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Agenda

Introduction:
- Spanish, Spaniards, bilinguals and the practical problems

Treatment Considerations:
- Psychopathology prevalence among Spanish speakers

- Overview. of significant differences in the belief:systems of Spanish-
speakers and non-Spanish-speakers,

A~ Assessment Considerations:

AL - ASsessment ofithe neurepsychological functoning of:the. LLatine
patientwitn' Englisn-nermed tools

AL = OVenview ofsignificant; r‘J J‘niffve differences between Spanish-
Speakers and non-Spanisih-speakers,

AL = ASSESSMENL tools - Wnan 20 MW terUSe them
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Spanish and Spaniards

A

A

Spanish = Castilian, but not Catalan, Galician, or
Vasque.

Spanish as 2nd or 3rd most spoken language in the
Welgle

I'ne U.S. as the 4th Spanish speaking country in the
AMEricas, st in'the world.

Spanish varations;amoeng Spanishregions;and
AMong LLatinfAmercan regions.
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Psychopathology prevalence among

Hispanics

A Mar tin Rami-r ez exampil e
IS to evaluate the patient within his/her ecology.

A~ Misconceptons about Which conditions; are more
prevalent.
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A" Cultural stereotypes are: seli=fulfilling prophec
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TABLE 5. Distribution of Axis I Diagnoses

Across Ethnic Groups”

—_— e —————————————————————————e

Aocas Al Black Hispanics

———— —— e ———————

Substance abuse
{rr)
Adfective disorders

Adjustrment disorder

Delirium

Orrganic or sub-
stance induced
mental disorder

Primary thought dis-
order

Dementia

— e ——

28.7%
(B3)
24, 9%
(7 2)
9.7
{57)
14.5%
{42)
13.5%
(39}

o T
{28)
8.2%
{24)

<= iz = 21.51; p = O.05._

2 a¢ Refers to calumn percent. Percent in each colurmn
totals more than T00%%

muitiple Axis | diagnoses.

31.72%
(15}
21.7%%
{132)
15.23%
{111
20 0%
{123
15.0%

(9)

16.7%%
(T
3_3=%

(23

since several

21.1%
(16)
19.7%
(15)
35.5%
(27
310.5%
(B)
F.9%
{S)

7 _9%o
(&)
1.3%
(1}

patients

Collins et al. (1992)



Typical Health Beliefs in America that May
Not Be Shared by Latino Patients

AL RPain'should'notbe tolerated. Unlike many other cultures in which pain is seen
as part of:life; the typical’American attitude to pain IS to turn it off as soon as
possible

AL One should/leave the doctor's office with'a prescription

AL Medications should'be powerful but free of risk, and strong medicines should be
available only by prescription

A' A beliefiin'the magic of high'technology and a feeling of entitlement to it

A" Management ofi microbes Is more important than bolstering resistance to them

A" Tlhe body is'a machine, proper maintenance (healthy diet and exercise) will

prolong its useful life, and technology enables replacement of defective or worn-
out parts

A~ Beliefiin the sanctity of the doctor/patient relationship and the right to
individualized treatment

Mental diseases are not as important or as "real" as somatic diseases
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The Spanish-speaker assessment using
English normed tools / tests

A The ethical guidelines of the APA are clear but perhaps not
practical; evaluate on a case by case basis via a risk / benefit
ratio.

23 vs. 30 phonemes.
Syllables are easy in Spanish.

Spanish aphasics errors eccur with . consenants 95% of the time.
50% occurrence with' Englishaphasics.

Seme Spanish'aphasics revert to a LLatin' roeot:when making
mi S/ t-a 'k e s, |l .e., “vidal” for

AL LLatin languages have a fiexible word erder; particulardy - Spanish.
Spanishraphasics have a reduction in: grammatical
combinations: Englishrapnasics have difficulty respecting the
Werd erder:

™ > D>

>
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Some cognitive / neuropsychological
differences

A

A

Al

A

A

Articles are |l earned si multaneousl! y

si- |l a”. Therefore, agrammat i sm

With regard to written language - Spanish has a phonographemic
written system, l.e., for every written word there is only one way of
rreadi ng =it ori-ght. But:- words canhn
[ mu
In'Spanish there IS N6 hemographic heterophony = words written in the
Same way and read in difierentways, l.e., read/read.

Spelling doees not exists in Spanish (in'the way the English speaker:
UoN S AAK S0 insapee le s bliegr)el is o= dan= @S prani -Si
IO L SPE N0 A =10

Variations in recall’'secondary torcontextual encouing,
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Are there culture-free tools /
assessments?

A Not really
ome norms are available

Ar Research with people belonging to a Very Iow: soecioeducational
i‘af US SUQgQESts that'even simple neurepsycnological Constructs
underthe influence ofilearning and practice

ps (%

Bilingual® preficiency inventony s available
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THE FAR SIDE
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