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The MHTTC Network uses
affirming, respectful and
recovery-oriented language in
all activities. That language is:
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Strengths-based

free of labels

and hopeful

Inviting to individuals

participating in their

Person-first and

Non-judgmental and
avoiding assumptions

Inclusive and
accepting of
diverse cultures,
genders,
Respectful, clear
perspectives,
and experiences

and understandable

Healing-centered and

Consistent with

trauma-responsive

our
actions,
policies, and products

Adapted from: https://mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf
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Evaluation Information
The MHTTC Network is
funded through SAMHSA to
provide this training. As part
of receiving this funding we
are required to submit data
related to the quality of this
event.
At the end of today’s training
please take a moment to
complete a brief survey about
today’s training and for the
optional CEU’s.

https://www.surveymonkey.com/r/9GD2DQJ

Objectives
• Identify trends in mental health disorders,
including suicidal thoughts and behaviors.
• Discuss culture-specific risk and protective
factors associated with mental health.
• Identify ways in which language use can
improve mental health among Latino youth.

Disparities in Hispanic/Latino Children
and Adolescents
• About 33.7% Hispanic students experience
persistent feelings of sadness or
hopelessness.
• Are more likely to have initiated alcohol use
or cigarette use in the past year.
• Are half as likely as white children to use
stimulants to treat disorders such as attention
deficit/hyperactivity disorder (ADHD) and
attention deficit disorder (ADD).
(Centers for Disease Control and Prevention, 2018)

Mental Health Needs of Hispanic and
Latino Youth
• While Latino communities show similar susceptibility to
mental illness as the general population, unfortunately,
they experience disparities in access to treatment and
in the quality of treatment they receive.
• This inequality puts them at a higher risk for more
severe and persistent forms of mental health
conditions.
• As a community, Latinos are less likely to seek mental
health treatment.

Source: NAMI, 2019

Common mental health disorders among
Latinos

• Generalized anxiety disorder
• Depressive disorders
• Posttraumatic stress disorder
• Substance use disorders

Source: NAMI, 2019

Depression

Symptoms of depression include:
• Unusual sadness or

irritability, persisting even
when circumstances
change
• Loss of interest in
activities they once
enjoyed; reduced feelings
of anticipation
• Changes in weight

• Shifts in sleep patterns
• Sluggishness
• Harsh self-

assessment (“I’m ugly. I’m
no good. I’ll never make
friends.”)
• Feelings of
worthlessness,
hopelessness
• Thoughts of or attempts
at suicide
(Child Mind Institute, 2020)

Anxiety
Symptoms of anxiety include:
• Trouble sleeping
• Complaints about
stomachaches or other
physical problems
• Avoidance of situations
• Exhibiting clingy behavior
around parents or
caregivers

• Trouble focusing in class
or being very fidgety
• Disruptive behavior and
explosive outbursts
• Overly self-conscious
behavior

(Child Mind Institute, 2020)

Latina Teen Suicide Rates
According to the 2017 Youth Risk Behavior
Surveillance Survey which was administered by the
Centers for Disease Control and Prevention to
people ages 10 to 24.
•

1 out of 10 Latinas attempted suicide in the past
year

•

2 out of 10 made a suicide plan

•

Half said they felt hopeless

(CDC, 2019)

Warning Signs of Suicide
• Isolation from friends and
family
• Problems eating or
sleeping
• Mood swings
• Reckless behavior
• Dropping grades

• Increased use of alcohol or
drugs
• Giving away belongings
• Talking about feeling
hopeless or trapped
• Talking about being a
burden to others or not
belonging
• Talking about suicide or
wanting to die
• Writing or drawing about
suicide, or acting it out in
play
(Child Mind Institute, 2020)
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Youth Risk Behavior Surveillance

Suicide in Florida 2019
• 3,426 suicides
• 2nd leading cause of
death for people ages
10-34
• 4th leading cause among
people ages 34-54
• 5th leading cause among
people ages 45-54

Highest rates among:
• American Indian/Alaska
Native and non-Hispanic
White populations
• Veterans
• people who live in rural
areas
• workers in certain
industries and
occupations, like mining
and construction.
• Young people who are
lesbian, gay, or bisexual

Suicide vulnerability
Suicide vulnerability varies by ethnicity. Examples of cultural
characteristics related to suicide include but are not limited to
the following:
• Latinos
Fatalism coupled with negative attitudes about seeking
support outside the family may contribute to the growing
rate of suicide in this population.
• American Indians and Alaska Natives
Intergenerational trauma—especially the legacy of forced
removals of children for placement in boarding schools—
may help explain this group’s disproportionately high rate
of suicide.

Odafe et al., (2016)

95% of the culturally specific suicide
risk literature encompassed by 4
factors:

Chu, Goldblum, Floyd, & Bongar (2010)

The Cultural Theory/Model of
Suicide

Cultural Concepts of Distress
are expressed through three concepts:

• Cultural syndromes: Groups of symptoms that cooccur among individuals in specific cultural groups,
communities, and contexts. Example: Ataque de
Nervios/Attack of Nerves.
• Cultural idioms of distress: Ways that symptoms are
expressed which provide a collective, shared ways of
experiencing and talking about personal and social
concerns. Example: Nervios/Nervousness.
• Cultural explanations (perceived causes): Labels,
attributions, or features of an explanatory model that
indicate culturally recognized meaning or etiology for
symptoms, illness, or distress. Example: Susto/Fright
and Mal de Ojo/Evil Eye.
(APA, 2013. p.758)

Latino Cultural Syndrome
Ataque de nervios

• Characterized by symptoms of
intense emotional upset
(including anxiety), screaming,
shouting, crying, trembling, may
include verbal and physical
aggression.
• Dissociative experiences,
seizure-like or fainting episodes,
and suicidal gestures are
prominent in some ataques but
absent in others.
• Mostly, it occur as a direct
exposure to a stressful event
relating to family.

(APA, 2013. p.758)

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
(APA, 2013)
• Trembling
• Tingling sensations
• Dizziness

Latino Cultural Explanation for an
Illness
• Susto is attributed to a
frightening event that causes
the soul to leave the body
and results in unhappiness
and sickness, as well as
difficulties functioning in key
social roles. This syndrome
may occur with somatic
symptoms.
• Is more prevalent among
Latinx living in the US that
are from Mexico, Central
America, and South
America.
(APA, 2013)

Latino Cultural Explanation for
an Illness
Mal de Ojo
• It is considered an illness transmitted by
making eye contact with someone, as it is
received through the eyes of the intended
recipient. The instigator frequently covets the
victim child, and when the illness is passed it
heats the blood of the victim, causing multiple
gastrointestinal problems.

(APA, 2013. p.758)

Minority Stress
• Are stresses cultural minorities experience
because of social identity or position (e.g.,
acculturation, discrimination related strain, or
social disadvantages).
• Mistreatment, harassment, and discrimination
as strong suicide risk factors for sexual
minority groups illustrates the Minority Stress
factor (Clements-Nolle, Marx, & Katz, 2006;
Huebner, Rebchook, & Kegeles, 2004).

Minority Stress
• Acculturation stress
• Acculturation gaps-aspects of

intergenerational conflicts

The Role of Acculturation
• Acculturation can be
a protective and/or a
risk factor in mental
health services.
Practitioners need to
consider intersection
of multiple factors
related to the
acculturation process
and adolescent life
experiences.

Acculturation
Strategies:
● Integration
● Assimilation
● Separation
● Marginalization
● Biculturalism
● Ambiculturalism

Minority Stress
Marginalization
• Policies
• Institutions
• Daily interactions

Minority Stress: Racism
• Oppression
• Anti-immigration Laws
• Policies

Racism can lead to Ethno-racial
trauma in the immigrant Hispanic
and Latino communities.

Cultural Sanctions
Cultural Sanctions, is defined by Chu et al. (2010) as
cultural values or practices conveying messages
about the acceptability of suicide as an option or the
acceptability or shame associated with certain life
events that may precipitate suicide risk.

Social Discord
Social Discord includes the suicide
risk factors of alienation, conflict,
or lack of integration with one’s
family, community, or friends.

Protective Factors

Increasing of protective
factors in the community will
reduce mental health
conditions and substance use
disorders.

Role of the Family
● Some Latino families in the US will have a negative
stigma towards mental health treatments.
● Latino families will often turn to community-based care
before assessing a formal network.
● Family members may share medication with other
family members while integrating alternative medicine.
● The cultural value of familismo puts the family´s wellbeing at the forefront of care.

Mental Health Protective Factors:
Religion and Spirituality

• Connection within the community.
• Connection with other Hispanic and Latino communities.
• May inspire hope to the client/patient.
• Clinicians should:
• Respect traditional healing approaches.
• Recognize that fatalism is the value of destiny or in some cases divine
intervention.

Mental Health Protective Factors:
Traditional Gender Roles
•

•

Machismo is the expectation that men will take
the role of protector of provider for the family
demonstrating strength, self-reliance, and
control.
Marianismo is the expectation that females will
take on a Virgin Mary-Like demeanor or the
role of caretaker for the family demonstrating
purity, care, family privacy, and morality.

Research on Hispanics and
experiences with Mental Illness
• Family and spiritual marianismo pillars may be
protective against depressive symptoms and
promote academic resilience among
adolescent Mexican American Latinas
(Rodriguez, Castillo, & Gandara, 2013).
• Virtuous/chaste, subordinate to others, and
self-silencing pillars are purported to be
“negative aspects” of marianismo, and have
been associated with depression (Perez, 2011)
and poor academic outcomes among Latina
adolescents.

Mental Health Protective Factors:
Involve family
• Clear roles and expectations.
• Interpersonal relationships are significant

during the interview process.
• Family view mental health conditions.

Mental Health Protective Factors:
Show respect
• Respect is important in all cultures.
• Hispanic and Latino individuals tend to expect status

differences between professionals and nonprofessionals.
• Warm and personal interest can increase engagement
in the therapeutic process.

Mental Health Protective Factors:
Get personal
• Personalismo towards health care providers.
• If health care providers demonstrate simpatía,

kindness and are friendly the likelihood of
compliance with treatment and recommendations
will increase.

Mental Health Protective Factors:
Collectivism
• The emphasis on group activity rather than

individual task.
• Responsibility for achievement is a shared concept.
• Sense of balance or harmony within collectivism
and interdependence.

Cultural Variations
Have you ever wanted to give your life away?
Have you ever felt your loved ones would be better
off without you?
Have you ever felt no one would care if you weren't
around anymore?
Have you ever felt you don't deserve to be alive?
Have you felt so ashamed that you wanted to
disappear?
Have you ever felt your time on this earth is done?
Have you felt this world has rejected you and it's
time to leave?
Have you ever wished someone else would just end
your life?
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