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Abstract: This study examined practitioners’ understandings of cultural sensitivity in the context of pregnancy pre-
vention programs for Latina teens. Fifty-eight practitioners from teen pregnancy prevention programs in California
were interviewed in a guided conversation format. Three themes emerged in our analysis. First, practitioners’ defini-
tions of cultural sensitivity were consistent with existing models in the published research literature and focused
largely on reinforcing the cultural strengths of Latino youth and families. Second, strategies for cultural sensitivity
were complicated by tension between traditional Latino culture and the culture of pregnancy prevention programs.
Third, practitioners identified a blend of personal and professional characteristics associated with cultural sensitivity
among staff. We discussed policy and practice implications for Latino pregnancy prevention.
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Since 1995, Latina teens have had the highest teen
birth rate among the major racial/ethnic groups in
the United States (National Campaign to Prevent
Teen Pregnancy, 2004). Latino culture plays an
important role in understanding Latino teenage
pregnancy, yet information about effective preg-
nancy prevention programs that are aligned with the
cultural experiences and values of Latino youth has
been limited. In the field of teen pregnancy preven-
tion practice, recommendations that programs and
practitioners be culturally sensitive have become com-
monplace, yet the meaning of cultural sensitivity in
the program context has been understudied (Flores,
2000). Multiple definitions of cultural sensitivity
exist and key dimensions include understanding and
appreciating the importance of cultural factors in
the delivery of services; showing regard for an indi-
vidual’s beliefs, values, and practices within a cultural

context; recognizing that cultural heritage provides
patterns for group references, while allowing for
intracultural and individual variances in beliefs and
behaviors; and awareness of the ways that service
providers’ cultural backgrounds may influence pro-
fessional practice (Burk, Wieser, & Keegan, 1995;
Castro, Cota, & Vega, 1999; Lister, 1999). The pur-
pose of this study was to examine the meanings of
cultural sensitivity from the perspective of program
practitioners. These practitioners negotiate the inter-
play of culture, adolescence, and pregnancy preven-
tion on a daily basis, and their professional lives are
defined by translating expert knowledge into practice
within diverse communities.

One important reason mainstream health promo-
tion programs may be ineffective in service delivery
to Latino clients is because non-Latino administra-
tors, program planners, and service delivery staff lack
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the cultural sensitivity for designing and implement-
ing programs that appeal to Latinos (Castro et al.,
1999). In delivering health promotion services, more
often than not practitioners and planners depend on
models that have been successful in non-Latino
White communities, rather than models developed to
meet the needs of Latino communities (National
Coalition of Hispanic Health and Human Services
Organizations [COSSMHO], 1995). Several cultural
values are essential for understanding Latino culture
and families. Familismo can be described as a collec-
tive loyalty to the extended family that outranks the
needs of the individual. Important decisions are made
by the extended family, not the individual alone (de
la Torre & Estrada, 2001; Flores, 2000; Flores,
Abreu, Schwartz, & Hill, 2000). Personalismo can be
translated as ‘‘formal friendliness’’; in terms of social
or health care services, the Latino patient expects to
develop a warm personal relationship with the practi-
tioner (Caudle, 1993; COSSMHO; Flores; Flores et
al., 2000). In order to develop this personal relation-
ship with the practitioner, there must be respeto,
which literally translates as ‘‘respect.’’ Appropriate
deferential behavior is expected on the basis of a posi-
tion of authority, age, gender, social position, and
economic status (Flores; Flores et al.). Thus, Smith
and Weinman (1995) recommended that health care
practitioners acknowledge these cultural norms
among Latina teens through programs that specifi-
cally address not only the teens but also their cultural
and family systems.

Cultural Sensitivity in the Program Context

In practice, in social and health services institutions,
dimensions of cultural sensitivity are expressed on
a continuum. Others have described this continuum
as a progression from cultural destructiveness,

cultural incapacity, blindness, precompetence or cul-
tural sensitivity, competence, and finally, to cultural
proficiency (National Alliance for Hispanic Health,
2001). On this continuum, illustrated in Figure 1,
the lowest level is cultural destructiveness: defined as
openly negative and destructive attitudes that
emphasize the superiority of the dominant culture
and the inferiority of the minority culture. Cultural
incapacity describes agencies or individuals that do
not intentionally seek to be culturally destructive
but rather have no capacity to help clients from
other cultures. Cultural blindness is defined by
a bias-free philosophy, but practices are based on
beliefs that culture makes no difference and that all
people are the same. The first positive level of cul-
tural capacity is cultural sensitivity or precompe-
tence, which implies movement toward reaching out
to other cultures. A culturally sensitive agency real-
izes its weaknesses in serving some communities and
attempts to improve some aspect of its services to a
specific population. Cultural competence is an ori-
entation that demonstrates a higher capacity to work
with members of a given cultural group. Culturally
competent agencies understand and work with cul-
tural nuances, hire unbiased employees, and seek
advice and consultation from their clients. Cultural
proficiency is the highest expression of cultural capac-
ity and represents a state of high mastery. Culturally
proficient agencies hire staff who are specialists in cul-
turally competent practice and develop new therapeu-
tic approaches based on culture (National Alliance
for Hispanic Health). Because it is the first level of
positive cultural capacity on the continuum, we focus
our study on the concept of cultural sensitivity.

When applied to the case of Latino social and
family services, the notion of cultural sensitivity is
demonstrated by agencies and practitioners who have
basic understanding of the role of language and
interpersonal (personalismo and respeto) and famil-
ial factors that influence the health behaviors of Lati-
nos. Additionally, cultural sensitivity is enhanced by
practitioners’ understanding of variability among
Latino subgroups such as immigrant generation,
country of origin, and social class (Castro et al.,
1999). Clearly the ‘‘culturally sensitive practitioner’’
is paramount in program effectiveness. In 1992, the
National Council of La Raza, the largest national
constituency-based Latino organization in the United
States, made recommendations for effective Latino
teenage pregnancy prevention programs (Pérez &
Duany, 1992). A recent study found that many teen
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Figure 1. Continuum of Cultural Capacity, Adapted From the

National Alliance for Hispanic Health (2001). Note. The shaded
levels represent the positive levels of cultural capacity.
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pregnancy prevention and parenting programs for
Latino youth employed strategies consistent with the
La Raza recommendations, although practitioners faced
multiple challenges with putting the recommendations
into action (Russell, Lee, & the Latina/o Teen Preg-
nancy Prevention Workgroup, 2004). Practitioners
are instructed to be culturally sensitive, but there
have been few resources that identify specific strate-
gies for working with diverse clientele (Welch,
2000). It is noteworthy that most existing work in
the health care arena is not directly informed by the
perspectives of practitioners; in spite of their field-
based expertise, practitioners remain remarkably
understudied (Russell et al., 2004). In the current
study, we focused on practitioners’ understandings
of cultural sensitivity, the barriers that they experienced
when trying to be culturally sensitive, and the strate-
gies they used to create culturally sensitive programs.

Method

This paper draws from a larger study (Russell et al.,
2004) that examined perspectives of pregnancy pre-
vention practitioners working with Latino teenagers
regarding the relevance of recommendations by the
National Council of La Raza (Pérez & Duany, 1992)
for effective Latino pregnancy prevention programs.
Here, we focused on the first, and arguably founda-
tional, recommendation that programs have cultur-
ally sensitive and nonjudgmental staff.

Participants

We interviewed 58 practitioners who were employed
in pregnancy prevention programs in the San Fran-
cisco Bay Area and in California’s southern Central
Valley, a less urbanized region. Purposeful sampling
was used to select participants who provided a broad
range of pregnancy prevention and parenting serv-
ices to Latino teenagers, their families, and their
partners. The teenagers reached through their pro-
grams were predominantly Mexican American and,
as in most pregnancy prevention programs, predom-
inantly female. Twenty-four of the practitioners
worked in the San Francisco Bay Area, and 34 in the
Central Valley; 26 were Latino, and 32 were female.
The sample was diverse in educational levels (high
school to medical degree), types of programs (Latino
teen pregnancy prevention programs in schools,
health or social services agencies, and nonprofit

organizations), and professional roles (program admin-
istrators, caseworkers, and health care providers).
The practitioners also varied in the number of years
of experience they had in the pregnancy prevention
field: 9 reported 1 year or less, 28 reported 1 – 5
years, 13 reported 6 – 10 years, and 8 reported 10
or more years of experience. The content analysis
reflected material from all 58 practitioners. We
chose specific quotes from one or more of the practi-
tioners involved in the study to illustrate various themes.

All practitioners were interviewed individually at
the program site, except two, who were interviewed
as a pair. Interviews were conducted by experienced
research assistants who were trained on the protocol
for this study by a member of the research team. We
began the interviews stating that the goal of our
research was to get feedback from pregnancy preven-
tion professionals on recommendations made by
the National Council of La Raza for reducing
Hispanic teenage pregnancy. The first recommenda-
tion we discussed was that programs should have
culturally sensitive, nonjudgmental staff. We asked
for practitioners’ opinions about the recommenda-
tion, what it meant to them, and their perspective
on associated benefits and challenges. We then
asked about strategies they may have used for
implementing the recommendations. Drawing from
discussions of the importance given to professional-
client ethnic congruence in prior research (Saha,
Komaromy, Koepsell, & Bindman, 1999; Saha,
Taggart, Komaromy, & Bindman, 2000), we included
follow-up probe questions asking about the im-
portance for program cultural sensitivity of having
Latino and/or Spanish-speaking program staff. The
interviews were conversational; each interview took
approximately 45 min, and we compensated partici-
pants with a copy of the Best Practices in Teenage
Pregnancy Prevention Handbook (Moncloa et al., 2003).

Analytic Strategy

In our view, the subjective experiences of practi-
tioners is an important starting point to understand
cultural sensitivity in teen pregnancy prevention
programs. We employ an interpretive phenomeno-
logical perspective, which acknowledges that the
daily experiences of individual practitioners are fun-
damentally linked with larger social, cultural, and
political contexts (Lopez & Willis, 2004). In addi-
tion, an interpretive phenomenological approach
does not negate the use of a conceptual framework
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as a component of inquiry (Lopez & Willis). We
asked the practitioners about a specific recommen-
dation put forth by the National Council of La Raza
and were aware of the existing research literature on
the continuum that includes cultural sensitivity
(Castro et al., 1999; National Alliance for Hispanic
Health, 2001); our goal was to understand practition-
ers’ experiences in light of the La Raza recommenda-
tions and the conceptual framework represented by
the continuum (see Figure 1).

The interviews were audiotaped, professionally
transcribed, and analyzed by the research team.
Working in pairs, team members read sections of
the transcripts corresponding to each recommenda-
tion and coded and categorized the data using QSR
NUD-IST (Nonnumerical Unstructured Data In-
dexing Searching and Theory-building) software
(Qualitative Solutions and Research International
Pty Ltd, 2000). Summary recommendations were
used as the initial coding list (Miles & Huberman,
1994) and to develop new categories representing
emerging themes or issues. LeCompte and Schen-
sul’s (1999) analytic strategies were then used, which
involved four levels of analysis: item level (identified
items or units), pattern level (established linkages
among categories), structural level (organized rela-
tionships among patterns into structures), and inter-
pretation (provides the meanings of structures in
relation to existing frameworks). The full research
team met regularly during the coding to review each
team’s process and progress, discuss new and coordi-
nate overlapping themes, consider alternative inter-
pretations, and resolve, by consensus, differences in
individual opinions regarding interpretations or rep-
resentations. For the recommendation regarding cul-
tural sensitivity, two of the authors coded interviews
separately and then jointly developed thematic catego-
ries representing ideas that were frequently mentioned,
as well as those that were unique. Russell, Wilkinson-
Lee, and Lee reviewed and confirmed the other’s
coding; another author of this paper read the inter-
view transcriptions without coding to confirm the cod-
ing and interpretations. Finally, the quotes included in
our discussion were selected to represent frequently
mentioned concepts or for their richness and range.

Our interpretation focused on themes that
emerged in these interviews regarding cultural sensi-
tivity. Initial reactions to the recommendation pro-
vided definitions of cultural sensitivity, which
included discussions of training, open-mindedness,
and the role of the practitioner as helper. Following

these first reactions, three primary themes emerged.
First, practitioners described cultural sensitivity as
largely focusing on reinforcing the cultural strengths
of Latino youth and families. Second, the practi-
tioners described tension between traditional Latino
culture and the culture of pregnancy prevention pro-
grams. Third, practitioners believed that cultural
sensitivity was exhibited through a blend of the per-
sonal and professional characteristics of staff, which
included life experience, being Latino, cultural sensi-
tivity training, speaking Spanish, and sensitivity to
youth culture.

Definitions of Cultural Sensitivity:
Training, Open-Mindedness,

and Helping

The practitioners who participated in our study,
regardless of their ethnic background, all agreed with
the recommendation that staff need to be culturally
sensitive and nonjudgmental. The first reaction of
approximately one quarter of the practitioners
focused on the role of training. One social worker,
relatively new in the field, commented: ‘‘. . . they
need to be trained in the different aspects of each
culture . . . if you train your staff correctly and edu-
cate them with the demographics that are surround-
ing their area, I think they’ll do quite well.’’ Another
caseworker with 10 years of experience said: ‘‘I try to
attend workshops, I try to read. I try to make myself
aware.’’ Thus, a number of the practitioners’ first
reactions to the meaning of cultural sensitivity had
to do with training; these practitioners were both
male and female, Latino and non-Latino. A practi-
tioner in his thirties stated ‘‘. . . I think the most
important thing is to make sure you’ve trained the
staff . . . to be sensitive to various cultures. And, also
. . . how to deal with different cultures and how to
deal with conflict between cultures.’’

Open-mindedness also came up regarding the
need to be culturally sensitive and nonjudgmental
and was discussed in several ways; practitioners
talked about the importance of understanding the
different life experiences of the teens that they work
with, and the importance of being unbiased in
working in teen pregnancy prevention, and to avoid
judging youth for their experiences or values. A pro-
gram administrator with 5 years experience said that
it was important ‘‘not go in with any preconceived
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ideas and notions,’’ whereas a social worker com-
mented ‘‘you just take them for who they are.’’ The
language of meeting youth ‘‘where they are’’ was
used frequently. For example, a program administra-
tor with more than 10 years of experience stated
‘‘it’s really taking the people where they are and
understanding where they’re coming from and not
imposing our beliefs or our values on them . . . ,’’
and another experienced caseworker added ‘‘you just
take that person as they are and accept that that’s
the life they live.’’

A number of practitioners talked about meeting
youth where they are but were also explicit about
the role of the practitioner as helper or provider.
They indicated that the practitioner must respect
that teens must ultimately make their own decisions
while understanding that the role of the practitioner
is to provide options and resources: ‘‘we have to
come with an understanding that the young people
. . . have their own decisions and their own options,
and it’s basically their lives that they’re living, and
we aren’t here as professionals to tell how to live
their lives, but we’re here to give them options, and
to give resources to them . . ..’’ Similarly, a case-
worker in her thirties explained that

I think you’ve got to look at them right where

they’re at and look at them with the attitude

that their decisions are a lot of times made by

only what they know and not have all the

resources available to them. So I think having

the nonjudgmental attitude is just taking the

client where they’re at and giving them the

information and the resources.

When asked about strategies, practitioners sug-
gested simply that people should not judge, and
should strive for an open mind: ‘‘. . . if you have
any stereotypes, if you have any preconceived
notions of a particular ethnic group, you should do
away with those immediately . . ..’’

Most definitions of cultural sensitivity were cen-
tered on an ethic of respect and value neutrality
when working with teens. For example, an experi-
enced program administrator extended the idea of
the practitioner as helper to the institutional level,
speaking in terms of program effectiveness. ‘‘Espe-
cially dealing with teen pregnancies, if you come in,
and even appear to be judgmental, you’ll never bond
and be able to interact with the client, and you must

have that open interaction with the client to be able
to help them and be able to assist . . . they won’t
feel safe or comfortable.’’ More pointedly, one pro-
gram administrator said: ‘‘you have to really have
a staff who can . . . be nonjudgmental, otherwise it’s
not going to work and you’re not going to get across
to anybody . . . you’re not going to get anywhere
with them . . ..’’ In this definition, being nonjudg-
mental was linked directly to the effectiveness of
a program and its goals.

Reinforcing Cultural Strengths

Practitioners described cultural sensitivity as a way
to do a better job of supporting and reinforcing tra-
ditional Latino practices that are beneficial to teens.
A fairly new social worker in a teen-parenting pro-
gram described her work: ‘‘Every client is unique
and every culture is unique. We need to be very
informed and educated in each of those cultural dif-
ferences so that we can go in and set the best plan
for that specific client . . .. I recognize their cultural
uniqueness and tap into the good and valuable
things about their cultures.’’ Nearly all of the practi-
tioners indicated that cultural sensitivity is particu-
larly important when working with the teens’
families. As an experienced family therapist in the
Central Valley stated that

The person who works with them needs to at

least be sensitive and be somewhat knowledge-

able about the youth’s family and where they’re

coming from, how to deal with the parents.

We have to be careful not to step on people’s

toes, to insult them to when they don’t want to

work with you. You’re not supposed to be

a thorn in your client’s life. You’re supposed to

be there to help them, so you have to be sensi-

tive to their needs.

To this practitioner and others, being culturally
sensitive to the Latino culture was also intertwined
with understanding the role and influence of a teen’s
family.

Strong family bonds were described as a strength
in the lives of teens who participated in the pro-
grams. As a medical doctor working with pregnant
teens in the San Francisco Bay Area commented, ‘‘if
there’s a mom or a grandmother who’s there to help
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out, it’s kind of a sigh of relief sometimes. If their
parents obviously have some sense of parenting then
they can offer something.’’ He went on to suggest
that adolescents from more traditional backgrounds
often have better parenting skills: ‘‘In my experience
an adolescent Latina who has been raised in a coun-
try other than the U.S. likely has better parenting
skills than a Latina who was raised here. So in terms
of risk for that young baby, it’s the young Latinas
who were raised here who seem to be more discon-
nected with mothering and with the needs of the child.’’

Competing Cultural Demands

Practitioners described the unique strengths of
Latino families, particularly in the context of the
competing demands of family or cultural expecta-
tions and the goals of pregnancy prevention pro-
grams. Practitioners mentioned that pregnant and
parenting teens often hear conflicting messages from
traditional Latino culture on one hand and from
contemporary U.S. culture on the other. They
emphasized the importance of not being disrespect-
ful of these differences and being able to offer bene-
ficial alternatives to teens. Practitioners mentioned
the issue of gender roles and family hierarchy. For
example, an experienced case manager working in
a school-based program observed that

[We often see] the domineering father figure

and the mother who is very submissive. The girls

tend to let their boyfriends dominate. That’s just
something that we’ve got to accept and/or work

with, but understand that this is generational,

this is cultural, this has gone down over and over
. . . So, you watch the two and you can defi-

nitely see how the one leads to the other.

Religion and birth control was another cultural
tension that was discussed. A program specialist
working in a clinic describes his experience that

A lot of (our clients) are Catholic, so the issue

of birth control comes up and their parents are
trying to raise their kids Catholic, so they’re

telling them not to use birth control. We’re on

the other end telling them, ‘‘Well, you need to
use birth control because you’re a teenager and

you’re way too young to be having babies,’’

but most of their parents have had children

starting in their early teens. So when you

approach that teen on the issue of birth con-

trol, you need to be really careful and sensitive

in how you implement those types of things

because you could deeply offend either the cli-

ent or the parent by trying to force the birth

control issue on them.

Practitioners discussed challenges when there was
a significant age difference between adolescent
female and their male partners, and when families
have a general acceptance of teen childbearing. This
specialist in a male involvement program described
the conflict between traditional Mexican practices
and the values of pregnancy prevention programs:

[Some parents] allow things that their culture

allowed in Mexico. For example, in the United

States it’s against the law for minors to date

adults and to be sexually active with an adult

person. But in Mexico females tend to engage

with older men and parents allow that here, so

it kind of makes it hard for us to work with cli-

ents. Because we’re trying to teach our clients

to be independent, don’t be sexually active,

hang around with people your own age, but

then you have here a parent who doesn’t see

anything wrong with a minor being with an

adult, somebody who’s like 5, 6, 7 years older

than our client. So it’s a little bit tough to work

with, and you got to try to educate the parents

and let them know, ‘‘This is how it is here in

the United States, this is how the laws work.’’

They try to understand, but it’s like a norm in

Mexico and they sometimes allow things like

this to happen here as well.

A program director of an employment develop-
ment program observed the sometimes negative
aspect of the older man/teenage girl relationship,
saying ‘‘that’s an area where I think we could use
some better strategies.’’ A related issue is the young
age at which Latinas have children; practitioners
described the challenges when young motherhood is
consistent with family expectations and the need for
practitioner awareness of this difference in perspec-
tive regarding early motherhood.
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These practitioners recognized the ways that
traditional cultural expectations and practices may
work against Latino youth in the United States. At
the same time, they recognized the importance of
being sensitive to these traditions, some of which
were at odds with the goals of teen pregnancy pre-
vention and parenting programs. To be most effec-
tive, practitioners emphasized the importance of
establishing good communication and rapport with
teens and their families and balancing competing
cultural demands. As a therapist with 5 years experi-
ence put it: ‘‘Cultural sensitivity is very important
because I believe that people change in the context
of a relationship. If you’re unable to meet people
where they are in terms of their culture or values,
their language, their experiences, it’s very difficult to
then form a relationship and affect a change.’’ Even
though practitioners stated a conflict between spe-
cific program goals and the cultural expectations of
Latina youth, they did not describe strategies to
counteract this competing demand.

The Multidimensionality of
Professional Cultural Sensitivity

It seemed that quite a few practitioners shared the
following sentiment: ‘‘there’s no substitute for good
people.’’ They all agreed that the personal and pro-
fessional qualifications of staff members are crucial
in working with teens and for program success. Sev-
eral subthemes emerged in these conversations that
focused on multiple professional staff characteristics
that created cultural sensitivity in prevention pro-
grams. Professional staff characteristics included
being Latino, speaking Spanish, having a commit-
ment to youth, being knowledgeable about youth
culture, and having life experiences relevant to the
youth with whom they work.

Characteristics of Culturally Sensitive Staff

More than half of the practitioners discussed a blend
of personal and professional characteristics of staff.
‘‘You can put together the best design in the world,
but if you don’t have the right people behind it, it’s
probably not going to be as effective.’’ A program
administrator with more than 10 years of experience
commented: ‘‘we call it �heart for the work,’ if it’s an
outreach worker, we call it an outreach worker’s heart,
and that means not being judgmental.’’ Another

program administrator added: ‘‘we look for some-
one who is non-judgmental from the get-go. Not
just culturally, but from a wide perspective so that
they don’t bring any biases to their educational
issues with the students.’’ This practitioner indicated
that personal characteristics of staff are important,
and explicitly noted that being culturally nonjudg-
mental was a central element of cultural sensitivity
and an important dimension of a person’s character
that matters in this work. As a program presenter
put it, ‘‘having someone culturally appropriate doesn’t
necessarily mean they have to be Latina or Latino,
but someone who is there that has a heart for it,
who wants to help.’’ Sensitivity to other cultures and
to young people and their needs was a significant
factor when practitioners described important staff
characteristics. A program coordinator said that

It’s really vital that we have staff that can work
well with these communities and are sensitive
to the different cultures . . . . It doesn’t neces-
sarily mean being a person from that ethnicity,
but if you come from a place where your moti-
vations are very genuine and sincere, . . . you
have that commitment to broaden your per-
spectives and knowing that different cultures
have different ways of dealing with issues and
just the perspective on the world.

When practitioners were asked whether it was
important for program staff to be Latino in order to
work most effectively with Latino youth, about one
in five practitioners agreed, whereas others
responded that any advantage to having Latino staff
depended largely on the individual staff person; this
perspective was shared by both non-Latino and
Latino staff. Practitioners mentioned that Latino
staff were generally more readily welcomed by
Latino families: ‘‘If you go into the Latino homes
and you’re non-Latino, it takes a little longer for
them to be comfortable with you. Now, if I send an
advocate who is Latino, it’s almost instantaneous.
They become very relaxed and comfortable and feel
safer.’’ Another important benefit of having Latino
staff is that they are able to serve as positive role
models for Latino youth because program staff often
personify many of the values of teen pregnancy pre-
vention and parenting programs: educated, employed,
independent, and responsible. A Latino medical
doctor we interviewed also suggested that there is
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camaraderie among Latino professionals because
they are underrepresented in the field. Other inter-
viewees mentioned the difficulty in finding Latinos
for professional positions such as teachers, nurses,
and counselors. Two practitioners suggested that
ideally staff should be bicultural: ‘‘It’s been more
successful with the people who are bicultural . . . it
has a lot to do with shared experience and under-
standing of how parents grew up, where they’re
coming from, how they developed their ideas about
parenting and sexuality.’’

In contrast, three practitioners mentioned advan-
tages of having non-Latino staff in a program. For
example, a program coordinator described her expe-
riences with youth: ‘‘This isn’t just in the Latino
community, but some people are uncomfortable
working with staff within their own community
because of shame issues, or maybe they feel that the
community is so small that word will get out to their
parents or to their families . . . they think they
might run into them at a family event, or someone
may know their family.’’ This practitioner also men-
tioned the importance of interacting with people
from other backgrounds for Latino youth:

It’s nice if the people who come in want to learn
something different, to be exposed to something
different. A lot of times it’s hard to hear some-
thing from your own family or someone from
the same culture . . . . You see the value of com-
ing from the same background, then again
there’s times where it seems like there’s too
much tension in that area, so it’s not clear-cut.

One veteran practitioner explained the benefit
for youth of interacting with people from different
backgrounds:

I see the positives of having someone who’s not
Latino too, because as a Latina myself, I came
to this country when I was 14 years old, if I
encounter someone who was not of my coun-
try and was welcoming of me, then that gave
me a good experience. Because at the universi-
ties and other schools Latinos have to deal with
people from other backgrounds. You don’t
always have to have Latinos.

The commitment by staff to the program partici-
pants was another important theme in discussions of

staff characteristics. ‘‘A person has to trust that you’re
there for their benefit in order to get anywhere.’’ This
skilled caseworker talks about commitment to helping
youth in the program. Others described the impor-
tance of support for youth that extends beyond the
duties of the job. As one group presenter put it, ‘‘if
they sense that you’re just doing this because you’re
getting paid, then they may be a little bit more reluc-
tant.’’ The importance of being committed to youth
and their well-being was a common theme. An out-
reach worker in a male-oriented program said: ‘‘I think
if you have the willingness to work with kids and
you’re really committed to the kids, then even though
you might not be Latino, if you work with Latinos,
then I think that, you know, with time you’ll learn
more about them and can be as effective as a Latino.’’
From this perspective, being Latino is less important
than one’s commitment to youth.

A final subtheme had to do with practitioners’
life experiences. Staff who shared similar life experi-
ences also had the advantage of being able to empa-
thize with the teens and say, for example, ‘‘I
understand where you’re coming from, why it’s hard
for you to talk to your parents because I had the
same problem with my family.’’ A program director
described how teens felt more comfortable with an
administrative assistant who had similar life experi-
ences: ‘‘She lived here all her life. She actually was
a teen parent. . . . A lot of students still come to her
and talk to her share things with her. . . . Her own
life experience brings a lot to the table in this pro-
gram.’’ Similarly, an experienced caseworker stated:
‘‘have someone who is both from the same culture
or with the same situation . . . my co-facilitator . . .
was a single, out of wedlock, young father who’s
a community worker in the county. So he related
really well to the young fathers.’’ Other practitioners
indicated that absent personal life experience, first-
hand knowledge and experience with the life situa-
tions of program youth was important. A caseworker
commented ‘‘. . . you have to find the right combi-
nation of that person or people who have that sensi-
tivity and who can get the point across, who’s been
there, and walked in the shoes that maybe some of
these teenagers, who could really relate.’’ Another
caseworker fairly new in the field said that

I grew up in a Latino community and a lot
of the kids that I grew up with had problems
with drug abuse, teenage pregnancy, different
factors and because of what I saw growing up,
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I’m able to relate to the kids I work with today

and some of the problems they have, and also

input what made me successful as to . . . and

juxtapose that with guys who are in prison that I

grew up with and what made them unsuccessful.

Competencies of Culturally Sensitive Staff

Discussions of language were interconnected with
issues of cultural sensitivity and the benefits of hav-
ing Latino staff members. Approximately one quar-
ter of the practitioners in our study worked with
new immigrant Latino teens, and Spanish language
ability was seen as crucial. Most of the programs
worked with bilingual or English monolingual teens;
in these cases, Spanish language ability was perceived
as less important. However, given the importance of
families in Latino cultures, more than one third
of the practitioners said that Spanish language was
crucial when working with families as many of the
families were most comfortable communicating in
Spanish. Beyond simple communication, speaking
in the language that is most comfortable to the pro-
gram participants and their families was identified as
related to issues of trust, respect for participants,
rapport, and helping program participants feel more
comfortable. A nurse who coordinates school-based
programs explained: ‘‘They’ve told us this in surveys
that they respond better and feel more comfortable
talking in their native language with someone who
also speaks the same tongue. And they feel like if
there isn’t someone at the school site that can speak
the same they feel disconnected and unable to inte-
grate themselves into the school system.’’ Similarly,
a program manager of a community-based medical
program said that

It’s as simple as having staff who speak the lan-

guage of the clients who are coming in the

doors. It’s really crucial. It’s not just line staff,

but practitioner staff, so that the physicians

and nurses who are actually doing the exams,

speak the language of the people who are com-

ing in. You’re not passing your information to

somebody who’s interpreting for you. The per-

son understands what you’re saying.

A caseworker in a county government family
services program described how speaking Spanish to
family members helped to develop rapport:

I come into the home of one teen girl and the
dad comes out and as long as I’m able to say,
‘‘Hi señor, como esta,’’ and I’m able to speak
with him in Spanish. He responds right away,
‘‘Oh, hi, como esta.’’ It broke the ice because I
spoke some Spanish to him. He’s more likely
to come over and shake hands instead of being
afraid – ‘‘Hola,’’ that’s it and walking away.
If I’m able to say something in Spanish then
they come over and feel more free to just
communicate. . ..

At least three of the practitioners suggested that
when dealing with sensitive topics like sexuality,
communication must be in the language most com-
fortable to the program participant. In addition, the
goal of many programs is to encourage parents and
adolescents to communicate about sexuality, for
which the most comfortable language is helpful.
Several other practitioners suggested that certain
concepts cannot be translated from one language to
the other. Others suggested that language also has
meaningful nuances and inferences by the way
things are said and the patterns used that are not
always communicated through a translator. Using
a translator also compromises confidentiality and
therefore, as a program manager with many years of
experience suggested, ‘‘the client is going to feel less
secure, and you have to deal with the issues of the
interpreter making their own interpretation of what
the client said or what you said. So you may lose,
you may lose parts of it on both sides, the client and
the practitioner.’’ A bilingual health educator sum-
marized his experiences with the limitations of trans-
lations: ‘‘No matter how good a translator you are,
there’s something that’s missed. That part is related
to expressing yourself in a sense that you can’t trans-
late. Some of the words you can’t translate, but of
course you’ll translate it the best way you can.
There’s some people who try to translate word by
word, that doesn’t work, because of just the way you
express [ideas] in Spanish.’’

Finally, four practitioners indicated that Spanish
language ability needs to be coupled with other
competencies. A program director discussed the
multiple skills needed by practitioners:

Aside from just the fundamental communica-
tion issue, there’s also sort of a trust issue.
Confidence and the trust can develop very
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quickly, if not immediately, when program par-

ticipants have confidence in good staff. So it’s
one thing to be bilingual, but if you don’t have
the other skills to go with it, you’re just bilingual.

So staff need to be bilingual and also understand
youth development and have a commitment to
youth development and able to practice it.

Several practitioners extended the idea of cultural
sensitivity to include sensitivity to youth and youth
culture. They made references to programs that were
‘‘not teen friendly,’’ or to practitioners who were
‘‘not in tune’’ with young people. Two practitioners
talked about the importance of a staff member’s age.
As one health care practitioner with more than 10
years of experience put it: ‘‘it’s really important to
have your staff close to their age. I’m not talking like
having a teen care for teen. All I’m saying . . . my
staff . . . most of them, they’re in their 30s and they
relate very well to the teens. Other people can, too,
but it’s a little . . . it’s different. It is different.’’ Sim-
ilarly, a caseworker said that ‘‘I’ve been involved in
some programs where an older gentleman, for exam-
ple, was trying to get a point across . . . . I guess
teenagers don’t see closeness because [he was] much
older. But then again, having someone closer to your
age, maybe they can relate. I’ve heard both ends of
the spectrum.’’ Both of these practitioners argue that
younger staff are better able to relate to young pro-
gram participants, although both acknowledge that
older staff may also be effective. Other practitioners
focused less on age per se but discussed what might
be described as competence in working with the tar-
get audience of adolescent pregnancy prevention
programs. A caseworker commented that ‘‘I guess,
not necessarily with age do you have to be young,
and not [in] appearance do you have to be young,
but you have to be able to relate.’’ Another case-
worker said that ‘‘. . . if they come here for help
with an issue, we’re going to talk about that issue,
but we’re also going to just sort of connect, talk a lit-
tle bit about what they talk about, what they need to
talk about. So if I have to use different language,
yeah, I do.’’ Two practitioners, a caseworker and
a case manager, both from the San Francisco Bay
Area, talked about the importance of understanding
youth language and slang. When asked about the
importance of language for cultural sensitivity, one
put it this way: ‘‘when you say language, the first
thing that came to my mind was street lingo.’’

Discussion

In our discussions with Latino teen pregnancy pre-
vention practitioners about the recommendation
that staff be culturally sensitive and nonjudgmental,
all of the practitioners we spoke with agreed that
staff need to be culturally sensitive at the highest
levels to be most effective. As Castro et al. (1999)
suggested, cultural sensitivity enables practitioners
to better understand and plan for the health needs
of a cultural subgroup. Much of the existing research
on cultural sensitivity has not been informed by
practitioners’ perspectives, yet practitioners are the
individuals who shape the cultural sensitivity of any
prevention program on a daily basis in their profes-
sional lives. The uniqueness of this study is both
practical and theoretical: We demonstrate that prac-
titioners hold complex views of cultural sensitivity
in ways that are consistent with the cultural capacity
continuum. The research team has extensive research
and community experience in adolescent pregnancy
prevention. We value and recognize the importance
of being culturally sensitive and nonjudgmental
when working with Latino youth; yet, we recognize
that these ideals are easier said than done. Thus, we
turned to practitioners to define and operationalize
these concepts and describe the way cultural sensitiv-
ity works in practice.

The practitioners’ perspectives on the meaning of
cultural sensitivity often focused on being aware of
and understanding the strengths of Latino culture.
This included the recognition of multiple compet-
ing cultural demands in the lives of Latino teens,
including traditional gender roles, the tensions
between Catholicism and birth control, the some-
times young ideal age for motherhood, and often
a significant age difference between adolescent Lat-
inas and their male partners. Prominent in discus-
sions of cultural sensitivity to Latino culture were
understandings of the role of the family in the lives
of Latino teens. These discussions were consistent
with the normative cultural value of familismo; prac-
titioners described the need to recognize and be
responsive to the family. In addition, practitioners
who participated in our study described cultural
skills consistent with the ideas of personalismo and
respeto. In order to develop a warm and personal
relationship with families, practitioners developed
trust not only with the adolescent but also with the
family. It was the basis of these trusting relationships
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that defined cultural sensitivity, and was effective in
reaching program goals.

In describing personal and professional character-
istics that are important for being culturally sensitive,
practitioners described language not only as a tool for
communicating but also as the way that emotions get
communicated (Bennett, 1998). Health, pregnancy,
and sexuality are viewed as emotional issues; research
from the health care field suggests that patients com-
municate more effectively with someone who under-
stands their native language. In addition, one’s
childhood language continues to be the language used
as an adult to communicate emotions or emotionally
charged topics (Seijo, Gomez, & Freidenberg, 1995).
More than one third of the practitioners described
the role of speaking Spanish in helping to establish
a working relationship with youth and their families;
it is a crucial component if the teen’s family is partici-
pating in the program.

Practitioners contradicted the idea that staff
ethnicity was crucial, saying that non-Latino profes-
sionals would bring other strengths to prevention
work with Latino teens. Although prior work has
focused on the importance of ethnic congruence
between clients and professionals (Saha et al., 1999,
2000), some of the practitioners we interviewed sug-
gested that being culturally sensitive is more com-
plex than ethnic congruence. It could be that ethnic
congruence is less important to adult professionals
than it is to teen program participants, yet recent
research with Mexican teen mothers in California
found that while they viewed Spanish language abil-
ity as important among the practitioners that they
worked with, being Mexican was regarded as less
important (Driscoll et al., 2003). In extending the
idea of cultural sensitivity beyond ethnicity, practi-
tioners described being attuned to youth culture and
being able to personally relate to or connect with
youth as important components of culturally sensi-
tive pregnancy prevention. It is interesting to note
the frequency with which specific attention to eth-
nicity and ethnic culture was not central to practi-
tioners’ ideas about cultural sensitivity. For example,
descriptions of open-mindedness and the helping
role of practitioners are not explicitly tied to ideas
about Latino culture. Others have described the
intensive role of pregnancy prevention practitioners,
many of whom become involved in all aspects of
teens’ lives (Russell et al., 2004). Several of the prac-
titioners described the importance of staff commit-
ment to teens and felt that commitment to youth

superseded the commitment to a specific culture.
Finally, the life experience of program staff was seen
as a potential strength. Staff members who had first-
hand experience with teen pregnancy or Latino cul-
ture could apply those experiences in their work
with program participants.

We did not share existing models from the
research literature with the practitioners; rather we
were interested in their perspectives and whether
these perspectives would mirror or identify new
strategies of implementing culturally sensitive pre-
vention programs. What we found was a continuum
of complexity in the responses, mirroring to some
degree the cultural capacity continuum identified by
others (i.e., National Alliance for Hispanic Health,
2001). At the most basic level, practitioners identi-
fied the need to be trained and the need to be open
minded. The next level added the component of
understanding where the youth is coming from and
respecting that the teen must ultimately make their
own decisions. Some added to this an understanding
that their role as a practitioner is to provide options
and resources. Finally, two program administrators
defined being nonjudgmental in terms of program
effectiveness; they explicitly linked being nonjudg-
mental with program goals. This variability in prac-
titioners’ responses provides examples of the
variability in culturally sensitive practice and sug-
gests avenues for assessing professional cultural atti-
tudes and identifying strengths and areas for growth.

Our study is unique in its focus on practitioners’
understandings of cultural sensitivity in pregnancy
prevention, and is characterized by its setting in Cal-
ifornia. Our work focused on practitioners working
in two California regions, a state characterized by
one of the largest Latino populations in the United
States and by one of the highest Latino teen preg-
nancy and birth rates in the United States. Given
this setting, the practitioners we interviewed may be
more attuned to the many recommendations within
the profession for cultural sensitivity in their work.
They do, however, represent a diverse cross-section
of individuals and program contexts. Further, we
focused our study on the recommendations by the
National Council of La Raza and thus had dis-
cussions that focused specifically on the concept of
cultural sensitivity. Nevertheless, our findings con-
tribute to information about ways that practitioners
define cultural sensitivity. The findings also demon-
strate the need for researchers to expand the notion
of cultural sensitivity beyond ethnicity. Time and

Family Relations � Volume 55, Number 3 � July 2006386



again, practitioners mentioned life experience and
youth culture. Understanding youth culture in a teen
prevention program is crucial and adds to the com-
plexity of how practitioners working with Latino
teens need to be culturally sensitive not only with
regard to ethnicity but also youth culture.

Implications for Practice

Based on this work, we identify implications for
practice at the individual and institutional levels
(Figure 2). Although the findings and recommenda-
tions at these two levels are distinct, we view them as
having influence on one another; that is, it is likely
that institutional dynamics are sensitive to variability
or changes in individual cultural sensitivities, and
vice versa. At the individual level, teen pregnancy
prevention practitioners must be aware of, and
open to, unique aspects of Latino language, culture,
and community institutions. Understanding the sub-
groups of Latinos, a program that allows practitioners

to tailor the program to meet the needs of that
specific subgroup of Latinos and also accounts for
specific cultural normative values and language re-
quirements, provides a culturally sensitive environ-
ment. A practitioner should not only be aware of
the normative cultural values of Latinos but also
allow for intracultural and individual variance in
beliefs and behaviors, therefore building a practi-
tioner-participant relationship through communica-
tion and respect. In doing so, practitioners will
avoid stereotyping Latino participants. The practi-
tioners we interviewed discussed the importance of
examining one’s perceptions, stereotypes, and preju-
dices toward Latino or youth culture (or both). They
suggested that practitioners should be willing to sus-
pend judgments based on assumptions and cultural
stereotypes in favor of learning about the person and
her or his unique life situation (Huff & Kline,
1999). This is a critical step to being culturally
sensitive.

Spanish language ability is important at many
levels, ranging from being able to communicate

Research Themes Recommendations for Practice

Individual level:
Awareness of and openness to unique
aspects of Latino language, culture, and
community institutions  
Understanding Latino subgroups to
tailor programs to meet the needs of
specific subgroups   
Allow for intracultural and individual
variance in beliefs and behaviors  
Establishing of good communication
and rapport with teens and their families
and balancing competing cultural
demands   
Suspension of judgment based on
assumptions and cultural stereotypes in
favor of learning about the person and
her or his unique life situation   

Individual level:
1.  Practitioner’s definitions of cultural
sensitivity focusing on reinforcing cultural
strengths of Latino youth and families:  

Supporting traditional Latino practices
that are beneficial to teens
Understanding the role and influence of a
teen’s family  

2.  Tension between traditional Latino
culture and the culture of pregnancy
prevention programs:  

Importance of not being disrespectful 
Gender roles and family hierarchy 
Religion and birth control 
Age difference between adolescent
females and their male partners  

3.  A blend of personal and professional
qualification of staff:  

Practitioners having similar life
experiences as the youth with whom
they work   
Commitment to youth 
Knowledgeable of youth culture
Practitioners who are bilingual 

Institutional level:
Hiring diverse staff-competent staff who
possess personal characteristics of being
sensitive to Latino cultural values and
youth culture  
Hiring bilingual staff 
Ongoing training regarding cultural
sensitivity and youth culture  
Incorporation of training into routine
practitioner education, training, and
professional development  

Institutional level:
1.  Practitioner’s definitions of cultural
sensitivity focusing on reinforcing cultural
strengths of Latino youth and families:  

Ethic of respect and value neutrality when
working with teens  
Nonjudgmental linked directly to the
effectiveness of a program and its goal    

Figure 2. Application of Research Themes for Culturally Sensitive Practice.
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simple concepts to deeper levels of communication
and relationship building. It is important that Span-
ish-speaking practitioners who work with Latino
teens and their families establish an emotional rap-
port, a type of formal friendliness that will generate
respect and understanding between the Latino teen,
the family, and the practitioner.

The life experience of practitioners also emerged
as a prominent theme. Practitioners can benefit
from understanding that, for young people who par-
ticipate in their programs, new knowledge and
behaviors are considered and adopted largely in the
context of personal relationships with practitioners.
These personal relationships are central and extend
beyond ethnicity and language. Several of the prac-
titioners we talked with described the importance
for practitioners to recognize that cultural sensitiv-
ity is not only limited to Latino culture and all its
variations but also includes the particular youth
culture. Thus, the perspectives of the practitioners
we interviewed suggests that it is important to
acknowledge the multidimensionality of cultural
sensitivity.

At the institutional level (Figure 2), diversity at
all levels of an organization plays an important role
in considering the needs of program participants
and their families (U.S. Department of Health and
Human Services, Office of Minority Health, 2001).
Employing a diverse staff is one concrete solution to
ensuring that a program could meet the unique
needs of their program participants. Although these
practitioners indicated that program staff did not
have to be Latino or speak Spanish, and indeed
some indicated a benefit to having non-Latino staff,
it is also clear that having Spanish-speaking or Latino
program staff (or both) is a benefit to programs and
to the youth participants. At this level, attention
should be given to hiring diverse staff who are not
only technically competent in their training, but
whose personal characteristics are sensitive to, or
consistent with, strong Latino cultural values,
including familismo, respeto, and personalismo. In
addition, ongoing training regarding cultural sensi-
tivity, including ethnic and youth cultures, needs to
be available to practitioners and should be incorpo-
rated into routine practitioner education and train-
ing. At the same time, simple training sessions are
not be sufficient; understanding diverse cultures and
developing skills for cultural sensitivity should be
viewed as an ongoing dimension of professional
competence and development.
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