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The number of students (and families) that identified as cul-
turally and linguistically diverse (CLD) in the USA, and
around the world, continues to increase. Currently, in the
USA, over 39% of the overall population identify as a racial/
ethnic minority (U.S. Census Bureau 2015). This diversity is
even more prominent among school-aged populations; where
half of the students enrolled in public schools identify as an
ethnic/racial minority. Most specifically, 25% of students en-
rolled in public schools identify as Hispanic; 16% as African
American; 5% as Asian; 50% as white; and 4% as other
(NCES 2016a). Although only 9.4% (4.6 million students)
are classified as English Language Learners (ELLs) at the
national level in public schools (NCES 2016b), more than
20% of children report speaking a language other than
English at home or are bilinguals (Federal Interagency
Forum on Child and Family Statistics [FIFCFS] 2015). The
percentage of students classified as ELLs is even higher in
some states than the national average. For example, in
California, 22.4% of students enrolled in public schools re-
ceive English Language Development (ELD) services.
Nevada, Texas, and New Mexico have at least 15% of their
student population receiving ELL services in addition to an
even greater proportion of students who identify as an ethnic/
racial minority and/or speak a language other than English at
home (NCES 2016b).

Although the percentage of CLD students in public schools
continues to increase, many practitioners still struggle to iden-
tify evidence-based treatments (EBTs) that have shown to be
effective, or even promising, for children who come from

diverse cultural and language backgrounds. Regardless of
the cultural or racial background of the student populations
served by public schools, schools have been identified as the
perfect setting for implementing mental health prevention pro-
grams and identifying children and families in need of addi-
tional resources (The President’s New Freedom Commission
on Mental Health 2003). More and more schools are now
adopting public health frameworks, where multi-tiered levels
of support can help them better identify and treat children and
adolescents in need of mental health services. These ap-
proaches could ultimately help reduce the extant disparities
in mental health problems and treatments for culturally and
linguistically (CLD) populations. However, much more re-
search is needed to determine the practices that will yield the
best, and lasting, results for these populations. Practitioners
and researchers continue to ask questions such as: BCould
CLD populations respond equally to EBTs developed for
mainstream populations?^ BWhat cultural factors, if any, need
to be addressed in order for our school-based interventions to
be culturally and socially valid for CLD?^

To this date, most existing evidence-based interventions
have been developed with a mainstream population in mind,
almost completely ignoring the impact culture, race, SES, and
language proficiency could have on students’ social-emotion-
al, behavioral, and academic outcomes (Castro Olivo 2010).
Previous research has shown that Bculture^matters in the way
children and adolescents develop, view the world, and incor-
porate themselves into a larger society (U.S. Department of
Human Health Services 2001). Research has shown that CLD
populations present higher prevalence of mental health prob-
lems and access to care when compared to whites (Alegria
et al. 2008). Individuals with limited English language profi-
ciency have been found to struggle more with mental health
problems; as they are less likely to seek services (Bauer et al.
2010). In addition, retention and satisfaction of mental health
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treatment has been found to be lower for ethnic minority pop-
ulations when compared to that of white clients (Castro et al.
2004; Fotuna et al. 2010). These disparities suggest that CLD
populations are not only at higher risk for developing problems
due to the many systemic challenges they face (i.e., lower SES,
language barriers, discrimination), but also have less opportu-
nities to access the care they need to bounce back and live fully
productive and satisfying lives. Despite these findings, most
evidence-based interventions used in schools or clinical settings
to treat childrenwith symptoms of depression, anxiety, or to just
promote resiliency do not address the integration of cultural
components into their procedures (Huey and Polo 2008).
Research has shown that CLD individuals who are exposed to
interventions that have been culturally adapted to explicitly
meet their cultural reality report high levels of acceptance and
satisfaction, in addition to improved outcomes (Hall et al. 2016;
Smith et al. 2011). This type of research is still emerging for the
youth population with only onemeta-analysis to date indicating
that current research on the effectiveness of culturally respon-
sive intervention for youth is limited by the few studies that
have focused, or fully described culturally responsive practices
on their procedures, or due to small sample sizes (Huey and
Polo 2008). In a systematic review of the extant literature on
culturally grounded prevention programs (i.e., programs that
were designed with a specific ethnic minority population in
mind, but not an adaptation of an evidence-based treatment),
Lauricella et al. (2016) found that of the 31 studies that
employed culturally grounded programs reviewed, the majority
is found to have been effective at improving outcomes for par-
ticipants. Although this finding is promising, Lauricella and
colleagues found that most of these prevention programs fo-
cused on preventing HIV, substance use, and early pregnancy.
More research is still needed in regard to the effects of culturally
responsive practices on prevention and intervention of mental
health problems like depression and anxiety in school-based
settings. Several researchers who have carefully adapted their
interventions to meet the specific cultural realities of their target
populations within school settings, and have followed a com-
prehensive framework like the one proposed by Guillermo
Bernal and colleagues in 1995, have noted that these practices
are effective, feasible within the regular school schedule, and
socially valid among their participants (Castro-Olivo and
Merrell 2012; Castro-Olivo 2014; Kramer and Castro-Olivo
2016; Preciado et al. 2009).

The purpose of this special issue is to increase the aware-
ness of the need for more school-based research that employs
culturally responsive practices. This special issue also serves
as an outlet for researchers committed to addressing the
unique mental health needs of CLB populations within school
settings. Readers will find that authors of the included papers
did an excellent job at describing the challenges CLD popu-
lations face and the many sociocultural factors researchers and
practitioners must take into account when serving CLD

students. This special issue is composed of six papers, two of
which focus on providing overviews of the current literature
and examples of models, practitioners can employ tomake their
practices more culturally responsive (i.e., Petterson, Villareal &
Castro; Goforth, Nichols, Stanick, Shindorf & Holfer). In addi-
tion, four papers describe the results of studies (ranging from
case studies to mix-method approaches) that examined the ef-
fectiveness of culturally responsive mental health and consul-
tation practices with diverse populations within school settings
(Falcon & Mueller; Ijadi-Magsoodi, Marlotte, Garcia, Aralis,
Lester & Kataoka; Castro-Villraeal & Rodriguez).

The first article by Dr. Petterson and colleagues highlights
the need for making interventions culturally responsive for
CLD students. They summarize the current literature on
models that have been validated for making existing interven-
tions more culturally responsive. They discussed how these
models can be employed in school settings and the need for
training programs to emphasize cultural competency in their
programs as this is a key skill for future practitioners.
Practitioners and researchers will find this article to be very
informative and a great resource as they start planning cultural
adaptations for their CLD populations.

Dr. Goforth and colleagues in their article titled: BSchool-
Based Considerations for Supporting Arab American Youth’s
Mental Health,^ provide us with a detailed review illustrating
the diversity among Arab American youth and the many chal-
lenges they face in our current society. In this article, the
authors make suggestions for supporting Arab American
youth through the implementation of school-wide multi-tiered
levels of support. They discuss the many sociocultural factors
practitioners must consider when assessing and intervening
with Arab American youth at each level of the intervention
tiers.

Drs. Fallon’s and Muller’s article illustrates the steps prac-
titioners can take when working with CLD students with in-
tense needs. Also following a multi-tiered level of support
approach, they discuss how wraparound services can be made
more cultural responsive to ensure cultural/social acceptability
and sustainability of intervention. The authors report the pro-
cedures and results of a case study where a recent immigrant
Puerto Rican family received wraparound services to best
support the behavioral needs of a 13-year-old girl.

In their article titled BCulturally Responsive Adaptations in
Evidence-Based Treatments: The Impact on Client
Satisfaction,^ Dr. Jones and colleagues report the results of a
study where clients’ satisfaction was found to increase more
rapidly when they received services from clinicians who had
been trained on Multicultural Counseling Competencies
(MCCs) versus those who received services from clinicians
who provided regular cognitive behavioral therapy.
Multicultural Counseling Competencies and ways that can
be implementing in school settings are carefully described in
this article. The authors make a strong argument for endorsing
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this approach with all students regardless of their ethnic/race
background. Although more research is needed in this area,
this article sheds light about the importance on MCCs and
evaluating clients’ satisfaction as an outcome variable when
working with students with depression and anxiety.

Ijadi-Maghsoodi and colleagues in their manuscript:
BAdapting and Implementing a School-Based Resilience-
Building Curriculum Among Low-Income Racial and Ethnic
Minority youth,^ present the procedures they follow to adapt
the Resilience Classroom Curriculum in a predominantly
ethnic/racial minority setting. They followed a community-
partnered participatory research approach (Jones and Wells
2007); where focus groups were conducted to evaluate the
cultural alignment between the participating students’ culture
and the culturally adapted curriculum. In addition, the authors
consulted with school administrators in regard to the measure
and constructs to evaluate. Although the program was not
adapted with one ethnic/racial group in mind, the authors con-
sidered students’ SES and language backgroundwhen adapting
the lessons and examples of the program. The intervention
consisted of nine modules that taught students emotion regula-
tion communication, problem solving, goal setting, and man-
aging stress reminders. Students, who participated in this pilot
study, reported increased levels of empathy and problem solv-
ing at post intervention assessments. Students also reported
high levels of social validity/acceptability of the program.

Consulting with teachers from diverse backgrounds who
are working with culturally and linguistically diverse students
should also be a priority in our field. Drs. Castro-Villarreal and
Rodriguez in their article titled BUsing Consulted-Centered
Consultation with Teachers in a Contemporary School
Setting to Inform Culturally Responsive Practice,^ discuss
the results of their mixed methods study where they examined
the perceptions, and experiences, of eight culturally diverse
teachers, who received consultation from four school psychol-
ogy graduate students. Participating teachers identified a col-
laborative approach to be more effective for them. They also
identified the need for consultants to spend more time at their
sites and work directly with the students in order to earn their
trust. Although participating teachers in this study reported
mixed levels of satisfaction with the consultation process,
the data presented shows that the interventions the consultants
supported were effective at improving students’ outcomes.
These findings suggest the need to increase the culturally re-
sponsive needs of both teachers and students to ensure higher
levels of satisfaction and social acceptability from diverse
teachers when consulting.

Conclusion and Future Directions

CLD populations are in greater need for school-based inter-
ventions that explicitly address their Bcultural reality.^ School

psychologists are in the perfect position for helping identify,
prevent, and treat mental health issues in school settings.
Practitioners and researchers will find the articles in this spe-
cial issue to be stimulating as they present different models
and explicit examples on how to make mental health and
consultation practices more culturally responsive for students,
their families, and teachers. I also hope this special issue will
highlight the continued need for larger randomized control
trials that evaluate the effectiveness of culturally responsive
programs (either prevention or intervention) for CLD popula-
tions at risk for depression and anxiety. I am very grateful for
the valuable contributions these authors have made to the field
of school-based culturally responsive practices. We have a lot
more work to be done, but I find it extremely refreshing and
inspiring to see the level of commitment many of my col-
leagues and the field of school psychology have for
supporting CLD students and families experiencing mental
health difficulties.
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