that there have been studies conducted on this subject‘
validates that this issue is a legitimate concern in the
field.

Researchers have inuestigated the importance of
matching ethnically similar'clinicians to clients and the‘
client’s ethnic preference (Lopez, Fong, & Lopez, 1991;
Sanchez & Atkinson, 1983). To‘eXaminevthis‘issue of
preference both studies conducted by, Lopez, Fong, and
“Lopez (1991) and Sanchez Atklnson (i983),vused'college
‘students as subjects. The results of the study conducted
by Lopez et al., (1991); showed that there was a
preference among Mexican college students to seek help
from an ethnicallyvsimilar therapist. Similarly, Sanchez

and Atkinson (1983) found that this might be true for some



"'*(Aklnson, Casas,_

Mex1can cllents, but not all "The determlnlng factOr for f*'

'these researcher s, flndlngsilnvolved the cllent s level ofﬁ”:7

,commltment to the Mex1can Amerlcan culture T The greaterfﬂhﬂvﬁ“

sdthe‘commltment the greater the preference was for an‘fﬂ‘

. ethnlcally 51m11ar c11n1c1an ThlS may be the reason why

-‘some studles have found that some Mex1can Amerlcans prefer

:;Anglo theraplsts, rather than et“ 'cally s1m11ar theraplstﬁ

&'Abreu, 1992) Addltlonally, a Study by B P

”,vRussell and Fujlno (1996) 1nd1cated that the cllents who

‘“:ffwere ethnlcally matched w1th thelr theraplst were judged““;i"

i'fwto have hlgher psychologlcal funct

_nfng than those who d

'Q.were mlsmatched

In llght of these mlxed :results, there are otherffﬂz’

'i9reasons why a MEchan Amerlcan cllent may prefer a M Arjﬂ“”

One_reason may be that Mex1can cllents fearﬁﬁ‘ﬁ

Brlnson et al 1995)
',barrler for thoserﬁfti

: are monollngual Spanlsh@n@je

"i speakers 1 Based.:on these reasons,;:lt 1s '1mportant tomvf“:t

'_'recognlze that Mex" 5_;who enter the n@ntalfq_“’

Vand that ethn1c1ty' 1s a tool they' use to assess thlS'-(

ivpos51b111ty ThlS 1s a valld concern espec1ally for thoseff‘

5iwho are monollnguam‘speakers ‘The problem that ex1sts 1s h_:”

‘u'that there are not ‘enough Spanlsh speaklng theraplsts,fu'f”




which‘méanévinterpreters are often used. Howe&ér, the use
'Of'An interpreter may creaté more'fear having to erk
thféﬁgh: a Ehifd party oh’ such ‘persbnal matters,, As‘
»méntiénéd aque, theviissue bersonalisimo - can beéomé'
problem if moré people are.added to a sensitive issﬁe. As
clients,‘.pegple want »Eo be helped and be understood.
People come to: therapy' because théy' need assistance in
uhderstanding theméelvesuand their fears. Théreforé,‘it>
is_‘valid. to say that élients}, Mexican orj.not, sharé. a
similar fear of not being underStood‘by their therapist
.and hdt reCeiQing the help they‘need. | |
There are othér problems»associatéd with language and
it’'s effects on asseééﬁenﬁ. ‘Fér example, those clients
who speak Eﬁglishxas their;second‘iéﬁguage are‘often
assessed in_English, whichicanvcreate-problems in the
aséeésment»of the client. A study done by Marcos, Albert,
Urcuyo, and Kesselman (1973) looked at the.type of
‘languagebusedvin thevihterview and itsieffects.on the
assessment of clients. Their findings revealed that
bilingual patients were judgedvto demonstrate more’
pathology when interviewed in English. When the patients
in the stUdybwere inte:viewed in their native language;
they were rated with lésé pathology. »This clearly
demonstrates that M.A.s éoncerns of not being understood
are legitimate. HoWever; if Mexican Améfican clinicians

who only speak'English conduct their sessions in English,

11



the bi—lingua1‘c1ient eould.have a better.chance of being
assessed cOrreCtlytifne reasoning behind thisbideébis that
thevMexican—Americen elinieianbcould makeibetter usetof
the clients’ statements within the contegt'of their
Mexican American culture. It is intended that the results

of this research-project will Support'this idea.

Cultural and Ethnic Fectors in Diagnosing Mexican American
Clients |

,Other research studies have examined culture and its
influence on the assessment of pathologyhusing the )
ecological theory kCuellar, 1998; Foster, 1998; Lopez,
Hernandez,;l986; Malgady, & Costantine, 1998; Westermeyer,
1987) . Ecologieal theery recognizes the
interconnectedness and interdenendence of individuals,
their families, and their environment (Jung, 1999). The
clinical implication ef these Studies is that clinicians
should incorporate culture into‘theirrassessments of their
ethnic clients. This consideration isvimportant sinee
culture has such an influence on a person’s mental health.
The overall clinical implication is that ethnieity itself
plays an important role in clinical practice. However, in
this research project it is suggested that ethnicity
‘should net be viewed as a separate entity,from culture/
but could be‘conceptualized as representing culture.

,The studies mentioned above have examined the

explicit issues surrounding ethnicity and assessment.

12



However, what about the implicit function of ethnicity on
'diagnosing? This is the focus of this particular study,

‘which explores if the‘ethnicity of the therapist has an

.effect on the diagnoses of Mexican American clients

Why does culture play an important part in'
diagnosing? The Diagnostic StatistidalvManual 4™ edition,
_ the DSM-1IV, (American Psychiatrichésociation, 1994.)
‘recognizes that’thefe are specific disorders that are
cultufally speéific.f For eXample,.Ataqnes de Nervios is a
sudden, dramatic, but transientnchange in behavior
 observed in people from Spanish—speaking countries
following the occurrence of major stress. This is a
'_culturally bound disdrdér that is specific ﬁo a particular
culture. Tnerefore, the idea of using diagnoses across
cultures is invalid (Castillo, 1994). Another example is
the view on hallucinations and delusions. Some cultures
view hallucinatiQns'and delusiQns as divine interventions
or religioué mediums no commnnicate~to‘a highef being (AL-
Issa, 1977). lf the clinician is unfamiliar with the
range of normal beliefs within that culture, thé client
may be inappropfiately diagnosed as being psychotic and
suffering.frbm a severe mental illness. From this
research, it is clear that culture plays an important role
in diagnosing clients of ethnicity.

The perspective of the ecological theory is

consistent with the idea that a person’s environment -
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fluenceduand depended;fn,th ir

;“genvlron nt ulﬁﬁref?,whl,h makes them who they are

'”ygtoday

lResearch has been conducted that supports thef'

agthat clln1c1ans do use or 1ncorporate culture 1nto thelr

‘i_as"essments when necessary (Lopez & Hernandez, 1986)

.i:«Lopez and Hernandez (1986) showed that 83% of thelr samplet';“’u

lflndlcated that they:cons1dered culture when assess1ng

;:culturally dlfferent cllents_ ThlS research has prov1dedz;uij

“Hsupport for the 1dea that c11n1c1ans do conS1der culture

*qwhen assess1ng ethnlc cllents Cons1der1ng the year 1n‘

',whlch the study was conducted e 1986), the numbers mayg”x“l

'.clln1c1ans _ethn1c1ty,

QﬁThe results of thlS stu.yvmay add knowledge and supportltofffl:”'"'



| CHAPTER THO METHODS

'vStudy Des1gn

ThlS study was des1gned to explore the effects of the gff’fyﬂ

3;yc11n1c1an s ethn1c1ty on the Global Assessment of

.ﬂFunctlonlng (GAF)‘score and dlagn051s of Mex1can Amerlcanfhj‘“"’

»}lcllents It was hypothe51zed that non- Latlno c11n1c1ans

: would be llkely to glve a lower GAF score to M A cllentshf'}p

4.than would Latlno clln1c1ans ThlS 1mplles that non~'f R

’rLatlno clln1c1ans w1ll tend to see M A cllents as more

"dysfunctlonal : Research materlals contalnlng a Vlgnette w:fcfp

‘*¥ln Wthh part1c1pants dlagnosed a M A cllent was-‘

5ladm1n1stered ' Based on- the cllent presented 1n the'
§'v1gnette, the part1c1pants were asked to glve an Ax1s I

fdlagn051s. The part1c1pants of the study were also asked‘f

'w]to glve an Ax1s II dlagnoses, as well as ‘an. Ax1s v

: 3:d1agn051s Other 1nformatlon llke gender and credentlals o

‘"(PsyD . Ph. D ”LgCLSQW};”l}fi‘lJ of the clln1c1ans_'m

fidwere asked/as”well

’fPart1c1pants

The study con51sted of 30 (ll males 36 7% and 19

l ‘.females 63 39) Latln :'nd non Latlno clln1c1ans from the

rfJDepartment of Behav1oral Health in. San Bernardlno County L
*The study used 15 Latlno and 15 non Latlno clln1c1ans
“The group of non Latlno c11n1c1ans 1ncluded every ethnlc

‘lgroup and the Latlno group 1ncluded all those 1nd1v1duals‘~'ﬁ



who identified themselves as Latino or>Hispanic. Many
Latino groups share,similar cultural views aod have |
similar culturally spécific behéviofs.(i.e. strong family
interdependénoe, spirituai béliefS'and family values) .
Therefore,>it‘Waé expected that Latino cliniCians in
general would have the same clinicél'assessment of the
client, regardless if they were Guatemélan;‘Cuban,
Nicaraguan, or Mexicah. The participants of the‘studY‘
were selected from various outpatient clinios,throughout‘
thé‘County of San Berﬁardino. .Thé discipline of practice
and degrees of the pétticipates also varied (4 M.S.W.,
13.3%; 7 L.C.S.W., 23.3%; 2 Psy.D., 6.7%; 5 Ph.D., 16.7%;
‘12 M.F.T., 40.0%). The partioipahtskof the study were all
volﬁhteers and did‘not reoeive'ahy‘mOnetary compensatioh v
for their paiticipation.» |
Materials

This study used’oné;instrument: a vignette which
'asked participgntsba series of questions, one ofpwhich Qaé
the Global Assessment'of Functioning soale ffom the DSM—IV/
(1994) multiaxial assessment diagnosis.

vVignette, The vignette described a 28—year4old'
| Méxioah}American; coiiégé féﬁaletclient, suffering from
Major.depreosion/single episode/modérate. Incorporated
into the vignette were culturally>specific behavioré (ife.
 spiritual vision, psychosomatic illnesses and family

interdependéncy), Some culturally appropriate behaviors
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such as a spiritual v1s10n could be incorrectly viewed as.
‘a psychotic symptomvor the cultural Value of family
1nterdependency could be 1nterpreted as features of a
dependent personality disorder’ Therefore, these behaviors
were included 1nto the v1gnette in order to investigate
this idea.

The symptoms that were described in the v1gnette
1ncluded difficulties in concentrating on schoolwork
sleep disturbances, fatigue, and an overall depressed
mood. The participant of'thehstudy was asked to diagnosis
~the olient‘on Axis I, Axis II? and Axis V diagnoses from
the DSM-IV (1994). It was up to the clinician’s
‘discretion, based on the information in the vignette to
provide what they believe‘were the appropriate diagnoses
in those three areas.

Global Assessment of Functioning GAF. According to

the developers of the DSM-IV (1994), the GAF score was.
designed to report "the clinician’s judgment of the
individuals overall level of function" (p.30). The GAF
score 1is based on a scale ranging from 0 to lOO. The
scale is divided into 10 point increments and containsvone
section of "O",‘representing "inadequate information."
Procedure

Fifteen Latino clinicians and fifteen non-Latino
clinicians were chosen from various. clinics throughout San

Bernardino County. Some participants were approached
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fvnlnd1v1dually and contacted durlng case conference dt;:fhff:“

““meetlngs Once they were contacted they were asked to
‘:part1c1pate 1n the study Flrst the part1c1pants wereﬁ'f°“

fglven the 1nformed consent form : Upon agreelng to»;fffﬂ

'fgpart1c1pate,la non Latlno theraplst at the same s1te was»'l”‘

‘ asked to part1c1pate 1n the study : In order to protect

\

.”the study from confounds related to each s1te,:only s1tes 57l

ksfthat had both partles who were w1lllng to part1c1pate were~a

n;used The clln1c1ans were then asked to read the v1gnettef;]f

'and glve a dlagn051s on Ax1s I fas well as on Ax1s II andftfw

_Lalso prov1de a. GAF score , Other 1nformatlon such as, the{J

sclln1c1an = ethn1c1ty, credentlals,_and gender were also SR

-asked on the v1gnette ThlS survey was a self—\f

:admlnlstered The c11n1c1an s names and 1dent1fy1ng

' ?1nformat10n were not collected ; The v1gnette took

;napprox1mately lO 20 mlnutes to complete A debrleflng formfsf'”

fbwas glven to each part1c1pant w,_lcompleted the research fff

»W‘materlals v

There were also some clln1c1ans that were contacted e

l‘v1a the phone and were faxed the study materlal Flrst

"?y‘the 1nform consent was sent w1th the v1gnette ' After theyﬁ;df““

'hflfcompleted the v1gnette and sent back the 1nform consent

' kdthe debrleflng statement was faxed to- the part1c1pant

uyOther c11n1c1ans who knew Latlno theraplst w1th1n the'>‘
k]County system selected some part1c1pants The researcher‘f.:

3‘contacted them v1a the phone and asked 1f they were‘f



ﬂ'w1111ng to part1c1pate 1n the study When they agreed h:fyf-”l_.

'researcher faxed them the materlals and walted for thelraff“m"“"‘

eresponse

;t;Protectlon of”Human Subjects
- All surveys were confldentlal Part1c1pants Were not}fw
':requlred to prov1de the 1nvest1gator W1th thelr names |
?jiOnly 1nformatlon relatlng to the v1gnette and the |

:dchlnlclan s credentlals, ethn1c1ty and gender were‘

- collected ' These precautlons were taken to 1nsure.'

aconfldentlallty of the part1c1pants and ethlcal treatment :3

,hln accordance w1th the "Code of Ethlcs":(Nat;onal v‘yﬂf*”ﬂm'/'“

"iAssoc1atlon of Soc1al Workers, 1997)
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- CHAPTER THREE RESULTS

First, in order to test the hypothesis that Latino
cliniciahs would give less éevere diagnoSes than would
non-Latino clinicians, a chi-square was conducted in which
| all Axis I diagnoses were‘collapsed into three categories}-
(1) major depression, severe; (2) majbr depression, mild;
and (3) bereavement/adjustment disorder. Results from
this anaiysis wére‘not significant (X*® (2)=4.905, P=.086),
showing that Latino clinicians did not give the client
described in the vignette less severe diagnoses than the
non-Latino clinicians.

Sécbnd, in order to assess if Latino clinicians would
assign higher GAF scores to the client than would non-
Latino clinicians, an independent sample t-test was
cohducted using ethnic membership (Latino vs. non-Latino)
as the independent variable and‘the GAF score as the
dependent variable.f\The results of the t-test (t (28)=
-.434, p =.668) were not significant, showing‘that Latino
clinicians did not give higher‘sc0¥es (Mean=65.53, SD=
10.87) than did non-Latino cliniciéns (Mean=67.07,

SD=8.34). See Table 1 in appendix D for this result.
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CHAPTER FOUR DISCUSSION

The purpose of the study was to examlne effect of the%'

theraplsts ethn1c1ty on. the dlagnoses of Mex1can Amerlcan ﬁy,v

.-clients'i Results of the present study showed that Latlno‘
c11n1c1ans d1d not dlffer from non- Latlno clln1c1ans in- |
thelr dlagnoses of Mex1can Amerlcan cllents It wasdfh
' hypothes1zed‘that the dlagnoses ofaM,A. cllents.would.
differ‘hetween Latinorand non— Latino ciiniciansias'a,'vv
'function of the ethnicity of~the_clinician;‘ These resuitsd
were not consistent with other"studieshsuch.as,'Russeli
et. al. (1996);.whiCh‘indicatethhat ethnically matched’
theraplst judged cllents to have hlgher psychologlcal
functlonlng than dld mlsmatched theraplst Other studles'v
~that have examlned the effects of the‘ethn1c1ty of the
clinician on theidiagnoses‘of.ethnicfclients (Arroyo,
1996, NeighhorS’etg;ali}‘1989; WestermyerL 1987) found
that ethnically‘matched»therapist;client dyads do have an
 effect on the diagnoses‘of'the‘client" | “
Although 1t has been shown that the ethn1c1ty of the
clinician appears to be 1mportant 1n the assessment of
certaln ethnic groups, the flndlngs of thlS study do not
support this 1dea | However, these results may add support B
that c11n1c1ans today are more consc1ensous of cultural‘
- variables when worklng with ethnlc cllents in mental
h,health settlngs A study conducted by Lopez et al. (1986),

-showed 83% of thelr sample of c11n1c1ans reported that
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'Sf;they con31dered culture when assess1ng culturally

dlfferent cll*' 3 “k J“rehent study was assumlng that

"*ftheraplstsﬁwhofwere ethnlcallyfs1m11ar w1th thelr cllentsf;fil.”

bfwould be»better able

:l~‘c11ents w1th1n theicultural context that was approprlate

jiffHowever, results 1nd1cated that cllnlclans today,

o'understand the behav1ors of thelrs;fg;7"

l'regardless of ethn1c1ty 5do cons1der culture when worklnggmf},f

:‘fffW1th ethnlcally dlfferent cllents Wlth the grow1ng ”f,f'“'

ﬂawareness of culture and 1ts 1mpact onflnd1V1duals,;lg,“’”

: c11n1c1ans may be better tralned to assess behav1ors of
”1frethn1c cllents w1th1n the approprlate cultural context

“leltatlonswf?:

Several llmltatlons can be 1dent1f1ed for the present

I;;studylfFlrst the sample s1ze (N 30) may have been too

f»m“small to'lndlcate a. dlfference between Latlno and non—*f;‘

kilLatlno clln1c1ans 5 The larger the sample 51ze, the more“~llyb<

'-fjconfldent the researcher can be that the results of the

ﬂ;study reflect the populatlon they are studylng In th1Syf‘

"study,«the sample 81ze of thlrty subjects would be too

vlﬁysmall to confldently say that the results reflect

| fllfaccurately the non- ex1st1ng cllnlcal dlfferences between:llQ;,-qf5

?cflndlng enough Latlno c11n1c1ans w1th1n the County of San

"1[Bernard1no to create a larger sample s1ze A suggestlon'

bﬁlfor further research on thlS questlon of dlagnostlc

LT“Latlno and non Latlno c11n1c1ans It was very d1ff1cult,ff7”

”ffdlfferences between Latlno and non Latlno clln1c1ans would SO




be a larger sample size. This could be achieved by

conducting this study in a cOﬁhty that has a higher -
population of Latinb clinicians (i.e., Los Angeles‘

Couhty). |

Second, the resu1ts could have been-confounded by
demand characteristics of the measurement. It was |
‘suspected that the participants of the study were able to
obtain cues from the vignette that the study wae examining
ethnicity and eultural issues. . This may have encouraged‘
subjects to be‘more culturally eensitive in the assessment
of the c1ient described in the Vignette.

Third, the variable of level of experiende ef the
‘clinician should have elso been included in the
measﬁrement The dlagnostlc differences of c11n1c1ens may
.not be a functlon of ethn1c1ty, but rather a functlon of
experlence A suggestlon for future research, would be to
take into con81der the level of experlence of the
clln1c1an ‘Wthh may actually have an impact on how
MeX1can—Amer1canacllents,are cllnlcally’aSSessedﬂx

Implications

The findings of this study have implicatiohs for
social wofk practice byvindicating,the importance of
ineorporating culture when working with MexicaneAmericens
eliehts; The result of not having a significant
difference betweeh'Latino and non—Latino cliniciahs_

indicates that culturally specific behaviors arevbeing
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recognized in clinical assessments. As mentioned before,
'vthe diagnosis of the client is cruéial, for it ééts the '.
tone and direction of the treatment plan. "if'theréiwaéié
significant différence betwéen bOth‘groubs, then it Would
~ be important‘to‘stress the need to better educate
élinicians on working'with‘Méxiéan—American Cliénté.
However, since there was no»difference, iﬁ is important to
‘,recognize'théticiiniéiéhs_ffdﬁ San:Bernardino:County may
.recognfzéiéhd‘iﬁéofpofate culﬁﬁfally specific behaviors of
Méxicah—Ameficén cliénts,” In doing so, the client can
receive adequate treatmenﬁ and‘éérvi¢es;

| In co#clusion, the findings show that'thefe are no
signifiéantvdifferences of diagnoses of Mexican—American'
clienté between Latind aﬁd‘non—Latino clinicians. The
results d§ hot supportvthevidea that'ethnically métched
Elinicians assign leés~sevére diagnoses of‘Mexican,
J American clients, at least in San Bernardiné County.
Regardless,‘the results do“indicate that élinicians iﬁ San
Bernardino County do reéognize’culturai:variables when
assessing M.A,s.‘ These findihgs;are"important because it
_may'show that ciinicians today are more culturally
sensitive.b Considering the'vast'divéréity of the United

StateS'populatiOn,_these results are encouraging
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APPENDIX A: Vignette

Didra is a 28 year old, Mexican American female that
‘presented to the clinic as suffering from depression.
Didra is recognized as a bright, articulate student who
is proud of her heritage. She 1is currently a sophomore
in college, majoring in Liberal Arts. Didra is known
around her department as a hard working student who has
made the Dean’s List several times. She currently lives
with a female roommate and frequently visits her family
who live quite a distance from her. She is the oldest of
four children 'and comes from an intact family. -She
- states that she has been feeling depressed since her
grandmother died a year ago. However, she feels that her
depression has become worse during the last three weeks.
'Didra states, “I feel guilty because I cannot be with my .

family during this hard time.” Even though she is excited -

about pursuing her education, she feels "guilty" about
leaving home. Her academic counselor Dbecame alarmed
about her condition = and suggested that she make an
appointment ‘at  the student health center. At first,
' Didra was reluctant to go because she felt that, “ they
will. * not understand ‘me." 'Regardless, she made an
app01ntment to see a counselor. ’

Didra complalned of having difficulties sleeping,
concentrating on her schoolwork, fatigue, and overall

loss of interest in things she enjoyed. Didra also
complained of physical problems 1like headaches and
~abdominal pains as well. Didra continued to explain that

she feels really guilty about leaving home and she
believes that ' her grandmother, who passed away a year

ago, wants her to go back home. Didra began to describe
that late one nlght whlle she was studylng for a test,
she suddenly felt warm hands embrace her. In terror, she

immediately got: up from her chair and turned on all the

lights. This experience really frlghten her since no one
else was in the room.

Didra reported that after a while, she calmed down
and started. studying again. She studied for a while and
then got ready for bed. As Didra begin to tell this part
of her story, she suddenly became tearful and emotional.
She continued with her story and said that she entered
her room and saw a vision of her grandmother sitting on
her bed. At that moment she screamed for her roommate
and ran out of the room. Very distraught and shaken by
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this experience, she called her mother. To Didra’s
‘surprise, her mother told her that her aunt once had a
similar experience after their grandmother died many
years ago. Her mother explained to Didra that this
happens to people at times and that she should consider -
her experience an enlightening spiritual encounter. Her
mother also told Didra that she believes that her
grandmother was trying to tell her somethlng or give her
some pérsonal message.

When Didra left home for college, she felt as if
she was abandoning her family' She was really afraid
that she would not be able to function without the close
support of her family. - She also felt that she had a
responsibility to her family and that she should be there
to take care of her parents. As mentioned before, she
would frequently visit her family despite the three-hour
drive. On the weekends, she would go home and help
around the family’s business, even if she had a lot of
schoolwork. Didra claims that her mother has always been
there for her and that she has relied on her for helping
her make major decisions about her life. Even though her
family was supportive of her pursuing her education,
Didra continues to feel guilty about leaving home Now,
Didra strongly believes that her grandmother was trying
- to remind her of her .commitment and respon51b111ty to her -
- family. o

Please circle or write in your answers below.

Axis I~ Diagnosis  (Please - write = it  in):

Axis IT Diagnbsis (Please write ;‘,it 'bin):

Axis V: Diagnosis (GAF score¢iplease specify between 0
and 100) : |
Your Ethnicity (Please specify):

Your Credentials (Please circle the one that best

describes you): 1. PsyD. 2. ph.D. 3. L.C.S.W. 4. M.S.W.

5. M.F.T. 6. cher,(Please specify):

Your Gender (Please'circle): 1. Male 2;3Female
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APPENDIX B": Informed Consent"

‘ You are. being asked to partic1pate in a study that
is des1gned to 1nvest1gate the 1mpact of ethn1c1ty on o
cllnlcal practice ~This study is belng conducted by
Anthony P. Ortega, a graduate student in the Department
“of Soc1al Work .at Callfornia State Unlver51ty, San
Bernardlno, under the supervision of Astrid Reina-Patton,
" M.A. with the guidance of Dr. Rosemary McCaslin (909-880-
,_5500) - o } - ”
If you agree to participate in this study, you will

- be asked to read a vignette of an individual suffering

from a mental disorder. After you read the v1gnette you -
will be asked to render a . dlagnOS1s ~ You will also be
.asked to glve Global Assessment of Functlonlng (GAF)
score and an Axis IT diagnos1s if appropriate . No: name
or other 1dent1fy1ng information will be necessary The
v1gnette will take about 10 :to-20 minutes to complete.

The benefit of part1c1pat1ng in this study includes
1ncrea31ng the awareness of cross- -cultural psychology and
~clinical practice. No money or ‘material benefit will be
galned from your participation. Your dec151on to
participate: w1ll have no effect on your employment w1th
your agency. _

. ~ All the 1nformation collected w1ll be strictly ’
confldentlal. You will not be asked to give us your name
uat_any,time;' You will only be asked to list your _
“ethnicity and credentials (M.S.W., M.F.T., L.C.S.W.,
‘PsyD Ph.D.). Other identifying information will not be

r_jnecessary for this study. Your part1c1patlon is voluntary

‘;and you may- Withdraw ‘at anytime.

, , By'my'mark below, I acknowledge that I have been ‘

“?informed of, and understand, the nature of the study, and
I freely consent ‘to partlclpate.‘ I acknowledge that I am

-at least 18 years of age. DO NOT WRITE YOUR NAME OR USE

S INITIALS.

‘,,Participant’s Mark:

'}Date?




| APPENDIX C: Debriefing Statement

Thank you for your part1c1patlon 1n thls study‘
dThlS study examlnes ‘the. ethn1c1ty of the c11n1c1an and

:lrlts affects on the dlagn051s of Mex1can Amerlcan cllents
'1It 1s 1ntended that thlS w1ll lead to new 1deas for the |

’1ncorporatlon of culture 1nto cllnlcal practlce It 1syfﬁ”‘f

italso hoped that thlS study may brlng some awareness tO';f}f

:fthe spec1al 1ssues when worklng w1th Mex1can Amerlcan

fcllents If you have any questlons or concerns about
:rfthls study,‘feel free to contact Astrld Relna Patton, ffff:
'LfM A a at the Department of 8001al Work Callfornla State‘”y'ﬂf"'”
Un1vers1ty, San Bernardlno at (909) 880 5500 You may e
'Zalso contact us through thlS number 1f you w1sh to have a"

vs'copy of the study when completed Please do not dlscuss f~‘

‘-G[w1th others the content of the v1gnette or the questlons

hjyou answered so that other potentlal part1c1pants w1ll
”ifnot be 1nfluenced Agaln,‘thank you for your R

: part1c1patlon




APPENDIX D Table l

'_‘T test For Equalltv of Means of GAF Score

' Between Latlno And Non Latlno C11n1c1ans

t-test

t=-.434 DF=28 p=.668

f'ﬁijatan Clln1c1ans n " Non- Latlno C11n1c1ans€f'
vTN—15 R ‘ -,‘,‘ N= 15 ‘ v o

| GaAF Scores | |65.53/(10.87) . 67.07/(8.34)

f t29ne; ;


http:65.53/(10.87
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