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Introduction

The Hispanic Clinic (La Clinica Hispana), since its inception in 1972, provides culturally
appropriate and recovery-oriented mental health and addiction services to the Latina/o
communities of New Haven and surrounding towns. The Hispanic Clinic is part of the
Department of Mental Health and Addiction Services’ (DMHAS) Connecticut Mental Health
Center (CMHC) and a collaborative endeavor with the Department of Psychiatry of the Yale
University School of Medicine.

The Hispanic Clinic accomplishes its goal by offering mental health, substance use, co-occurring
disorders, and peer/consumer services in an outpatient and community-based setting. The clinic
also serves as a training and research site for the Yale University School of Medicine. The
training programs encompass the fields of psychiatry, psychology, social work, and nursing. The
Clinic is committed to fostering an environment of wellness, empowerment, professionalism, and
collaboration.

The target population served by the Clinic is composed of uninsured (except for Medicare,
Medicaid and State Administered General Assistance) or low income, Latina/o men and women,
18 years of age and older, monolingual Spanish speaking who are experiencing a variety of
behavioral health issues.

The Clinic provides a wide range of outpatient clinical services, including individual and group
psychotherapy, psychiatric and psychological evaluations, medication management, vocational
rehabilitation and case management. These services are funded by DMHAS and are provided by
a multidisciplinary team of DMHAS and Yale employees.

COSIG at the Hispanic Clinic

The Co-Occurring State Incentive Grant (COSIG) was awarded by the Substance Abuse and
Mental Health Services Administration (SAMHSA\) to the State of Connecticut with the Hispanic
Clinic as one of two treatment pilot sites. The COSIG program at the Hispanic Clinic offers
services that include individual and group therapy, intensive case management and vocational
rehabilitation, and is the venue by which we are studying the impact of Integrated Dual Disorders
Treatment (IDDT) in the context of monolingual Latino clients in a community mental health
setting. As treatment for this population can be complex, attention is given to simultaneously
addressing mental health and substance use issues in a biopsychosocial model, while also
addressing cultural issues, including migration, adherence to cultural values, language, and level
of acculturation. Clients also receive medication, psycho-education, relapse prevention, and
symptom management treatment. One of the hallmarks of the implementation of IDDT within
the Clinic has been the work of the staff as a multidisciplinary team. Additionally, clinicians
receive ongoing training and clinical supervision addressing the complexities of helping
individuals with co-occurring disorders.
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Integration of Latino Cultural Constructs within IDDT

Secondary to the shared language, but no less important, are cultural elements that bind some
Hispanic groups together. Though not necessarily unique to Hispanics, these cultural elements or
constructs are believed to play a critical role in the life of people of Hispanic origin. The
literature cites several such constructs, including confianza (trust and intimacy in a relationship),
respeto (respect; mutual and reciprocal deference), personalismo (personal rather than
institutional relationship), and familismo (familial orientation), to name a few. Given their
significance in Hispanic culture, researchers have strongly emphasized the importance of
understanding and using these constructs in the treatment of Latina/o clients.

The development of culturally sensitive behavioral health interventions has the potential to
reduce bias in diagnosis and treatment and increase treatment efficacy. These interventions have
the potential to not only increase the effectiveness of treatment, but also greatly reduce the
distress that some Hispanic clients may experience when they first seek services. Since
acculturation is a complex, dynamic, and evolving process, the utilization and/or applicability of
these constructs may vary from individual to individual and/or within an individual over time.

It appears that the cultural constructs discussed above are more salient for individuals who are
first-generation Hispanic-American, since they may rely heavily on these constructs to help them
develop meaningful friendships and negotiate the many challenges involved in establishing roots
in a new and often unfamiliar environment.

The clinical aspect of the implementation of COSIG at the Hispanic Clinic is a replication of the
Dame la Mano Project which was based on the inclusion, whenever clinically appropriate, of
Latino cultural constructs. Within this context, the COSIG pilot at the Clinic is exploring the
impact of these constructs as it relates to clients experiencing co-occurring disorders. To this
effect, clinicians first evaluate clients for adherence to each construct. If adherence is determined
to be present, then the clinician and client will collaboratively integrate the construct(s) into the
treatment plan and subsequent therapeutic process. Assessment for their presence is based upon
motivational interviewing principles that include the use of open-ended questions, affirmations,
reflections (content and affect), and summary statements. The following paragraphs describe this
process in more detail:

Confianza (trust): Refers to the element of trust and intimacy in a relationship. When present, it
plays a critical role in the development of interpersonal relationships and is an essential
component to psychotherapeutic success. If an individual adheres to confianza, and it is not
established in treatment, the client is not likely to engage in more than superficial work, and is at
risk of dropping out of treatment. On the other hand, when confianza is adhered to and properly
developed, the client and clinician can work well together, even under the most challenging
situations. To determine adherence to confianza, the clinician is encouraged to ask questions that
tap into this construct, such as:

¢ How important is confianza to you when you are first getting to know someone?

¢ Please describe “una persona de confianza™ (a person of confianza) in your life.



Latino Co-Occurring Guide 5

¢ What does it take for you to develop confianza with someone?
¢ What would have to happen for confianza to be broken?

A positive response to the first question may be indicative of adherence and should be followed
by further questions. If adherence to confianza is determined to exist, the clinician is encouraged
to utilize the ruler technique which is commonly used in motivational interviewing to further
assess how much confianza exists in the relationship and/or how ready the client may be to
develop confianza with his/her clinician. For example, if a client demonstrates adherence to
confianza, the clinician is encouraged to ask him/her “On a scale from 0 to 10, with 0 being none
to 10 being a lot, how much confianza do we currently have?” or “How ready are you to develop
confianza with me in this treatment?”” Once the client responds, the clinician further explores and
evokes a conversation through the use of open ended questions and reflections to elicit
elaboration. As with the ruler technique in motivational interviewing, the client would be asked:
“Why not a lower number?” to elicit a conversation about the elements that are contributing to
the existing level of confianza. Once this is determined and there is an agreement that a certain
level of confianza exists in the relationship, the clinician can ask the client “What would it take
to go from the existing number to a higher number?” The steps identified to increase confianza in
the therapeutic relationship are then made concrete and turned into treatment objectives that can
be incorporated into the treatment plan and reviewed periodically.

Respeto (respect): Refers to an adherence to a strict hierarchical structure where individuals
within the family or community defer to authority, and openly recognize those individuals with
more seniority or status. It is often manifested through the use of titles (e.g., Sefior, Sefiora, Don,
Dofia) and mediated by age and gender. Respeto is an intricate aspect of interpersonal
relationships within the Hispanic culture and its recognition can aide in the establishment of a
productive therapeutic alliance. If the clinician does not consider this construct and there is
adherence to it, there is a risk that the client and/or family may feel offended, which may
negatively impact the therapeutic relationship. A falta de respeto (act of disrespect) is considered
offensive and can lead to a negative outcome. We encourage the use of formalismo (e.g., the use
of titles, such as Sefiora/Sefior) early in the treatment process, as a demonstration of respeto for
the client and when applicable, their family members. In order to assess for respeto, we suggest
that the clinician ask questions such as:

¢ How important is respeto to you?
¢ How would you like me to address you? Sefior? Sefiora? How do others address you?
¢ Inwhat ways can a person demonstrate respeto for another person?

¢ Thinking back, how often do you think, por respeto (out of respect), did you allow your
doctor to make treatment decisions for you without your opinion or input?

¢ Tell me about a time when you felt que te faltaron el respeto (that you were
disrespected/experienced an act of disrespect).



Latino Co-Occurring Guide 6

A positive response to the first question provides an indication of possible adherence and it
should be explored with further questions. If adherence to respeto is determined, the clinician is
encouraged to utilize the ruler technique to determine how much respeto is present in the current
therapeutic relationship. Furthermore, if the client’s response indicates a sense of respeto that is
either too low, or not present, it provides an opportunity for the clinician to inquire what needs to
happen for respeto to increase.

Personalismo (interpersonal friendliness): Refers to placing a value on interpersonal harmony
and relating to others on a personal level. As it applies to clinical settings, personalismo suggests
that those who adhere to it prefer interpersonal contact that promotes getting to know the
provider as a person, and are more likely to avoid expressing disagreement with a provider’s
suggestions. Clients who adhere are thus likely to view organizational channels with mistrust and
dislike if not given the opportunity to establish personal connections with their providers.
Examples of personalismo in a community mental health setting include small talk, appropriate
self-disclosure related to hobbies, country of origin, and favorite foods, as well as face-to-face
interaction and active involvement in case management tasks. In clinical practice, the use of
personalismo should begin from the moment the clinician initiates his/her interaction with the
client. Though this type of interaction has not been traditionally viewed as standard practice, we
believe that it is conducive to a good therapeutic alliance when properly implemented.
Otherwise, the clinician runs the risk of being perceived as frio (cold) and/or antipatico
(unpleasant), which in turn may result in the client prematurely dropping out of treatment. The
use of dichos or refranes (sayings or proverbs) is another excellent way of applying
personalismo. For example, a client may use it to express possible discomfort, perceptions,
and/or world view (e.g., Esta enfermedad es una prueba de Dios [this problem is a test from
God]). The clinician may use it to highlight potential discrepancies, to give feedback, engage,
and to empower (Ayudate que Dios te ayudara [Help yourself and God will help you]). We
encourage the utilization of questions such as:

¢ Many people often use the term buena gente or simpatica/o to describe a likeable and
friendly person. How important is it to you to be considered buena gente or simpatica/o?
Or to be around buena gente?

¢ What helps to make you feel comfortable when you are first getting to know someone?

¢ I’ve asked you many questions today. I’m wondering what questions you may have for
me?

¢ How do you handle conflict/express disagreement?

A positive response to the first question suggests that adherence to personalismo may exist and
should be followed by further inquiry.

Familismo (familial orientation): Refers to the strong emphasis placed upon the importance of
the family as the center of one’s experience and the greater good of the collective over the
individual. Family loyalty, reciprocity and solidarity characterize familismo. Family members
becoming intrinsically involved in each other’s affairs and assuming active roles in the lives of
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their kinship are examples of familismo. A particular characteristic of this construct is that it goes
beyond nuclear and extended family, often including friendships, which are seen as having the
same significance. When adhered to, familismo may exert a strong influence on how individuals
choose to seek and utilize mental health and/or addiction services, and may significantly
influence the course of treatment. As mainstream values tend to generally be more
individualistic, a therapeutic alliance between a provider and the client’s identified family
members often facilitates treatment by not only enhancing support, but also clarifying the goals
of treatment for all parties involved. If successfully established, familismo can be a strong
mediator of the therapeutic alliance. We encourage the utilization of questions such as:

¢ How important is family to you?

¢ What constitutes a family to you?

¢ What other people would you like involved in your treatment?

¢ How important is your family’s opinion when you make a decision?

¢ What is the difference between your current support system and the one you had in your
home country?

¢ What does your family think about you being in treatment?

A positive response to the first question suggests that there may be adherence to familismo and
should be explored with further questions. For each question asked, the clinician should follow
up with motivational interviewing interventions such as open ended questions and reflections of
both content and affect. Such interventions are helpful in determining how familismo manifests
itself and the clinical information obtained should be summarized to the client. If it is determined
that a client adheres to familismo, then the client and clinician collaboratively develop a
measurable and concrete treatment plan that includes family-based interventions as part of the
treatment.

Implementation of IDDT at the Hispanic Clinic
A. Leadership
The transformation of services from solely mental heath and substance use to co-occurring
disorders is an ongoing process that requires a shift in both the content and process of how
business is conducted. It often begins with the administration, and therefore to facilitate these
changes at the Hispanic Clinic, an administrative leadership structure had to be created to
specifically oversee the implementation of COSIG.

B. Clinicians

1. Most outpatient clinicians who worked primarily with clients with mental health
disorders did not feel confident in their ability to adequately treat individuals with co-
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occurring disorders. Specifically, many felt that the cases were too complex for their
level of expertise. They also felt that team support and a cohesive multidisciplinary effort
was a necessary requirement.

2. Though trainings specifically on the IDDT model were offered, they were not sufficient
to sustain the necessary long-term systemic changes. The need for ongoing consultation
and support became critical. Therefore an infrastructure had to be created to meet the
ongoing supervisory needs of the clinical staff.

C. Clients

1. Clients presented with multiple basic needs that included issues around housing, medical,
vocational and transportation services. In addition to their regular therapy contact (group
or individual), a substantial number of clients required crisis intervention and outreach,
taxing the clinician’s ability to handle a large caseload. Many clients presented with the
following:

a. Frequent use of the local hospital emergency rooms and psychiatric
hospitalizations.

b. Significant outpatient psychiatric time; this presented a difficult challenge as
psychiatric time is always limited.

c. Difficulty in engagement and sporadic attendance to treatment, as a result of the
significant psychosocial stressors.

d. Critical need for primary care and dental services. Primary care services are
typically easier to obtain than dental services.

Additionally, clients presented with enormous needs for case management services with priority
in the following areas:

a. Housing (not enough to meet the population demands); even among those clients
who have housing, it is frequently in unsafe sections of town that are often centers
of illicit activity, such as drug dealings.

b. Assistance with the completion of disability and entitlement applications.

c. Transportation to and from the clinic. Most clients require some transportation
assistance.

2. Although the intention was to provide group treatment for all clients, this was not
possible. In some instances, issues such as conflicting work schedules would not allow
for group participation. In other cases, clients were hesitant to participate in the group
process. For some, once trust was established on a one to one basis, the transition to
group became easier.
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D. Staff Recruitment

The Hispanic Clinic operates within a multidisciplinary team concept made up of substance
abuse counselors, social workers, psychologists, psychiatrists, case managers, and a nurse. To
meet the demands associated with an increased number of clients experiencing co-occurring
disorders, we recruited a full time case manager, a vocational rehabilitation specialist, two
clinicians, and a nurse. These additional positions were critical in the provision of services for
clients with co-occurring disorders.

The challenges in recruiting bilingual/bicultural personnel were not only specific to the limited
number of individuals qualified for these various positions, but also to a limited workforce fluent
in Spanish and well versed in understanding the nuances of Latino culture. We were able to hire
the individuals we needed, but each position presented with its unique challenges. For example,
the vocational rehabilitation specialist had to be trained as we could not find someone with the
requisite background that had previous experience in working with Latina/o clients in
employment issues. An even bigger challenge was the recruitment of a bilingual/bicultural nurse.
The pool of nurses is very limited. Fortunately, we were able to recruit from within CMHC. By
the end of the COSIG project, individuals with co-occurring disorders were redistributed to all
the existing clinical and case management staff, as part of a sustainability plan and consistent
with the overall COSIG goal to transform all Hispanic Clinic services to be co-occurring capable
and ultimately co-occurring enhanced. Due to the training and on-going supervision the Clinic
staff receives, they are able to effectively treat their clients within the IDDT framework.

E. Stage-Wise Interventions

The implementation of stage wise interventions was accomplished via trainings and ongoing
supervision. Fortunately, we were able to recruit supervisors with expertise in stage-wise
interventions and motivational interviewing to work with the COSIG staff. In addition to
designing a supervision experience for the COSIG team, a series of trainings were conducted for
all clinic staff to aide in the provision of IDDT. Clinic supervisors began to implement IDDT
supervision with guidance from the COSIG leadership. Emphasis was also placed on assisting
clinicians in the proper documentation, taking into account the integration of the cultural
constructs.

F. Motivational Interviewing

We implemented Motivational Interviewing (MI) by introducing trainings with ongoing
consultations. Initially, we only conducted trainings; however, the results were not satisfactory.
With the introduction of ongoing consultations, clinicians were able to more effectively learn and
implement M1 in their sessions. To this effect, we made strategic changes at the administrative
level and allocated faculty resources to provide ongoing clinical Ml supervision. This, of course,
would not have been possible without the support and resources provided by the Yale
Department of Psychiatry.
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G. Substance Abuse Counseling

Traditionally, substance abuse counseling at the Clinic had been provided by clinicians certified
in substance abuse. Thus, the main challenge became to modify substance abuse counseling to
reflect the MI philosophy where the clinician works collaboratively with the client to increase
motivation and adherence to treatment. Presently, all clinicians provide substance abuse
treatment.

H. Group Treatment

For many years, the Hispanic Clinic has been providing group treatment as a primary therapeutic
modality. In order to structure the groups in a manner consistent with IDDT, several new groups
were created to match clients’ particular stage of motivation. This proved challenging as some
clinicians did not have clients representing each stage. In order to address this issue, two groups
were created: one made up of clients in the pre-contemplation and contemplation stages, and
another made up of clients in the action and maintenance stages. Thus far, this format has
worked extremely well, as evidenced by client attendance and clinical outcomes, such as
symptom reduction. In terms of the curricula used for the COD groups, we utilize elements from
Group Treatment for Substance Abuse: A Stages-of-Change Therapy Manual and the NIDA
Counseling for Cocaine Addiction: Manual 4. Both of these manuals required an additional
adaptation in order to take into account cultural nuances.

l. Family Psycho-education

A particular challenge had been the inclusion of family psycho-education into the overall
treatment interventions offered at the Hispanic Clinic. Following the Clinic’s relocation to the
main CMHC site and due to the expanded space and central location of the Clinic, we are better
able to host family events every quarter. Additionally, monthly family psychoeduational sessions
open to all clients and family members are coordinated by the staff nurse and held at the Clinic
on a variety of topics, including, HIV, diabetes, heart disease, gender issues, substance abuse,
and mental health, to name a few. The family psychoeducation component is of particular
salience for those clients who adhere to the cultural construct of familismo. Consequently,
particular emphasis is placed on integrating the family into all aspects of the therapeutic
experience which are deemed clinically appropriate.

J. AA/NA Community Groups

Many of the clients at the Hispanic Clinic do not attend NA or AA groups and therefore this
IDDT component proved highly challenging. Most often, clients report obtaining their
community support from groups provided in their churches. Moreover, another factor has been
the limited availability of Spanish language AA and NA groups in the community. Fortunately,
for those clients who want to attend AA and NA groups, we identified groups in the community
that are Spanish speaking and easily accessible.
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Conclusion

Results of the preliminary evaluation, of 103 Hispanic Clinic clients with co-occurring disorders,
conducted by the Yale Program for Recovery and Community Health (PRCH), demonstrate
several encouraging findings. Clients at the Clinic have reported an increase in days abstaining
from alcohol use and fewer drinks, and an increase in days abstaining from drug use. There has
also been a commensurate decrease in maladaptive coping, and arrests have decreased from a
rate of 5% to 0%. In terms of type of treatment accessed, inpatient admission for an addiction
disorder also decreased from 5% to 0%, fewer days have been spent in a psychiatric hospital, less
use of outpatient services for physical complaints, and fewer suicide attempts. Overall, it has
been our experience working in a large Latino community mental health clinic that
systematically integrating substance use services and Hispanic oriented constructs into existing
psychotherapy models can be a viable and effective way to enhance treatment. This is
particularly the case with individuals who are first generation and/or less acculturated. These
results highlight the importance of providing evidence based practices in a culturally and
linguistically appropriate manner in order to enhance engagement and to increase the overall
well-being of the clients we serve. For further information, please email Luis Afiez
(luis.aneznava@yale.edu) or Manuel Paris (manuel.paris@yale.edu).
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