
T
O
O
L
K
I
T

The Mental Health
CULTURALLY RESPONSIVE CARE





Handouts for
Providers
for implementing care

Handouts to
Families
for receiving care

Preface
Purpose Statement
Toolkit Details
Special Thanks

Family Activities
Interactive activities
for families

Provider Guides
for providers when
implementing 
instruction

Measures
for assessing mental
health literacy, stigma,
and help-seeking

Provider Scripts
Language for engaging
families

Table of Contents

Video
Victor Luna
psychoeducational
video and commentary 

2

https://www.youtube.com/@puentelab364
https://www.youtube.com/@puentelab364
https://www.youtube.com/@puentelab364
https://www.youtube.com/@puentelab364
https://www.youtube.com/@puentelab364
https://www.youtube.com/@puentelab364
https://www.youtube.com/@puentelab364
https://www.youtube.com/@puentelab364
https://www.youtube.com/@puentelab364


Podcast + Newsletter Glossary &
References

3

Workshops
Psychoeducational
workshops and other
events

on accessing mental
health, hosted by Dr.
Jonathan Martinez

Table of Contents

Resources
for families navigating
community-based
mental healthcare

https://puentelab.com/our-content
https://puentelab.com/our-content
https://puentelab.com/our-content
https://puentelab.com/workshops
https://puentelab.com/workshops
https://puentelab.com/workshops
https://puentelab.com/workshops
https://puentelab.com/workshops
https://puentelab.com/workshops
https://puentelab.com/workshops
https://puentelab.com/our-content
https://puentelab.com/our-content
https://puentelab.com/our-content
https://puentelab.com/our-content
https://puentelab.com/our-content


4

Preface

A Message
from Dr. Jon

Throughout my training and professional career, I have demonstrated a long-standing
commitment to addressing the mental health needs of underserved communities. My
research interests were inspired from my own upbringing and background, where I
observed the stigma and mental health literacy issues my extended family faced with
seeking out help for mental health concerns. Unfortunately, these are typical
challenges that Latino, immigrant, and Spanish-speaking families encounter when
mental health needs arise in family members. This was foundational and inspired my
passion for my research, which is often described as “me-search” – personal
experiences that motivate one’s research. 

I completed my Ph.D. in Clinical Psychology at UCLA, where my research was
informed from my clinical experiences at Providence St. John’s Health Center in Los
Angeles, CA. I primarily served Latinx, Spanish-speaking families and received
extensive training in the delivery of evidence-based interventions. I completed a
Postdoctoral Research Fellowship at the Child & Adolescent Services Research Center
in San Diego, where I worked on projects focused on the implementation of
evidenced-based practices in community mental health settings. My research, clinical,
and personal experiences have allowed him to gain both breadth and depth on issues
pertaining to culture and diversity. My own background as a Latino, first generation
college student are unique assets I have brought to California State University,
Northridge (CSUN). 

At CSUN, I am currently an Associate Professor in the Department
of Psychology, where I am the Co-Director of our Clinical
Psychology M.A. Program. I am the Principal Investigator of my
P.U.E.N.T.E. (Promoting the Use of Evidence-based practices:
Narrowing the Treatment Engagement gap) Research Lab. The goal
of our lab is to achieve health equity by implementing evidence-
based, culturally responsive practices in the delivery of mental
healthcare to underserved families. We accomplish this by fostering
collaborative partnerships with community- based mental health
organizations to ensure the voice of underserved communities is
being amplified and included in research. 

Jonathan I. Martinez, Ph.D is the developer
of The Mental Health Toolkit for Culturally

Responsive Care.
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Preface

The Purpose
of This Toolkit

Despite the high prevalence rates of mental illness in youth, unfortunately most U.S.
youth with mental health needs do not receive mental healthcare. The disparity in
need and care is highest among racial/ethnic minority and socially disadvantaged
families. Mental health literacy - knowledge and beliefs about the nature of problems
and effective treatments – is among the most common perceptual barrier limiting the
use of effective treatments. Psychoeducation, which provides basic information about
mental health problems and treatment options, has emerged as a promising tool for
engaging families in mental healthcare. Yet, there is limited psychoeducational
content that is co-developed, easily accessible, free, and specifically designed for
underserved communities. 

To address this gap, this Psychoeducational Mental Health Toolkit was designed to
engage underserved families in mental healthcare and increase conversations about
mental health between providers and families. Using a collaborative approach with
community stakeholders, this toolkit was specifically designed to increase mental
health literacy, reduce stigma, and enhance help-seeking behaviors in underserved
communities. A cultural lens was used in the development of these materials to
highlight the role of culture on impacting mental health and treatment decisions.
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Preface

What Is Included in
the Toolkit

Provider handouts for implementing culturally responsive, evidence-based
strategies for engaging community members in mental health discussions
and care.

This toolkit contains materials for providers to engage
families in care, and for families that are embarking upon

their menta health journey, including:

Family handouts explaining the importance of these above strategies and
questions to ask providers when receiving care.

Worksheets for interactive activities between providers and families to
increase discussions about culture, mental health, help-seeking, and self-care
activities.

Instructional guides, interactive activities.

Sample worksheets completed by a fictional mother and son to provide
examples of completed materials. 

A series of podcasts with stakeholders involved in the community mental
health sector to generate conversations about mental health, reduce stigma,
and encourage help-seeking.

A hybrid testimonial/narrative video that depicts a family navigating through
mental health struggles and to demystify and destigmatize the help-seeking
process.

A brief measure to assess mental health literacy, stigma, and help-seeking in
families.
Resources for families navigating community-based mental healthcare.
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Preface

Special
Thanks

TO THOSE WHO INSPIRED MY PASSION FOR THIS WORK

To my parents, who were foundational for my ability to accomplish my
goals. Were it not for their sacrifices when immigrating to the U.S. from
Colombia, I would not have achieved my academic and professional goals
to embark on this work. 

To my wife, Maria-Pia S. Martinez, for her unconditional love and support
of my professional pursuits. She created an atmosphere for me to be in
this position to undertake this research. To my son, DeMar L. Martinez,
and daughter, Demí S. Martinez, that keep me grounded and mindful on
what is important in life. 

To Myzomi Productions, led by 3-time Emmy Award Winning Producer
Alexander Martinez, who happens to also be my brother. He produced our
podcasts, videos, and this toolkit. His creativity shines through. 

To my community partner, Maria Arteaga, J.D., Cultural Competency and
Diversity Officer at the Santa Barbara County Department of Behavioral
Wellness. She has been instrumental in amplifying the voice of
underserved communities in the development of this toolkit. 

To my PUENTE Lab members, for their innovative approach to designing
toolkit materials. I have a strong track record of mentoring
underrepresented students in psychological research. But this mentorship
is bidirectional, where they keep me motivated to continue this work. 
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Provider
Handouts

For Implementing Instruction &
Leading Activities

A. ADDRESSING BARRIERS TO CARE

B. COLLABORATION

C. TRUST

D. PSYCHOEDUCATION

E. EMPOWERMENT GUIDE FOR PROVIDERS

F. RELATIONSHIP + PERSONALISMO
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what is it?
Barriers to Care consist of factors that prevent people
from getting help despite them wanting to get help.
Such factors include cognitive (e.g., conceptualization
of mental health), affective (e.g., stigma), value
orientation (e.g., cultural values), and physical and
structural barriers (e.g., location and scarcity of
bicultural and bilingual mental health professionals).

importance
When providers identify barriers and try to problem
solve them, they are more likely to increase the
likelihood of clients to engage in help-seeking
behaviors. It is also important in order to achieve the
best possible health outcomes for families.

goals
The goal for providers is identify the different barriers
and work on trying to problem solve. 

The goal is also for provider to be more sensitive to the
challenges faced by their patients.

provider steps
1. Address any concerns that were brought up. 
2. Address any cultural barriers (e.g., stigma, shame).
3. Identify future potential barriers by asking, “what
might get in the way of coming back?” 
4. Help problem-solve to address the barriers.

Addressing
Barriers to Care

PROVIDER 
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Collaboration

what is it?
In a clinical setting, collaboration is often referred to as
a therapeutic alliance. A therapeutic alliance is a
collaborative relationship that is formed between the
provider and family with the intent of working together
to meet the family's needs and goals. 1,2

importance
Good collaboration is associated with:

Higher child and parent engagement during
treatment 1,2,4,5,6,7

Increased medication compliance 1

Decreased hospitalization time 8

Greater client retention 1,3,4,5,6,7,9,10

goals
Team-based partnership created between family
and provider 1

Treatment centered around the family's needs and
goals 11,12,13,14,15

Family input is incorporated into treatment 2,3

provider steps
1. Address any concerns that were brought up. 
2. Address any cultural barriers (e.g., stigma, shame).
3. Identify future potential barriers by asking, “what
might get in the way of coming back?” 
4. Help problem-solve to address the barriers.

PROVIDER 
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BuildingTrust

what is it?
Trust can be defined as a person’s willingness to consider
new knowledge from another person as honest,
generalizable, and relevant to themselves. It is one of the
core constructs of therapeutic alliance.2

importance
Therapeutic relationships involve risk and safety, especially
when working with underserved communities3

There is historic mistrust among people of color,
immigrants, and LGBTQ+ communities4

Trust may reduce the likelihood of early treatment
termination and increase better treatment outcomes

goals
Communication before, throughout, and following family
engagement 
Respect of the family through your use of tone, content,
and treatment facilitation
Transparency with the family that is clear and well-
understood6

steps to take
Listening to and addressing treatment priorities identified
by family

1.

Recognize the family’s strengths and resources2.
Account for family’s perspectives, cultural values, and
contributions

3.

Reflect on whether the family’s goals have been met4.
Follow up with family, and establish ways they can
continue to receive support1,3,6

5.

PROVIDER 
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Psychoeducation

what is it?
Psychoeducation can simply be defined as "a therapeutic
practice used to present factual information about target
problems and treatments" . At the family level,
psychoeducation is a strategy that provides individuals (and
their family members) with mental health problems with
information about prevention, treatment, and recovery
strategies for that disorder.  

1 

2

importance
Acts as a foundation for other engagement practices. 
Increases caregiver involvement in services.1

Reduces non-adherence, relapses, and hospitalization.
Improves social and global functioning, consumer
satisfaction, and quality of life . 2

Increases participant help seeking attitudes, help
seeking intentions, and literacy . 5

Facilitate families' comprehension of complex information.
Provide families with optimistic messages to encourage
engagement. 

goals

steps to take
1. Address any concerns that were brought up. 
2. Address any cultural barriers (e.g., stigma, shame). 3.
Identify future potential barriers by asking, “what might
get in the way of coming back?” 
4. Help problem-solve to address the barriers.

PROVIDER 
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Empowerment

what is it?
Empowerment is broadly defined as “the act of giving somebody
more control over their own life or the situation they are in.”
However, this definition is adaptable in how it applies to distinct
groups and communities. Within the context of families,
empowerment is conceptualized as a “process of recognizing,
promoting, and enhancing caregivers’ abilities to meet their own
needs, solve their own problems, and mobilize the necessary
resources to feel in control of their own lives.”  Empowering
caregivers provides them with the confidence and encouragement to
take an active role in the mental health treatment of their children. 

1

2

importance
Impacts child treatment outcomes positively.
Increases likelihood of treatment attendance and completion. 
Improves caregiver-child relationships.
Increases confidence in caregiving skills.
Decreases caregiver stress.
Improves behaviors and academic outcomes.3 4 5

Fewer and less severe caregiver mental health problems.6

Emphasizing family as expert.
Praising family strengths and effort. 
Supporting self-efficacy.

goals

steps to take
Let caregivers know they are the expert on their family and their
role is invaluable. 

1.

Work with caregivers to address barriers to change (e.g., mental
health stigma, attitudes about mental health services, beliefs
surrounding child social and behavioral problems). 

2.

Provide knowledge and information to adapt attitudes and
beliefs.

3.

Support family strengths/effort to make them feel confident in
their abilities to carry out therapy work.

4.
7

Aid in the development of skills and abilities for navigating and
interacting with different providers and healthcare systems.

5.
8

PROVIDER 



17

References

 Oxford Learner’s English Dictionary. (n.d.). Empowerment. In Oxford Learner’s Dictionaries.com.
Retrieved November 21, 2022, from
https://www.oxfordlearnersdictionaries.com/us/definition/english/empowerment?q=empowerment 

1

Gibson C. H. (1995). The process of empowerment in mothers of chronically ill children. Journal of
advanced nursing, 21(6), 1201–1210. 

2 

Chacko, A., Wymbs, B. T., Wymbs, F. A., Pelham, W. E., Swanger-Gagne, M. S., Girio, E., Pirvics, L.,
Herbst, L., Guzzo, J., Phillips, C., & O'Connor, B. (2009). Enhancing traditional behavioral parent
training for single mothers of children with ADHD. Journal of clinical child and adolescent psychology:
the official journal for the Society of Clinical Child and Adolescent Psychology, American
Psychological Association, Division 53, 38(2), 206–218. 

3 

Kazdin, A. E., & Wassell, G. (2000). Predictors of barriers to treatment and therapeutic change in
outpatient therapy for antisocial children and their families. Mental Health Services Research, 2(1),
27–40. 

4 

Ruffolo, M., Kuhn, M., & Evans, M. (2006). Developing a parent-professional team leadership model
in group work: Work with families with children experience behavioral and emotional problems. Social
Work, 51, 39–47. 

5 

Weiss, J. A., Cappadocia, M. C., MacMullin, J. A., Viecili, M., & Lunsky, Y. (2012). The impact of child
problem behaviors of children with ASD on parent mental health: the mediating role of acceptance
and empowerment. Autism: the international journal of research and practice, 16(3), 261–274. 

6 

Martinez, J. I. (2022). Enhancing Awareness of Cultural Humility and Intersectionality to Implement
Culturally Responsive Care to Underserved Families in Community-Based Mental Health Settings
[PowerPoint Slides]. Department of Psychology, California State University, Northridge. 

7 

Olin, S. S., Hoagwood, K. E., Rodriguez, J., Ramos, B., Burton, G., Penn, M., Crowe, M., Radigan, M., &
Jensen, P. S. (2010). The Application of Behavior Change Theory to Family-Based Services: Improving

8 

[Empowerment]



18

Relationship
Building

what is it?
Relationship Building can be best defined as “the act of
developing and maintaining relationships with people.”  1

Within the context of a therapeutic relationship, relationship
building is “someone with whom they felt a positive connection
and in whom they had developed a collaborative relationship,”
essentially, building rapport between providers and families.2

steps to take
Hear their story and understand where they’re coming from. 1.
Spend time and listen to the parent in a nonjudgmental
manner. 

2.

Actively and reflectively listen to the family. 3.
Empathize with the parents’ experience. 4.
Validate and express concerns about the family.5.

importance
Achieves optimal results by providing an open space for
families and the client to express concerns both safely and
confidently.3

Found to be a concern for child therapy dropout rates, as well
as an important factor for treatment outcomes.4, 5 

goals
Create an open space so family can share any negative
emotional responses.  6

Utilizing active listening to show full attention.6 
Agree to opinions/views that others do not.6 

General agreement on the goals and tasks of the treatment.6

Shared decision-making.6

PROVIDER 
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Family
Handouts

For Receiving Culturally
Responsive Care

A. ADDRESSING BARRIERS TO CARE

B. RELATIONSHIP + PERSONALISMO

C. COLLABORATION

D. PSYCHOEDUCATION

E. EMPOWERMENT GUIDE FOR PROVIDERS

F. TRUST



what is it?
Barriers to Care include any sort of obstacle that
limits or prevents people from receiving health care. 
Barriers may include lack of health insurance, poor
access to transportation, limited health care
resources, culture, etc.1

importance
Barriers to care has been shown to increase the risk
of poor health outcomes and health disparities.  1

If left untreated, families may not achieve the
wellness they desire.

goals
Increase mental health outcomes. 
Receive adequate mental health care. 
Promote awareness of mental health. 
Help problem-solve potential barriers that you may or
may not have anticipated, collaboratively with your
provider.

?s to Ask
How should I communicate any barriers that I have? 
What’s the best way to communicate if I cannot attend
treatment? 
If I am feeling uncertain about whether therapy is
helping me, how should I communicate that? 
If my family is not in the same page that I am going to
therapy, what should I do?

Addressing
Barriers to Care

21

FAMILY
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Relationship
Building

what is it?
Relationship Building can be best defined as working to build or
maintain ethical relationships or networks with people to achieve
goals and establish advantages.1

?s to Ask
How can we work to establish trust? 
What forms of communication will be most effective
throughout treatment? 
How can I build a safe space for expressing concerns? 
How do I make sure my opinions and concerns are respected?

importance
Relationship building provides an open space for families and
clients to express concerns safely and confidently. 
It is also helpful in providing more effective solutions when
problems arise, and improve overall cooperation.

goals
Trust: Freedom to share any negative emotional responses
with each other. 
Care: Utilizing active listening to show full attention. 
Respect: Agreeing to opinions/views that others do not.
Agreement: General agreement on the goals and tasks of the
treatment. 
Collaboration: Shared decision-making.

FAMILY
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Collaboration

what is it?
In treatment, a collaborative relationship occurs when
the family and provider work together to meet the
family's needs and goals.1,2

importance
Good collaboration is associated with: 

Less severe mental health symptoms  3

Greater trust in provider and treatment 4 

Higher child and parent participation during
treatment 1,5,6,7,8,9

Greater family satisfaction with treatment experience
10,11

characteristics
Partnership: A positive relationship between family and
provider¹ 
Family-centered: Treatment considers the family's needs
and goals  12,13,14,15,16

Participation: Family is actively involved in treatment 1

?s to Ask
How will my family's top concerns be considered in
treatment? 
How will my family's goals be integrated into
treatment?
How are the provider's and my family's goals similar
and/or different? 
How will my family participate in my child's treatment?

FAMILY



26

References
[Collaboration]

1. Howgego, I. M., Yellowlees, P., Owen, C., Meldrum, L., & Dark, F. (2003). The therapeutic alliance:
The key to effective patient outcome? A descriptive review of the evidence in community mental
health case management. Australian & New Zealand Journal of Psychiatry, 37(2), 169-183.
https://doi.org/10.1046/j.1440-1614.2003.01131.x 

2.Wampold, B. E. (2001). Contextualizing psychotherapy as a healing practice: Culture, history, and
methods. Applied and Preventive Psychology, 10(2), 69-86. https://doi.org/10.1017/S0962-
1849(02)01001-6 

3. Solomon, P., Draine, J. & Delaney, M. A. (1995). The working alliance and consumer case
management. The Journal of Mental Health Administration, 22, 126–134.
https://doi.org/10.1007/BF02518753 

4. Bachelor, A., Laverdière, O., Gamache, D., & Bordeleau, V. (2007). Clients' collaboration in therapy:
Selfperceptions and relationships with client psychological functioning, interpersonal relations, and
motivation. Psychotherapy (Chicago, ILL.), 44(2), 175-192. https://doi.org/10.1037/0033-
3204.44.2.17 

5.Hawley, K. M., & Weisz, J. R. (2005). Youth versus parent working alliance in usual clinical care:
Distinctive associations with retention, satisfaction, and treatment outcome. Journal of Clinical Child
& Adolescent Psychologу, 34(1), 117-128. https://doi.org/10.1207/s15374424jccp3401_11 

6.Alexander, J. F., Barton, C., Schiaro, R. S., & Parsons, B. V. (1976). Systems-behavioral intervention
with families of delinquents: Therapist characteristics, family behavior, and outcome. Journal of
Consulting and Clinical Psychology, 44(4), 656-664. https://doi.org/10.1037/0022-006X.44.4.656 

7. Garcia, J. A., & Weisz, J. R. (2002). When youth mental health care stops: Therapeutic relationship
problems and other reasons for ending youth outpatient treatment. Journal of Consulting and
Clinical Psychology, 70(2), 439-443. https://doi.org/10.1037/0022-006X.70.2.439 

8. Kazdin, A. E., Holland, L., & Crowley, M. (1997). Family experience of barriers to treatment and
premature termination from child therapy. Journal of Consulting and Clinical Psychology, 65(3), 453-
463. https://doi.org/10.1037/0022-006X.65.3.453

9.Florsheim, P., Shotorbani, S., Guest-Warnick, G., Barratt, T., & Hwang, W. -C. (2000). Role of the
working alliance in the treatment of delinquent boys in community-based programs. Journal of
Clinical Child Psychology, 29(1), 94-107. https://doi.org/10.1207/S15374424 jcсp2901 10



27

References

10. Garland, A. F., Aarons, G. A., Saltzman, M. D., & Kruse, M. ). (2000). СCorrelates of adolescents'
satisfaction with mental health services. Mental Health Services Research, 2, 127-139.
https://doi.org/10.1023/A:1010137725958 

11. Kendall, P. C., & Southam-Gerow, M. A. (1996). Long-term follow-up of a cognitive-behavioral
therapy for anxiety-disordered youth. Journal of Consulting and Clinical Psychology, 64(4), 724-
730.https://doi.org/10.1037/0022-006X.64.4.724 

12. Bordin, E. S. (1979). The generalizability of the psychoanalytic concept of the working alliance.
Psychotherapy: Theory, Research & Practice, 16(3), 252–-260. https://doi.org/10.1037/h0085885 

13. Horvath, A. O., & Luborsky, L. (1993). The role of the therapeutic alliance in psychotherapy.
Journal of Consulting and Clinical Psychology, 61(4), 561-573. https://doi.org/10.1037/0022-
006X.61.4.561 

14.Shirk, S., & Saiz, C. (1992). Clinical, empirical, and developmental perspectives on the therapeutic
relationship in child psychotherapy. Development and Psychopathology, 4(4), 713-728.
https://doi.org/10.1017/S095457-9400004946 

15. Rogers, C. R. (1957). The necessary and sufficient conditions of therapeutic personality change.
Journal of Consulting Psychology, 21(2), 95–103. https://doi.org/10.1037/h0045357 

16.Stark, K. D., Rouse, L. W., & Livingston, R. (1991). Treatment of depression during childhood and
adolescence: Cognitive-behavioral procedures for the individual and family. In P. C. Kendall (Ed.),
Child and adolescent therapy: Cognitive-behavioral procedures (pр. 165–206). New York: Guilford

[Collaboration]



28

Psychoeducation

what is it?
Providing educational information about mental
health to those seeking or receiving mental health
services to better their understanding of mental
health problems and treatment options and to
promote recovery.

importance
Promotes understanding of important topics involving
family and child mental health
Increases caregiver satisfaction
Improves family interactions
Fosters more positive family and child outcomes1

Improve familial knowledge of mental health
Address issues, concerns, and expectations about
treatment
Encourage family attendance and participation
Provide optimistic messages about child and family
mental health.1

goals

?s to Ask
Who is involved in this process?
How often will we be meeting with one another?
What does mental health care look like for my
child/our family?
How will treatment help my child/our family?
What are your expectations for my child/us as a
family?

FAMILY
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Empowerment

what is it?
Empowerment acknowledges, encourages, and strengthens
the ability of families and caregivers to identify their needs,
problem solve, and utilize resources to gain a sense of
confidence and control over their lives. 1

achieving
empowerment

Acknowledge family strengths, capabilities, and resources1.
Recognize that you are the expert on your child 2. 2

Have confidence in yourself as a caregiver3.
Speak up and ask for what you need4.
Take an active role in your child’s treatment5. 3

importance
Increases treatment attendance and completion 
Improves caregiver-child relationship 
Enhances confidence in caretaking skills Reduces
caregiver stress
Betters child behavioral outcomes 1

goals
Highlight family strengths and abilities 
Praise family efforts 
Communicate invaluable role of caregiver in treatment 
Increase family confidence in ability to carry out
treatment 2

FAMILY
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BuildingTrust

what is it?
Trust is defined as a basic attitude that you can take toward
another person in which you believe they will act in a kind,
approving, and supportive way in return.  Trust involves having
open thoughts and feelings with others,  which is important to
have with your provider to accomplish therapy goals.

1

1

3

importance
Trust between a provider and a client creates comfort for
both parties to develop open and honest conversations. 
It can minimize ending treatment sooner and likely increase
the effectiveness in treatment.
A lack of trust can cause disruptions and may  result in
ending treatment prematurely.4

goals
Build a therapeutic and collaborative relationship with your
provider with the intention to understand your needs. 2 

Engage in a collaborative relationship with mutual respect
for everyone. 2 

Establishing trust with your provider can have a positive
impact on the parent-child relationship.

?s to Ask
How can I demonstrate my commitment and actively
participate in therapy? 
What is the appropriate and clear method for me to
communicate, ask questions address concerns? 
How can I make sure I feel safe and respected here so that I
can be as honest as possible? 
In what ways can I make sure that I understand the
agreements made? In what ways can we practice working on
being as transparent as possible in our work together?

FAMILY
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Family
Activities

For Receiving Culturally
Responsive Care

A. SELF-CARE ACTIVITIES

B. CULTURAL IDENTITY WHEEL

C. STRENGTHS OF YOUR COMMUNITY

D. VICTOR LUNA VIDEO WORKSHEET

E. COMPLIMENTARY CARE

F. CULTURAL VALUES & BELIEFS
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Downloadand use a wellness application 

Connect with friends and/or family 

Meditate and practice deep breathing exercises 

Do an activity that brings joy 

Spend time doing a hobby 

Spend time journaling 

Spend time outdoors 

Attend a community event 

Take a relaxing bath or shower 

Get a good night's sleep or take a nap 

Attend a religious service and/or say a prayer 

Take a break from technology 

Engage in mindfulness activities 

Do something kind for someone you care about 

Exercise

37

SELF-CARE ACTIVITIES CHECKLIST
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SELF-CARE ACTIVITIES

EXAMPLES

- Headspace 
- Mindshift 
- Mango Health 

- Playing an instrument 
- Doing art (painting, drawing,
knitting) 
- Gardening 
- Hiking 
- Dancing 
- Baking 
- Cooking 

- Take a walk around your
neighborhood 
- Spend time in a park 
- Visit a pond, lake, or beach 
- Spend 20 minutes enjoying the sun 

- Practice gratitude 
- Reflect on how you are feeling
(mentally, emotionally, physically) 

- Reading a book 
- Playing a video, board, or card game
- Listening to music or a podcast 
- Watching a TV show or movie

- Go for a walk or run 
- Do a short at-home workout 
- Go to the gym 
- Do yoga

- Text 
- Call 
- Email 
- Spend physical time together

- Thoughts and feelings 
- The day's events 
- Things you are grateful for 
- Things you like about yourself

- Spend time away from phones,
tablets, computers, and TVs 
- Turn off all electronics for a set time

APPS ACTIVITIES

HOBBIES
EXERCISE

FAMILY CONTACT

JOURNALING

TECH TUNE OUT
MINDFULNESS

OUTDOOR TIME
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What does culture mean to you?

Cultural Identities
Worksheet
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The wheel on Pg.39 provides some examples of cultural identities and groups. 
Pick 3 cultural groups or identities (those listed or not listed on this wheel) that
significantly impact who you are.

1

2

3

Imagine the second cultural identity you listed above was erased and no longer
existed. What are some emotions or feelings you have now that the cultural group or
identity is not a part of you?

What are ways in which each of your listed cultural identities have offered you certain
advantages/privileges? Have they presented certain challenges/obstacles as well?

Cultural Identities Worksheet
OVERVIEW

How might each of your listed cultural identities push or pull you away from achieving
mental health wellness?
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Worksheet VALUES & BELIEFS
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Guides for
Instructors

To Implement Interactive
Activities

A. CULTURAL VALUES & BELIEFS

B. CULTURAL IDENTITY WHEEL

C. STRENGTHS OF YOUR COMMUNITY

D. VICTOR LUNA VIDEO WORKSHEET

E. SELF-CARE ACTIVITIES
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Cultural Values & Beliefs
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Cultural Values & Beliefs
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Cultural Identities
Provider Guide

overview
The information provided below is a guide to help your client
complete this worksheet. It is encouraged to also complete the
worksheet for yourself. This way, you can serve as a model by
sharing your own responses and have more dialogue around
these topics. People may struggle in picking their cultural
identities; it is important to act as a model by picking and
sharing your own identities.

discussing
culture

Ask the client to provide a personal description of culture.
Present the client with a definition of culture. You may use
the definition of culture provided below or provide your own
personalized definition of culture. “A unique meaning and
information system shared, by a group and transmitted across
generations, that allows the group to meet basic needs of
survival, pursue happiness, and well-being, and derive
meaning from life” (Matsumoto & Juang, 2013).
Reflect on the definition. Does the client agree with how
culture is defined? How is the client’s definition of culture
similar to the one you provided? How is it different?

identifying
identity
Present the cultural identities wheel. Review each
identity, providing a brief description and example
of each. 
Acknowledge that the included identities are just
a few examples and not an exhaustive list. 
Have the client identify three cultural
groups/identities using those listed or not listed
on the wheel.
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Cultural Identities
Provider Guide

feelings
emotions

Have the client identify feelings/emotions associated with losing
the second listed cultural identity. 
Use resources such as an emotions chart to provide the client
with some examples and guide them towards using emotion
words. 
Although negative feelings such as sadness and loss are common,
some clients may experience positive feelings such as joy or relief. 
Encourage the client to reflect on these feelings, identifying the
emotional importance associated with each cultural identity.

privileges
obstacles

mental health
wellness

Address the concept of mental health wellness.
What is it? How might the client picture mental
health wellness in the context of their own life?
Provide the client with some examples of how
cultural identities may push or pull individuals
away from mental health wellness. Use the
examples provided below, or use your own. 
Refer to the provided adolescent and mother
samples or use your own personal examples.

Introduce concepts of privileges and obstacles. What are they?
How are they related to cultural identity? 
Provide the client with examples of how cultural identities may
act as privileges and/or obstacles. 
Refer to the provided adolescent and mother samples or use your
own personal examples. 
People may struggle with identifying how their cultural identities
act as privileges and/or obstacles; it may be helpful to share how
your own identities have acted as privileges/obstacles in your life.
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