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e In 2021, national leaders in pediatric care declared a National Emerging Themes |Quotes
Emergency in Child and Adolescent Mental Health.' — ..
- | | | Tailoring Mental  [“Cultural considerations that I take into Clinical Encounter Level
e The mental health crisis has disproportionately impacted US Health Care with  |account are understanding that the Provider cultural humility is vital

Latinx communities who already face extensive challenges in Cultural Humility

accessing behavioral & mental health services?3 definition of mental health is varied

and understood differently with people -Interpretation modality preferences:

In-person > Video > Phone

e NC Latinx population stands at 1.1 million, with an over 40% from different backgrounds. So, I try to

increase in the past decade® and 35.2% of NC Latinx under 18> approach a conversation with what -Encourage debriefing with PCPs and
e Study Aims: Determine the current landscape of mental & the family stated as their concern, Interpreters

behavioral healthcare access in the NC pediatric Latino population, and go from there.”

address its barriers & facilitators for support, & identify
strategies & solutions needed to support providers

Bridging the "Debriefing is is very, very helpful,
Provider to because interpreters don't just
Methods Interpreter Gap  |interpret...spoken word. They also
| _ _ interpret a culture and and they're able
L|t_erature review on Devglop survey Snowball samplnjg for to also provide education to the
clinic-based mental & interview PCPs and medical .
health support questions interpreters provider about cultural
considerations.”
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