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dLatinx children In the United
States are at Increased risk for
behavioral health disorders
stemming from poverty,
exposure to trauma, and
discrimination [1]

dThese children experience
greater disparities In health care
access and quality than their
Caucaslan counterparts, with
disparities often stemming from
their guardians’ limited English
oroficiency [2]

dThere Is a shortage of bilingual
and Dbicultural mental health
providers, causing difficulty for
guardians to engage In health
care (3]

JAs a result, pediatric mental
health disorders are often left
Insufficiently treated [3]

d An 8-year-old Latinx male without significant PMHX
presented for psychiatric evaluation after exhibiting
signs of iIrritability, disruption, and hyperactivity,
destructive behavior, and self-harm at home and school

dinterviewing revealed he was having nightmares and
flashbacks related to witnessing his mother's domestic

abuse
dPatient was diagnhosed with ADHD and PTSD, started on

a regimen of Clonidine and Adderall, and referred for
trauma-informed therapy

16 months later the patient's symptoms persisted with
new suicidal 1deation. He had not been consistent with

therapy.

dOver another 6 months, the patient's symptoms cycled.
He had not been able to start therapy because multiple
therapists were unable to engage with his mother due
to lack of Spanish l[anguage proficiency

dReferral was placed for the patient to recelve therapy
through a local Federally Qualified Health Center (FQHC)
that focuses on Spanish-speaking and Latinx-identifying
communities and to undergo nheuropsychological
testing with a Spanish-speaking and Latinx psychologist
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d Case Illustrates the importance

of adopting framework of
cultural humility In behavioral
health delivery

dCare delivered In the patient's

or their guardian's primary
spoken language by someone
whom the patient can culturally
identify with has been shown to
INcCrease patient engagement
with therapy
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