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New Directions in the Treatment of
Troubled Hispanic Youth

ith the high number of

youth in need of treat-
ment for behavioral, mental
health, and substance abuse
problems, there is a continu-
ing need for well-designed,
culturally-informed, and
replicable evidence-based
treatments. In the treatment
of child and adolescent be-
havior problems and sub-
stance abuse, family therapy
approaches are prominent
among the lists of empirically
supported and evidence-based
treatments. The purpose of
this article is to present some
of the new directions our
team is taking to improve
the effectiveness of interven-
tions designed to address the
needs of our nation’s youth.

Why Family Therapy?

Much of the work of our

Center for Family Studies has

focused on family-based interventions
for children and adolescents. The em-
phasis on family work stems from a
literature that highlights the impor-
tant role of family factors in healthy
development, and in the emergence
and/or treatment of adolescent be-
havior problems. Such factors include
family support and conflict, commu-
nication, parent-youth attachment,
and effective monitoring. Of course,
association does not necessarily imply
causation. That is, many have mistak-
enly used language that suggests that
child and adolescent problems are al-
ways “caused” by family dysfunction.
This type of thinking disregards the
fact that children can be born with
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vulnerabilities toward such things as
aggressiveness and impulsive behav-
ior that can trigger problems very
early in life. In some instances, mal-
adaptive family patterns of behaviors
can result from child behavior prob-
lems and family stress while in other
instances the family patterns may
precede and contribute to the behav-
ior problems. In all cases, however,
we strongly accept the premise that
regardless of which came first—the
family maladaptive patterns or the
child behavior problems—the ability
to strengthen and fine-tune family re-
lational patterns can have a powerful
effect in ameliorating the presenting
problem and changing the direction
of youth development toward health-
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ier outcomes.

While much of the suc-
cessful work that emerged
from our Center for Family
Studies focused on Brief Stra-
tegic Family Therapy with
Hispanic youth and fami-
lies,>®7 other research that has
demonstrated the benefits of
family therapy has included
youth and families of many
different races and ethnicities,
and has led to the conclusion
that the benefit of family work
is not limited to one or anoth-
er ethnic or racial group.®

Enhancing
Interventions

At the same time that
some teams within our Center
for Family Studies are focus-
ing on issues of testing and
disseminating Brief Strategic
Family Therapy on a wide-
scale basis, the authors of
this article have embarked on a line
of work that focuses primarily on en-
hancing the impact that treatments
have on families and youth.

Why worry about improving
treatments that are already
evidence-based?

Clinical researchers who have
been testing treatments to find out
what works best for children and
adolescents acknowledge that there is
still much room for improvement. Al-
though we now have treatments that
have been shown empirically to work
much better than others and are there-
fore good candidates for dissemina-



tion, even the best treatments appear
to provide substantial improvements
to only about half of the participants.
Tests of clinically significant change,
which move beyond group means
to document the percent of cases
with substantial pre- post-treatment
change, have shown that 40-50% of
cases do not improve substantially.

An important assumption of our
treatment development work is that
too often we depend on a “one size
fits all” mentality that assumes that
a given treatment should work to its
maximum effectiveness without being
tailored to the unique characteristics
of the clients. Our new line of work
attempts to move closer to a tailoring
of integrated adolescent treatments to
the unique needs
of families in a
“flexible  treat-
ment manual”
approach.

With funding
from the Nation-
al Institute on
Drug Abuse, our
team has under-
taken the task of
developing and
testing enhanced treatments that may
have the potential for succeeding with
a great number of youth and families.
Two efforts that our team has under-
taken have focused on better address-
ing: 1) the needs of youth with severe
co-occurring psychiatric disorders*
and 2) the unique needs of Hispanic
families and youth who are faced with
major acculturation- and immigra-
tion-related stressors.’ There are two
important features that these treat-
ments share. The first is the idea of a
“flexible manual” which gives the cli-
nician choices of treatment modules
or components that can be selected
only if the adolescent and family ap-
pear to require them. The second is
that the treatments augment the fam-
ily therapy models with individual-
level work that attempts to accelerate
adolescent development. Our newer
interventions have incorporated: 1)
Motivational Interviewing techniques
that trigger the adolescent’s own in-
terests and planning, and 2) skills de-
velopment approaches that teach ad-
olescents to be more effective in their
interpersonal relationships with peers
and adults. In the remainder of this
article we will describe some of the
more unique characteristics of these
newly-designed treatments.
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Addressing Co-Occurring
Disorders

One of the biggest challenges to
the treatment of adolescents is the of-
ten-found constellation of major co-
occurring psychiatric disorders such as
substance abuse, conduct disorder, de-
pression, ADHD, and anxiety. These
co-occurring disorders are particu-
larly problematic because one symp-
tom can trigger another and cause
disruptions in treatment progress.
For example, depression can trigger
a relapse after a period of abstinence
from drug use, or a drug relapse can
trigger a sequence of explosive and vi-
olent behavior. The interplay between
symptoms requires that several symp-

toms be treated simultaneously rather
than in any particular sequence. In
attempting to address these treatment
needs, we borrowed from Marsha
Linehan’s seminal work with youth
suffering from Borderline Personality
Disorder to create skills training mod-
ules that help adolescents learn inter-
personal skills, emotion regulation,
crisis management, distress toler-
ance, and mindfulness. Unlike many
other systemic family treatments, our
work balances the family focus with
an individual focus and emphasizes
individual-level factors relevant to
behavior problem and addiction pro-
cesses (e.g., triggers to symptoms, the
interactive effect of co-occurring psy-
chiatric disorders), as well as to ado-
lescent developmental processes (e.g.,
difficulties in skills development, de-
cision-making, relationships, and the
creation of life goals). In the initial
stages of treatment development for
these complex problems, we have not
restricted our work to Hispanics but
have worked with a more diverse pop-
ulation of youth and families. As we
move forward, we will investigate the
ways in which culture-related infor-
mation can be efficiently integrated
into the treatment. We found the inte-
gration of these individual and family

approaches to be highly promising.
This work is described in full detail
in the article by Santisteban, Muir,
Mena and Mitrani.*

Responding to Unique
Cultural Characteristics of
Hispanics

In our work with Hispanic youth
and families we found that there are
very powerful stressors that can ad-
versely impact family functioning.’
For example, acculturation processes
may disrupt family communication,
cohesion, and parenting practices in
Hispanic families. During the accul-
turation process, parents often find
themselves shifting in their views

During the acculturation process, parents often find
themselves shifting in their views regarding parenting and
autonomy, and may also often be overburdened because
of adaptations needed to survive in the new host culture.

regarding parenting and autonomy,
and may also often be overburdened
because of adaptations needed to
survive in the new host culture. Figur-
ing out precisely how to parent in a
new culture to which kids acculturate
much faster is not a simple matter. In
fact this period of readjustment has
been linked to less effective parenting
practices that can directly impact be-
havior problems in youth.!

Likewise, immigration-related
parent-child separations can be a dis-
ruptive force in family relations and
child development. Separations can
result from parents who immigrate
ahead of their children or must send
their children ahead of them, or when
families are divided because some
family members cross the border to
take advantage of work-related op-
portunities. Youth who cannot fully
understand the reasons for separa-
tions can experience feelings of aban-
donment and loss, and a reunion can
be tense and painful rather than the
happy event that was anticipated.?

Our work on improving the treat-
ment for Hispanic families has led us
to create interventions that specifi-
cally target some of these unique situ-
ations that Hispanic youth and their
families face. It should be noted that
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while this type of work is always an
option in any type of family therapy,
our new approach has sought to cre-
ate more systematic, structured and
focused modules and components
for addressing these stressors. Our
Culturally Informed Family Therapy
for Adolescent Treatment® inte-
grates family, individual, and
psychoeducational  interven-
tions. Thematic/psycho-educa-
tional modules provide fami-
lies with educational content,
a vocabulary, and a frame that
links key culture-related, family
process, and behavior problem
and substance abuse themes.
Modules focus on such things
as parenting practices in a new
culture, how to survive im-
migration-related separations,
moving toward biculturalism,
and how parents can be suc-
cessful advocates in the school
or legal systems. By creating a
better fit between the content of
therapy and the unique experi-
ences of any given family, we
believe that the treatment will
be more attractive and effective
with Hispanic families and that
therapists will be more satisfied
with their treatment options.

Conclusions

In this article we have described
some of the new directions that we are
taking to improve on the treatments
available for troubled adolescents and
their families. There is much that we
know about working with troubled
kids but there is also much yet to be
learned. Because we know that a co-
occurring disorders profile is more the
rule than the exception with severe
behavior-problem youth, treatments
must be able to handle this complex-
ity. Likewise, we know that factors re-
lated to race and ethnicity can indeed
impact how symptoms develop, how
they are understood and reported,
and how they should be treated. In
our newest line of work, we have be-
gun to create integrated family-indi-
vidual-psychoeducational treatments
that provide therapists with options
for addressing issues of co-occurring
disorders and culturally-related char-
acteristics.

As with many other treatment
research questions, future research
should seek to identify which treat-
ment models work best for which
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types of clients. We must also better
understand the types of treatment tai-
loring that can optimize the impact of
adolescent family-based treatments in
the face of complexities such as co-
occurring psychiatric disorders and
unique cultural realties.
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