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• Licensed clinical social worker with over 15 years of experience 
working with children, families, and adults in different multicultural 
settings. 

• Originally from Spain, she speaks Spanish and English fluently. 

• Master’s in Clinical Social Work from the Catholic University of 
America, Washington, D.C. in 2011 and obtained her Bachelor’s 
degree in Social Work from the University of Salamanca, Spain, in 
1999. 

• Registered Play Therapist Supervisor, a certified Parent-Child 
Interaction Therapist, a certified Child-Parent Psychotherapist, and 
a Level I Theraplay practitioner. 

• Her areas of clinical expertise include trauma, anxiety, OCD, 
depression, ADHD, home transitions (divorce, loss of a loved one, 
blended families, and family reunification), and disruptive behavior 
in children. She has experience working with children from birth to 
age 12, as well as their parents. She also works with adults 
providing individual and group psychotherapy. Inma has experience 
providing immigration evaluations for asylum seekers. 

• She completed the Physicians for Human Rights (PHR) Training in 
the Medical and Psychological Evaluation and Documentation of 
Torture and Human Rights Survivors Seeking Asylum. Inma has 
additional experience providing clinical supervision, training, and 
consultation. Some of the presentations provided include: Creating 
a Trauma Informed School Culture, Family Reunification, Impact of 
Chronic Stress in Children and Parents, Teacher Wellness and 
Stress Management, and Assessment and Treatment of Clients 
using Expressive Therapies.

iiglesias@consultant.com



Co-Sponsor



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



This presentation was prepared for The National Hispanic and Latino 
MHTTC under a cooperative agreement from the Substance Abuse and 
Mental Health Services Administration (SAMHSA). All material appearing in 
this presentation, except that taken directly from copyrighted sources, is in 
the public domain and may be reproduced or copied without permission from 
SAMHSA or the authors. Citation of the source is appreciated. Do not 
reproduce or distribute this presentation for a fee without specific, written 
authorization from The National Hispanic and Latino MHTTC. This 
presentation will be recorded and posted on our website. 
At the time of this presentation, Tom Coderre served as Acting Assistant 
Secretary for Mental Health and Substance Use at SAMHSA. The opinions 
expressed herein are the views of the speakers, and do not reflect the official 
position of the Department of Health and Human Services (DHHS), or 
SAMHSA. No official support or endorsement of DHHS, SAMHSA, for the 
opinions described in this presentation is intended or should be inferred. 
This work is supported by grant No. 6H79SM081788 from the DHHS, 
SAMHSA.
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Learning Objectives:
• Identify trends in mental health disorders, 

including suicidal thoughts in Latino 
populations living in the U.S.

• Discuss culture-specific risk and protector 
factors associated with mental health related 
risk among Latinos.

• Identify basic cultural considerations for 
Hispanic and Latino youth and families.





• Research shows that in the Latinx/Hispanic population, 
older adults and youth are more susceptible to mental 
distress relating to immigration and acculturation [1].

• 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[2].

Why we should be talking about 
mental health among the Latinx 
communities?



• 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.

Why we should be talking about 
mental health among the Latinx 
communities?



• Suicidal thoughts, plans, and attempts are also rising 
among Latinx/Hispanic young adults. While still lower 
than the overall U.S. population aged 18-25, 8.6 percent 
(650,000) of Latinx/Hispanic 18-25 year-olds had serious 
thoughts of suicide in 2018, compared to 7 percent 
(402,000) in 2008.

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

Why we should be talking about 
mental health among the Latinx 
communities?





The story of Rene

Residente - René (Official Video) - YouTube

https://www.youtube.com/watch?v=O4f58BU_Hbs


MORE IMPORTANT FACTS:

Only 33% of 
Latinos with 
a mental illness 
receive treatment 
each year compared 
to the U.S. average 
of 43%. 



WHAT ARE SOME BARRIERS 
TO MENTAL HEALTH CARE?



ACCESSTO CARE
STIGMA

LANGUAGE BARRIERS

POVERTY
LESS HEALTH INSURANCE 

COVERAGE

LACK OF CULTURAL 
COMPETENCE

LEGAL STATUS

ACCULTURATION



Access to care / Insurance

Eighteen percent of 
Latinx/Hispanic people 
in the U.S. do not have 
health insurance.
(Pew Research Center tabulations of 
the 2017 American Community 
Survey)



Immigration and mental health:
• While Latinos have shown perseverance and 

optimism in the face of adversity, moving to the 
United States can trigger high levels of pressure.

• The immigration experience and the process of 
integration can lead to PTSD, depression, suicide, 
and stress associated with acculturation or fear of 
deportation. 

• In addition, barriers created by discrimination and 
marginalization can lead to a missing sense of 
belonging, and the adoption of unhealthy behaviors 
such as substance use and eating disorders.

(Cardinal Innovations Healthcare)



Stigma: “La ropa sucia se lava en casa”    



Stigma: “La ropa sucia se lava en casa” /   
“Don’t air your dirty laundry in public”

• Hispanics can often be very private and may not want to 
talk publicly about challenges at home. This can lead to 
a lack of information and continued stigma about mental 
health within the community, as talking about it can be 
viewed as taboo. 

• Others may not seek treatment because they may not 
recognize the signs and symptoms of mental health 
conditions or know where to find help.

• Some people do not seek treatment out of fear of being 
labeled as “locos” (crazy) or bringing shame or unwanted 
attention to their families. 



Attitudes towards care:
• Religion can be a protective factor for mental health 

(faith, prayer) but can also contribute to the stigma 
against mental illness and treatment (demons, lack 
of faith, sinful behavior). 

• Hispanics might prefer to seek help from other 
sources, such as medical care or spiritual leaders.

• Homemade remedies are often used to cope with 
negative emotions. 

• There are distinct gender roles for men and women. 
Men are expected to be strong and resilient 
providers. Women are expected to take care of the 
family before anything else.



The Curandera - YouTube

https://www.youtube.com/watch?v=SoJUzuu0BF4


Cultural considerations:

Cultural humility: 
the ability to 
recognize that 
culture plays a large 
role in a person’s 
health. 

Ex: “Me duele el corazon” 
(“my heart hurts”) COULD 
MEAN emotional distress 
and not chest pain. 



Cultural considerations:

A primary care 
doctor is a good 
first place to start for 
an initial 
assessment or to 
get a referral for a 
therapist. 



Cultural considerations:

Outreach faith 
communities and 
share information on 
how to support 
families on issues 
related to mental 
health. 
Provide a list of 
community agencies. 

This Photo by Unknown Author is licensed under CC BY-NC-ND

http://notesfromcamelidcountry.net/2012/07/19/the-strange-case-of-the-alasitas/
https://creativecommons.org/licenses/by-nc-nd/3.0/


Cultural considerations:

It is recommended that 
providers use a 
compassionate and 
collaborative approach.
Incorporating education, 
symptom monitoring, and 
engagement with 
community resources can 
be important to support a 
person’s decision to start 
therapy. 



Let’s put it all 
together: 

What’s the Deal with Latinos NOT Talking About 
MENTAL HEALTH? | The Kat Call S3 - mitu -
YouTube

https://www.youtube.com/watch?v=gGBOhQJ9qvY
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5-minute-break 

https://www.surveymonkey.com/r/T5K28JH

Please remember to complete the 
evaluation! Stay tuned!

https://www.surveymonkey.com/r/T5K28JH
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Equity Mental Health: Breaking barriers to access mental health treatment 

& increase community awareness about the Latino populations
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Latinx Mental Health Summit



Equity Mental Health: 
Breaking barriers to access mental 
health treatment & increase 
community awareness about the 
Latino populations
N H L M H T T C  L A T I N O  M E N T A L  H E A L T H  S U M M I T

L U I S  R .  T O R R E S - H O S T O S ,  P H D ,  F O U N D I N G  D E A N  &  P R O F E S S O R

U T R G V  S C H O O L  O F  S O C I A L  W O R K

M A Y  1 4 ,  2 0 2 1



Learning Objectives
q Understand barriers to community participation, college 
enrollment, and students' well-being
q Discuss strategies for improving barriers to community 
participation for immigrant students
q Learn best practices in creating welcoming schools for 
immigrant students 
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Health/Mental Health Inequities 
q Systematic differences in the health status of different population groups 

q Have significant social and economic costs to individuals and societies 

q Social factors, including education, employment status, income level, 
gender and ethnicity have a marked influence on health 

q All countries–low-, middle- or high-income–have wide disparities in the 
health status of different social groups; the lower an individual’s socio-
economic position, the higher their risk of poor health

World Health Organization, 2018
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Inequity vs. Disparity 
q Disparity and inequity are two interdependent, yet 
distinct concepts. Disparity merely implies a difference 
or a lack of parity of some kind. Inequity implies a state 
of being unfair. 

Meghani & Gallagher, 2008 

q Social justice demands that we address these as 
inequities and continue to address them. 
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Health/Mental Health Inequities 

q “Without mental health, there can be 
no true physical health” 

Dr. Brock Chisholm, Director-General of the World Health Organization, 2013
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Health/Mental Health Inequities 
q Acknowledge and find ways to overcome the barriers of stigma
q Build public awareness regarding mental health and effective treatments
q Address the serious shortage of mental health providers and the lack of 
training available for many community helpers who could potentially impact a 
person’s health 
q Ensure the delivery of state-of-the-art treatment 
q Tailor treatment to age, gender, race, and culture 
q Facilitate entry into treatment
q Remove financial barriers 

Dr. David Satcher, 1999, Mental Health: A Report of the Surgeon General 
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Health/Mental Health Equity
q “Health equity means that everyone has a fair and just 
opportunity to be as healthy as possible. This requires 
removing obstacles to health such as poverty, discrimination, 
and their consequences, including powerlessness and lack of 
access to good jobs with fair pay, quality education and 
housing, safe environments, and health care.”

Robert Wood Johnson Foundation, 2017 
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What is health equity? 
q Access to care is important, but not sufficient
q Achieving health equity requires addressing the underlying social, 
economic, and environmental factors that contribute to health inequities: 
social determinants of health
q Neighborhood and Physical Environment
q Health and Healthcare 
q Occupation and Job Conditions
q Income and Wealth
q Education 

https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/racial-ethnic-disparities/index.html

9

https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/racial-ethnic-disparities/index.html


Equality vs  Equity
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What we can achieve working together
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Hispanics/Latinos* and Mental Health Inequities
q At lower risk of most psychiatric disorders compared with non-Hispanic 
Whites** 
qU.S.-born Hispanics report higher rates for most psychiatric disorders 
than Hispanic immigrants (Healthy Immigrant Paradox)*** 
q Older Hispanic adults and Hispanic youth are especially vulnerable to 
psychological stresses associated with immigration and acculturation
q 1 in 10 Hispanics with a mental disorder use mental health services 
from a general health care provider, while only 1 in 20 receive such 
services from a mental health specialist

American Psychiatric Association, 2017 
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Hispanics/Latinos and Mental Health Inequities
q More likely to report poor communication with their health provider 

q Bilingual patients are evaluated differently when interviewed in English 
as opposed to Spanish 

q More frequently undertreated: only 1 in 4 Hispanics with a mental 
health condition received treatment in the past year, vs. 2 in 4 for NHW 

American Psychiatric Association, 2017  

q Hispanics have the highest uninsured rates of any racial or ethnic group 
within the United States: 18.7% vs. 6.3% for NHW 

Office of Minority Health,  2021
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Hispanics/Latinos and Mental Health Inequities
q Barriers to Accessing Mental Health Care (APA, 2017; NAMI, 2021)

q Uninsured/Under-insured 
q Poverty: 15.7% of Hispanics live in poverty (10.5% all, 7.3% NHW) (US Census)*
q Lack of knowledge/awareness about mental and services available
q General and cultural stigma associated with mental illness 
q Language 
q English-Spanish
q Indigenous languages (e.g., Quechua, Nahuatl)  
q Mental health language
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Hispanics/Latinos and Mental Health Inequities
q Barriers to Accessing Mental Health Care (APA, 2017)

q Lack of culturally tailored services 
q Lack of culturally competent/grounded mental health professionals* 
q Shortage of bilingual or linguistically trained mental health professionals* 
q Difficulties recognizing incipient signs of mental illness
q Problems identifying psychiatric symptoms when chief complaint is somatic
q Legal status  
q Acculturation 
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Hispanics/Latinos and Mental Health Inequities
q Education 
q 70.5% of Hispanics HS diploma or higher vs. 93.3% NHW
q 17.6% of Hispanics bachelor's degree or higher vs. 36.9% NHW 
q 5.6% of Hispanics graduate/ advanced professional degree vs. 14.3% NHW 

(U.S. Census, 2019) 
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National Center for Education Statistics, 2019
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National Center for Education Statistics, 2019



Hispanics/Latinos and Mental Health Inequities
q Education—more likely to
q Attend part-time 
q Start at Community College  
q Live at home 
q Work while in school 
q Be from low-income families
q Federal financial aid 
q Pay out of pocket 
q Take out student loans 
q Be first generation in college
q Still enrolled beyond six  years
q Take longer to graduate
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UTRGV: 
Success 
through 
Community 
Engagement
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UTRGV: 
Success 
through 
Community 
Engagement
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UTRGV: 
Success 
through 
Community 
Engagement
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UTRGV: 
Success 
through 
Community 
Engagement
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UTRGV: Success through Community Engagement
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91% Hispanic (29,370 out of 32,441)  



UTRGV: 
Success 
through 
Community 
Engagement
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UTRGV: 
Success 
through 
Community 
Engagement
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Community Engagement
q Working collaboratively with and through people affiliated by 
geographic proximity, special interest, or similar situations to address 
issues affecting their well-being 
q A powerful vehicle for bringing about environmental and behavioral 
changes that will improve the health of the community and its members 
q Often involves partnerships and coalitions that help mobilize resources 
and influence systems, change relationships among partners, and serve 
as catalysts for changing policies, programs, and practices 

(CDC, 1997)
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Community Engagement
q Guiding Principles of Effective Community Engagement
q Increase knowledge of community and/or the issue seeking to address 
q Encourage co-creation of additional knowledge
q Understand and apply knowledge to improve the community or address 

the identified problem 
q Create future opportunities for individuals to engage with each other
q Ensure opportunities and effective communications become a regular and 

on-going component of the process 

Bassler, A. et al., "Developing Effective Citizen Engagement: A How-to Guide for Community Leaders." Center for 
Rural Pennsylvania, 2008.
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Community Engagement
q Core values of community engagement 
q Those affected by a decision have a right to be involved in the decision-making 

process, and their contribution will influence the decision
q Promotes sustainable decisions by recognizing and communicating the needs and 

interests of all participants, including decision makers
q Seeks out and facilitates the involvement of those potentially affected by or interested 

in a decision
q Seeks input from participants in designing how they participate
q Provides participants with the information they need to participate in a meaningful 

way 
q Communicates to participants how their input affected the decision

IAP2 Core Values. International Association for Public Participation (IAP2), 2009
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Creating Welcoming Learning Communities 
for Hispanic Students
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Creating Welcoming Learning 
Communities for Hispanic Students
q Increase awareness of Latino students’ college experience 

q Roll out the welcome mat, starting at the top: 
q “The more presidents, deans and provosts keep the message in front of students, family, faculty and 

staff—that their institution is welcoming to all kinds of people, including Latinos, and that we want to help 
everyone attain academic and career success—the more it supports Latino students” 

(John Moder, Senior VP and COO, Hispanic Association of Colleges and Universities) 

q Increase representation: hire more Latino faculty and staff 

q Identify and support key faculty and staff who know the Latino community or come from it, and 
who are able to connect to students 

q Offer financial assistance beyond traditional student aid, such as emergency short-term loan 
funds that can help a student with an unexpected dental bill or car repair 
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Creating Welcoming Learning 
Communities for Hispanic Students
q Engage with students’ social networks, including families, and help them understand the 
differences between high school and college in terms of coursework and learning expectations

q Offer summer bridge programs and first-year resources to ease the transition 

q Offer and normalize asking for help, from peer (support) groups to mental health counseling 

q Offer incentives for students to explore counseling 

q Develop pipelines starting in the early grades; make “college” part of the vocabulary/norm 

q Work with families to “see the future” (e.g., Path to College and Career with PISD, with Teacher 
Training and Parent Charlas ) 

q Develop and strengthen Peer-to-Peer Programs (e.g., “Student Conversations” at UTRGV) 
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Creating Welcoming Learning 
Communities for Hispanic Students

Yes we can! 
!Si se puede!
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THANK YOU
Luis R. Torres-Hostos, PhD

Luis.TorresHostos@utrgv.edu
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Website: http://www.mhttcnetwork.org/hispaniclatino/
Email: hispaniclatino@mhttcnetwork.org

Ibis Carrión, Psy.D.
Director

ibis.carrion@uccaribe.edu

Angel Casillas, MHS
Project Manager

angel.casillas@uccaribe.edu

Your opinion is 
important to us!

Fill out your evaluation 
forms, it only takes a 

couple of minutes! Just 
scan this code with 

your smartphone. Don't 
worry if you can't - an 

email will be sent to you 
with the link.

https://www.surveymonkey.com/r/T5K28JH

mailto:ibis.carrion@uccaribe.edu
mailto:angel.casillas@uccaribe.edu
https://www.surveymonkey.com/r/T5K28JH

