Minorities, poor face extra burden
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Glenda Figueroa-Daou, who counsels young people at Worcester Youth Center, said the difficult part of her job is gaining the trust of those who have problems communicating. (T&G Staff / PAUL KAPTEYN)

[image: image5.png]




 HYPERLINK "javascript:NewWindow(600,500,'/apps/pbcs.dll/misc?url=/templates/zoom.pbs&Site=WT&Date=20050614&Category=NEWS&ArtNo=506140477&Ref=AR');" Enlarge photo 





	Linked articles: 

» Compounding the crises (6/14/2005) 

[image: image6.png]





	[image: image7.png]



[image: image8.jpg]





Adolfo M. Arrastia
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WORCESTER— Just being part of a minority or low-income family can spawn a whole additional layer of problems for mentally ill children, teenagers and their parents — problems that further impede access to adequate treatment and can leave a child without anyone to talk to about what is wrong. 
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Youngsters from those backgrounds, for instance, can be misdiagnosed and not receive proper treatment because their parents are from a culture generally suspicious of doctors, particularly psychiatrists. Some families turn their backs on mental health professionals, placing the primary reliance for mental health care on family and their church. 

In Worcester and Central Massachusetts, Laurie Martinelli points out, the influx of Latino and Vietnamese immigrants demands new approaches to helping parents understand their child’s mental illness and getting them to seek assistance. 

A straightforward here’s-what’s-wrong-and-here’s-what-to-do approach won’t accomplish much with many Vietnamese immigrants, for whom mental illness is heavily stigmatized, according to the executive director of Health Law Advocates of Massachusetts, a public-interest law firm affiliated with Health Care for All. 

Within the Vietnamese community, she noted, it’s “almost like you’re a rapist, and it’s a criminal act to be mentally ill.” 

Among Latinos, Ms. Martinelli observed, the barriers are more cultural in nature. The obstacles they encounter can be as simple, and daunting, as trying to make a telephone call and finding there is no one on the other end of the line who understands Spanish, further fueling frustrations among those with mental illness. 

Adolfo M. Arrastia, executive director of the Worcester Youth Center on Chandler Street, said the need for professional mental health counseling geared specifically to Latino youth was painfully obvious to him 10 years ago when the center was just getting organized. Nearly all the young people who frequent the center, he added, have some sort of mental health issue that must be addressed. 

He told of children and teenagers who tell him they were told to go to the center by parents engaged in prostitution. Then there was the 16-year-old girl at the center who had been kicked out of her home at the insistence of her mother’s boyfriend, who had just been released from prison. 

“That’s mental trauma,” Mr. Arrastia said. “That’s anguish. That’s the desperate condition they come (here) in.” 

Although headquartered in Boston, much of the work of Health Law Advocates is being done in Central Massachusetts. The need in Worcester and other communities in the region was acute, Ms. Martinelli said. 

Much of HLA’s work is with people who do not qualify for state-funded MassHealth insurance for low-income residents, which in some respects is superior to mental health coverage provided by private insurers. 

Private insurance, by contrast, often is an obstacle to decent care, she said, describing a never-ending series of insurer efforts to choose the lowest-cost route regardless of what is best for the patient. 

“The insurers are not paying their fair share,” she said. “Their goal is to provide coverage at the cheapest cost.” 

As an example, she told of a psychiatrist who recommended residential treatment for a mentally ill child, but the insurance company balked, pushing for less-costly outpatient therapy. 

“Then you’ve got to fight with them,” Ms. Martinelli said. “Sometimes they will approve a residential setting, but only for a few days. If you’re mentally ill, three days isn’t going to help a whole lot.” 

HLA’s work in Central Massachusetts includes launching a program that was developed by Worcester Juvenile Court Judge Luis G. Perez. Focusing primarily on the Fitchburg Juvenile Court, the program stems from the judge’s belief that many youngsters could avoid court system if they were properly identified as mentally ill and being treated. 

HLA helps provide legal representation, since many lawyers defending juveniles don’t know much about the system. 

“There are some compelling cases in Worcester where kids are treated in the juvenile court as delinquents when what they really have is a mental illness that isn’t being treated,” Ms. Martinelli said. Some are sent to juvenile detention centers when it might be more appropriate to assign them mental health treatment. 

“Not all of them have mental health issues, for sure,” she pointed out. “But when they do the system is paralyzed.” 

In Worcester, Adolfo Arrastia’s concern about the mental health of young people who use the center is being addressed, at least to some extent, by Glenda Figueroa-Daou. “She’s streetwise, she’s street-smart,” Mr. Arrastia said. “When she says, ‘I understand what you’re going through, I’ve been there,’ she’s being honest. Youth are wise, they see fakery. They know when you’re putting on airs.” 

Ms. Figueroa-Daou, a Burncoat High graduate who went to Becker College, served in the Air National Guard and attended Worcester State College before earning her master’s degree in psychological counseling at Assumption, was retained through a grant from the Massachusetts Society for the Prevention of Cruelty to Children. 

“I’m a mental health clinician, said Ms. Figueroa-Daou, “but to the kids, I’m just the center’s counselor. It takes a bit of the stigma out of it.” 

She described her job as providing nontraditional mental health support and intervention services for at-risk youth at the center. “I’m sort of a regular presence at the center,” she added. “Kids come in to lean on me, tell me their problems at home and at school.” 

The counselor said the difficult part of her job is building relationships with children who, for a variety of reason, have trouble communicating. 

“The first thing is to build trust,” Ms. Figueroa-Daou said. “A lot of these kids have a history of adults minimizing their concerns.” 

The services provided at the center are delivered in a more laid-back manner than is usually the case for children in a mental health clinic. 

“It’s more through conversation,” she said. 

At the youth center, Ms. Figueroa-Daou can offer mental health screening to determine if more intensive treatment is needed. 

She said children who use the center generally come from low-income families, typically have less access to mental health services, and often don’t receive necessary services unless they end up in the juvenile court system. Her presence, she said, acts as a preventive measure that helps children find help before they end up in court. 

“My goal is to reach as many youth as possible, Ms. Figueroa-Daou said. “I’m here to be a positive role model and to line them up with services.” 

Material from the American Mental Health Association Web site was used for this report. 
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