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Welcome to this Learning Community!
A learning community is a bit different than a regular webinar!

• During this four-week learning community, there will be 
opportunities to participate in break outs with co-attendees.  

• It is expected that participants will participate verbally and, in 
the chat – this is what makes it a learning community!

• In addition to discussing participant cases, an in-depth case 
vignette and toolkit will be shared.



Objectives of this Learning Community 

Goal:  This collaborative will provide training on adapting Evidence 
Based Practices to assessment and case conceptualization in the 
ongoing work of attendees.

Objectives: 

• Participants will understand cultural models available and their impact 
on treatment. 

• Participants will describe assessment in the context of culture and 
how that impacts the therapeutic work.

• Participants will review a case vignette and discuss the application to 
assessment and preparing for treatment. 



Today’s Goal

During today’s community, we will:

• Learn about using the cultural adaptation models in 
assessment;

• Identify how to apply these to Evidence Based Practices;
• Apply this information to a case vignette.



Culturally Adapted Interventions
Meeting the client where they are requires an 
integration of the following concepts:

• Client’s concept of health
• Client’s concept of distress and suffering
• Client’s and provider’s cultural values
• Diagnosis and assessment of the provider



The Ecological Validity Model

There are eight areas in which you can adapt treatment to be more 

effective with ethnically diverse clients.

• Language 

• Persons

• Metaphors 

• Content

• Concepts

• Context  

• Methods

• Goals
Source: Bernal, & Saez-Santiago, 2010 



Cultural Sensitivity 
Framework

• Resnicow and colleagues’ (2000) Cultural Sensitivity Framework offers 
two broad categories of adaptation: surface and deep. 

• Surface adaptations attend to fit with cultural characteristics that are easily 
observed but not necessarily substantive (e.g., reference to music, food, 
locations) to mental health outcomes. 

• Deep adaptations incorporate contextual factors known to influence the 
mental health outcome. 

• A recent meta-analysis examined the impact of surface and deep 
adaptations of cognitive-behavioral interventions for depression in Latinx 
populations and found that deep adaptations result in better outcomes 
when compared to surface or no adaptations (Escobar & Gorey, 2018). 



Your culture….

The facilitator for this exercise is the person whose name is closest to the 
letter M in the alphabet!  - 12 minutes!

Last week we discussed the Ecological Validity Framework.  What is one 
way that you have tried, or would like to try, adapting one of the principles to 
work with a client?  Please describe the situation and the adaptation to your 
group!

Language, Persons, Metaphors, 
Content, Concepts, Context, Methods, Goals 

We will share out when we return!



Approaching 
the 

Assessment



Cultural Conceptualization 
of Distress

Depending on the specific nationality, the cultural explanation of 

distress can vary.  Some common themes are:

• Latinos may believe that physical symptoms are more serious 
than mental health symptoms. (Kouyoumdjjian, Zamboaga & Hansen, 2003)

• Latinos are less likely to endorse a biological etiology of 
depression and mental illness and they tend to view 
medication as addictive and harmful.  Therefore, many prefer 
counseling over medications. (Cooper et al.,2003; Givens et al.,2007; Karasz & 
Watkins, 2006).

• Endorsing the belief that depression is a chronic condition is 
negatively associated with individuals' sense of treatment and 
personal control over their illness. (Cabassa, Lagomasino, Dwight-Johnson, 
Hansen & Xie, 2008)

Cultural Conceptualization of Distress
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Cultural Identity

• Literature has documented a set of characteristics 
shared by most Latinos, including:

• Spanish language
• Cultural ideal of personalismo (personal contact)
• Simpatia (social engagement, charm)
• Familismo (familialism or collectivism)
• Machismo (manliness) and marianismo

(womanliness)
• (Bernal & Enchautegui-de-Jesus, 1994; Dana, 

1998; Rivera-Ramos & Buki, 2011)

Identified Characteristics of Hispanic/Latino Individuals



Issues 
impacting 

risk in 
assessment

Statistics show that Latino ethnic groups are more likely to experience the 
following high-risk factors:

• Poverty

• Inadequate housing

• High proportion of single parent families

• Alcohol/drug addiction

• Acculturative stress

• Discrimination  

• Relatively low educational and economic status 

• History of conquest, oppression, defeat, and struggle for liberation

(Bernal & Saez-Santiago, 2010; Dana, 1998; 
U.S. Department of Health and Human 
Services, 2000.)



Depending on their acculturation level and immigrant 
status, they may also face barriers of:

• English proficiency level
• Legal status issues
• Family separation due to immigration
• Issues of loss and trauma due to the immigration process
• Loss of status in the community and loss of self esteem due to 

undocumented immigrant status



Culturally Informed Interview Methods
From a practical standpoint, a tool that can be used to gain a better understanding of the significance of 
culture and the intersecting forces that can impact upon a client’s clinical presentation is the Cultural 
Formulation Interview (CFI; American Psychiatric Association, 2013). 

The core components of a cultural formulation approach are: 

(a) cultural identity of the individual; 

(b) cultural conceptualizations of distress; 

(c) psychosocial stressors and cultural features of vulnerability and resilience; 

(d) cultural features of the relationship between the individual and the clinician; and 

(e) overall cultural assessment (American Psychiatric Association, 2013). 

The CFI is often useful during the initial evaluation of a client or family, but it can be conducted at any point 
in care. 



Overall cultural 
assessment

The aggregate of these factors 
lead to an overall assessment 
of the diagnosis in a culturally 
appropriate way, which in turn 
sets a solid foundation for 
culturally appropriate 
treatment. 
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Cultural Formulation Interview (CFI)

The Cultural Formulation Interview (CFI) is a set of 
16 questions that providers may use during an 
interview to assess the impact of culture on key 
aspects of an individual’s clinical presentation and 
care.

(APA, 2013. p.750)



Emphasizes 
four domains of 
assessment

Cultural Definition of the Problem (Q. 
1-3)

Cultural Perceptions of Cause, 
Context, and Support (Q. 4-10)

Cultural Factors Affecting Self-Coping 
and Past Help Seeking (Q. 11-13)

Cultural Factors Affecting Current Help 
Seeking (Q. 14-16) (APA, 2013. p.750)



Cultural Definition of the Problem



Cultural Perceptions of Cause, Context and Support



Cultural 
Perceptions 
of Cause, 
Context and 
Support



Cultural Factors Affecting Self-Coping and Past Help Seeking



Cultural 
Factors 
Affecting 
Current Help 
Seeking



Using the CAMINO in Assessment
Another psychosocial interview that can help shed light on factors that play a significant role in 
the lives of Latinx immigrants follows the acronym CAMINO (Silva et al., 2017), which denotes a 
path or journey in Spanish. This interview offers practical guidelines for assessing aspects of the 
immigrant experience that may not be readily elicited in a standard clinical interview. 

Specifically, CAMINO prompts the clinician to ask recommended questions on 

community and family supports (C), 

acculturative stress (A), 

migration history (M), 

idioms of distress and resilience (I), 

native language and preferences (N),

and origin (O). 

This assessment is not meant to be diagnostic but to complement and enhance information 
gathered as part of the clinical intake process. 



Considering the Ramirez Family…

Review the vignette presented through the link in the chat!

As you are reading, consider the following questions….

1. What questions do you think would be most helpful to the family in sharing their 
story? 

2. What role do early experiences, migration history, family dynamics, cultural patterns 
of expressing distress, and adherence to specific values play in the presenting 
symptoms (e.g., exacerbating or buffering the stressors and reactions)? 



Next 
Week….

• Next week, we will review 
EBTs that are found to be 
effective with Hispanic and 
Latino populations, and 
we will continue exploring 
the Ramirez family’s 
situation! 


