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2003 Report--President’s New Freedom 
Commission on Mental Health

“Unfortunately, the mental health system 

has not kept pace with the diverse needs of 

racial and ethnic minorities, often 

undeserving or inappropriately serving 

them. Specifically, the system has 

neglected to incorporate respect or 

understanding of the histories, traditions, 

beliefs, languages, and value systems of 

culturally diverse groups.” (p. 49)



Primary Care 
and 

Depression

Among Mexican Americans, only 
1/3 who are living with 
depression receive any care and 
only 12% receive care concordant 
with practice guidelines 
(Gonzáles et al., 2010)

Even when PC providers diagnose 
depression and recommend 
treatment Latinos are less likely 
than whites to obtain specialty 
mental health services 



Mental health disparities among Latinxs

Availability, access, and provision of quality mental health 
care and services that are culturally and linguistically 
competent (USDHHS, 2000)--this reality has persisted through 
the pandemic

Latinx populations have less access to mental health care 
and, after entering care, they face a higher risk of 
practitioners misconstruing or misdiagnosing their symptoms 
(Vega et al., 2010) 

Latinx individuals are less likely to receive care consistent 
with evidence-based treatment (Office of the Surgeon 
General et al., 2001)



Research 
shows…

Latinos are more likely to 
prefer psychotherapy over 
antidepressants for treatment 
of depression (Dwight-Johnson 
et al., 2004)

Latinos benefit from evidence-
based, culturally sensitive, 
manualized therapies (Miranda 
et al., 2005)



Access & Utilization Barriers to Care

Individual Level

• Economic, acculturative and migration-

related stress 

• Language barriers

• Racism and Discrimination 

• Lack of insurance and transportation 

• Lack of services for co-occurring disorders

• Stigma

• Fear of deportation 



Provider Level

• Competing demands and lack of time

• Lack of Spanish-speaking and culturally responsive providers

• Clinician cultural beliefs and bias may also contribute to poor quality 

of care (Schraufnagel et al., 2006)

• Lack of knowledge—risk of misinterpreting and misdiagnosing somatic 

complaint that may be an expression of depression

Access & Utilization Barriers



System Level

• Competing priorities

• Limited resources

• No systematic outcome monitoring or proactive follow-up

• Lack of integration between primary & specialty mental health care

• Lack of financial incentives or reimbursement for tele-mental health 
services

Access & Utilization Barriers



• Shortage of evidence-based 

practices for depression

• Transportation issues 

• Scarcity of bilingual, bicultural 

providers

• Heightened stigma

Rural care: Access 
issues



Initial NIMH Funded Study (2008-2011)

• We previously conducted a randomized pilot study 
(NIMH R34, Aisenberg, PI), that culturally adapted 
Simon and Ludman’s manualized depression 
intervention

• From an English-speaking, urban, insured & middle 
to upper class population 

• To rural, low-income, multi-stressed, Spanish-
speaking population



Nueva Vista Workbook



Results

SAMPLE

❖101 YVFWC patients 

• 50 received telephone-based 
8-session CBT 

• 51 received usual care

TREATMENT INTERVENTION

❖ CBT was delivered by 
Master’s level practitioners

Overall 

Mean (SD)
Intervention

Usual 

Care
T p-value

Baseline 

PHQ-9

17.2 

(3.6) 

16.7 

(3.7) 

17.7 

(3.3)
1.40 0.163

Month 3 

PHQ-9 

8.9 

(6.4) 

7.3 

(5.4) 

10.4 

(6.9) 
2.09 0.040*

Month 6 

PHQ-9 

7.7 

(7.4) 

5.4 

(6.3) 

10.0 

(8.0) 
2.67 0.009*



Treatment outcomes over time
(10 is cutoff score)
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Findings

Clear evidence of the effectiveness of the telephone delivered 
CBT treatment to rural Latinos

NIMH said we did not need to conduct larger scale study

We experienced challenges in recruiting Master’s level 
clinicians. Due to the shortage of bilingual clinicians, we 
sought to increase the pipeline by training paraprofessionals—
BSW students



Strengths

Stories and 
vignettes—tailored 

to rural, Latinx
experiences; 

participants saw 
themselves in the 
stories and could 
relate to them.

Manual sent to 
their home for 

their use & review

Patient 
preference—

Available beyond 
traditional clinic 

hours

Concreteness Connectedness Empowering

Less stigmatizing—did not 
see themselves in 

therapy but in “la clase
de depresión”



Initial Pilot: 
6 Heritage U. Students 

(2018-2019)

• Recruitment: Spring of Junior year in BSW program 
via an info session

• Application: a two-page personal statement as to 
why this program is important to them and a CV

• Serious commitment of time--approx. 45 hrs

• not for credit

• outside of their classroom and 
practicum hours, but it did count for a 
major portion of their practicum hours

• 4 Fridays

• 12-1pm Shared Lunch

• 1-5pm Curriculum Instruction (16 
hours)

• 20-25 hrs. of dyad role play of 
treatment sessions with telephone 
supervision



Initial Curriculum and Training Pilot

• Content: Mental health, depression, cultural factors and 
responsiveness to Latinx patients, CBT

• Director of BASW program, a faculty member of the program, and 
the Clinical Director of Behavioral Health Services at YVFWC helped 
developed the curriculum and were co-instructors

• Participants demonstrated good listening skills and understanding of 
content

• Our concerns were answered—¡Sí se puede!



2nd Cohort:
5 Heritage U. Students

(2019-2020)

• 5 Fridays

• 12:30-1pm Shared Lunch

• 1-5pm Curriculum Instruction (20 
hours)

• 20-25 hrs. of dyad role play of 
manual with telephone supervision

• Students delivered manualized CBT 
treatment to 2-3 patients of YVFWC



Lessons Learned

Minor revisions implemented to training—introducing students 
to manual a bit earlier, more role plays during class sessions

Students/paraprofessionals clearly established good rapport 
with patients 

Patient sample was small but reduction in their depressive 
symptomatology was evident



3rd Cohort:
4 Heritage U. Students

(2020-2021)

• Had to pivot to a virtual setting

• 5 Fridays

• 12:30-1pm Shared Lunch

• 1-5pm Curriculum Instruction (20 
hours)

• 20-25 hrs. of dyad role play of 
manual with telephone supervision

• Team members actively engaged in 
planning and delivering instruction

• Content: What is mental health; 
depression, cultural factors, CBT

• Students delivered manualized CBT 
treatment to 2-3 patients of YVFWC



Effectivenes of 3 BSW Students in Reducing 
Patient Symptomatology
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Una cosa que me gustó o que disfruté del programa fue…

❖“…que juntos pudimos encontrar maneras para ayudarme a lidiar 
con mi depresión/estrés.”
➢“…that together we were able to find ways to help me deal with my

depression/stress.”

❖“…que las sesiones fueran cuando era conveniente para mí y no tenía que salir 
de casa.”

➢“…that the sessions were when it was convenient for me and I didn’t have
to leave the house.”

One thing I liked or enjoyed about the program was…



Other Patient Comments

❖“Este programa realmente me ayudo. Me siento mejor que antes.”

➢“This program really helped me. I feel better than before.”      

❖“Comencé a tener síntomas como antes, pero pude usar lo que aprendí y no deje que mis síntomas 
me superaran.”

➢“I started having symptoms like before, but I was able to use what I learned and didn’t let my 
symptoms get the better of me.”

❖“Este programa es valioso, y espero que más personas puedan aprovecharlo como yo.”

➢“This program is valuable, and I hope that more people can take advantage of it like me.”

❖“Este programa me ayudo a sentirme mejor conmigo misma.”

➢“This program helped me feel better about myself.”



Importance and Impact

• Our program enables paraprofessional trainees to learn from local 
and national experts while maintaining connections to their 
communities and support networks

--Research shows that training programs that build workforce
from within the community improve community stability and
empowerment (Overman, Petri, & Knoki-Wilson, 2007). 

• Students benefit from receiving a stipend & specialized training 
that makes them distinctive candidates for employment or as 
applicants to MSW programs.

• GOAL: The provision of improved, sustainable depression care for 
rural and urban Latinx populations.



INNOVATIONS

First study to use a community-academic partnership 
to develop a curriculum and training program within a 
rural community that targets non-degreed Latinx BSW 
students to deliver evidence-based depression care to 

rural ethnic minority populations

Heritage University has the first and only BSW 
program in the country that provides such 

specialized content and training

Our specialized program helps address provider 
shortages by recruiting, training, and building a 

skilled, indigenous behavioral health workforce of 
rural bachelor level practitioners                        

within the community

Realistic cost-savings in using trained 
paraprofessionals



Call to Action

Our community-academic partnership seeks to improve 
access to quality depression care for underserved rural 
Latinx individuals by addressing the shortage of 
bilingual/bicultural providers who can effectively deliver 
culturally tailored evidence-based treatment through 
specialized training and supervision of paraprofessionals



Mental Health Providers—WA state

According to 2021 County Health Rankings, the ratio of 
mental health providers (MHP) to population revealed a 
lower ratio of practitioners in rural counties compared to 
urban 

❖ Washington State Overall 1:250

▪King County  1:200 (urban)

▪Yakima County  1:300 (rural)

▪Douglas County  1:1,450 (rural)



Wellness
Bienestar



Our Steps to Address Structural Issues

• In partnership with YVFWC, Heritage University, the Latino 
Center for Health at UW

• Policy efforts to enact legislation that makes permanent the 
reimbursement of tele-mental health services

• promote pipelines and training of Latinx students and other 
underrepresented students of color in Schools of Social Work, 
Psychology, Nursing and Psychiatry and include curriculum in 
their programs of study 

• Submitting a grant proposal to partner with local community 
colleges in the Yakima Valley region to support and mentor 
students, many of whom are first-generation, to be quality 
applicants across health science professions



For further info: 

Gino Aisenberg

ginoa@uw.edu

latinocenterforhealth.org 

Thank you!

¡Muchas 

Gracias!

mailto:ginoa@uw.edu
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