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EXPLORING THE SOCIAL-CULTURAL BARRIERS OF MENTAL HEALTH
AMONG HISPANICS
JONATHAN ROCHIN
ABSTRACT

Mental health disparities among Latino populations in the United States remain a
significant public health concern; Latinos experience lower access to mental health
services and higher rates of treatment discontinuation compared to their white
counterparts. Structural barriers, such as high costs, lack of insurance, and inadequate
access to culturally competent care, contribute to these disparities. Cultural factors,
including stigma surrounding mental health and differing perspectives on mental illness,
further exacerbate the unmet needs within the community. For Latino immigrants in
particular, socioeconomic challenges such as poverty and limited awareness of available
services further restrict access to care. A critical gap exists between potential access to
care and realized access with high rates of untreated mental illness among Latinos
highlighting the urgency of addressing these issues.

Stigma, low mental health literacy, and cultural values such as familismo impede
Latino individuals from seeking necessary mental health care. Interventions focused on
enhancing social support and addressing unique coping mechanisms can improve mental
health outcomes in this population. Culturally competent interventions, particularly those
targeting healthcare providers, are essential to improve engagement and care for Latino

patients. Prior research emphasizes the need for programs that integrate cultural
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competence training, social support, and the recognition of cultural factors influencing
health behaviors.

This study aims to develop and implement an educational program to enhance
cultural sensitivity and competence among primary healthcare providers working with
Hispanic patients. Grounded in Social Learning Theory and Transformative Learning
Theory, the program will use a quasi-experimental pretest-posttest design to assess
changes in healthcare providers' confidence and effectiveness in delivering culturally
competent mental health care. Participants will be divided into an intervention group
receiving 16 hours of training and a control group. Results will be compared to determine
the impact of the training on providers’ cultural competence.

Despite limitations such as potential selection bias and self-reporting, this study’s
design leverages proven adult learning theories to create a robust and practical
intervention. By addressing cultural competence gaps, the study aims to reduce mental
health disparities and improve the quality of care for Latino populations, ultimately

contributing to greater health equity.
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INTRODUCTION

Background

The Hispanic population in the United States is experiencing significant growth; it
is the largest and fastest-growing minority group in the country.® Projections indicate
that, by 2050, Hispanics will account for 19.8% of the older adult population.! This
demographic shift highlights not only the vibrancy of Hispanic culture but also the
unique challenges faced by this diverse group, including both U.S.-born and immigrant
Hispanics, who encounter distinct obstacles related to their mental health care access.?
As this population continues to expand, the mental health needs among Latinos in the
United States become increasingly pressing. Research indicates that they experience
mental health conditions at rates similar to or even higher than those of non-Latino
whites.? However, despite this significant need, Latinos face substantial disparities in
accessing and receiving adequate mental health care, marking a critical public health
concern that demands urgent attention.? These disparities are rooted in both structural and
cultural barriers that hinder their ability to obtain necessary services.?>Addressing these
barriers is essential not only for improving health outcomes within Latino communities
but also for promoting overall equity in care delivery.
Statement of the Problem:

Structural barriers, including high costs of care, lack of health insurance,
transportation difficulties, and a shortage of Spanish-speaking or culturally competent
providers, create significant obstacles for Latino individuals seeking mental health

services.? In addition to these structural impediments, cultural factors also play a crucial



role.? Stigma associated with mental health issues, differing cultural perspectives on
mental illness, and fears related to immigration status often deter individuals from
seeking help.?

These challenges are especially pronounced among older Hispanic adults, who
experience a high prevalence of mental health issues such as depression, anxiety, and
neurocognitive disorders.! These mental health conditions are often intertwined with
physical disabilities, complicating treatment and exacerbating health challenges.! As
such, the barriers to care not only impede access but also hinder the effectiveness of
treatment for this vulnerable demographic.t

Moreover, recent sociopolitical developments, including changes in immigration
policies, have further heightened the importance of examining mental health among
immigrant populations.® The increasing stressors Latino families face, exacerbated by
anti-immigrant rhetoric®, can lead to heightened mental health challenges that necessitate
urgent attention. Understanding and addressing these multifaceted issues is critical for
improving mental health care access and outcomes for Latino communities.®
Hypothesis

Primary care healthcare providers who complete a minimum of 16 hours of
social-competence training will demonstrate increased confidence and effectiveness in
delivering mental health services to Hispanic patients compared to those who have not

received such training.



Objectives and specific aims
This study aims to evaluate the impact of targeted interventions on enhancing
healthcare providers' cultural competency with the goal of fostering greater socio-cultural
awareness of the Hispanic community and identifying the barriers they encounter in
accessing mental health services.
We will pursue the following two specific aims:
1. To identify and mitigate the social and cultural barriers within the Hispanic
community that hinder access to mental health services.
2. To develop, implement, and evaluate a program that trains healthcare providers in

a primary care setting in cultural sensitivity and competence



REVIEW OF LITERATURE

Overview

Mental health disparities among Latino populations in the United States remain a
significant public health concern. Compared to their white counterparts, Latinos have
lower rates of access to mental health services and are more likely to terminate treatment
prematurely.* These disparities are intensified by structural barriers such as high costs of
care, lack of health insurance, inadequate access to linguistically and culturally
appropriate services, and transportation challenges.*

Additionally, cultural factors, including stigma surrounding mental health and
differing perspectives on mental illness, contribute to significant unmet needs within the
community.* Many individuals fear societal repercussions associated with seeking mental
health support, which discourages them from pursuing necessary treatment.®
Additionally, mental health literacy remains low in many Latino communities, leading to
limited awareness of available resources and treatment options.® Cultural values such as
familismo, which emphasizes strong family bonds, may further dissuade individuals from
seeking outside help, as they may prefer to address challenges within the family unit
rather than engage with external mental health services.®

For Latino immigrants, access to healthcare presents additional obstacles, as many
face poverty, lack of health insurance, and limited awareness of available services.® It is
crucial to distinguish between potential access (the availability of healthcare services)

and realized access (actual use of these services) to effectively address the mental health



needs of this population.® Without bridging this gap, the high rates of untreated mental
illness in Latino communities will continue to pose a pressing public health challenge.®
Untreated mental health issues among Latinos can have significant consequences,
affecting individuals and families alike.®> Recognizing these challenges is essential for
developing effective interventions aimed at improving mental health outcomes within this
diverse population.

To make meaningful improvements in mental health outcomes among Latino
immigrants, targeted interventions are necessary. These interventions should focus on
enhancing social support systems and addressing the distinct mental health challenges
faced by this community.® By understanding their unique coping mechanisms and social
dynamics, healthcare providers can design services that align or resonate with the lived
experiences of Latino individuals, increasing the likelihood of patient interaction.®

Given these complex issues, it is imperative that healthcare providers, particularly
nurses and primary care professionals, take action to implement culturally competent
mental health interventions tailored to the unique needs of Hispanic adults.! By fostering
an inclusive and understanding healthcare environment, we can begin to bridge the gaps
in mental health care access and ensure that this vulnerable population receives the

comprehensive support necessary for their well-being. *

Existing Literature
Mental health remains a significant concern in the health sector. Despite ongoing

efforts to address mental health challenges, there are still various factors hindering the



effectiveness in various communities. The Hispanic/Latino community have faced
multiple barriers when accessing healthcare. These disparities have had a considerable
impact on mental health intervention. Recognizing the importance of this issue, scholars
have examined how culturally responsive practices can improve mental health access and

outcomes for Hispanic/Latino populations.

Barriers and facilitators to depression care among Latino men in a primary care
setting: A qualitative study

The study by Swetlitz et al.# highlights the unique and gender-related barriers
Latino men face when accessing depression care. The study used semi-structured
interviews with thirteen Latino men in primary care who were experiencing depressive
symptoms. The participants were recruited through convenience and purposive sampling
between December 2020 and August 2021. In identifying barriers and facilitators to
depression care, researchers used consensual qualitative research and thematic analysis
with modified grounded theory to analyze the data. This approach allowed for a culturally
nuanced understanding of mental health barriers specific to Latino men. The authors’
analysis identified various key barriers to depression care that relate to cultural
perceptions of masculinity among Latino men. This included masculinity norms and
pressure to be a provider, which discouraged the men from acknowledging depression or
seeking help.

The qualitative design implemented in this study was key in allowing in-depth

insights into cultural and structural barriers. The design, however, utilized a small sample



size, limiting generalizability. The subjective nature of qualitative data also presents
some limitations to the approach, such as the introduction of potential bias based on
individual experiences and researcher interpretation. These limitations suggest that the
findings are more indicative than conclusive. However, the study offers valuable insights
that could enhance cultural sensitivity training for providers by highlighting how cultural
attitudes and masculinity norms impact Latino men’s mental health care engagement.
This approach may encourage clinicians to frame depression care as congruent with

positive masculine values.

Social support, health, and health care access among Latino immigrant men in an
emerging community. Health Education & Behavior

Further examining social support, the study by Document et al.® highlighted how
social support is significantly associated with reduced binge drinking and lower rates of
depression, despite not being readily available. The study employed a cross-sectional
design that gathered data between 2011 and 2013. A notable strength of the study was the
process involved recruiting eleven male Latino community health workers (CHWSs) from
various community settings to deploy a 90-question baseline survey to 682 participants
(Latino immigrant men), of which a sample size of 125 was used for the evaluation.® This
approach likely enhanced the honesty of participant responses, as they were more
comfortable interacting with CHWSs who shared their gender and cultural background.
Logistic regression analyses were performed to investigate the relationships between

social support and health behaviors. The analysis revealed that Latino immigrant men in



the study were generally at high risk of mental health issues based on their low
educational attainment.® Their risks entail high rates of depression and limited access to
healthcare (only 6% had health insurance).® Higher social support within this population
was associated with 78% fewer cases of moderate-to-severe depression and 56% fewer
cases of binge drinking.

This study highlights important findings on how social determinants like social
support can influence health behavior among vulnerable communities. Focusing on
Latino men allowed the study to fill the gaps in understanding how underserved
immigrant groups cope with stress and limited resources. However, the study's cross-
sectional design makes it difficult to prove causation because the data were gathered all at
once without a longitudinal follow-up to track changes in health outcomes. Another
strength of the study is the community-based participatory approach that involves the
locals as CHWs. This approach ensured relevance and impact on the findings by
addressing the unique challenges faced by Latino immigrants. While the reliance on self-
reported biases — particularly on sensitive topics like drinking behavior and depression —
the researchers’ decision to employ male Latino CHWs to perform the surveys likely
minimized these biases as much as possible. Another limitation of the study is the
restriction of the sample to Latino immigrant men.® This limitation hinders the

generalizability of the findings to Latino populations in other regions.

Health care access and physical and behavioral health among undocumented Latinos

in California. Medical Care



The need for culturally and socially informed healthcare approaches is reinforced
by Ortega et al.” whose study highlights the role of social and cultural competence in
delivering mental health interventions to Latinos. Their study employed data from the
California Health Interview Survey (CHIS) covering the period between 2011 and 2015.
The researchers investigated the comparative aspects of healthcare access, utilization and
health status of nonelderly Latino and U.S.-born non-Latino white adults in California. In
the analysis, participants were grouped based on citizenship status, allowing the use of
multivariable regression models to examine associations between
citizenship/documentation status and health access, utilization, and physical and
behavioral health outcomes among the groups. The research identified four large
variations based on documentation of the status of health care being available, used, and
affordable to nonelderly Latino and U.S.-born non-Latino white adults in California.” The
groups included U.S-born Latinos: 8,303 participants, Naturalized Latinos: 3,879
participants, Green Card Holders: 3,369 participants, and Undocumented Latinos: 3,053
participants.” Based on the data indicating basic connections between citizenship or
documentation status and physical and mental health, unmet health needs, and access to
healthcare, Latino men have the lowest healthcare use and face the most significant
barriers to accessing healthcare compared to other groups.” Only 61% of the participants
had a regular source of healthcare outside of the Emergency Department (ED), meaning
may relied on the ED for healthcare needs or had no regular care at all.” They also were

the least likely to visit the ED (14%) and the least likely to have seen a doctor (58%),



reporting the fewest doctor visits over the year, indicating limited overall interaction with
healthcare services.’

These findings highlight the disparities that exist in healthcare access and
utilization among undocumented Latinos. The authors suggest that, to have an effective
intervention, healthcare professionals should first focus on understanding the cultural and
social status of the community, including the barriers they face. This competency helps
ensure that mental health interventions are inaccessible due to systemic barriers among
the target population. The strengths of this study design include a large, representative
sample and detailed stratification of documentation status. This advantage helped in
providing valuable insights across various citizenship categories. However, the study’s
reliance on self-reported data appeared as a limitation, which could lead to
underreporting of health conditions, especially among undocumented participants, due to
fear or stigma. Additionally, the focus on California may limit the study's applicability to
Latino populations in other states. In states with stricter immigration policies and fewer
safety-net programs, undocumented Latinos likely face even greater barriers to
healthcare.” They may experience lower access and utilization rates compared to
California, where supportive county programs slightly improve healthcare accessibility.’
Overall, this study points out the need for policies that improve healthcare access for

undocumented Latinos, facing significant barriers.
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A parish-based multilevel cluster randomized controlled trial to reduce stigma and
mental health treatment disparities among Latino communities. Contemporary Clinical
Trials

Building on these themes of cultural competency, Wong et al.® note that cultural
factors, low mental health knowledge, and stigma contribute to the sizable percentage of
the Latino population in the United States going undiagnosed and untreated. Therefore, in
the article, the Diocese of San Bernardino and the National Alliance on Mental IlIness
(NAMI) attempt to address the issue of inequalities among Latino parishioners through
use of religious congregations. The design for this study is a cluster Randomized
Controlled Trial (RCT). It matched and assigned parishes based on size and language
preferences into two groups (intervention or control). Implementation will be phased over
two waves, with surveys conducted at baseline, six, and twelve months to evaluate
results. Participants will be recruited from parishes during religious services and will
complete surveys in either paper or web formats. The primary outcomes of this study
focus on mental health service usage and support for those with mental health issues.
Additional measures include mental health knowledge, perceived treatment needs,
stigma, and structural barriers, using validated tools like the Mental Health Literacy Scale
and Perceived Need for Care Questionnaire.

Wong et al.® article supports the hypothesis and the objectives by highlighting the
importance of cultural competency in addressing barriers faced by Hispanic patients, thus
validating the need for targeted interventions to enhance social-cultural awareness and

accessibility of mental health services. The RCT design used is a key strength of the
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study. It minimizes bias and the risk of confounding and allows for clear comparisons
between intervention and control groups. This strengthens the validity of conclusions
about the effectiveness of social-competence training. However, the design may have
limitations in generalizability. As the study focuses on a single geographic area-
California's Riverside and San Bernardino Countries, it might overlook other areas with
high Latino populations.® The findings in the study might not fully apply to them based

on different socioeconomic or health service dynamics

Coping with mental health issues among older Hispanic adults

Adding further depth to these findings, Curtin et al.! examine coping strategies
used by elderly Hispanic immigrants to manage mental health concerns, such as stress,
nervousness, and depression. The study used a cross-sectional, descriptive research
design, where 17 older Hispanic adults who attended a low-income clinic were
interviewed. Participants included those who were 65 years and above and had migrated
and lived in the area for four to thirty-nine years. Semi-structured interviews were also
employed to determine the influence of beliefs and experiences on the coping
mechanisms.

The findings revealed that older Hispanic immigrants cope with mental health
issues through professional assistance, social support, spiritual beliefs, and diversion.
Many of the participants relied on their faith in God, viewed social connections with
family and friends as crucial, and employed various distraction techniques to manage

stress, anxiety, and depression. These results demonstrate that older immigrants employ
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culturally relevant coping mechanisms, such as spirituality and social support, to manage
mental health challenges. These strategies align with the objectives of understanding how
cultural factors influence coping behaviors. Therefore, cultural competencies are crucial
in addressing mental health issues among Hispanics.

This study design has various strengths, such as the focus on a specific cultural
group. This approach provides unique coping mechanisms that are crucial in noting the
conclusions. The qualitative methods also allow for an in-depth exploration of participant
opinions, thus validating the results provided. The study, however, has some limitations,
such as a small sample size and potential selection bias, which may affect the findings'
representativeness. While the insights are valuable for understanding this particular
demographic, it is crucial for further research to involve a much more diverse sample to
enhance generalizability across different immigrant populations and mental health

contexts.

Does integrated behavioral health care reduce mental health disparities for Latinos?
Initial findings

In a related investigation, Bridges et al.? evaluated the effectiveness of Integrated
Behavioral Health Care (IBHC) for Latino patients - a model designed to lessen stigma
and obstacles related to mental health services by incorporating mental health
professionals within primary care—on mental health differences between patients who
are Latino and those who are not. It analyzed the referral, utilization, and outcome

patterns of 793 patients (63.8% Latino) who sought behavioral health services in two
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medical clinics over 10 months. The clinics operate on a sliding fee scale and provide
care irrespective of patients' insurance status. Information was gathered from patients
who received mental health services in succession from August 2011 to June 2012. Out
of 1,964 behavioral health patients, 823 had complete data. The study found that,
compared to non-Latino White patients, Latino patients showed higher levels of self-
reported psychological distress. However, Latinos were less likely to receive a
psychiatric diagnosis.? These findings align with the hypothesis that culturally competent
professionals can craft interventions that override the barriers affecting the Latino
population.

The study’s design strengths include its focus on culturally tailored interventions
through Integrated Behavioral Health Care. This approach enhances relevance for Latino
populations and addresses specific mental health needs. However, the design also has
weaknesses, such as a limited sample size. The small sample size affects generalizability
and possible selection bias. This is because the participants may already be inclined
toward treatment. The lack of diversity within the Latino sample might also limit broader
applicability across varied Latino subgroups?, because the study primarily focused on
Spanish-speaking Latino patients, which may not represent the broader Latino
population. Additionally, cultural variations in how distress is expressed across Latino
subgroups were not fully explored, limiting the generalizability of the findings.? In
addressing these limitations, further studies can refine the approach by enhancing
diversity and sample size, thus expanding our understanding of culturally competent

care’s impact.
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Conclusion

In summary, the findings across these studies collectively highlight the
importance of culturally competent interventions in mental health care for Latino
populations. The literature reveals common barriers to mental health access for Hispanic
and Latino populations (Table 1), by highlighting themes such as limited social support,
high stigma, and cultural norms. These factors intersect to create significant obstacles in
recognizing, seeking and receiving appropriate medical care. The validity of these results
is highlighted by the diverse research design employed in the studies.

Despite the limitations, such as small sample sizes, generalizability, and
subjective data emerging from the study design, cultural sensitivity emerges as a crucial
factor in improving access to and outcomes of mental health services for these
populations. This highlights the need for further research to build on and expand these
findings. The implication of these findings stresses the urgent need for culturally tailored
interventions to improve mental health outcomes, foster socio-cultural awareness, and

address specific barriers faced by Hispanic patients.
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Table 1: Common Barriers to Mental Health Access for Latino Populations

Care Among Latino
Men

primary care settings

barriers (emotional
control, self-
reliance), stigma
around help-seeking

Study Populations Key Barriers Support Systems /
Identified Facilitators
Article: Depression | Latino men in Masculinity-related | Encouraging

honesty,
collaboration,
responsibility in care

Atrticle: Social
Support, Health, and
Health Care Access

Encouraging
honesty,
collaboration,
responsibility in care

Low health care
access, low
insurance, high rates
of depression and
binge drinking

Social support
reduces depression
and binge drinking

Avrticle: Health Care
Access and Physical
and Behavioral
Health

Undocumented
Latinos in California

Limited access to
healthcare, legal and
financial barrier

Social and
community networks

Article: Parish-
Based Intervention
to Reduce Stigma

Latino religious
communities

Mental health
stigma, lack of
mental health
literacy, reluctance
to seek help outside
religious settings

Religious
congregations,
community
partnerships

Article: Coping
Mechanisms in
Older Hispanic
Adults

Older Hispanic
immigrants from
Guatemala,
Dominican
Republic, Colombia

Limited access to
mental health
services, reliance on
self-management

Spirituality, social
support, primary
care providers

Article: Integrated
Behavioral Health
Care (IBHC)

Latino and non-
Latino White
primary care patients

Stigma, barriers to
mental health
service utilization

Integration of
behavioral health
into primary care
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METHODS

STUDY DESIGN

The goal of this study is to develop and implement an educational program aimed
at enhancing cultural sensitivity and competence among primary healthcare providers.
This learning initiative is grounded in Social Learning Theory and Transformative
Learning Theory. Social Learning Theory, proposed by Albert Bandura, highlights that
individuals acquire knowledge through observation, imitation, and modeling.2 According
to this theory, primary healthcare providers can build cultural sensitivity by observing
culturally competent behaviors, participating in role-playing scenarios, and receiving
feedback from peers and mentors.® Transformative Learning Theory, developed by Jack
Mezirow, focuses on adult learning, emphasizing that individuals can revise their
perspectives based on new insights.? This theory proposes that healthcare providers can
transform their approaches by critically reflecting on their experiences, assumptions, and
biases, leading to a deeper understanding and practice of cultural competence.®

To achieve the study’s objectives, researchers will employ a non-random
allocation method, consistent with the quasi-experimental pretest-posttest design to assess
the impact of the social-competence training program on providers’ confidence and
effectiveness in working with Hispanic patients. Participants will include primary
healthcare providers, divided into an intervention group receiving 16 hours of social-
competence training and a control group that does not participate in the training. The
intervention group will complete feedback forms after each training module, allowing

researchers to collect qualitative data on their experiences and suggestions for
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improvement. Both groups will complete a pretest assessment (Appendix A) to establish
baseline measures of confidence and effectiveness in mental health service delivery for
Hispanic patients. After the intervention, a posttest assessment (Appendix B) will be
conducted for both groups using identical metrics, allowing researchers to evaluate

changes and compare outcomes within and between the groups.

Study Population and Sampling

The source population for this study consists of primary healthcare providers who
work with Hispanic patients in Los Angeles, California. These providers include
professionals who are directly involved in patient care, such as physicians, physician
assistants, nurse practitioners, and nurses, particularly those serving in primary care or
community health settings where a significant portion of the patient population identifies
as Hispanic.

Participants will be sampled from this source population using a convenience
sampling method. Invitations to participate in the study will be sent to primary healthcare
facilities and community health centers known for their engagement with Hispanic
patients. Providers who meet the inclusion criteria will be invited to participate until the
desired sample size is reached.

The inclusion criteria for this study specify that participants must be primary
healthcare providers, such as physicians, physician assistants, nurse practitioners, and
nurses, who actively work with Hispanic patients in Los Angeles, California.

Additionally, eligible providers should have at least six months of experience in a

18



primary or community healthcare setting to ensure familiarity with patient care routines.
Participants must also be willing to engage for the full study duration, including
completing both pretest and posttest assessments, as well as attending intervention
sessions if assigned to the training group.

The sample size for the study was calculated as 199 per arm using the Difference
between Two Means (Paired Samples T-Test) calculator from the Statistical Power and
Sample Size Calculation Tools.® The calculation was based on Cohen’s d=0.2, a
correlation between repeated measures of 0.5, a statistical power of 0.8, an alpha level of
0.05, and an alternative hypothesis of "Not Equal." Using a small effect size (Cohen’s
d=0.2) is a conservative and appropriate choice in this context, as there is no prior
evidence to predict how effective the intervention will be. By assuming a small effect
size, the study is powered to detect a wide range of effect sizes while maintaining a
feasible sample size. This approach ensures that even subtle improvements can be
identified without requiring an impractically large participant pool. This sample size
ensures a 95% confidence level, minimizing the risk of Type | errors.® The primary
outcome measure is the change in healthcare providers’ self-reported confidence and
effectiveness in working with Hispanic patients, evaluated using a standardized cultural
competence assessment scale. This tool quantifies improvement by comparing pretest and

posttest results within and between the intervention and control groups.

Intervention
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The intervention for this study, a social-competence training program for
healthcare providers, is in the developmental stage and will be designed specifically to
enhance providers' skills in culturally responsive care for Hispanic patients. It will aim to
build cultural awareness, improve communication techniques, and address key barriers to
care that Hispanic patients often face. To maximize accessibility and flexibility, the
training sessions will be conducted digitally as live events. These sessions will also be
recorded, allowing participants who are unable to attend the live training to review the
material at their convenience. This approach ensures that all participants have the
opportunity to engage fully with the program, regardless of scheduling constraints.

Key elements proposed for the program include modules on Cultural Awareness
and Sensitivity, where providers will receive information on the diversity within Hispanic
communities and learn about core cultural values like familismo, respeto, and
personalismo, which can significantly influence patient interactions and health decisions.
In the Effective Communication Skills module, providers will practice techniques like
using interpreters, employing active listening, and understanding nonverbal
communication differences to build rapport and trust with Spanish-speaking patients.

The program will also address Barriers to Care by training providers to recognize
and mitigate challenges Hispanic patients may face, such as limited access to
transportation or financial resources, and by offering strategies to connect patients to
community support. Additionally, the module on Understanding Mental Health in

Context will cover cultural perspectives on mental health, tackling common
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misconceptions, and educating providers on the prevalence of mental health conditions
like depression, anxiety, and neurocognitive disorders.!

To reinforce practical skills, the training will incorporate Scenario-Based
Learning through role-playing exercises and case studies, allowing providers to apply
culturally competent practices in simulated patient interactions. By integrating these
elements, the training program aims to empower healthcare providers to deliver more
effective, culturally tailored care, which in turn can lead to better health outcomes and

reduce healthcare disparities for Hispanic communities.

Study Variable and Measures

In this study, the primary variables include the independent variable—
participation in the social-competence training program—and the dependent variables,
which are the healthcare providers’ self-reported confidence and effectiveness in
delivering culturally competent care to Hispanic patients.

The independent variable, social-competence training, will be operationalized by
providing the intervention group with a structured 16-hour training program. This
program will include modules on cultural awareness, effective communication skills,
barriers to care, mental health perspectives, and scenario-based learning, specifically
tailored for working with Hispanic patients. The control group will not receive this
training, allowing researchers to compare outcomes between those who did and did not

receive the intervention.
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The dependent variables, confidence and effectiveness, will be measured using a
standardized cultural competence assessment tool designed to capture providers’ self-
assessed skills and attitudes. This tool will be administered as both a pretest and a posttest
to measure any changes attributable to the intervention. Confidence refers to the
providers’ self-perceived ability to interact effectively and sensitively with Hispanic
patients, while effectiveness pertains to their self-assessed capability to provide culturally
competent care that aligns with the needs and values of this population.

The study will use an alpha level of 0.05 to determine statistical significance and
assess meaningful changes in confidence and effectiveness scores from pretest to posttest
within and between the intervention and control groups. By analyzing these variables, the
study aims to determine the impact of social-competence training on healthcare
providers’ abilities to deliver culturally responsive care, thereby addressing healthcare

disparities and improving outcomes for Hispanic communities.

Recruitment

To effectively recruit participants for this study, we will target primary healthcare
providers working with Hispanic patients in Los Angeles, California.

Recruitment efforts will focus on primary healthcare facilities and community
health centers renowned for their engagement with the Hispanic community. Initially, we
will identify these institutions through local healthcare directories, professional networks,

and partnerships with healthcare organizations that serve a significant Hispanic
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population. Once identified, invitations to participate will be sent via email and postal
mail to healthcare administrators and directly to providers, outlining the study’s
objectives, benefits, and requirements.

Additionally, informational flyers and brochures will be distributed within these
facilities to reach potential participants directly. To enhance our engagement, we will
collaborate with facility leaders to present brief informational sessions during staff
meetings, highlighting the importance of cultural competence and the study’s potential
impact on patient care. Providers who meet the inclusion criteria—such as having at least
six months of experience in a primary or community healthcare setting and actively
working with Hispanic patients—will be invited to enroll in the study.

To encourage participation and ensure commitment, we may offer incentives such
as continuing medical education (CME) credits or small monetary rewards upon
completion of the study. Throughout the recruitment process, clear communication will
be maintained to address any questions or concerns, ensuring that participants are fully

informed and willingly consent to participate.

Data Collection

Data for this study will be collected through pretest and posttest assessments
completed by participants in both the intervention and control groups. These assessments
will be deployed via email using REDCap, a secure, HIPAA-compliant online survey

platform. Each assessment will include a standardized cultural competence scale
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designed to measure participants’ self-reported confidence and effectiveness in delivering
culturally competent care to Hispanic patients.

Additionally, the intervention group will complete feedback forms after each
training module, providing qualitative data on their experiences and perceived benefits of
the training program. To ensure secure and anonymous data collection, each participant
will be assigned a unique identifier. This identifier will link their pretest and posttest
results without requiring identifiable information. For qualitative data collected through
feedback forms, responses will also be linked to these unique identifiers while preserving
participant anonymity. Electronic assessments will allow participants to complete surveys
conveniently on personal or work devices, ensuring flexibility and accessibility
throughout the data collection process.

Once collected, all electronic data will be stored on a secure, password-protected
server with access restricted to authorized research personnel. The data will be encrypted
to safeguard against unauthorized access, and backup copies will be maintained in a
separate, secure location to prevent data loss. To further protect participant
confidentiality, any hard copies of data, if generated, will be stored in a locked cabinet
within a secure research facility, and digital files will be de-identified before analysis.

Data retention will comply with institutional and federal guidelines, with all
records maintained for five years post-study to allow for potential follow-up analysis or
review. After this period, electronic data will be permanently deleted, and any hard

copies will be shredded to ensure participant confidentiality.
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Data analysis

The data for this study will be reviewed and analyzed using a combination of
descriptive, inferential, and qualitative analysis methods to comprehensively assess the
impact of the social-competence training program. Descriptive statistics, including the
mean and standard deviation of each pre-training and post-training assessment question,
will provide a baseline understanding of average scores and response variability. These
descriptive metrics will highlight overall trends and changes in participants’ knowledge
and confidence levels.

For inferential analysis, a paired t-test will be conducted on pre-test and post-test
scores if the data is normally distributed. This test will help determine whether there are
statistically significant differences in scores after training, indicating a potential positive
effect of the intervention. If the data is not normally distributed, the Wilcoxon signed-
rank test, a non-parametric alternative, will be used. Additionally, effect size, calculated
using Cohen's d, will provide context for the magnitude of change, offering insights into
the practical significance of any observed differences.

For open-ended feedback, thematic analysis will be applied. This will involve
systematically reviewing responses, coding key themes, and grouping similar codes into
broader categories, ultimately capturing participants' reflections on the training’s
relevance, areas for improvement, and overall experience. This qualitative analysis will
offer a deeper understanding of how participants perceive the program and provide

specific feedback for refining the intervention.
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The results will be summarized in a comprehensive report, including statistical
outcomes (e.g., p-values, means, effect sizes) and insights from thematic analysis. Based
on this review, recommendations for future training modifications or enhancements will
be offered to improve the program’s effectiveness. Stratified analysis, if needed, will
consider subgroups, such as years of experience or specific roles within healthcare,
allowing for targeted insights and identifying how the training may impact different

provider demographics.

Timeline and Resources

The project to enhance cultural competence among healthcare providers in Los
Angeles will unfold over an estimated 12-month period. During the initial three months,
the focus will be on finalizing the design and content of the social-competence training
program, which includes modules on Cultural Awareness, Effective Communication,
Barriers to Care, and Understanding Mental Health in Context. During this stage,
materials such as role-playing scenarios, case studies, and instructional guides will be
developed. In addition, validated assessment tools and feedback forms will be selected to
measure program effectiveness.

Months four and five will center on participant recruitment and pretest
assessment. Invitations will be distributed to targeted healthcare facilities, and
informational sessions will be held to inform potential participants about the study’s

goals and the importance of cultural competence. Eligible providers who consent will
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complete a pretest assessment to establish baseline measures of confidence and
effectiveness in culturally responsive care.

Implementation of the intervention will take place in months six and seven,
during which the intervention group will participate in a 16-hour training program
conducted over multiple sessions. Each session will feature various training activities,
including role-playing and case studies, followed by feedback forms to collect qualitative
data from participants regarding their experiences with each module.

In month eight, both the intervention and control groups will complete a posttest
assessment to gauge any changes in confidence and effectiveness. During this phase, all
data will be reviewed for accuracy and completeness.

Data analysis and interpretation will occur over a three-month period during
months nine, ten, and eleven. Quantitative data will be evaluated through descriptive and
inferential statistics to identify any statistically significant improvements. Qualitative
feedback will be examined using thematic analysis to provide in-depth insights into
participants’ perceptions and suggestions for program enhancement. Visual presentations
of the results, such as charts and word clouds, will be prepared to aid in communicating
findings.

The final month, month twelve, will be dedicated to reporting and disseminating
the results. The project findings will be summarized in a comprehensive report, which
will include recommendations for program improvement and scalability, and presented to

stakeholders.
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The project requires key personnel to ensure its success. A Principal Investigator
(P1) will oversee the project, manage compliance, and coordinate the team. A Project
Coordinator will handle daily tasks such as scheduling, participant communication, and
ensuring data is collected accurately. A Data Analyst will manage quantitative analysis,
while a Qualitative Research Analyst will handle thematic analysis of feedback. Training
Facilitators (two to three individuals) will lead the sessions, guide role-playing exercises,
and engage participants. Additionally, Technical Support Staff will ensure smooth
operation of the online survey platform and data security. Finally, an External Consultant
with expertise in cultural competence will assist with program content development,

particularly regarding Hispanic cultural values and healthcare disparities.

Institutional Review Board

Based on the BUMC IRB website, the study falls under Exempt Category 2.2 and
will require the IRB to conduct a "limited IRB review."® While the study involves
healthcare providers discussing potentially sensitive topics and addresses mental health
outcomes for Hispanic populations, participation will be entirely voluntary, with
participants providing informed consent. All data will be handled with strict

confidentiality to protect participant privacy.

28



CONCLUSION
Discussion

This study has several limitations that could affect its findings and
generalizability. First, the convenience sampling method used to recruit participants may
introduce selection bias, as only providers from certain facilities will participate. This
could impact the representativeness of the sample, limiting the generalizability of results
to other regions or healthcare settings. Additionally, self-reported measures of confidence
and effectiveness in cultural competence may be subject to social desirability bias, as
providers might overstate their cultural competence or effectiveness in working with
Hispanic patients. This reliance on subjective assessments could potentially skew results,
making it challenging to capture an accurate measure of the intervention’s impact.

Moreover, the non-random allocation method, consistent with the quasi-
experimental design with a control group that does not receive the intervention but is not
randomly assigned may introduce internal validity concerns. Differences between groups
other than the intervention could influence outcomes, potentially confounding the
findings. To address this, baseline assessments are conducted, but the lack of
randomization means that group differences cannot be entirely ruled out.

Despite these limitations, the study also has notable strengths. A key advantage is
its grounding in Social Learning Theory and Transformative Learning Theory, which are
well-suited to adult learners in professional settings. By incorporating elements such as
observation, role-playing, and reflective practice, the training program aligns with proven

adult learning principles, potentially enhancing its effectiveness in promoting sustained
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behavioral change. Furthermore, the 16-hour training program is comprehensive,
addressing multiple facets of cultural competence, from communication skills to
understanding mental health in a cultural context. This multi-dimensional approach is
likely more robust than existing studies that focus on a single aspect of cultural
competence.

An anticipated obstacle is the time commitment required for the intervention;
busy healthcare providers may find it challenging to commit to 16 hours of training. To
mitigate this, the program could be offered as continuing medical education (CME)
credits to incentivize participation. Additionally, coordinating logistics for data
collection, especially ensuring pretest and posttest completion from all participants, may
be challenging in a clinical environment with high demands on providers' time.

Ultimately, this study offers a structured, theory-based training model that not
only aims to increase cultural competence among providers but also attempts to address
healthcare disparities within the Hispanic community. The findings, while limited in their
generalizability, have the potential to contribute valuable insights into effective training
approaches for culturally responsive care. By focusing on primary healthcare providers in
Los Angeles—a region with a significant Hispanic population—this study addresses a
critical need, and its results may inform future interventions aimed at reducing disparities

and improving healthcare quality for minority populations.

Summary
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The literature review underscores the persistent mental health disparities faced by
Latino populations in the United States. Key findings indicate that Latino individuals,
particularly men and immigrants, face unique structural and cultural barriers, such as high
care costs, lack of health insurance, and stigma associated with mental health. These
factors are exacerbated by limited access to culturally competent care and compounded
by cultural norms like familismo and masculinity pressures that deter individuals from
seeking help outside their immediate family. Stigma and low mental health literacy are
critical challenges that further impede timely care, highlighting the need for targeted
mental health education within the community.

Research also reveals that social support systems, when available, are linked to
better mental health outcomes, such as reduced depression and binge drinking rates.
However, accessibility remains a challenge for immigrant Latino men, who often lack
adequate social resources and health insurance. Additionally, specific coping strategies,
including reliance on spirituality and social bonds, demonstrate the cultural uniqueness of
Latino populations in managing mental health, indicating that cultural competence in
healthcare is paramount. Studies show that understanding Latino values, like family
cohesion and faith, can help healthcare providers offer more relevant and effective mental
health interventions.

The use of diverse methodologies across the studies provides valuable insights
into these challenges. Qualitative approaches allow for an in-depth understanding of
specific barriers, such as cultural perceptions of masculinity, while quantitative studies

highlight broader patterns, such as the association between social support and health
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outcomes. Despite limitations, including sample size constraints, generalizability issues,
and the reliance on self-reported data, the studies emphasize the importance of culturally
tailored care in overcoming the unique mental health barriers experienced by Latino
populations.

In conclusion, there is an urgent need to implement culturally sensitive mental
health interventions that acknowledge and address the complex social and cultural factors
affecting Latino communities. Targeted efforts by healthcare providers, particularly those
in primary and community health settings, could enhance engagement and reduce stigma.
By fostering an inclusive, culturally aware healthcare environment, interventions can
effectively bridge the existing gaps in mental health care access and outcomes, leading to

improved well-being for Latino populations.

Clinical and/or Public Health Significance

Hispanics in the United States face substantial barriers in accessing and utilizing
mental health services, resulting in higher rates of untreated mental illness compared to
other demographic groups. These barriers include cultural beliefs, language obstacles,
stigma, and structural inequalities such as lack of insurance and financial constraints.
Culturally competent care is critical in mitigating these disparities. Studies reveal that
Hispanics, especially those with a strong ethnic identity and limited English proficiency,

are less likely to seek mental health services. This reluctance is often influenced by
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cultural values that emphasize family cohesion and collectivism, which can discourage
individuals from seeking help due to concerns about family reputation.

Language barriers exacerbate the issue, as the shortage of bilingual mental health
professionals hinders effective communication and treatment. Stigma surrounding mental
illness in Hispanic culture further discourages individuals from seeking care, contributing
to the underutilization of mental health services.

These disparities highlight the need for targeted interventions that address the
unique cultural and linguistic needs of the Hispanic community. By promoting culturally
competent care and reducing structural barriers, healthcare systems can improve mental
health outcomes and ensure equitable access to mental health services for Hispanics.
Addressing these challenges is essential for reducing the public health burden of

untreated mental illness in this population and promoting overall health equity.
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APPENDIX

APPENDIX A: Pre-Test Assessment

Section 1: Knowledge Assessment
1. Multiple Choice Questions:

1. What percentage of the Hispanic population in the U.S. is foreign-born?

= A)25%
» B)37%
= C)50%
» D) 60%

2. Which of the following cultural values is commonly associated with the Hispanic
community?

= A) Individualism
= B) Familismo
= () Stoicism
= D) Secularism
3. Which mental health disorder is most commonly reported among older Hispanic adults?

= A) Schizophrenia
= B) Bipolar Disorder
= () Depression
= D) Eating Disorders

2. True/False Questions:

1. Hispanic individuals are less likely to seek mental health treatment due to stigma
associated with mental illness. (True/False)

2. Language barriers have no impact on access to healthcare for Hispanic patients.
(True/False)

Section 2: Confidence Assessment
On a scale of 1 to 5, rate your confidence in the following areas (1 = not confident, 5 = very confident):
1. Understanding cultural values and beliefs of Hispanic patients.

2. Communicating effectively with Hispanic patients who may have limited English proficiency.
3. Identifying mental health issues in Hispanic patients.

4. Providing culturally sensitive care to Hispanic patients.
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APPENDIX B: Post-Test Assessment

Section 1: Knowledge Assessment
1. Multiple Choice Questions:

1. What is an important cultural value in Hispanic communities that impacts healthcare?
= A) Autonomy
= B) Familismo
= C) Individualism
= D) Aggression
2. What is a common barrier to accessing mental health services for Hispanic individuals?
= A) Lack of interest
= B) High cost of services
= C) Preference for alternative medicine
= D) All of the above

3. How can primary care providers best support Hispanic patients seeking mental health
services?

= A) Providing referrals only
= B) Involving family in the treatment process
= () Offering only medication management
= D) None of the above
2. True/False Questions:

1. The majority of Hispanic patients prefer to communicate with their healthcare provider in
English. (True/False)

2. Understanding the cultural context of mental health can improve treatment adherence
among Hispanic patients. (True/False)

Section 2: Confidence Assessment
On a scale of 1 to 5, rate your confidence in the following areas (1 = not confident, 5 = very confident):
1. Understanding cultural values and beliefs of Hispanic patients.

2. Communicating effectively with Hispanic patients who may have limited English proficiency.

w

Identifying mental health issues in Hispanic patients.

4. Providing culturally sensitive care to Hispanic patients.
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