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The MHTTC Network uses 
a!rming, respectful and 

recovery-oriented language in 
all activities. That language is:

Adapted from:  https://mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf

Non-judgmental and 
avoiding assumptions

Strengths-based 
and hopeful

Person-first and  
free of labels

Inviting to individuals 
participating in their 
own journeys

Inclusive and 
accepting of 

diverse cultures, 
genders, 

perspectives, 
and experiences

Healing-centered and
trauma-responsive

Respectful, clear 
and understandable

Consistent with 
our actions, 
policies, and products
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Objectives

• 1) Discuss the structural level of barriers that 
impact mental health care services, access and 
outcomes of Hispanic and Latinx communities.

• 2) Address models, programs, and resources 
which help improve accessibility of culturally 
grounded and responsive mental health care 
services for Hispanic and Latinx communities.

• 3) Discuss means, strategies and 
recommendations to develop and implement 
advocacy initiatives and connect individuals to 
community-based supports which improve 
prevention of mental health conditions and 
reduce behavioral health disparities among 
Hispanic and Latinx communities.



Culture and Health

• In 1999, the Surgeon General 
released Mental Health: A 
Report of the Surgeon General. 

• This report acknowledged that 
not all Americans, especially 
minorities, receive equal 
mental health treatment.

• The supplement, which was 
published in 2001, sends one 
clear message: culture counts.

Office of the Surgeon General (US), Center for Mental Health 
Services (US), National Institute of Mental Health (US). Mental 
Health: Culture, Race, and Ethnicity: A Supplement to Mental Health: 
A Report of the Surgeon General. Rockville (MD): Substance Abuse 
and Mental Health Services Administration (US); 2001 Aug.



Projected Growth of the Hispanic 
Population Between 2014 and 
2060

Key: AI/AN = American Indian or Alaska Native; NHPI = Native Hawaiian or Other Pacific Islander.
Source: U.S. Census Bureau, 2014 national projections.
Note: Unless noted, race categories represent race alone. Percentages of the population under 18 may not add to 100 due to rounding.

Distribution of Population by Race and Hispanic Origin



Demographics/Societal Issues

• By 2060, the number of Latinx/Hispanic people in the 
United States is projected to be 28.6 percent of the 
population. [1]

• 62 percent of U.S. Latinx/Hispanic people have a 
Mexican background, followed by 9.5 percent with a 
Puerto Rican background. [2]

• Nineteen percent of Latinx/Hispanic people in the 
U.S. live in poverty. [2]

• Latinx/Hispanic people are highly concentrated in a 
few states in the U.S. 

• There is a perception in Latinx/Hispanic 
communities, especially among older people, that 
discussing problems with mental health can create 
embarrassment and shame for the family

[1] US Census Bureau. (2015). Projections of the Size and Composition of the U.S. Population: 2014-
2060. https://www.census.gov/content/dam/Census/library/publications/2015/demo/p25-1143.pdf
[2] Pew Research Center tabulations of the 2017 American Community Survey (1% 
IPUMS). https://www.pewresearch.org/fact-tank/2019/09/16/key-facts-about-u-s-hispanics/

https://www.census.gov/content/dam/Census/library/publications/2015/demo/p25-1143.pdf
https://www.pewresearch.org/fact-tank/2019/09/16/key-facts-about-u-s-hispanics/


Progress on Priorities of the 
Heckler Report for Hispanics

Priority Trends 
Most Recent 

Disparity Disparity Change

Care for Cancer 71% improving 29% worse 50% narrowing

Care for Cardiovascular 
Diseases

75% improving 33% worse 0% narrowing

Care for Substance Use 
Disorders

No 
improvement

No disparity No change

Care for Diabetes 50% improving 56% worse 50% narrowing

Suicide Prevention and 
Mental Health Care

25% worsening 75% worse 0% narrowing

Infant Mortality and 
Maternity Care

43% improving 43% better No change

Trends in Priorities of the Heckler Report. Content last reviewed May 2018. Agency 
for Healthcare Research and Quality, Rockville, MD.
https://www.ahrq.gov/research/findings/nhqrdr/2014chartbooks/hispanichealth/
part2.html



Prevalences
• According to SAMHSA’s National Survey on Drug Use and 

Health, overall mental health issues are on the rise for 
Latinx/Hispanic people between the ages of 12-49. [7]

• Serious mental illness (SMI) rose from 4 percent to 6.4 percent 
in Latinx/Hispanic people ages 18-25, and from 2.2 percent to 
3.9 percent in the 26-49 age range between 2008 and 2018.

• Major depressive episodes increased from 12.6 percent-15.1 
percent in Latinx/Hispanic youth ages 12-17, 8 percent to 12 
percent in young adults 18-25, and 4.5 percent to 6 percent in 
the 26-49 age range between 2015 and 2018.

• Suicidal thoughts, plans, and attempts are also rising among 
Latinx/Hispanic young adults. 

• Binge drinking, smoking (cigarettes and marijuana), illicit drug 
use, and prescription pain reliever misuse are more frequent 
among Latinx/Hispanic adults with mental illnesses.



DIFFERENCES ACROSS 
HISPANIC COMMUNITIES

• There are important differences in the rates of 
substance use among different Hispanic subgroups:

• Puerto Ricans have the highest rate of recent illicit drug 
use (6.9%) and South Americans have the lowest (2.1%).

• Puerto Ricans have the highest rate of recent marijuana 
use (5.6%) while Cubans and South Americans have the 
lowest (2.1%).

• Other Hispanics (individuals originating from a Spanish 
speaking country other than Puerto Rico, Mexico, Cuba, 
Central America, and South America) have the highest 
rate of recent cocaine use (1.7%) while Cubans have the 
lowest (0.5%).

Aguilar-gaxiola, s., loera, g., Méndez, l., sala, M., latino Mental Health Concilio, and 
nakamoto, j. (2012). Community-Defined Solutions for Latino Mental Health Care 
Disparities: California Reducing Disparities Project, Latino Strategic Planning
Workgroup Population Report. sacramento, Ca: uC davis, 2012



Mental Health Care for 
Hispanics

Measure
Most Recent 

Disparity
Disparity 
Change

Adults who received mental health treatment 
or counseling in the last 12 months

Worse No Change

Adults with a major depressive episode in the 
last 12 months who received treatment

Worse No Change

Children ages 12-17 with a major depressive 
episode in the last 12 months who received 
treatment

Worse No Change

Suicide deaths per 100,000 population Better Narrowing





Treatment Barriers
• Latinx/Hispanic people are more likely to seek help for a 

mental health disorder from a primary care provider (10 
percent) than a mental health specialist (5 percent).

• Poor communication with health care providers is often 
an issue. 

• Mental health problems can be hard to identify, because 
Latinx/Hispanic people will often focus on physical 
symptoms and not psychiatric symptoms during doctor 
visits.

• Eighteen percent of Latinx/Hispanic people in the U.S. do 
not have health insurance.

• In 2018, 56.8 percent of Latinx/Hispanic young adults 18-25 
and 39.6 percent of adults 26-49 with serious mental 
illness did NOT receive treatment. 

• Nearly 90 percent of Latinx/Hispanic people over the age 
of 12 with a substance use disorder did NOT receive 
treatment. 

Aguilar-gaxiola, s., loera, g., Méndez, l., sala, M., latino Mental Health Concilio, and 
nakamoto, j. (2012). Community-Defined Solutions for Latino Mental Health Care 
Disparities: California Reducing Disparities Project, Latino Strategic Planning
Workgroup Population Report. sacramento, Ca: uC davis, 2012
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Augusto Case
• Augusto is a 17-year-old Spanish-speaking Puertorican boy who 

lives with her mother and sister. They moved to Philadelphia after 
Hurricane Maria destroyed their home. His father was physically 
abusive towards him, and his father left three months ago. 

• Augusto has been using heroin, cannabis, and cocaine for two 
years to "calm his nerve.", "I can quit whenever you want." When 
his father left, he decided "it was time to stop" and came to the 
clinic asking for help. Now he is receiving psychotherapy and 
medication and has stopped using cannabis and cocaine but 
continues to use heroin. 

• He has tried buprenorphine for opioid use, but it has not worked 
for him, and at times he sells his medications. He missed his last 
appointment, and you found out that his mother "kicked" him out of 
the home and that his girlfriend is pregnant. He is afraid. 



Observations

• Speaks only Spanish
• Substance Use
• Pregnant girlfriend
• History of trauma
• Possible homelessness
• Missing appointments and school



Health Care Should Be

• Safe

• Effective

• Culturally Humble and Sensitive

• Patient-Centered

• Timely

• Efficient

• Equitable





Barriers to care 

Individual 
level barriers

Community-
level barriers

Societal 
barriers



Individual Barriers

• The content analysis of the Mesas de Trabajo 
summaries and focus groups generated five 
major themes related to individual-level 
barriers: 
• (1) stigma associated with mental health 

problems
• (2) cultural barriers
• (3) masculinity
• (4) violence and trauma
• (5) lack of knowledge and awareness

Aguilar-gaxiola, s., loera, g., Méndez, l., sala, M., latino Mental Health 
Concilio, and nakamoto, j. (2012). Community-Defined Solutions for 
Latino Mental Health Care Disparities: California Reducing Disparities 
Project, Latino Strategic Planning Workgroup Population Report. 
sacramento, Ca: uC davis, 2012



Community 
Barriers

A shortage of culturally and 
linguistically appropriate services

A shortage of qualified mental 
health professionals

A shortage of academic and school-
based mental health programs

Structural barriers to care. 



Social Barriers

• Social and economic resources and living 
conditions
• Inadequate transportation 
• Social exclusion
• Accessibility
• The critical shortage of mental health 

facilities and general practitioners and 
specialized providers,



Social Barriers (Continuation)

Legal Status
The fear of deportation can prevent them from seeking help. 

Acculturation
The level of adoption the predominant culture of the place they 
live, can play a role in mental health and access to care

Stigma
Hispanic/Latinx individuals may not seek treatment because they 
may not recognize the signs and symptoms of mental health 
conditions or know where to find help.



Appropriateness of Treatment

• Researchers have found that the availability of 
culturally relevant services increased Latinos' service 
utilization and treatment effectiveness.

• Compatibility between the patient and therapist, mutual 
trust, and therapeutic efficacy are essential. 

• Communication style and cultural competence have 
been found to influence patients' retention in treatment. 

• Speaking a client's language is crucial for mental 
health treatment, yet many mental health professionals 
assume that speaking the language equates to cultural 
competence. 

• Many migrants experience discomfort in discussing 
mental health problems with a therapist.. 



Strategies to Improve 
Community Services and 
Treatment



Prevention And Early Intervention 
Evidence-based Community-identified 
Strategies For Improving Mental Health 
Treatment

• Implement peer- to-peer strategies, such as peer support 
and mentoring programs

• Family psychoeducational curricula
• Community capacity-building strategies that promote the 

connection of community-based strengths and health to 
improvements in Latino behavioral health outcomes. 

• Academic and school-based mental health programs 



When meeting with a health 
professional ask them if…
• Have you treated other Hispanic/Latinx 

people?
• Have you received training in cultural 

competence or on Hispanic/Latinx 
mental health?
• How do you see our cultural backgrounds 

influencing our communication and my 
treatment?
•



Models 



Personalized/precision 
medicine and Hispanic/Latino 
health

• Advances in biomedical research and clinical 
medicine have led to successful treatments for many 
diseases.

• Publicly available genomic and epigenomic tools and 
databases are fundamental tools for precision 
medicine efforts.

• Prioritize research on Hispanic/Latino populations 
not currently represented



Culturagram for Mapping the 
Role of Culture



Multidimensional 
Model for 

Developing 
Cultural 

Competence: 
Cultural 

Knowledge of 
Behavioral Health 





• BEHAVIORAL HEALTH RESOURCES





Governance 
Recommendations
• Assign a Senior Manager To Oversee the Development 

of Culturally Responsive Practices and Services
• Establish a Cultural Competence Committee and 

mentorship 
• Develop policies and procedures to support community 

involvement in the treatment setting 
• Develop local outreach and educational programs in 

multiple languages 
• Participate in community events to raise awareness of 

services, to develop trust and build relationships, and to 
gain further knowledge of local cultural groups and 
community practices.

• Periodically analyze community demographic trends
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Observations

• Speaks only Spanish
• Substance Use
• Pregnant girlfriend
• History of trauma
• Possible homelessness
• Missing appointments and school





Risk Factors Domain Protective Factors

Racism/Oppression
Economic Deprivation
Availability
Community Laws and Norms

Community Neighborhood Attachment
Employment and Housing
Community Connection

Lack of Parental Supervision
Norms: Favorable Attitudes
Family History of Misuse

Family Parental Monitoring
Family Connection
Authoritative Style

School Failure
Lack of Commitment

School School achievement
Drug Use Policies

Substance Misuse
Norms: Approval

Peer Academic Success

Trauma (ACEs)
Early Aggressive Behavior
Impulsivity and Thrill Seeking
Mental Health Challenges
Early Initiation

Individual Self-Control
Involvement in Activities
Engagement: School and Family
Caring Adult and High Expectations

Risk and Protective Factors 
for Youth Substance Use

42



Youth and Young Adults
Recovery Supports
• Recovery High 

Schools
• Alternative Peer 

Groups
• College Recovery 

Programs
• Faith-based 

Organizations
• 12 Step Young 

People’s Groups
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Opportunities to Build Youth 
Resilience

vHealthy Communities
vSystems Serving Youth: Schools, Child Welfare 

and Juvenile Justice
vTrauma-Informed Approaches
vSocial-Emotional Learning
vRelationships and Connection
vCultural Competence and Humility

44
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CONNECT WITH US

Sign-Up for Newsletter

MHTTCnetwork.org

MHTTC News

CONNECT WITH US

The purpose of the MHTTC Network is technology transfer - disseminating and implementing evidence-based practices for 
mental disorders into the field.

Funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), the MHTTC Network includes 10 
Regional Centers, a National American Indian and Alaska Native Center, a National Hispanic and Latino Center, and a Network 
Coordinating Office.

Our collaborative network supports resource development and dissemination, training and technical assistance, and workforce 
development for the mental health field. We work with systems, organizations, and treatment practitioners involved in the 
delivery of mental health services to strengthen their capacity to deliver effective evidence-based practices to individuals.
Our services cover the full continuum spanning mental illness prevention, treatment, and recovery support.

Mental Health Technology Transfer Center Network

https://mhttcnetwork.org/centers/global-mhttc/mhttc-pathways-newsletter
http://mhttcnetwork.org/
https://mhttcnetwork.org/centers/global-mhttc/recent-news

