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DISCOVERING THE BENEFITS OF PSYCHOTHERAPY

Recent research by the Na-
tional Coalition of Hispanic
Health and Human Services
(COSSMHO) shows that Lati-
nos have a much lower usage
rate for mental health services
than either African Americans or
whites.

The reasons for the low
usage rates are unclear, but
Adolf Falcon, Vice President of
COSSMHO, says that “one-third
of the United State’s Latino popu-
lation is uninsured” which would
certainly limit access to many
mental health services. Lan-
guage barriers between poten-
tial patients andpractitionersalso
contribute to the problem,

African Americans, on the
other hand are pursuing psy-
chotherapy more and more.
Thoughthere are noformal stud-
ies available, African American
therapists across the country
report that their numbers of Afri-
can American clients have in-
creased steadily over the past
five years. Most therapists at-
tribute this to a growing African
American middle class that has
more money (or health insur-
ance) to be able to afford private
therapists. Another important
factor is that many African
Americans -work. in- predomi-
nantly white companies and
much of what they want to work
on in therapy has to do with
racial issues on the job.

Wendell Carpenter, Ph.D, a
clinical psychologistin Chicago,
who has seen his practice grow
over the past few years, finds
that many of his new patients

number of sessions. This type
of therapy is often sought by
people in cnsis, but it is also

eating disorders.
Choosing and Paying fora
Therapist

organizations, hospitals, and
often good friends are great
sources for referrals.

scales, try calling your state or
city health department, a local
teaching hospital or university.

commonly used to change be-
haviors like procrastination or to
help people leam how to handle
a difficult friend or boss. Other
typesoftherapyinclude self help
groups that may deal with every-
thing from substance abuse to

Choosing the right therapist
can be difficult. First decide
whether you would like to see a
male orafemaleandif youwould
feel most comfortable with a
therapist from your own racial or
ethnic background. Community

Therapy can be expensive:
Ph.D or Psy.D clinical psycholo-
gists can charge $80 to $125,
perhourormore. Licensedclini-
cal social workers' fees can be
as high as $50 to $80 an hour.
To find more reasonable fee

Most insurance policies will
only cover half of a limited
number of visits o the therapist.
And don't expect health care
reform to make the situation any
better. Most of the proposed
reform plans will offer about the

same mental health coverage
as insurance plans do today,
and they are likely to favor short
term therapy with demonstrable
results.

The most important thing to
remember, however, is that
psychotherapy can be a great
helpinatime of need, soit'stime
we lethis valuable form of health
careoutof the closet and putitto
work for everyone.

Angela Mitchell is a
freelance writer based in Chi-
cago
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Health Care Reform Not
An Answer for People of
All Cultures

Health policy analyst Emily
Friedman, writinginthe May 17th
Joumal of the American Medical
Association states that univer-
salhealth coverage, asproposed
by the Clinton health plan, is an
admirable goal, but will not im-
prove or insure care for all
Americans unless barriers to
care, such as race, culture and
age are eliminated.

Freidman reviewed existing
research assessing the health
care currently received by medi-
care patients, people with pri-
vate insurance, the homeless
and immigrants and concluded
the there is “extremely convinc-
ing evidence that race and cul-
ture, particularly for African
Americans and Latinos, can
compromise access to appro-
priate health care services —
regardlessof the person'sinsur-

are less available to African
Americans and Latinos regard-
less of their ability to pay for
services. “Even within egalitar-
ian payment systems,” says
Friedman “like the Veterans
Administration or medicare,
there is evidence that institu-
tional and individual providers
consciously or unconsciously
avoidtreating minority patients.”

Friedman is somewhat opti-
mistic, however, and feels that
these bariers could be partially
removed through more careful
collection of data aboutdiscrimi-
nation in treatment and more
careful legal oversight on dis-
crimination claims. FOR MORE
INFORMATION ORA COPY OF
THEARTICLE CONTACT Emily
Friedman at 312-784-5050.

Weight Gain: A Breast

Cancer Factor For Women
of All Races

A study conducted at the H.

Lee Moffit Cancer Center and

pounds around age 30 can sig-
nificantly increase the risk of
breast cancer for all women.
Woman who carry an extra 10
pounds at age 30 increase their
risk by 23%, 15 pounds ups the
risk to 37% and over 20 pounds,
the risk increased by 52%. The
studyalsoindicated that the thir-
ties was the most important
decade in which to keep weight
under control.

In recent years, health ex-

perts have begun to question
the validity of applying data that
connects weight with disease
across cultural and ethnic lines,
because the ideal “normal”
weight for white women (which
is often used as a base used in
research) might not be normal
fora Native American or African
American woman. Dr. Nagi
Kumar, Director of the Moffit
Center's Nutrition Program and
principal investigator for the

breastcancer studyavoided that
pitfall by accepting a widerrange
of base weights as normal
among her study participants.
The idea here,” says Dr. Kumar,
“isthatthe 10 0r 20 pound weight
gain is a factor, regardless of a
woman's baseweight. The study
included representative num-
bers of white, African American,
Asian and Latino women. FOR
FURTHER INFORMATION

(See Health Briefs, Page 21)

VT e w—

A I\ EV/A N

are young African American = &nce status." Treatments as Research Institute in Tampa, 1 RN DID iT LAST
men. “Most of them are dissat- van’gd as kidney trgnsplants, Flt_)n‘da suggests that a weight WiGUT BARRY TOVGMT- ?
isfied with their work or marital cardiac care and pain control  gain of no more than 10 or 20 * GOT 020K ARTED Wit ” \NHO lg T\AAT
situations,” he says, “they come QUPID Ml WENT HadkE Wi :
to therapy because they don't
know where elsetogo forsup- | CoOMMUNITY HEALTH CENTERS AT Mgi
port. Typically, women...get a TR
lot of support from their children, OF S OUTHERN N EVADA ‘ol %0\51 DID
other women, their church.” € 00 _,,
What Is Psychotherapy? Convenient, /c‘ s ?
PﬁﬂmOf the problem I;S that Quality Health Care SM{% o
psychotherapy is generally mis- . : AN
understood. Itis not mind con- For The Entire Family 6\30 9&\' I
trol anditis notjust for those who St e pu
have a mental iliness. * Pediatrics -

W]

Today, there are numerous
types of therapy to help people
cope with their problems — fo-
cusing on issues as varied as
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of strangers who want to work
on similar problems.

Therapy also varies in the
time spent in treatment from a
series of shortterm crisis man-
agement sessions to year-jong
(or longer) intensive therapy.

In time-limited or brief ther-
apy, the client and therapist set
a goal to be established in a set
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and for seniors 55 years and older

Cannon Senior Center
at 340 North 11th St.

Located in the Nucleus Plaza, Walk-ins Welcome
Appointments Accepted = Se Habla Expaiiol

VS DEPMTMENT OF HeAlTd anb
Vvl SELNICES

&%M\L




