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s ‘Caribbean mental kealth professionals are concerned
th the types-of psychotherapy that are relevant to the needs: of
lients, and with the uses of psychotherapy in a. political
-+ They. appear to be divided into two schools: one seeking to
in clients a change from a traditional world view to_a modern
the other seeking. resolutjon within the client!s lifestyle
lief system. This paper discusses mental health professionals!’
ionship to indigenous healing systeams' erdenmic té Caribbean
Por instance: (1) Haitiams? Voudou, (2) Obeah,. or witchcraft,
-S prevalent in the British West Indies, the virgin Islands, -
‘Bahamas, (3) Puerto Ricans' Espiritismo, and’(4) .Afro-Cubans!’
a. These as well as other therapeutic modalities are discussed
S of their applicability in clinical and community settings. A
omporent of the paper deals with empirical approaches to
erapy with Caribbean immigrant groups in Miami. The
ity of Miami-Jackson Memorial Hospital Community Mental Health
er, maintains six ethnic community teams, four of which are
ed toward Caribbean populations (Bahamian, Cuban,-faitiap, and
0 Rican) with staff of matching ethnicity. This center has
eéloped- a range of various types of therapeutic interventions. °*
ng them are ‘the following: (1) a network of culturally homogenous
1 clinics in six different communitie:, (2) -group therapy vwithin a
recreational context, (3) involvement of the extended family
.y therapy, (4) knowledge of the various foras of "hexing",
consultation and informal referral to folk healers when this
eems indicated, and#(6) merger of traditional and scientific
hnigues in psychotherapy. (Author/AN)
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PSYCHOTHERAPY IN CARIBBEAM CULTURES
. - Harriet" P, Lefley, Ph.D. and tvalina W. Bestman, Ph.D.
When the newly organized Assaciatiocn of Caribbean Psychologists met for

the'%irsi timekﬁn Haiti last year, it was not surprising that the conference
theme was entitled "Psychotherapy: What Works in the Caribbean?" for'a
number of years now, Caribbean mental health professiona:s, fii;wmany othérs
in other parts of the world, have been'bemoaning the fact that the skf]ls‘

Jearned in the great universities of Curope and the United States were not
alvays transferable to their work with their own populations. The emergence

of 2 mental hea1th.ciLability in the less developed vegions of Zhe world
has highljghted an old problem in theoﬁield; that is, the discrepancy b;v_
tkeen'our c¢legant p§yghodynémic theories, which appear to have universaf
applicabi]itg, and our technologies; which do not. Indeed, the descriptive
accuracyrof psychodynamiés‘jnﬁerred f?om:cvert behavicr--aad intellectual
and perceptual functioning as*welli-appéaré to be highly subject to cﬁltur@l
specificity {(See especiéiiy Draguns, 1973). Added to this are the problems

of acceplance, reievance, cultural appropriatenesszjand remedial potential
of treatment moip?ities transplantad from an alien culture.
4

When we Egéak of a mental health capability in the Caribbean area,

- 1

we refer primﬁri%y to the long chain of islands that make up the West Indies;

.the Bahamgs, toc, fall under this rubric, although technically they do not

/
roY o, . .
bound ihe aribvean sea. - The people are multiracial, but primar{ly Black--
J/'f

descendants of slaves under varicus colonial administrations. As a heritage
N '

of cofog?a]ism, the Yanguages are English, Spanish, French, and Dutch, to-

P

 gethér With their various Creoles. .

There are other residuals of colonialism (in some cases replaced by

native dicratorships). Most of the people are poor, by American stancards.




Their work has higztorically been aor%cu]ture and fishing, Bdtaa\sign}ficéﬁt -

o ¢

-

pnrtio of the labor forge fs now in the tourist industry. This growing =

reliance on service OC(upations as a major economic base 15 of great concern
to many»uar1bbpan governments--not Only because of the frag%’ity of tou?#sm

as an income source, but because of the perpetuation of servitude as a way -

L3

of 1ife. In newly independéntvcountries in the Caribbean, with rapidly

shifting power relationships and role changes, and rising economic expecta~

A

-rions, neaple hecome Jramat1ca]1y dissatisfied with the old ways. hdd}t1ona111,
‘Lhere is the 1nev1‘hb1e acculturative stress that accompanies the *rakaluion
frem traditional to mcqern man--today a worldwide pnenomenon (see Dawson,1970
The sociocul tural contegt is of great-concern to Caribbean professionals,
who see a profound relationship between the deve]opﬁéntal level of argfven
society and the shillty Qf 1ts‘members to benefit‘from traditional psychq-
therapy. Moreover, Caribbean psycholagists discuss nbt only the g;gggé of

psychotherapy that are relevant to the needs of their clientele, but the uses

-
Koy

¢f psychotherapy in politizal context. This fs-not the old guestion of

whether to adapt creafively deviant patients to a sick sociefy. Rather, it

is whether the psychotherapist shouid consciously try to promote in the client
2 change from a traditional worldview te 8 modern one--a process which will

faciTitate adaptation to the real world around him and - not.coincidencaliy -

also maximize the benefits of psychotherapy.

‘

P
In sanmarizing the verious positions at the Haiti conferenge, Antonio
Niaz-Royo (197€)) found two global vﬁewgpints with respeét to modernization.
The first position considered modpnn12at1on fnevitable and postulated that

“the client must acdjust to 1t in order to solve his problems. Here, "p5/chn=~"

therapy is seen s a springboard for soc1a117at10n or conversion tu

WFET

moderatzation, thus aCAieving the c11ent $ ad3ustmnnt " The second position

a E.
.




" contextual expnctation of ychotherapy He. does

conceptualized that modernization is not necessarily inevitable on an individual

. level, and seeke a solution within the style of 1ife that the client selects. ‘1

| The two viewpoints are probably best exemplifie& by a group of Puerto ,’;

Rican psychologists on the’onq hand, and a8 group of Haitians on ﬁhe,other.a

3

%ai]?n and his 2ssociates (1976:]) took a hard Took at the program for

7:“L1J1ﬂ0 Yocal pajcholog1s.s and decidod that "the use of Amcr1can sty]es T

#
tended to cure the patient of the disesse of be1ng Puerto Rlcan." The ‘Haitian

14

35/ch1atrxst Bx;our (1976), on the other hand, expcesses enormous frustration

m

.with his,pa;1enfs whose trad1t1onu11sm makes it almost impossib]e for him
°to use the psychoanaly ic technuques 1n which he has been exquis1te1y trained
H31L.an pat1en»s .have a Easucal]y magica! ph11osophy of Tife; like most . .

“

_ggbp]e from traditiona} cyltures they dare high in external locus of control--~

SO
P

hgnce the difficulty of introsﬁ%ction and certainly of seeking mastery over E

e’ Iife through this ncn-magical mechanism. Additionaily, financial-

“on
34
5
1

.

:1tatlon --ubiquitious problem in the Islands--forces the theranist into

trief ychokhnrap* Put with industrial development, more education, and

% . SN

“.chn; wages-~the vhole picture would change. “Al} the adverse conditions
can.be podified by ha evolution from an agricultural magical mentality to

C, .
a technical industrial positive orientation, so we are raising the question.

s, the destiny ¢f psychotherapy 1irked to the socto-econcmical development
of o specific society?" (p. 5). . g
N .

- QJ“EQU» the isiands there was a fairly uniform descriptior of the

o

Cur\bbean c‘ie"* seexlng pb/chotherapeutfc aid. Diaz-Royo gives ths fol]oﬁ?ng

SumMAry mrmne. . e

1. Oriented toward a par*iculir aroblem which is what
brings. him to seek ps ychol gical. aid, with a non-

. ot conceptualize the prob1em that brings him for . o
prychotharapy as rooted in his ;tyle of Tife.

N TR v e
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2. Exoecting counse1 or d1r9ction from the psychotnerapist,
and Tinally,

. - \_

3. Arriving with the oxpnctation that he can implement the
psychotnerapist's counsel or direction and thus resolve 7

. - his problem relatively rap? idly. (Ibid tHIN

This description, howevér, does t differ «abatant1voly froq\that of the

.yp1c11 }ownr socioeconomic or minority group client in the Unfted States.

’n fact th -&“SC iption might apply %o practwca1ly anyoie who has<litt]e

Nhat -
N e

famtliarit‘ with fﬁe ethos anc boundarfes of psychodynaric therap‘e
makes the -Caribbean qtlLﬂL somavhat different, however,” is that he OftPW\

has alternative options, that is, his trad1tiona} hea]%ng systems. As
Bestnaw ggigl_( $76) hava noted, while many health profess1onafs view éthnié >
- healing systems as 3lternates to scientific medicine or- th» orthodox mentaT '

health service delivery system, actually gg_are’alternates to traditiqnal

theraw‘sts jnd their practices in a system which is historically an out-

grgwth of culbuxal beliefs and va1ues specific to an ethnic population. .G
Hus, Cdribbean u‘innts may use our clinics ¢s 8 f1rst or last resort, or
in tandem with a native healer. Adcitlonallv, the belief system {tself mdy

‘be the source of mental malaiseor nresenting symptomatolou., requ1r1no the

services of a native healer for appropriate rencdiation. Cowmon among these
are '038“53101 crlsis—-iﬂ which the person is poesessed by his perforal or
ancestral fpfrits or gods in ritual context; bizarre behavvor-«bow«ng, hand :
*mct , dencing, atc.:-whxch is actually ritualistic (see Griffith & Ruiz, L %

1976); or unxiety nerosis resul 1ting from being "rooted,” “hexed,” or "flixed"--

a1l ccndit%ons vhich ascribe causgtion of 411 fortune gg_mental cendition to~

the magical influence of others.

®
5

» £




Obeah, Voudou or (Vodun) Espiritxsmo and Santeria are prominent be@inf :

systems in the West Indies A]though all share certain commonali \es from the
Christian and w§stlAfrican re]igion, each "exaibits a unique form. In Obeah,
norma]lgnthere is no group ‘involvement; healers work in a one—to;one relation-
:sﬁip w1thhtheiric1ients. In the btnér three systems %dherents often gather
.as 3 group and receive additional béqpfft; to méﬁbérships such as 'social,

. v £

support and recreatior. . . S =

. N
Voudou, subject of Western fear fantasies, appears to be a true religion, :

o . . - N {
i.e., it is a.set of beljefs and practices which claim to"deal with the !

i ‘ L-. =
spiritual forces of- the Un1verse and attempt to keep the individual in - |

ﬁv.

harmonious relationship f1th them as they affect his life (Leyburn, 1966:134); E
As..in”Santeria, there 15

a necessary prqutxat1on of gods (}oés). Dahomean
slaves predominated in Ha!ti and their religious beliefs and practices formed . |
the core from which contemporary voudou evolved. The greatest single influence

-

during the years of evolutionaryiprocess}wés the Roman Catholic Church. The
composite system which exists Loday in “éfti, as well as Miami, requ1re; that
one must maintain proper re]at1onships w1th the Christ1an God, the Catholic
Saihts, the African gods and the doad (S1mpson 1940: 95). [ts practytioners;
called bggggggﬁ_(ma\es) ana mambos (fema]es) aré -sought by their cliénts to
foretell the future, cure i{liness and give protection from the misfortuneg of
- Vife. They are also thought to have the power to cause illness or harm to

another. Ritual voudou ceremonies involve trance, possession, and animal

sacrifices--primarily goats and chickens. Ritual dances to coudou drums are -

actually rites to exorcise bad Joas which are presumed to be a cause of the

dancer's misfortunes. .

FE




Bijoux (1976} has characterized Haitians--almost all of whom are Youdou

o

adherents--ar depersenalized individuals who are exposed very easilj to e
dissociation. Relztions with others are dcninated by susp1ciousness and envy. 7
"The menta] mechanisms of adaptation most used are magical rationalization,
'_e projection, and disscciation-identification." Remedies must ciearly be
“culturally appropriate or.thay are bound to fail. Mathewson (1975), describing g;
Haitian patients in Miami, cautions against d1aqnost1c error when uswng K %?
ctandard psychologlca1 assessment procedures. erst, she notes that ‘the
Haitian conceptualwzat1on of the world contains two major categpries. the
éisib{e world iec]uding humans, ard the invisible world of the deaq,'sp1r1ts,
and other supernatura} beings. Second, because of ‘magical belief systems,
others are seen as potential sources of danger and harm. Thus, so-~called
paranoid fdeation {s often within the boundaries of normative behavior.
Stendard assessment procedures for ha]]ucinatory behavior, similarly, must i;
take into account a cognitive system which attr1butes a communicative functlon ;
te dreams. “At least one aspect-of dreams for Haitians is their function in-

-

allowing communicat1oﬂ between humans and members of the 1nv151b1e sub—wor]d... E

N

Thus, when dead relatives or spirits appear in a dream, Ha1tmans tend'to per- _%é

e

reive the experience as something which real]y took p]aee“‘ (1b1d, p 8)

Lo
"(;.

Un]ess an exdm.ner spec1f1nd waking hours for the context of questlons, a

Haitian. might very well rﬂspond that he indeed heard vo1ces or. saw thlngs

IR

that others did rot--without conveying a patholdgica? ha11ucinatory experience. 1:

Obeah, or hitchcraft preva1ent in the Br1tﬂsh we,t T‘ndies, the Virgin

.\‘~

[slands, :nd the Bahamas, ref?ecté the syncrefism of Ashant1 re]igidus be11efs

o=

and, the Protestant Church's 1nf3uenee in these countries % As 1n a]’ these
. I

. -

\\\\\

-

prop1t1atwon. Jpeah is not a religion and has no colTective ritua]s according
: - Mf\- Y 3 )

»&40\. g
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Lo HLCartney (197%). Obeah men deal on an indiv{dual hasis with tlients, causfﬁg
or c;ring‘ilinesé, casting spells, and counteging the spells of other obeah men.
Weinstein (1962) maintains that Obeah pergists “because it serves as a mode of
adaptation to stress, because ii‘S%ructures and expresses the most intense

feelings, and because it organized what would otherwise be ur ~ontrollable .

——

.
A L

and unpredictable forces imping?nglon the. individual® (Woodbury, ]975).,

irm
!

spiritismo, a more benevolent system, is widely practiced in Puerto Rico. %
According to Garrison’§1972), ggggglgjgég is & félk system of p;ychoﬁhéraby ‘ .
end a meéns of coping with psycbdatriq illness and TeSser digtress; it is.both :
an alti}qative and a supplemenE to §éeking help from‘ﬁ;bfeésiona1 menta}_héq1th ;%
services. ‘Studies of Puerto 5%25% samples 16 San Juan and Hew York have shown
a rangeiaf 31% to S0% admitt%nd to having sought help from an gggigigiggg_aﬁ |
some time during their Tives (ibid). Woodbury (1975).feg1s that pracficaT]y‘
211 Puerto Rican patients manifesting psychosomgtic, neurotic, or psychotic
symptoms go 6g'an Espiritista. As 1@ Haitian Vodun, the belief system
postulates both visiblé and invisible erlds, the latter popufated'by spirits
or beings that communicate with ihe living. 'Throuéﬁ mediumsﬁip, the spirits
give rev~lations that help to cure‘the 1iving of presenting complaints, .

Pyjler & Hollingshead_ (1961, T965) have emphasizéd the supportive and mainte~

nance functions of Spiritist practices, particularly in the case of chronic

[

schizophrenics. A
Participation in a spiritualist group serves' to structure,
define, and render institutionally meaningful behavior that
is otherwise perceived as aberrant. Spiritualism serves
- the afflictnd without the stigma of attending a psychiatric
clinic. . :

t
A3

Afro-Cuban Santeria similarly, provides group sapport dnd, in some cases, a
%ubstitute for the disintegrating ext®nded family, for Cuban exiles suffering
the trauma of acculturation. Criginally a cult system fér lower-class blaEks.

“the pantheon of Ycruba gods, syncretized with Catholic safgts, h;; become

=
. .
: ,
A 4 9
,
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1ncrea 1ngly widespread among whita midd1e class and even upper clas Cubans

\‘,v

- . *‘ \ // -

in M1am1 The or1chas, 1 €y the sa*nts or dieties of Santeria, are very com-

I ST
2

p]ex anc.very human personifications of naturg\ By forming the right alliances

N

with the or1chas, an individual can manipulate his universe and- thereby master

‘

it. (1) Rrob]em so1v1ng and action orientation are central Halifax and

3 .
Heidmen (1972) have described Santeria as an ego-integrag1ve process in which
denial, projection, and dissociation--i.e., the %{ansfer 6$\ou11t in the in- N

"dividual to an outside ’ocus and the projection of unacceptabl\ 1mpulses

and fee]ings through trance possession by an oricha--are metamorphiaed into a.

.\\‘

sense of mastery. In this process, the Santero, through his function
€

divination, acts;as "change agent“ and as "therapist.” Through divinat(on,

options are revea]ed which enab1e the c]icnt to act, and°to a]]eviate his sense
of vulnerability throLgh propitiatory off'rings. The Tatter, in turn, place &

the’ powgrful oricha jn a position of indebtedness In effect, the client is o

e N Gy 2

k..\
“buylng power," generat1ng§hot only an aid in so]ving discrete prob]ems but .
RS : E
greater confidence in subsequent relationshxps and activities--a situation

o highly analogous with the a1ms of psychotherapy Parenthet1ca11y. mny

"o l:f‘ ~ =

Santeros, far fronm being outcasts from the mainstream. are licensed as religious

practitioners by the State of Florida.

A
e

3"} ve Healers and Mental Health Professionals

"\ The culturally sensitive (and nondefensive) professional may adopt various
.sg .shances with respect to native healers. Many reject their science out of hand.
viewing them 2s charlatans, perpetuators of superstition. or workers of malevo-
lent evil. Others consider them valuable assets for learning and referral

purposes. luch depends on the belief system as well as on the presenting

o




IR = e — ==y - e e e

~ symptomato]ogy Possession crisis,” or the bizarre behavior that often accom-

»anies religxous ritual are certain]y best handled by consultation with a

' Houngan aEsp1r1t1sta or-Santero. But certain of the so-called culture-bound™ :
'syndromes,.such as “Ataque." or "Susto‘--regérd]ess of their psychiatric §
- «c]assification~-may atso require such interventions. Sofetime a psychiatrist i

will work in tandem with native healers, or use them as resource persons for 1
" interpreting behavior. At other times, the psychotherapist himself may actually 1
adopt the role. VcCartney. (1975).a Bahamian psychologist has described for ":f

the University of Miamu Department .f Psychiatry facu]ty a very speedy cure.. «§~z

“—'5

of depress1ve neurosis faci]itated by simu]ated Obeah ritua]s In~Miam1 s

~ Jackson Memor1a1 Hospital, our former ch1ef of the Crisis Service a highly

trained psychtatrist from Guyana, successfully perforned his own spacialized N
ritual . cure a "rooted" patient. Dr. Mercedes Sandoval, a cultural historian-.
Snthropologist who 1s director of the Cupan Unit of the Uniyersity of Miami-
Jﬁckson’Mémoria] Commun{ty Mental Health Center and a world authority on
Santeria, déals with patient-believers within theirecbncegtual frame of _
reference fogether with a psychiatrist co-therapistl But what‘defjées a’ %
patieht;s aberrant behavior as truly pathological--requiring psychiatrir
1ntcrvent1on--or\51mp1y as a temporaryifrtifacf of a religious belief system?
Griffith & Ruiz (1975), reporting on a hospitalized E§i1r1t1smo practitioner,
%ooked to the patiEnt's family for an explanation. Their criteria for psycho-
pathology were as follows: (a) The patiant's possession had 1asted too long--..
it is typiral1y a quick and transitory experience; (b) possession becomes 7
atnormal when there. xs no perceivable stimulus or condition (e.g., 3 ceremony,. :
thunder, lightening, accidents etc.); (c) it occurs most often in the h é

presence of believers (a secre®y condition), and (c¢) it can have positive

or negative orientation. Positive orientation is -itual possession, negative

”




\ . s -

El

orfentation i sickness possassion. The authors state 1% is especially impor-

tant for mental heaith professionals to understand this dichotomy’ for ~
appioprizte ethnepsychiatricwevaluation. ‘

- . v .\ °
Other Theraples

As 1n the United States, psychoaaalytically trained Cavibbean psycho’3gists™ :

continue to piactice traditional peychotherapy with a selact, educated, and
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lapgetly sunsoeaive or rehzdititative.  in rigorously psychcanalytic Haiti, for

eolo. the dlyierant tyors of nsychothevapy practiced with young veople are:.

TRgtiLs Uiie

- -

e choceryn wevenstnarany with occupational sotivities; sictional support

N 4
vilen R

§graC5gie:; ans uecrathenony bases 85 a regimen of rest® {Ohilippe, 1976).
J"iéian; Slanse ateges a2% {oe wedicition and ave not willing to accept

CobvegimEnt W *hfqtﬁf' 5y ciomacheragy ov &1acabo ara invariabie adjﬁncts. In- 7
ceitably, thu-s !s g Coveiopmental Yag in terms of ihe newer American'ther&pigs

cowchine the islinds, Howawar, uhila there i3 11ttle montion of the practice

5 nehavioral, transactions), or gastalt modalities Caribbean professionals

-

jeam ;o.be wel? road and conversant with tbeir téchniquas. Periodicaliy, %
inara are workshops in family o» group therapy organizad by outwof-éguntry
srofessicnals, such as a Facilitator DEV&?Opm;ﬁt Instituta held in Curacao N
irst Anrtt, with Carl Rogers as e consyitant. . ‘ ~%
) Jance and wnvenant ther§9ids have been used in Surinam and Curacao, :gé

fxt)

apy

rantiy with seme wagrec of success. However, several innovative therapeutic

ppproasigs bear narticular wention

Ona is Terapia de ¥otas, or Goal Therapy, -

?

F ©
4

¢eyviloped by Moraan Putlin end his associates and characterized by him as “the

[

By
)
<
P
=3
.
e
LAl
b3

first system of poychothers; nous o the Caribbean® (Matiin, 187€), E




.

~ centered psychiatric interventions with the use of mobile emergenc units and -

¥

Goa] Therapy appears to be a short term)step by-step therapeutic intervention
which disnenses with any initiaT accumulation of information on the client.
Matlin rejects what he terms the. “fishnet approach" of collecting diagnostic
data which mus t then.be filtered through rapist's interpretive armamen-
tarium, and in the edZ. has 1ittle functiona] relevance to treatment. Rather, -
goal therapists prefer the "spear" approach which caiis for dea]ing with the
ciient S statements one by one The psycho]ogist opens by asking the client .
to define the problem he wouid 1ike to soive in counse]ing The therapist
then analyzes the impiications of the statements. comments, raises questions.
and proceeds in 1ike manner with succeeding statements i"The .nterview con-
tinues unti] either the client is satisfied that he has so]ved 2 particuiar
probiem or the psychoiogist 1s stuck. " In the latter case, he has a weak to - :
figure out whatfhe did wrong " {ibid. ) The essenceg%f goal, therapy seems to é
be to defuse the presenting comp]aint by teaching the client to reconceptuaiize %

‘his prob]ems and to seek solutions in terms of realistic goals. Typicai]y‘ the

- therapist's questions are-geared’ to elicit a reconceptuaiization of the urgency.,é

scope, or vaiidity of the prob]em. » The model has genera]izabi]ity and can be

used anywhere at any time--one paper described a five-minute backyard over-the-

fence therapeutic intervention which ended in a mutually satisfactory solution.

?wo very intkresting. therapeutic mode’s evolved from the work of Michaei :
Woodbury, a psychiatrist who is currently Executive ‘Director of the Commission.xr

of Mentai Health in Puerto Rico. The mode]s were originall s developed by Dr. r‘%

Woodbury and his wife, a sociai worker, in France and were subses amtly uti]ize

“in the Virgin Islands and in Puerto Rico. These involved a system of communityz

~

home hospitaiization visiting teams, in¢luding indigenous homemakers. Essen-
tia]iy "this was an attempt to treat the patient and famiiy "in Sstn-in 1te

sociocultural network (and ecologital niche)-~by the team as a therapeutic smali

group: (Woodbury, 1969:65). Two therapeutic modaiities emerging from these

13 | '




community team interventions were (a) the "continuous group" and (b) the
"multiple;family group,” both of which are currently utilized in Puerto Rico.
.The continuous group is actually a family walk-in clinic, whi=h started as
dan extention of spontaneous meetings of the team itself in the1r treatment
soom- kitchen where they "metabo]ized" their anxieties about home- visits As
Woodbury (1969 70) descr1bed 1t "Patients and members of their fam111es

3, A
dropped in to say hello and ta1k things over, expecting us to return their

E

h°5pita]ity " Although at first the team was opposed to this "pSYch1atrizat1on-; %

1nsist1ng that all muterventions occur in "the patient's territory.“ they
subsequently began to realize its usefulness The cont!nuous group of fered -

A patients and their fam111es crisis 1ntervention and group psydhotherapy on ‘
demand as a safety valve that in many cases prevented 2 real emergency later
on." “Approximately 20-30 persons utilized the service each day

The second modality is a variant of family- group psychotherapy which
at 1ts 1nception involved 30 fam11ies being served in the connmn1ty~1rcervention
service, plus teams. center personnel and professional visitors. -As Woodbury

) descr1bes it, families with problems become therapfstsafor other families
with problems—-rather like the extension of a self-help group with clinical ,
back up YAT1 members learn rather quickly our basic techniques of psychotherap
and are expected as a matter of principie to part1c1pate in the resolut1on of
one another s conflicts. As the 30 fam111es we have at any one t1me on our

“iservice become acquainted with each other's problems, “they are encouraged to -

ass1st one another in their ne1ghborhood without our med1at1on...Fam11y treats .

fam1]y" (Woodbury, 1969.70).

_ It m1"g"ht‘be‘ noted that this type of mutuai aid fs most 1ikely to work in

cultures where it is not considered shameful or threatening to talk about

emotiona] problems *in the family. Or. Mercedes Sandova], director of the Cuban




by her patients as an overt 1nd1cat10n that their disclosures are somethang
. therapeutic But while family m?ght treat family in Lat?n cu]tures. 1t would

— *group therapy'is not used with Haitian patients 1n Miami

lCarTbbean7Paiiénts %B Miami

~configuration of its catchment area. The program has s1x teams spec1f‘ca11y
i ges ed toward serving the fo]iowing‘popu]ations. B]ack Amer?can. Baham1an.
~“Cuban, Haitian, Puefto Rican, and Ger1atr1c the latter ?rimarﬂy Anglo Teams -

o

~135 ¥

Unit of the University of Miami- Jackson Memorial Comnun?ty Mental Hea]th Center,
has noted that the Anglo emphasis on conf1dentia11ty is alien to her patients,
who are w1111ng to d1scuss their problems openly and do not understand the need
for éﬁoSed doors, soft voices, 1ocked record files, and our other parapherna11aj

of privilegeﬁ communication. Ironical]y. the emphas?s on pr1vacy may be- perceive

shamefu]--e]se why should they be hidden and protected? In that sense. the

superimposition of this most potent of Anglo taboos might even be counter- '

L

be counter1nd1cated for Ha1t1ans. In fact. bncause of normative suspic1ousness

of others--which Bijoux (1976) has descr1bed as core qua11t1es of his cu]ture--;

& .
Tt P
—~ -
L

~

\

. Miami is the closest and most culturally congruent point of “entry for

H

Caribbean immigration.” Three years ago, the University of Miami-Jackson- Memor{a’
Community Mental Health Center (CMHC) was initiated with' an innovative ethnic .

comnunity team model based on the needs, bopulaé%on/jﬂstr1bution and cu]tuiillf

fare;staffed by indigenous paraprofessionals and d1rected by social <c1cnt1sts,

all of matching ethnicity to the popu]at?ons served. Clinical staff, also):grgr,

a]most entirely of the same cultural extract?on.

4

The.work of this innovative program has been comprehensive?y descr1bed

elsewhere (Psychiatric Anna]s. August 1975, Whole 1ssue. Lefley, 1974). Our )

4 -
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1work~wt%h Caribbean clients has similarly been described in greater detail than

can be afforded here (Bestnan, Lefley, & Scott, 1976 Bestran & Leflel T976),

However, since the present paper has 1arge1y been*devoted to Caribbean psycho- 7
7 therapy 1n 51tu. it wou1d be of interest to indicate possib1e connnnalities and -
7 . : differences in dea11ng w1th -transplanted populations., ) *
. : First, the problems of adapting psychotherapy to the needs of "trad1t1ona1'

i

are compounded in 1mmigrant groups by the experieéges of uprooting and sub-

sequent acculturattzgistress The mo}e to an- alien society, vo1untary or not.

1nev1tab1y brings anxiety and a sense of loss of the fam111ar Ihereaare

reality prob1ems to deal with-—economic. linguistic. soc1a1 and 1n the?case ot

Haitian 171ega1 1nmigrants, po11t1ca1 barr1ers as we11 In all of our

il

groups extended fami]ies have. been broken up by, the act of emigraZon
- ,and depression are common phenomena , - R

i Our Tour Caribbean groups face different types and levels of accu1t irat
stress For Puerto Ricans, Diaz-Royo's (ibid) trad1t1ona1—modern dichotomy s

quite germane, with traditlona1 ma]e female role re1at‘onsh1ps particu]ar v -

o

r
vulnerabie to -cultural erosion, For Bahamians, the’ dicnotomy 1fes rather in

=

3 "Bahemian" versus "Black~Amer1can" 1dent1ty choice. Our Haftian cléents,,rf

. many cf “theém 111ega1 1mmigrant5; face such overwhe1m*ng reality prob1ems that

R

attend1ng to surv1v31 needs 1sstheemost basic type of psychosociaJ therapy-- 1n’i
- {ts clearest, Maslowian sense. A . , ,’ i'
of the four groups, it 1s probab?y the Cubens who experienze accu1turat1ve

prob]ems most severly. As the predominant ethnic co-cu1ture in Miami. Cubansii

i
*

are predominantly well educated European. and primarily fron non-poverty 7
backgrounds. Briefly, ‘acculturative prob1ems 1nc1ude. value conf?ict, economi

-and often social role reversal; erosion of the c1ose-k1it extended. fami]y.




5. S T

,f;changes in maTe~fema1e role re]ationships, and above all, 1ntergenerationa1

7;;conf11ct, compounded by theoculture gap between grandparents, parents. and

Eng?1sh-speak3ng Americanized children. And,overa11 is the overwhelming*sense_

=

© of loss fok the old identities and the lost country.- It is not surprdsihgr,

that mental health workers report rises in anxiety andidepressive neuroses,
% . ,g" i - -
“paranoid. 1deatxon and psychosomatic disorders ’

In attempt1ng to develop appropriate treatment moda11t1es to dea] w1th ] i

-y 2

thAse mult 1p1° prob1ems, it was first necessary to offer therapists who couldco-i

N municate --both' 1ingu15t1ca11y and cu1tura11y Th1s e have done with our

=

deve}oped a range of other types. of therapeutwc 1nterventions

HH ‘

are as follows: f - = h . 4 o
7'“‘-1. A network of cp1tura11y homogeneous "m1n1 clinics" in six diff’rEnt

3

communities, many. of whrrh function as neighborhood centers ofrering c]asses,
' recreationa] faci]ities: etc. In this setting, par*icu?ar]y good for afterbare
cases, ;aychtatric patiepts mix e1th neighborhood peopie, in the same position
as other people seeking services~~fac11itat1ng the deinst1tutionaltzation
process The mini- c11n1¢s a1so have 2 "drop-in" quast day—treatment atmosphere )
which haye some s1md]arjty to woodbury s "continuous group . .
2. Group therapy within a- social recreational context ih*thetPUerto' -
Rican and Cuban teams, for examphe, group therapy may be conducted, during a
B macrame class, with ‘the focus on a shared task. = ';. -

) 3.' Ipvo1vement of extended family tn fami]y therapy Bestman (1976l’_g

= e




N~

o alone s ofter, inadequate in extended systems.

7% ) 4‘A he”ger of trad1t10na1 ~and scxanti‘1c technlques 1n psyrhotherapy FQr '

" (attributed to skeing a dead causin's spirit) was also using her condition
) mod1f1cau1on techniques (see Bestman et al, 1976 for -further desrrlption)
1; and deviant behav1or—-1n order. to avo1d inace urate dfagnoses and inapprop
§ChLZophrénia g1ven to young BTack ma]es, part1cular1y aunng Haitians due to-

' m151nteroretatwon of veVbalivatiggs of pe;secution that were either based on

71 reality or wwthxn thn bounaaries of cu]tura]ly normatfve behavior.

by Dzaz;Royo (1uwd){’ From thea Tiéht and their expegtations, come the

role 1n ch11d rearing and family dynamics. Involvement of the nuclear fgtrn‘l’)@=
?},

Y : =

iéxamp]e, a Bahgmian.chlld suffering from "falling out"(z) or b]ack{ng-outrsngj '

"

to.

manipulate‘her narents. Since,cultural}y appropriaté treatment was requihed-

a

“Eoins around ner bedzoon door, while thn oarbnts were ;nstrarted in beha»ior

* , < 7 o5

i
H

v

5. Ynowlﬁdgn of the var1oq5 forms of "hpxzng"--their symptomatology and

-—ﬂt

»éé*ré}atlve the raples knowledge of cu?turai norms--boundaries between normari

-

~ o - A=
gasgVQ1snosmg1on. A prime: examp.e 1s. the ubiquitous diagnosis of “parano,;

4.5

+

W

6. Consu‘tatlon and 1nforma1 renerra} to folk healers when th1s seens

N °

_ -

1ndicated ' o . ' j%~f’:£

- _ O

We concur with our Caribbean col?eagues that tra¢ tional psychoana!ytical

'ented psycho;herapy is large}y 1nappropridte for the populatiohn wé serve.

E

er1stics s1m1lar to the ones dQSurled

In the.ma'n our c1ients share charac

>

fo‘?ow1ng 1nd1cqtors for effect1ve psychotherapy: .

] 5) It m:st be probiem—orventpd and focused on attainable goals.
(Qe’ 2{

e geau attaxnm#nt sca31ng as a treatment p]an and evaluation measure )

af‘ﬂf'

The vague, germ1ss1vefamb1ence of the rreudian therapeut1u hou:~1s 1ncomprehen

a

sible and <sne;1wes anger provoking to most of these.clients.

\F:w‘. ) [




The th. apist must estab‘ish PaDPOPt thPOUQh warmth, ;"‘

i
3

"'gwd for Latx?*c];ents, w1111ngne  to talk abo.t hxmself Many Span15h~

O\ - b)Y ndl1ness,

:QU’Q,

sgbagwng c}%ents perceive therapy, 1ike any other human 1nreraction, as &

’ D quo.  If §feu ask them to se‘f dwstlos thev requeut et Teast mwn

d1 L?hsure froqéyou (e.g., How many cbildren do, you have’ Mnere do ;heyigo to..

S (=

) schoﬂlm). hgques ions cepresent 1ntern»~sona1 contact, ﬂOu res

N . 3 i =
X\ A]L&ovgh the herap1st may bc asked “persona]" questi

" she is ne%erthe]é&s an authority figure. Th~y are 1oo%ed 6. 35 1 I
, 4

_expected tp coansél arnd 91V° advice. It mdy take considerabTe ski 1 to.defle

!

" this insisk

A ) - 5. B oL o= _
- 7—74t0s>be— Succ KSIU" , == )

e

i

=7

§) It wusﬁ b& re}at ve1y short tcrm4 Aside from f1nan

L 5

v

; :—a.

p‘asen* tim; va\ue or1entation 15 the critical var.ab?e. @Qxh;p'

futures have a]ways teen probnnmatuca], Iooking afie

4

7 ddd‘ tl‘)nafl burdm

E1na3ry, at each stage of the therapeut}c process, from in1tia1

through d:ay stics and 1nto the trea‘mzat process itself cuItura] variab?esrr

11

‘ou1d, when nacncxary, be ta&en into account W1fh our Caribbean cHentsE

this s essential, When Ab°1 (1973) for examp?e, indicates that y ta tion:one

ey

T e pf é further b herore interpretlng this as a_ dxacnostic 5ign of o ga
Fgan:




tural norms Fdna]ly, gvery effort 15 made to 1nsure thau psycho-
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