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Role of the National Hispanic and Latino MHTTC

• Serve as a key subject matter 
expert and resource for health 
workforce across the United States 
and its territories to ensure:

• High-quality services;
• Effective mental health 

treatment; 
• Recovery support services; and
• Implementation of evidence-

based and promising practices. 

Help reduce health disparities 
among Hispanic and Latino 

experiencing mental disorders



School-Based Mental Health Project

Create awareness on the 
importance of school-based 
mental health services that 
are culturally appropriate.

Provide strategies on how 
to effectively implement 

mental culturally 
responsive mental health 
services for the Hispanic 
and Latino children and 

youth.

Promote the use, adoption, 
and implementation of 

evidence-based practices 
that are culturally 

responsive for the Hispanic 
and Latino children and 

youths.



Educational Resources
https://mhttcnetwork.org/ce

nters/national-hispanic-
and-latino-

mhttc/product/stressors-
hispanic-and-latino-

communities



Mental Health Educational Resources
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Learning objectives

• Understand the stress and trauma reactivation 
experienced by ethnic minorities and Latinos families, 
children and youth as a result of natural disasters.



Mental Health Needs of Hispanic and 
Latino Youth
• Anxiety symptoms
• Depressive symptoms 
• Post traumatic stress 

symptoms
• Higher externalizing 

behaviors
• Latinos are less likely to seek 

mental health treatment.

•

(Chavez-Dueñas, Adames, Perez Chavez, & Salas 2019)



Barriers to Accessing Mental Health Care 
Hispanic and Latino Youth
• Lack of insurance or inadequate 

insurance 
• Lack of knowledge/awareness 

about mental health problems 
and services available 

• Cultural stigma associated with 
mental illness 

• Language (for some)
• Lack of culturally tailored 

services and culturally 
competent mental health 
professionals

• Shortage of bilingual or 
linguistically trained mental 
health professionals 

• Difficulties recognizing 
emerging signs of mental illness 

• Problems identifying 
psychiatric symptoms when 
chief complaint is somatic 
symptom 

Mental Health Disparities: Hispanics and Latinos



Emergencies effect on children

• Children are especially 
vulnerable to the long-term 
negative outcomes that can 
occur during emergencies 
given the disruption of their 
primary systems of social 
support (eg, families, 
communities, and schools).



Differential exposure

• Differential exposure is the 
extent to which an ethnic 
group have been exposed to 
the more traumatic aspects of 
an emergency. Those people 
include the poor, the less 
educated, and ethnic 
minorities which often live in 
undesirable, at-risk areas and 
to reside in less safe and more 
vulnerable homes.

(Quarantelli, 1994)



Differential vulnerability 

• Differential vulnerability implies that ethnic minorities are more 
affected by stressors, regardless of whether they are similarly or 
differently exposed. 

• The context within which life events are experienced is critical 
in understanding reactions to stress. 

• Minorities have less access to economic and social resources and 
health care services.



Differential vulnerability 

• Differential vulnerability (i.e., the indirect effects of ethnicity 
through familism, fatalism, and acculturative stress) also 
explained some of minorities’ disproportionate distress. (Ross, 
Mirowsky, & Cockerham, 1983; Wheaton, 1982).







Adverse Childhood Experiences (ACE) Questionnaire 

• 10 item-self report measure to identify childhood experiences of trauma. 
• Kaiser Permanente study in San Diego, California. Long term study for 

health outcomes, 1995-1997
• 17,337 people 
• 74.8% White/Caucasian and 75.2% college educated 

• Two thirds reported at least one event of trauma. 87% of those who 
reported one also had additional events of trauma. 

• Trauma experiences highly correlate with health risk behaviors and 
shorten lifespan. 

• If we identify early and intervene early then we can change the odds. 



Adverse Childhood Experiences (ACE) 
Questionnaire 
The questionnaire collects crucial 
information about ten categories of 
dysfunction.  
1. Emotional abuse (recurrent)
2. Physical abuse (recurrent)
3. Sexual abuse (contact)
4. Physical neglect 
5. Emotional neglect 

6. Substance abuse in the 
household (e.g. living with an 
alcoholic or a person with a 
substance-abuse problem)

7. Mental illness in the household 
(e.g. living with someone who 
suffered depression or mental 
illness or who had attempted 
suicide)

8. Mother treated violently 
9. Divorce or parental separation 
10. Criminal behavior in the 

household (e.g. a household 
member going to prison)



Adverse Childhood Experiences (ACE) 
Questionnaire 
If 4 or more ACE’s then: 
• 2 times likely to be obese 
• 2.5 times likely to smoke 
• 5.5 times likely to become dependent on alcohol 
• 10 times likely to use IV drugs 
• 32.6 times likely to be diagnosed with a learning or behavior problem
• 2 times likely to have heart disease or cancer 
• 4.5 times likely to have depression 
• 12 times likely to have suicidal thoughts or actions  

(Burke Harris, 2018)

If 6 or more ACE’s then: Life shorted by 20 years 



Adverse Childhood Experiences (ACE) 
Questionnaire 
Combating effects of childhood trauma includes healthy adjustment in 6 
categories: 
1. Sleep 
2. Exercise 
3. Nutrition 
4. Mental Health 
5. Healthy Relationships 
6. Meditation/Mindfulness

(Burke Harris, 2018)



The evidence tells us that ACEs can be 
prevented by: 
• Strengthening economic 

supports for families 
• Promoting social norms that 

protect against violence and 
adversity 

• Ensuring a strong start for 
children and paving the way 
for them to reach their full 
potential 

• Teaching skills to help parents 
and youth handle stress, 
manage emotions, and tackle 
everyday challenges 

• Connecting youth to caring 
adults and activities 

• Intervening to lessen 
immediate and long-term 
harms



Mental Health Risk Factors: 
Acculturation Stress

• Acculturation stress includes leaving 
family and friends and creating a new 
social network.

• Usually, the person’s physical and mental 
health is affected. 

Relationship



Mental Health Risk Factors: 
Acculturation Stress
• Acculturation Gaps

• Aspects of intergenerational conflicts
• 1st, 2nd and 3rd generation 

• Studies have shown that older Hispanic adults and Hispanic 
youth are especially vulnerable to psychological stresses 
associated with immigration and acculturation. 



Immigration stress
• Phases of the migration 

process, premigration, during 
migration, and postmigration, have 
specific risks and exposures that 
may differentially impact youth 
mental health outcomes.

• Premigration trauma is associated 
with higher levels of anxiety. 

• Postmigration trauma is 
significantly related to PTSD. 

• PTSD and anxiety are significantly 
related to depression.

(Cleary, Snead, Dietz-Chavez, Rivera & Edberg, 2019)



Hispanic and Latino Children and Youth 
May Experience Ethnoracial Trauma
• Ethno-racial trauma - individual and/or collective psychological 

distress after experiencing discrimination, threats to harm, 
violence and intimidation. 

• Ethno-racial trauma could also be present at children and youth 
that witnessed discrimination or violence to others including 
their parents or siblings. 

(Chavez-Dueñas, Adames, Perez Chavez, & Salas 2019)



Latino Cultural Values

• Collectivism is a sense of oneness with other people; the self is 
defined as part of a group (Hui & Triandis, 1986). 

• Familism can be a protective or a risk factor. As a risk factor: 
• Individuals can be reluctance to seek help from sources beyond the 

family
• may lead to increased stress and distress among parents or caregivers.



Latino cultural values

• Fatalism is a predisposition to attribute high causal power to 
the external environment and minimal causal power to personal 
forces.

• Fatalism has almost universally been viewed as a risk factor for 
poor outcomes (Wheaton, 1982), in part because it inhibits 
taking action or seeking help when needed.

• The mediating role of fatalism is consistent with a large body of 
literature showing that external control is a risk factor for poor 
psychological outcomes following stressful life events.



Idioms of Distress Prevalent Among 
Hispanic and Latino Culture
In terms of nervios, children and adolescents could experience:

• Headaches or “brain aches”
• Irritability
• Stomach disturbances
• Sleep difficulties
• Nervousness
• Easy tearfulness
• Inability to concentrate
• Trembling
• Tingling sensations
• Dizziness

(APA, 2013) 



Latino Cultural Explanation for an 
Illness
• Hispanics and Latinos often attribute a wide range of symptoms 

to a frightening experience and thus name their resulting 
discomforts after the susto (or fright) they believe is the cause.

• When susto resulted from a traumatic event that played a major 
role in shaping symptoms and in emotional processing of the 
experience, PTSD appeared more appropriate. 

(DSM V, p. 836)



Natural disasters effect on children

• Previous studies have 
indicated that approximately 
half of children will adjust 
and recover within 1 year of 
an emergency situation 
without intensive 
intervention, other studies 
have demonstrated that up to 
one-third will develop 
chronic symptoms.

• These symptoms were found 
to be more pronounced 
among ethnic minorities.

• posttraumatic stress, 
• depression, anxiety, 
• substance use, 
• suicidal ideation, 
• and/or aggressive behaviors.



Risk and protective factors for suicide 
exist at each level… 

(Stone, D.M. et. al., 2017) 

• Individual level: history of depression and other mental 
illnesses, hopelessness, substance abuse, certain health 
conditions, previous suicide attempt, violence victimization and 
perpetration, and genetic and biological determinants 

• Relationship level: high conflict or violent relationships, sense 
of isolation and lack of social support, family/ loved one’s 
history of suicide, financial and work stress 



Risk and protective factors for suicide 
exist at each level… 
• Community level: inadequate community connectedness, barriers to 

health care (e.g., lack of access to providers and medications) 

• Societal level: availability of lethal means of suicide, unsafe media 
portrayals of suicide, stigma associated with help-seeking and 
mental illness. 

• It is important to recognize that most individuals who are depressed, 
attempt suicide, or have other risk factors, do not die by suicide.  
Furthermore, the relevance of each risk factor can vary by age, race, 
gender, sexual orientation, residential geography, and socio-cultural 
and economic status.



Typical Factors Influencing a Child’s Emotional 
Response Following Emergencies:
• Direct involvement with the 

emergency
• Previous traumatic or stressful 

event
• Belief that the child or a loved 

one may die
• Loss of a family member, close 

friend, or pet
• Separation from caregivers
• Physical injury
• How parents and caregivers 

respond

• Family resources
• Relationships and 

communication among family 
members

• Repeated exposure to mass 
media coverage of the 
emergency and aftermath

• Ongoing stress due to the 
change in familiar routines and 
living conditions

• Cultural differences
• Community resilience

Source: https://www.cdc.gov/childrenindisasters/helping-children-cope.html

about:blank


Coping with Stress and Fear

When treating Latino children, youth, and families know that:
• Reactions to the pandemic may vary.
• Physical distancing should not mean social isolation.
• Information should be age-appropriate and culturally 

appropriate.
• Create a safe physical and emotional environment by practicing 

the 3 R’s: 
• Reassurance, Routines, and Regulation.

Resources for Supporting Children’s Emotional Well-being during the COVID-19 Pandemic: 
https://www.childtrends.org/publications/resources-for-supporting-childrens-emotional-well-being-during-the-
covid-19-pandemic

about:blank


Common Reactions 
to Distress for 
Children and Youth: 

Infants to 2-Year-Olds Infants:
• May become more cranky
• They may cry more than usual or want to be 

held and cuddled more. 

3 to 6-Year-Olds: 
• They may have toileting accidents, bed-

wetting, tantrums and a hard time sleeping, 
or be frightened about being separated from 
their parents/caregivers.

For 7 to 10-Year-Olds Older: 
• children may feel sad, mad, or afraid that the 

event will happen again. Correct 
misinformation the child may get from others. 



For Preteens and 
Teenagers:
• Some preteens and 

teenagers respond to 
trauma by acting out or 
feeling afraid to leave the 
home. 

• Their overwhelming 
emotions may lead to 
increased arguing and 
even fighting with 
siblings, 
parents/caregivers or 
other adults. 



For Special Needs Children

• Children with physical, 
emotional, or intellectual 
limitations may have stronger 
reactions to a threatened or 
actual disaster. 

• Children with special needs 
may need extra words of 
reassurance, more 
explanations about the event, 
and more comfort and other 
positive physical contact such 
as hugs from loved ones. 



Trauma-Informed Therapies

Culturally-Modified Trauma Focused Cognitive Behavioral Therapy (CM-TF-CBT)

• CM-TF-CBT could be use in schools with children and 
adolescents who have experienced trauma. 

• The primary goal of TF-CBT is to reduce post-traumatic stress 
disorder PTSD symptoms among children and adolescents by 
emphasizing the role of the caregiver and the children's emotion 
regulation and coping capabilities (Ramirez de Arellano et al., 
2014). 

• This therapeutic approach can be delivered in 12–16 sessions 
and different modalities. (Ramirez de Arellano et al., 2014)



Culturally-Modified Trauma Focused Cognitive 
Behavioral Therapy (CM-TF-CBT)
Psychoeducation and Parenting
Relaxation 
Affect Regulation
Cognitive coping
Trauma narrative
In-vivo exposure  
Co-joint Parent and Child sessions 
Enhancing safety and Development

(Ramirez de Arellano et al., 2014)



Trauma-Informed Therapies
Culturally-Modified Trauma Focused Cognitive Behavioral Therapy        
(CM-TF-CBT)
• Dichos (proverbs) can be used during psychoeducation or cognitive 

processing. 
• Después de la tormenta, llega la calma (after a storm comes a calm). 

• During affect regulation, clinicians may take into consideration the 
meaning of some Spanish words that students use to express their 
feelings 

• Cuentos (short stories) during the cognitive coping and processing 
component.

• Cuentos might teach children and adolescents ways to modify their 
behaviors and thoughts in a more adapted one (cognitive restructuring) 

(Cohen, Mannarino, & Deblinger, 2012)



Interpersonal Psychotherapy for Adolescent (IPT-A)

• Focus is interpersonal roles 
and relationships.

• Founded on the hypothesis 
that the crucial factor in 
depression is the social 
network of the patient. 

• Designed for outpatient, non-
psychotic, and unipolar 
depressed adolescents and 
adults.



Interpersonal Psychotherapy for Adolescent (IPT-A)

• IPT-A focuses on helping the student to improve his or her 
communication and social support in the present. 

• Parents and caregivers are included in the process.
• Tactics include: 

• Interpersonal Formulation 
• Interpersonal Inventory
• Interpersonal Problem Areas

• Interpersonal Disputes 
• Role Transitions 
• Grief and Loss



Family Therapies

Family therapies can be very effective with clients as it may be 
used to engage all members of the client’s support system. 

Family therapies can be used to identify cultural interactional 
patterns, improve family interactions, and educate the family as a 
system.    



Stress Assessment 
Instruments 

• Hispanic Stress Inventory  2 (HIS)-Spanish 
version 

• Immigrant and Non-Immigrant Versions
• Hispanic Stress Inventory for Adolescents 

(HSIA)-Spanish version
• Pandemic Stress Index (PSI)-Spanish version
• Bicultural Stressors Scale 
• Responses to Stress Questionnaire
• Perceived Stress Scale-10-Spanish version
• Difficulties in Emotion Regulation Scale-SF 

(DERS-SF)-Spanish Version



Information 

Website: 
http://www.mhttcnetwork.org/hispaniclatino/ 

Email: hispaniclatino@mhttcnetwork.org 

Phone: 787-785-5220 



Resources for Supporting Children’s Emotional Well-being during the 
COVID-19 Pandemic: https://www.childtrends.org/publications/resources-
for-supporting-childrens-emotional-well-being-during-the-covid-19-
pandemic
Planning for Virtual/Distance School Counseling During an Emergency 
Shutdown: 
https://www.schoolcounselor.org/asca/media/asca/home/EmergencyShutdo
wn.pdf
Manage Anxiety & Stress: https://www.cdc.gov/coronavirus/2019-
ncov/prepare/managing-stress-
anxiety.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavi
rus%2F2019-ncov%2Fabout%2Fcoping.html

Resources for School Mental Health 
Providers 

about:blank
about:blank
about:blank


Resources for School Mental Health 
Providers 
• Simple Activities for Children and Adolescents (The National Child Traumatic Stress 

Network- NCTSN)
https://www.nctsn.org/sites/default/files/resources/fact-
sheet/simple_activities_for_children_and_adolescents_4.pdf

• Parent/Caregiver Guide to Helping Families Cope With the Coronavirus Disease 2019 
(COVID-19) 

https://www.nctsn.org/sites/default/files/resources/fact-sheet/outbreak_factsheet_1.pdf

• Teaching Tolerance: A Trauma-Informed Approach to Teaching Through Coronavirus
https://www.tolerance.org/magazine/a-trauma-informed-approach-to-teaching-through-
coronavirus?fbclid=IwAR03bEATin1ZD2tUDZ3ym87JJvXnvcOcHvg5iPOFF_prxuO35xQzsbxday
Q

• Resources for Undocumented Immigrants and their Families During COVID-19
https://mydocumentedlife.org/2020/03/30/resources-for-undocumented-immigrants-and-their-
families-during-covid-
19/?fbclid=IwAR23hYRzSY_kVrRN26jVIqi1gD00LCbDb1G5C3x_JWmY_vHm8--vg2QVZlo

about:blank
about:blank
about:blank
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Additional School Mental Health 
Resources
• FERPA and Virtual Learning 

www.studentprivacy.ed.gov

• ASCA – American School Counseling Association 
www.schoolcounselor.org

• School Social Work Net 
www.schoolsocialwork.net

• NAMI – National Alliance for Mental Illness
www.nami.org

• National Child Traumatic Stress Network
www.nctsn.org

about:blank
about:blank
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Additional School Mental Health 
Resources
• National Immigration Law Center

www.nilc.org

• Houston Immigration Legal Services 
www.houstonimmigration.org

• My Undocumented Life 
www.mydocumentedlife.org

• U.S. Citizenship and Immigration Services
www.uscis.gov

• Department of Education – Office of Migrant Education
https://www2.ed.gov/about/offices/list/oese/ome/index.html

about:blank
about:blank
about:blank
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