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Purpose of this Presentation 
 To provide an overview of behavioral health, conduct and 

delinquency problems in Hispanic Adolescents 
 To give an overview of current treatments for conduct 

problems, including drug use among Hispanic 
adolescents 

 To provide a synopsis of CIFFTA, a recently developed, 
culturally tailored treatment for Hispanic adolescents 

 To discuss the integration of culturally based Stress 
assessment as a diagnostic and “tailoring” tool 

 Provide information about the Hispanic Stress Inventories 
and how they are used in the CIFFTA treatment tailoring 
for youth and parents 
 



Conduct/delinquency problems and 
drug use: 
 

•  Are highly prevalent in the Hispanic 
population, 

 
•  Impede normal adolescent development,  

 
• Can lead to other high risk behaviors such 

as unsafe sex, and 
 
•  Are complex issues to treat. 



Indicators of substance abuse problem in 
Hispanic youth.  
 
 

Hispanic eighth graders have higher rates of 
illicit substance use than African American and 
White students (Monitoring the Future, 2011).  
 
 
 

Into high school they continue to report the 
highest usage rates of crack, heroin, 
methamphetamine, and Rohypnol (Johnston et 
al., 2011).  



Other Behavioral Health Problems in 
Hispanic Adolescents 
 CDC finds that suicide attempts among Hispanic 

adolescents are significantly higher than their 
Caucasian and African American peers (CDC, 2006) 

 

 Suicide attempt particularly high among Hispanic 
adolescent females 

 

 Family acculturation gaps and differences in gender 
based family demands thought to fuel adolescent 
(Zayas, 2010) 



Family Based Treatments have been among the 
most effective treatments for adolescent behavior 

and drug use problems  
 

 Multisystemic Treatment 
 (Henggeler et al., 1997) 

 
•Multidimensional Family Therapy 

 (Liddle, 2002) 
 

•Functional Family Therapy 
(Alexander et al., 1999; Waldron, et al., 2001) 

 
•Brief Strategic Family Therapy 

•(Szapocznik et al., 2003; Santisteban et al, 2003) 



According to a review of evidence-based treatment for 
minority adolescents, Huey and Polo (2008) determined 

that:  
 

There were no “Established Treatments” for Hispanic 
adolescents. 
 
Two treatments were categorized as “Probably Efficacious”: 
 

• Multidimensional Family Therapy for substance abuse 
(Liddle, 2002), and  

 
• Brief Strategic Family Therapy for conduct problems 

(Szapocznik et al., 2003; Santisteban et al, 2003) 



Factors found to be critical in the development of 
delinquency and substance abuse problems.  

Family Factors 
•Inconsistent rules and expectations 

•Poor Monitoring 
•Disruption in Family Relationships 

 
Individual factors 

•Impulsivity 
•ADHD 

•Conduct Disorder 
 

Culture and Immigration-Related Factors 
•Acculturation 

•Acculturation Stress 
•Minority Status 



Culture and Immigration-Related Factors 
 

•Acculturation is strongly related to drug use and 
other health problems (Vega et al., 1989; Gonzalez et 

al., 2006). 
• Ethnic pride and traditional family values can 
protect against cigarette use  (Castro, Stein, &  

Bentler, 2009). 
•Discrepancies between child and parent levels of 
acculturation linked to intention to use drugs and 

family stress (Martinez, 2006) 
•Parenting practices negatively impacted by 

acculturation processes (Gil, Wagner, & Vega, 2000; 
Santisteban et al., 2012) 



YOUTHS 

PARENTS 

TIME 

Differential rates of acculturation can 
negatively impact families and adolescents.  



Are these culture-related nuances really 
important? 
Recent findings suggest that: 

•Ethnic similarity between adolescent 
caregiver and therapist can predict 
outcomes such as length of treatment and 
successful discharges (Halliday-Boykins, 
Schoenwald, and Letourneau (2005) , and 
 
• Hispanic adolescents in substance abuse 
treatment showed the best outcomes when 
adolescents and therapists were ethnically 
matched ( Flicker, Waldron, Turner, Brody, 
and Hops (2008). 



We agree with Sue, Zane, and Young (1994)  
 
That the critical issue is not simply 
matching patient and therapist/assessor on 
ethnicity, but instead, having 
therapist/assessor behaviors that reflect 
positive attitudes toward acculturation and 
cultural commitment among other things.   
 
By demonstrating an understanding of 
cultural issues, the therapist may be 
strengthening the all important therapeutic 
alliance.   



Research Aimed At: 
 
*  Enhancing Family Member 
 Participation in Family Therapy 
  
* Investigating the Impact of   
 Family Therapy 

and 
 

* Enhancing the Impact of Family 
 Therapy 



An important goal was to identify issues that if 
handled better might lead to enhanced 
treatment  outcomes.  

 
1. There is great variability in the stressors 

experienced by families - how do we measure 
and  handle it? 
 

2. There are different profiles on culture-related 
variables – how do we incorporate them.  
 

3. Can we create a flexible modular treatment with 
decision-making processes built into the 

treatment manual.  



CIFFTA works at the individual and family levels while also 
focusing on the impact of culture on families and treatment 
processes 

Individual 

Family 

Culture 



Identification of Clinical and 
Cultural Themes 

Treatment Plan 

Baseline 
Assessment 

CIFFTA  
Assessment 

Individual 
and Family 

Sessions 



The Science of Adaptive Interventions 

The tailoring of a treatment based on the 
measurement of specific characteristics that can 
help determine the effectiveness of the 
intervention .   
 
Measurement of these predictive characteristics 
can be at baseline or at some point during the 
treatment.   
 
Creating a decision-making process that will make 
the selection of interventions replicable. 



Assessment and Tailoring Report 

T h e r a p i s t 
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Treatment 
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Family 
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Depression  
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Individual Level Changes 

• Increased motivation to work toward healthy development. 

• Increased knowledge about their own emotions and 
behaviors and how they impact the drug use 

• Acquisition of life skills.  

• Increased knowledge of: 

– the benefits of healthy behavior lifestyle.  

– the risks and consequences of unhealthy behaviors. 

• Improved decision making.  

• Clarification of ethnic identity.  



Family Level Changes 

 Parental understanding of adolescent symptoms, 
developmental struggles, and vulnerabilities.  

 Parenting practices.  

 Parent-adolescent attachment. 

 Parental guidance and leadership. 

 Stability and safety of the home environment.  

 Directness and clarity of communication.  

 Positive/supportive family interactions. 



   200 11-14 year old Hispanic adolescents meeting DSM-IV 
criteria for any two or more of the following disorders: 

 Depression 

 Conduct Disorder 

 ADHD 

 Family Conflict 

 

 After screening/baseline adolescents were randomized to 
either: 

 Individually oriented Treatment-As-Usual (TAU)  

or 

 Culturally Informed and Flexible Family-based 
Treatment for Adolescents (CIFFTA) 

 



Conduct Problems 

Attention 
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*p = .036  

If families feel the 
treatment is more 
tailored to their 
interests and life 
experiences, they 
may stay in 
treatment at a higher 
rate.  
 
CIFFTA families 
were statistically 
more likely to stay in 
treatment for 8 
sessions or more. 



Sessions TAU CIFFTA 

Family 1.98 (2.56) 8. 23 (4.53)*** 

Individual 11.20 (7.67) 3.20(2.35)*** 

Module -- 4.64 (2.57)*** 

Total 13.18 (8.67) 16.07 (7.65)** 

Total (of retained) 17.17 (6.96) 18.58 (5.59) 

On medication 14% 14% 

*p < .05. **p < .01. ***p < .001.  

Dosage in each intervention condition 



  Post-treatment ADHD 

  Baseline ADHD No Yes 

TAU 

(n = 68) 47% 53% 

CIFFTA 

  (n = 68) 50% 50% 

  Post-treatment MDD 

  Baseline MDD No Yes 

TAU 

(n = 57) 79% 21% 

CIFFTA 

  (n = 57) 81% 19% 

  Post-treatment CD 

  Baseline CD No Yes 

TAU 

(n = 49) 67% 33% 

CIFFTA 

  (n = 48) 75% 25% 

     Diagnoses (parent or youth report) 
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As we continue to follow the adolescents 
and families over almost 2 years we will 
be able to investigate whether: 
 
 The impact on MH symptoms were 
maintained. 
The impact on family functioning 
made a difference. 
Whether the impacts above were 
associated with less initiation of drug 
use and risky sexual behavior.  



Assessment for Hispanics 
 There is a lack of culturally informed mental health 

assessments, procedures, and tools to facilitate detection 
and accurate diagnosis for Hispanics seeking mental 
health care (Malgady & Zayas, 2001: Cervantes, Cordova, 
Fisher & Kilp, 2008).  

 Many psychological assessment tools for Hispanics are 
limited to translation of existing measures (Cervantes & 
Acosta, 1992; Yamada, Valle, Barrio, & Jeste, 2006). 

 To date, few measures have been developed that are 
tailored to the contexts of the Hispanic population.  

 Clinicians, primary health care providers and researchers 
as well as educators, counselors and criminal justice 
professionals can benefit from culturally relevant 
assessment tools for the screening and early diagnosing 
of stress in the Hispanic population.  



Psycho-social Stress among Hispanics – Is It Important 
to Mental Health? 
 The model of stress and coping (Lazarus & Folkman, 1984; Lazarus, 

1990), is a good framework for measuring cultural and behavioral 
changes that are part of the acculturation process 
 

 Factors such as poverty, unemployment, transience, lack of formal 
education, immigration status, family dislocation due to deportations, 
inadequate health insurance, and limited access to health care all 
impact mental health 
 

 Acculturation itself can produce stressful life events associated with 
poor mental health, substance and alcohol use (Unger, et al 2010). 
 

 The stress process for adolescents is influenced by multiple factors 
related to peer relationships, school and other responsibilities, family 
environment, and physical and psychological changes  
 

 Among Hispanic youth, acculturation gaps within the family have 
been thought to be a key in understanding mental health, behavioral 
problems and suicidality  



Hispanic Stress Inventory – Adolescent Version 
8 Sub-Scales, Total 71 Items 

• Family and Economic Stress  

• Acculturation Gap Stress  

• Culture and Educational Stress  

• Immigration-Related Stress  

• Community and Gang-Related Stress 

• Discrimination Stress  

• Family Drug/Legal Stress  

• Family Immigration Stress  

• All sub-scales with high Alpha Reliability ( Total  =.92; 
scales range from . 85-.64 (family/drug low). 



HSI  Includes Immigrant and non-Immigrant 
Versions with 5 and 4 Sub-Scales   
 Total 73 and 58 Items 

• Family and Cultural Conflict  

• Economic Stress  

• Immigration-Related Stress  

• Parental Stress 

• Marital Stress 

• All sub-scales with high Alpha Reliability ( Range 
=.91 -.77);  



HSIA Sample Items 
Hispanic Stress Inventory – Adolescent Version 

Instructions: 
The following questions will ask if this has occurred to you in the past six 

(6) months. 

Please fill in the circle beside "Yes" or "No". 

Only if you mark "Yes", fill in the circle to show how stressful or worried 
this made you feel using the circle that represents your feelings the 
best. 

If you mark "No", do not fill in any other circle. Move on to the next 
question. Remember, there is no right or wrong answer so try and be as 
honest as you can. 



HSIA Items 
Hispanic Stress Inventory-A 

 

Adolescent Version  

 

 

1. My parents did not understand my dress, my music and my language. 

o Yes,  I felt . . . 

o No 

2. I was expected to do many chores in the house. 

o Yes,  I felt . . . 

o No 

3. Latino students at my school were not accepted by other students. 

o Yes,  I felt . . . 

o No 

4. My parents were upset that I wanted to date outside my race or ethnic group. 

o Yes,  I felt . . . 

o No 

5. I was expected to be like a parent to my brothers/sisters. 

o Yes,  I felt . . . 

o No 

 

Not at all 

worried/tense 

A little 

worried/tense 

Moderately 

worried/tense 

Very 

worried/tense 

Extremely 

worried/tense 



HSI Sample Items 
HISPANIC STRESS INVENTORY 
VERSION I IMMIGRANTS 
 
Has this occurred to you in the past six months?  Yes [  ]  No [  ] 
    Not at all                             A little                                 Moderately                               Very                                       Extremely 

worried/tense                  worried/tense                         worried/tense                      worried/tense                           worried/tense 
 

   1                                        2                                3                                         4                                  5 
 
1.  I have seen my son/daughter behave delinquently. 
YES [  ]  NO [  ]   1 2 3 4 5 
 
2.  I have questioned the idea that “marriage is forever”. 
YES [  ]  NO [  ]   1 2 3 4 5 
 
3.  I have felt unaccepted by others due to my Latino culture. 
YES [  ]  NO [  ]   1 2 3 4 5 
 
4.  Because I do not know enough English, it has been difficult for me to interact with others. 
YES [  ]  NO [  ]   1 2 3 4 5 
 
5.  My children have been influenced by bad friends. 
YES [  ]  NO [  ]   1 2 3 4 5 

 



HSI2 note 
 The HSI (adult version) has now undergone 

significant study with new item content added 

 New items developed in a series of focus groups 
on east and west coasts 

 Preliminary results showing much higher 
exposure to discrimination and health related 
stress 

 (See Cervantes, Goldbach & Padilla 2012) for 
more information about HSI2 

 



 
 
 
 
 
Hierarchical Logistic Regression of HSI domains 
impact on self-harm and suicidal thoughts as 
stratified by gender (N=1,246) 
 There was a significant relationship (p < 0.001) between Acculturation Gap stress 

and self-harm for both males and females. For males, this relationship disappears 
once Discrimination Stress is added to the model.  

 In the final model which includes all eight HSI domains, only Discrimination Stress 
was significantly associated (p<0.01) with self-harm behavior in males.  

 For females, Acculturation Gap Stress, Family Drug Stress, and Immigration Stress 
were all significantly associated (p<0.05) with self-harm behaviors. 

 Females were significantly more likely to report suicidal thoughts (c2 = 4.517; 
p<0.05).  Females also reported higher scores on CDI subscales, including negative 
mood (t(984) = -3.08; p<.01) and anhedonia (t(984) = -3.01; p<.01), though no 
significant differences existed on the CDI total score. 

 No significant differences emerged between boys and girls on measures of self-
harm. 

 



U.S. Born: 4 Factor Solution (Promax 
rotation) 

Item 1 2 3 4 

Cultural Conflict Stress 

218. I have been discriminated against. 77       

175. I was treated “less than” other Americans because I am Hispanic/Latino. 73       

144. I experienced discrimination because of the color of my skin. 72       

215. I have felt unaccepted by others due to my Hispanic culture.  68       

209. I was discriminated against because of my customs and cultural celebrations. 60       

50. I have seen friends treated badly because that are Hispanics/Latinos 49       

170. I was harassed by police because I am Hispanic/Latino. 49       

Economic and Occupational Stress 

58. Because I am Hispanic/Latino, I have been paid less than others. 69       

48. Because I am Hispanic/Latino it has been hard to get promotions or salary raises. 56       

55. Because I am Hispanic/Latino I have been expected to work harder. 50       

Health Related Stress 

205. I was discriminated against in the health clinic or hospital. 66       

Family Stress 

110. Members of my family have experienced discrimination. 56       



U.S. Born: 4 Factor Solution (Promax rotation) 
(cont’d) 

Item 1 2 3 4 
Parental Stress 
53. My children have been influenced by bad friends.     79   
11. My children have not respected my authority the way they should.     69   
12. My children have received bad school reports (or bad grades).     69   
223. I have thought that my children wanted their independence before they are ready.     68   
112. I had difficulties motivating my child about school.     66   
9. I have seen my son/daughter behave delinquently.     64   
220. Because of American ideas about children it has been difficult for me to decide 
how strict to be with my children. 

    60   

85. My child uses the phone or text messages too much.     58   
118. I had arguments with my child about cultural values, customs, and morals.     57   
227. I have thought that my children were not receiving a good education.     57   
195. My child spends too much time on the computer surfing the internet.     57   
238. My children have seen too much sex on television or at the movies.     56   
202. I had problems with discipline or setting rules for my child.     55   
26. I have thought that my children used illegal drugs.     51   
130. My son or daughter became sexually active.     51   
158. I had arguments with my child about buying things we cannot afford.     51   
148. Because I work a lot, I have difficulty monitoring my child.     49   
172. Because I am a single parent, it has been difficult for me to monitor my child.     39   
7. My children have not been given the same opportunities in school as other children 
have. 

    38   

71. I had arguments with my child about him/her sleeping at a friend’s home.     38   
136. My child was harassed by gang members.     35   
63. There was violence at my child’s school.     33   
181. My child broke our rules about being out at night or dating.       56 
141. There are drugs sold at me child’s school.       52 
140. I could not help my child with homework.       46 



U.S. Born: 4 Factor Solution 
(Promax rotation) (cont’d) 

Item 1 2 3 4 

Marital Stress 

37. My spouse and I have had disagreements about 
who should control the household money. 

      61 

52. I have felt that my spouse and I have not been 
able to communicate. 

      51 

62. There is a lack of trust between my spouse and 
me. 

      49 

38. My spouse and I have disagreed on which 
language is spoken by our children at home. 

      49 

104. My spouse and I disagreed about choosing our 
friends. 

      47 

97. My spouse had a mental health problem.       43 



Foreign Born: 5 Factor Solution (Promax 
rotation) 

Item 1 2 3 4 5 

Health Related Stress 

177. I had difficulty understanding and filling out medical forms. 66         

115. I did not understand my illness. 57         

203. I did not trust the medical staff that treated me.       49   

174. I could not find a Hispanic doctor.       45   

121. Because of the lack of legal documentation, I could not get quality 
health care. 

        50 

Marital Stress 

127. I had to be involved with taking care of my spouse’s parents. 61         

62. There is a lack of trust between my spouse and me.   45       

189. My spouse and I talked about divorce.   45       

212. There was a lack of respect in our marital relationship.   43       

192. My spouse acted too Machista.   37       

3. My spouse and I have disagreed on the importance of religion within our 
family. 

  36       

36. Both my spouse and I have had to work.     48     

52. I have felt that my spouse and I have not been able to communicate.   43 33     

37. My spouse and I have had disagreements about who should control the 
household money. 

  40 32     



Foreign Born: 5 Factor Solution (Promax 
rotation) (cont’d) 

Item 1 2 3 4 5 

Immigration Stress 

178. I did not get good health care in my home country. 61         

163. My family was exposed to poverty in my home country. 48         

162. I was called names and treated badly because I am an immigrant.       65   

235. I have thought that if I went to a social or government agency I would be 
deported. 

        76 

226. I feared the consequences of deportation.         74 

231. My legal status has limited my contact with family and friends.         59 

138. I was without food or water when coming to the US.         39 

129. Members of my family cannot communicate in public places because of 
language differences. 

51   34     

197. I did not have the proper legal documents when coming to the US. 34       51 

171. I was forced to pay a “coyote” to help me come to the US. 37       48 

Family Stress 

132. I had to take care of relatives. 60         

137. A member of my family used drugs.   52       

32. There have been conflicts among members of my family.   45       

154. Alcohol abuse happened in my family.   39       

29. I have put pressure on myself to provide more things for my family.     62     

25. My income has not been sufficient to support my family or myself.     53     

21. Members of my family have considered divorce as a solution to their 
marital problems. 

38 36       



Foreign Born: 5 Factor Solution 
(Promax rotation) (cont’d) 

Item 1 2 3 4 5 
Economic and Occupational Stress 
159. I did not understand the American system of credit or loans. 50         
15. I had serious arguments with family members.   54       
30. I have been forced to accept low paying jobs.     68     
48. Because I am Hispanic/Latino it has been hard to get promotions or salary 
raises. 

    62     

55. Because I am Hispanic/Latino I have been expected to work harder.     58     
44. I did not get the job I wanted because I did not have the proper skills.     55     

33. I have felt that due to work, the rhythm of my life has changed.     54     
42. Because of the importance of getting ahead in my job I had to compete 
with others. 

    54     

58. Because I am Hispanic/Latino, I have been paid less than others.     53     
23. Because I am Hispanic/Latino, I have felt isolated at work.     45     
167. Because I am Hispanic/Latino, I was given the lowest position at work.       49   

228. My legal status has been a problem in getting a good job.         77 
179. Because I did not have a SSN, I could not apply for or find good 
employment. 

        71 

96. Since I did not have legal documentation, I was overworked at my job.         52 

176. Because of my legal status, I could not get student loans.         45 
106. Because I did not have a driver’s license, it was difficult to get to and from 
work. 

        38 

107. Not knowing English made it difficult to find a job. 34   38     
190. There are people at work with less skills or education than me, who have 
better jobs. 

    37 33   



Foreign Born: 5 Factor Solution 
(Promax rotation) (cont’d) 

Item 1 2 3 4 5 

Cultural Conflict Stress 

193. Because of language barriers, I could not communicate with others. 50         

242. I have felt pressured to learn English. 49         

14. I have been around too much violence.   40       

215. I have felt unaccepted by others due to my Hispanic culture.       61   

175. I was treated “less than” other Americans because I am 
Hispanic/Latino. 

      61   

116. Because I am Hispanic/Latino, I was treated like a slave.       61   

218. I have been discriminated against.       58   

144. I experienced discrimination because of the color of my skin.       56   

151. My child was discriminating against at school.       52   

156. I felt pressured to leave my home when I turned 18 year old.       51   

240. I have been questioned about my legal status.         48 

216. Because I do not know enough English, it has been difficult for me to 
interact with others. 

43   32     



Foreign Born: 5 Factor Solution 
(Promax rotation) (cont’d) 

Item 1 2 3 4 5 
Parental Stress 
67. Because of language differences, I had problems communicating with my 
child. 

48         

219. I have thought a lot about the fact that my son (daughter) left home to 
live independently. 

47         

12. My children have received bad school reports (or bad grades).   59       
76. My child quit school.   54       
77. My child was arrested.   52       
202. I had problems with discipline or setting rules for my child.   52       
71. I had arguments with my child about him/her sleeping at a friend’s home.   45       

141. There are drugs sold at me child’s school.   43       
158. I had arguments with my child about buying things we cannot afford.   40       

63. There was violence at my child’s school.   39       
118. I had arguments with my child about cultural values, customs, and 
morals. 

  39       

223. I have thought that my children wanted their independence before they 
are ready. 

  38       

238. My children have seen too much sex on television or at the movies.   37       
45. My children have been drinking alcohol. 39 50       
31. I have felt that my children’s ideas about sexuality are too liberal. 37 50       
166. I had problems discussing sexual topics with my child. 46 44       



 
Conclusions 

 We need to continue to improve on those 
treatments that are evidence-based to have an 
even better impact on adolescents.  

 
 Treatment manuals must be flexible/adaptive 
so that they are liked by clinicians but also 
systematic enough that training is not a 
monumental task that last forever. 

 
Tailoring interventions to the unique 
characteristics of specific families moves beyond a 
“one size fits all” approach and treatment can 
become more relevant/engaging and effective.  



Conclusions 
 
 Technology can not only remove 
barriers/challenges but also enhance well-
established intervention mechanisms (e.g., 
information sharing, motivation, more 
regular communication). 

 
Technology should not just be a novelty but 
should directly support the hypothesized 
mechanisms of the intervention. 
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