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Providing Responsive Care 
to Immigrants Communities

California’s population has become 
increasingly diverse.

•No race or ethnic group constitutes a majority of California’s
population: 39% of Californians are Latino, 35% are white, 15% are
Asian American or Pacific Islander, 5% are Black, 4% are multiracial,
and fewer than 1% are Native American or Alaska Natives, according
to the 2020 Census. Only five other states (Hawaii, New Mexico,
Texas, Nevada, and Maryland) have similarly diverse populations.

• More than half of young Californians (ages 24 and under)
are Latino. Conversely, more than half of
those 65 and older are white.
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Over 10 million Californians are 
immigrants.

•According to the 2021 American Community Survey, 27% of
Californians are foreign born —twice the share in the rest of the 
nation (14%). Several other states have relatively high shares: New 
Jersey (23%), New York (22%), and Florida (21%).

•More than half (55%) of foreign-born Californians are naturalized US 
citizens—the largest share in over 40 years. Most other immigrants are 
legal permanent residents.
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Facts about mental disorders in U.S. children
ADHD, behavior problems, anxiety, and depression are the most 
commonly diagnosed mental disorders in children

o 9.4% of children aged 2-17 years (approximately 6.1 
million) have received an ADHD diagnosis.

o 7.4% of children aged 3-17 years (approximately 4.5 
million) have a diagnosed behavior problem.

o 7.1% of children aged 3-17 years (approximately 4.4 
million) have diagnosed anxiety.

o 3.2% of children aged 3-17 years (approximately 1.9 
million) have diagnosed depression. 

Facts about mental disorders in U.S. children. 
Some of these conditions commonly occur together. For example:

o Having another disorder is most common in children with 
depression: about 3 in 4 children aged 3-17 years with 
depression also have anxiety (73.8%) and almost 1 in 2 have 
behavior problems (47.2%).3

o For children aged 3-17 years with anxiety, more than 1 in 3 
also have behavior problems (37.9%) and about 1 in 3 also 
have depression (32.3%).3

o For children aged 3-17 years with behavior problems, more 
than 1 in 3 also have anxiety (36.6%) and about 1 in 5 also 
have depression (20.3%).
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Source: NAMI, Mental Health Facts in America, 2017

PREVALANCE OF MENTAL 
HEALTH WITH ADULTS
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Source: https://www.mhanational.org/issues/state-mental-health-america 2021

Youth mental health is worsening.
9.7% of youth in the U.S. have severe major depression, compared to 9.2% in last year’s 
dataset. This rate was highest among youth who identify as more than one race, at 
12.4%.

Even before COVID-19, the prevalence of mental illness among 
adults was increasing.  In 2017-2018, 19% of adults experienced a mental illness, 
an increase of 1.5 million people over last year’s dataset.

Suicidal ideation among adults is increasing.  The percentage of adults in 
the U.S. who are experiencing serious thoughts of suicide increased 0.15% from 2016-
2017 to 2017-2018 – an additional 460,000 people from last year’s dataset.

There is still unmet need for mental health treatment among youth 
and adults. 60% of youth with major depression
did not receive any mental health treatment in 2017-2018.
Even in states with the greatest access, over 38% are not 
receiving the mental health services, they need. Among youth
with severe depression, only 27.3% received consistent 
treatment. 23.6% of adults with a mental illness reported an
unmet need for treatment in 2017-2018. This number has not declined since 2011.
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The percentage of adults with a mental illness who are
uninsured increased for the first time since the passage
of the Affordable Care Act (ACA).  Nationally, 10.8% are 
uninsured, totaling 5.1 million adults. This figure differs dramatically
across states – in New Jersey (ranked #1) 2.5% of adults with AMI are
uninsured, compared to 23% in Wyoming (ranked #51).

The number of people looking for help with anxiety and depression 
has skyrocketed.  From January to September 2020, 315,220 people took the 
anxiety screen, a 93 percent increase over the 2019 total number of anxiety screens. 
534,784 people took the depression screen, a 62 percent increase over the 2019 total 
number of depression screens.

The number of people screening with moderate to severe symptoms 
of depression and anxiety has continued to increase throughout 
2020 and remains higher than rates prior to COVID-19.  In September 
2020, the rate of moderate to severe anxiety peaked, with over 8 in 10 people who took 
an anxiety screen scoring with moderate to severe symptoms. Over 8 in 10 people who 
took a depression screen have scored with symptoms of moderate to severe depression 
consistently since the beginning of the pandemic in March 2020.
Source: https://www.mhanational.org/issues/state-mental-health-america 2021

Suicide

LGBTQ+ Youth

Source: Trevor Project 2019 & National Survey on LGBTQ Youth Mental Health 2020
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Building Workforce with Cultural Awareness 

Cultural Humility and all levels of Cultural Competency Provides:

• Engagement

• Utilization of services (MHS, CM, Meds)

• Retention in Treatment

• Family participation/collaboration

• Quality services

• Good treatment outcomes

• Engagement = understand client/family world view

• Perception of mental illness, substance use/abuse and
treatment

What are the Cultural Factors/Elements 
we need to consider:
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What are the Cultural Factors/Elements 
we need to consider:

• Ideology

• Values

• Beliefs 

• Customs

What are the Cultural Factors/Elements 
we need to consider:

• Stigma

• Faith/Spirituality

• Family Dynamics

• Family

• Collaboration

• Language 
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Relationship between Culture
and Behavior

Relationship between Culture
and Behavior

ValuesBehavior

Gloria Gonzales, MFCC

REFLECTION

Can we reflect on this for 30-60 seconds:

• What is my worldview?

• What do I know about Culture?

• What did I learn growing up?

• Who did I learn from?

• How do I define Culture?

• Do I have a Culture?
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Clinician’s Level of Cultural Awareness and 
Sensitivity

• Do I acknowledge and respect that there are 
differences between my client and I?

• Do I ask questions and demonstrate a willingness 
to learn from my client?

• What are my pre-conceived ideas or notions 
“unconscious biases”

Clinician’s Level of Cultural Awareness and 
Sensitivity

• Am I able to work with this client? Who is “this” 
client?

• Am I willing to learn and apply interventions that 
are more geared toward the need of my client?

• Or do I stick to what feels more comfortable to me?
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What Clinicians need to do, Identify:

• Client/family cultural factors regarding MH 
treatment and language needs.

• Client risk factors.

• Warning signs.

• Family participation to accomplish treatment goals

What Clinicians need to do, Identify:

• Client support. (family, friends, teacher, coach, 
priest, pastor, etc. )

• Family strengths to work with client treatment 
goals.

• Extended family that support client treatment.

• Client faith/spirituality 
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Our Clients
•Multiple presenting problems
•Complex family situations
•Potential for dangerous behavior
•Multi-system Involvement:

•DCFS
•Police
•DMH
•Education
•Health

The Hispanic Child Migrants Desperate to Reach America
8 minutes

https://www.youtube.com/watch?v=eXuELYj_Jhw
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WHAT IS ENGAGEMENT?

In mental health sciences, engagement, denotes all the efforts 
made during therapy, right from the intake sessions, to achieve 
the desire results.

It is a multifaceted construct with several domains as 
communication, participation and exchange of valuable 
information.

Source: (Holdsworth, Bowen, and Howat 2014)

ENGAGEMENT ???

ENGAGEMENT

ENGAGEMENT
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ENGAGING = COMMUNICATING

Communicate/Rapport

Rapport/Empathy/Sensitivity

ENGAGING = COMMUNICATING

Compassion=TRUST

TRUST = HOPE

With HOPE we work together on 
treatment goals and family issues.
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• As Josie Romero (2003) stated many times: “The engaging
process cannot be rushed.” One has to engage the family by
allowing them time to tell their story.  At Pacific Clinics staff
make sure that they give the families the opportunity to do
this.

• Prevention and Engagement go hand in hand when dealing
with Latino families and Suicide.

 Recent immigrants

 Lack of knowledge of the mental health
system

 Unable to qualify for benefits available
(Medi-Cal, SSI, Medicare, T.A.N.F.)

 Fear to be part of the health system

LEVELS OF ACCULTURATION
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 Curanderismo

 Healers

 Herbs or Natural Remedies

 Trust factor of systematized medicine and 
mental health

ALTERNATIVE HEALTH BELIEFS
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CULTURAL FACTORS TO INTEGRATE IN THE 
ENGAGEMENT, ASSESSMENT AND TREATMENT

In the engagement process and throughout 
assessment, treatment/therapy, clinicians need to 
remain attentive to the formalities expected in 
social interactions.

Spending extra time in the process of family 
engagement with multicultural communities will 
provide engagement, empathy and better 
therapeutic relationship.
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WHAT CLINICIANS NEED TO DO, 
IDENTIFY:
• Client/family cultural factors regarding MH treatment 

and language needs.
• Client risk factors.
• Warning signs.
• Client support. (family, friends, teacher, coach, priest, 

pastor, etc. )
• Family strengths to work with client treatment goals.
• Extended family that support client treatment. 
• Client faith/spirituality 

Family-Focused Treatment: We can not treat the child if we are not
treating the entire family. Studies have shown that the child has a better
prognosis when parents are actively involved in the treatment.

Interventions: All services offered in English & Spanish

Individual/Family therapy

Case-Management Support Services

Psychiatric Services (when appropriate: important to educate
and provide needed support in order to minimize fears re: stigma
about receiving these services)

Group Therapy:
Adolescent Process Peer Groups(positive peer support =

good prognosis)
Parent Educational Groups
Parent Process Groups
Parenting Classes

TREATMENT
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Thank you!
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