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Camila A. Pulgar, a national 

certified counselor and licensed 

professional counselor 

associate, is a Chilean native 

who has lived in Winston-

Salem, North 

Carolina, since 

2004. She is a 

bilingual therapist 

and has worked 

tirelessly to fill the 

gap between the 

needs of bilingual 

child/adolescent 

therapists and the 

Latino community 

in Forsyth County.  

 

Pulgar plays an important role 

in the integrated care system 

model in place at Wake Forest 

Baptist Medical Center. This 

system allows physicians and 

health care providers to refer 

children, adolescents and adult 

clients to an on-site bilingual 

therapist. Her continued  

work and engagement with the 

Latino community is key to her 

passion for increasing the 

access of underserved 

communities to mental health 

resources in the mental health 

and research field.  

 

She is also starting a doctoral 

program in counseling and 

counselor education at the 

University of North Carolina at 

Greensboro. 

 

Danielle Irving-Johnson: 

What led you to pursue a career 

in counseling? 

 

Camila Pulgar: I have known 

since I was 13 years old that I 

wanted to work in the mental 

health field or something 

related. I have always been 

intrigued by human behavior 

and enjoyed listening to others 

when they were facing a tough 

time. If I think of who led me to 

pursue this field, I would have 

to say my mother, Angelica 

Guzmán. When she 

worked on her family 

counseling master’s 

degree while raising a 

family of four children 

in Santiago, Chile, she 

would always tell me 

about her classes and 

teach me something 

about them. She didn’t 

know she was feeding 

my curiosity and 

growing knowledge of what 

would then become my 

professional passion. 

 

Fast-forward to 16-year-old me 

as an immigrant in an unknown 

city called Winston-Salem in 

North Carolina. I held on to my 

curiosity about mental health, 

and I took honors psychology 

classes in high school. Here is 

where I fell in love with the 

helping professions. I quickly 

realized that people from my 

community did not have access 

to mental health services as 

easily as others. There were not 

many mental health providers 

who spoke Spanish in Winston-

Salem at the time and, actually, 

there still aren’t enough to meet 

the needs. This is when I made 

the solid decision to commit 

fully to a mental health field. I 

became passionate about 

pursuing my degrees and 

licensure as a way to help 

change the inequality of mental 

health access for minority 

populations. 

 

DIJ: Would you mind sharing a 

little bit about your background 

and your current role in the 

profession? 

 

CP: I am a licensed 

professional counselor associate 

and a research assistant at 

CareNet Counseling, an affiliate 

of Wake Forest Baptist Medical 

Center in Winston-Salem. In 

this position, I offer counseling 

services to Latinx children, 

adolescents and adults. I work 

with families and individuals. I 

am a fellow in CareNet’s 

residency in psychotherapy and 

spirituality, a training program 

for A-level clinicians that 

expands on our graduate-level 

training under supervision. 

 

As a research assistant, I 

manage two of our recent 

studies funded by Brigham 

Young University and the 

Clinical and Translational 

Science Institute at Wake Forest 

School of Medicine. These 

studies are called “A Practice-

Based Approach to 

Understanding the Role and 

Impact of Spiritually Integrated 

Psychotherapy Interventions on 

Client Outcomes” and “Mental 

Health Needs Questionnaire 

Among Local Latinx 

Organizations That Serve the 

Latinx Community in Forsyth 

County.” 

For the first study, we are 

recruiting therapists from our 

network to participate in 

questionnaires regarding the use 

of spirituality-based 

interventions with their clients. 

Our Latinx mental health needs 

assessment will be a way to 

learn more about the mental 
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health needs of the Latinx 

community and to create more 

collaboration and connection 

between bilingual providers, 

community organizations and 

faith leaders who serve the 

Latinx community in Forsyth 

County. 

 

I am excited to see what we 

learn from this research. I am a 

wholehearted believer that the 

counseling field has so much to 

offer to the research literature 

on our work. We should be able 

to create more positions like the 

one I am so grateful to have, 

where clinicians who are 

interested in research can 

pursue it alongside their clinical 

work. 

 

Outside of my work at CareNet,  

I am also a first-year doctoral 

student  in counseling and 

counselor education at the 

University of North Carolina at 

Greensboro. 

 

DIJ: What are some of the most 

common mental health issues 

that you see present within the 

client population with which 

you work? 

 

CP: Sadly, the list is very long. 

Latinos face the most common 

mental health issues, including 

generalized anxiety disorder, 

major depression, eating 

disorders and posttraumatic 

stress disorder. The most 

common diagnosis I have seen 

in my office is trauma, mainly 

because they also face 

distinctive traumatic 

experiences that are related to 

their immigration journeys. 

 

The current hostile political 

climate can also create fear, 

anxiety and toxic stress among 

Latinos. Common worries 

among Latinos are the fear of 

deportation, uncertainty of the 

future, undocumented status and 

family separation. For school-

age Latino children, bullying 

and school lunch shaming also 

can create a lot of stress. 

Undocumented immigration 

status can be an enormous 

stressor for our community. 

Individuals who are 

undocumented are not able to 

drive or work legally, and they 

often struggle to access medical 

care and go to school. This 

compounds the situation for 

individuals already suffering 

trauma. 

 

Furthermore, we have seen an 

increase in suicide rates, 

specifically in Latinas. As 

suicide experts note, stress does 

not cause suicide by itself, but it 

can be one of many 

contributors. It highlights the 

need for individuals to 

responsibly manage their 

mental health, especially when 

stressed. Educating our 

community about how  

to prevent suicide is a key part 

of my work. I have given 

several community talks as a 

board member of the American 

Foundation for Suicide 

Prevention. They have their 

Talk Saves Lives (Hablar Salva 

Vidas) program that can be 

taught in churches, communities 

and organizations to continue to 

educate our community about 

how to prevent suicide and fight 

the mental health stigma. 

 

DIJ: What are some of the 

biggest challenges you face 

working as a bilingual 

counselor? 

 

CP: I think one of the biggest 

challenges is the awareness of 

the lack of resources for my 

clients. At least in Winston-

Salem, there are many different 

resources for the general 

community that are not 

available for Latinos. For 

example, I often have a hard 

time finding referrals for those 

clients I am not able to work 

with. I would like to see this 

change. I believe we can do 

better at helping, reaching out, 

connecting and embracing our 

undeserved communities. 

 

Professionally, I have 

experienced a bit of isolation. 

Since there are not many 

bilingual counselors in my area, 

it can feel like I am facing this 

work alone. I believe bilingual 

counselors face struggles that 

others don’t have. As some very 

eloquently put it, “If you 

haven’t immigrated, you don’t 

get it.”  

Caucasian women have 

historically dominated the 

counseling field. Minorities are 

still underrepresented, and 

bilingual minorities even more 

so. I have been the only Latina 

in my clinic for a while, and this 

is not the organization’s fault. It 

is mainly that there are not 

many of us around to hire. I 

believe in academic changes for 

universities to reach out to more 

bilingual students and offer 

degrees that will help prepare 

the next generation of 

counselors to feel more 

equipped to provide counseling 

services to the Latino 

community. 

 

We need to create spaces for 

bilingual counselors to feel 

included and supported and to 

receive the adequate training 



and resources they need to serve 

their clients. 

 

DIJ: There is a negative stigma 

associated with counseling 

when it comes to minority 

groups. Do you find this true for 

the Latino/a population as well? 

 

CP: Yes. Very similar to other 

minority communities, Latinos 

tend to not seek help, especially 

mental health or any kind of 

help outside of the family 

network. Lo que pasa en la 

familia, se queda en la familia 

(what happens in the family, 

stays in the family). 

 

You probably think because a 

family therapist raised me that 

my family did not practice 

stigma against mental health. 

You would be mistaken. To this 

day, some of my family 

members tell me that I am too 

sensitive for wanting to speak 

about emotions, or that 

emotions are a weakness or 

unproductive. 

 

It is part of our culture. Our 

ancestors worked to feed their 

families day in and day out 

without giving a second thought 

to their mental health and well-

being. I am hopeful because I 

can see that this is changing 

within generations. However, 

there is still a lack of 

understanding about what 

mental health is, what 

counseling is and how it can 

help.  

 

When there is misbelief about 

mental health in a community, it 

causes people to not seek 

services. In turn, suicide rates 

increase, and those suffering 

from mental health issues in the 

community feel more and more 

alone and isolated. We are 

working hard to change this. 

We need to fight, educate and 

collaborate even more on 

reducing the stigma. So, if you 

are part of the generation that 

does not believe mental health 

is important, let’s talk. 

 

DIJ: What are some of the 

obstacles that keep Latinos/as 

from accessing available mental 

health resources, groups and 

other organizations? 

 

CP: I believe there is lack of 

trust in those organizations. 

People wonder whether or not it 

is safe to visit mental health 

facilities. They fear sometimes 

that these organizations will call 

the police or ICE [U.S. 

Immigration and Customs 

Enforcement] if they are 

undocumented. There is also 

fear. Fear of driving to those 

organizations and being stopped 

by the police on the way there. 

In addition, if they do not have 

access to a car, lack of 

transportation can be an issue 

when needing to access 

services. 

  

From the organization 

standpoint, lack of cultural 

sensitivity and knowledge when 

serving the Latino community, 

such as not having a bilingual 

person on staff, can affect use 

rates. 

 

DIJ: The American Counseling 

Association recently wrote the 

White House a letter asking the 

Trump administration to 

immediately end its practice of 

separating children from their 

families at the international 

border and ports of entry. What 

are your thoughts on how 

government regulations will 

impact the mental health status 

of the Latino/a population? 

 

CP: This is a very important 

question. First of all, thank you, 

ACA, for joining the other 

professionals who spoke against 

family separations. 

 

What children are enduring 

while being separated from their 

parents will cause them severe 

trauma now and later in life. No 

matter what political affiliation 

you espouse, we can all agree 

that separating children from 

their parents is a traumatic 

experience. Immigration alone 

is hard without family 

separation. Children need their 

parents the most in moments of 

stress and uncertainty.  

 

There is extensive research and 

conclusive evidence on the 

impacts of family separation on 

children and adolescents that 

tells us that parent-child 

separations lead to a host of 

long-term psychological, social 

and health problems. They are 

being set up for a lifetime of 

mental health issues related to 

toxic stress. Studies show that 

trauma, especially early in life, 

can have detrimental effects on 

children’s brains as well as their 

social and emotional 

development. My hope is that 

our government can see these 

effects on children and create 

policies for immigration that 

allow families to stay together. 

 

As clinicians, we have a duty to 

ensure that each immigrant 

child, whether they were 

separated from their parents or 

not — but especially those who 

were — we have a duty to 

ensure that they receive the 

mental health services they will, 



very likely, need later on in life. 

 

DIJ: Latinos/as are already the 

largest racial and ethnic 

minority group in the country, 

and their numbers are 

increasing each year. What 

advice would you give to help 

practitioners who are inspired to 

do the work you do or who are 

currently working with this 

population? 

 

CP: Do it and keep at it. For 

those who feel inspired to work 

with the Latino community, do 

it. Become a linguistic ally, 

meaning learn Spanish and be 

more involved in your local 

Latino community. You do not 

need to have been born in 

another country to learn Spanish 

or to help the Latino culture. 

Educate yourself on the culture, 

ask questions, and join your 

local organizations that serve 

the Latino community. 

 

For those of you currently in the 

field, Pa’ adelante (let’s keep 

moving forward). I know it’s 

hard and sometimes might seem 

impossible. Do not give up. 

There is so much work that 

needs to be done, so many gaps 

to bridge and so many people to 

reach. We need you. Join a 

group of other bilingual 

therapists in your area or state. 

Seek support. 

 

DIJ: What can your colleagues 

in the counseling profession do 

to support you and other 

professionals in a similar role? 

 

CP: Ask how you can be more 

involved. If you are not a 

bilingual counselor but have a 

passion for working with 

children, please increase your 

caseload with Latino children if 

they are not a part of your work 

already. Most of the Latino 

children are bilingual and, in 

most cases, will prefer doing 

therapy in English. Yes, I 

understand it is a challenge to 

not be able to communicate 

with the parents. If so, advocate 

for them. Encourage your clinic 

or organization to have 

interpreters available when 

needed. 

 

There are several trainings on  

cultural sensitivity and how to 

provide counseling with Latino 

families. Seek out more 

training, supervision and 

guidance as needed. 

 

DIJ: Is there anything I have 

left out that you want our 

readers to know about you or 

your work? 

 

CP: One thing I have learned in 

this field as a minority bilingual 

counselor is that our work is far 

from being over. We need to 

continue connecting with other 

bilingual counselors, clients and 

students. Professionals who 

have key roles in the counseling 

field and a passion for our 

community could help increase 

the number of bilingual students 

who seek higher counseling 

degrees. I would invite you to 

be more active about reaching  

out to bilingual students in high 

school and college to inspire 

them to pursue the counseling 

field.  

 

Something magical transpires 

when we do this kind of work 

together as a community, as a 

society. We also have what I 

believe to be a social duty to 

fight for equal access to mental 

health services for immigrant 

families. I extend a kind and 

welcoming invitation to all 

ACA members to join me in 

this fight. 

 

If you would like to connect, I 

am happy to. I have a Facebook 

page, Camila Pulgar, LPCA, 

where I advocate for mental 

health services for all, as well as 

offer resources for our 

community and providers. This 

information is in both English 

and Spanish. We are also on 

Instagram 

@salud_mental_health. 

 

¡La lucha continua! The fight 

continues!  


