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Objectives

● Gain a better understanding of Latinx/Hispanic clients and their cultural 
experiences

● Be able to implement a trauma-informed care approach to working with 
Latinx/Hispanic clients

● Learn clinical considerations working with Latinx/Hispanic clients and consider 
ways in which we can advocate for Latinx/Hispanic clients



CONSIDERATIONS WORKING 
WITH LATINX/HISPANIC 

FAMILIES
●Country and region of origin
●Cultural values
●Race
●Family and immigration process 
●Level of education
●Religion/spirituality
●Sexual and gender identity
●Socio-economic level
●Language
●Discrimination 
●Personal Experiences



CULTURAL VALUES

Familialismo or familism (Family Orientation)

Respeto (Respect)

Personalismo (Interpersonal Connection)

Simpatía (Sympathy and Harmony)

Machismo (Traditional Gender Roles)

Marianismo (Idealized Femininity)

Resilience and Adaptability



TRAUMA: EXPRESSION AND 
CULTURE

The expression [of the trauma] might be different, but the core 
syndrome’s are stable across situations

Can the society contain the trauma?

I.E. Being in an environment where you can talk about it vs. an 
environment where you can’t talk about it
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Polyvagal Theory and Trauma 
(Dr. Stephen Porges)

Stage 1: freeze state (parasympathetic-dorsal vagal circuit)

Stage 2: fight/flight state (sympathetic nervous system)

Stage 3: rest and digest state/social engagement system 
(parasympathetic-ventral vagal circuit)

Autonomic Nervous System-parasympathetic 
(relaxation) and sympathetic (action)



Polyvagal Theory



ACCULTURATION VS. ENCULTURATION
○ Acculturation is the process of embracing the predominant culture and can increase the risk 

for depressive symptoms among the Hispanic population (Gonzales et al., 2006; 
Lorenzo-Blanco et al.,2011)

○ Enculturation is the ability for Hispanics to embrace their Hispanic culture/values and can be 
a protective factor against depression (Lorenzo-Blanco et al., 2011)

○ Stages of Acculturation: 

     Low Acculturation
○ Separation: non-native environment overwhelming 
○ Marginalization: unable to identify with own culture and non-native environment 

     High Acculturation
○ Assimilation: non-native cultural behaviors, cognitions, practices are adopted of 

the host culture
○ Bi-Culturalism/Integration:  retain cultural components of the native culture and 

incorporate cultural components from nonnative culture, results in higher quality 
of life, affect balance, and psychological adjustment (Miranda, Estrada, & 
Firpo-Jimenez, 2000) 



(Berry, 2017)
(Hoai_thu_Truong, 2017)



CORE STRESSORS FOR 
REFUGEES/IMMIGRANTS 

(NATIONAL CHILD TRAUMATIC STRESS NETWORK)



Intergenerational Trauma 

Family dynamics and transgenerational effects play a significant role in shaping individuals' experiences, behaviors, and 
relationships across generations

Attachment and Bonding: Attachment theory suggests that early bonding experiences between caregivers and children 
influence their attachment styles and relationships throughout life.

Role Modeling and Imitation: Children learn and imitate behaviors by observing and modeling the actions, communication 
styles, and coping mechanisms of their parents or other significant family members. 

Communication Patterns: Communication patterns within families greatly impact how information, emotions, and needs are 
shared. 

Boundary Dynamics: Family boundaries define the emotional and physical space between family members. 

Family Scripts and Narratives: Families develop unique narratives and stories about their history, values, and identity. 

Breaks in Patterns: While intergenerational effects tend to repeat patterns, it is possible to break negative cycles and create 
positive change. 



IMMIGRATION TRAUMA
Trauma experienced in country of origin:

● Rape
● Gang Violence
● Kidnapping
● Murder Threats
● Extreme Poverty
● Domestic Violence
● Discrimination due to sexual and gender 

identity, class, race, etc.

Trauma experienced DURING immigration 
process:
● Coyotes
● Border crossing
● Rape
● Family separation
● Human trafficking
● Detention Center (abandonment by 

family, sexual abuse, extreme 
conditions, violence)

Trauma experienced in the USA:
• Easier target of robberies/other crimes/domestic abuse
     (higher likelihood of holding cash)
• Systems - Housing, Exploitation, Court, Police, Judges, DCS, Schools, 

Guardian Ad Litem-less likely to report crimes
• More discrimination and violence



IMMIGRATION TRAUMA: EFFECTS ON 
CHILDREN
Psychological effects on children include:

● More internalizing and externalizing problems (Brabeck and Xu, 2010)

● Symptoms include:  increased crying, loss of appetite, sleeplessness, 

clingy behavior, increase in fear and anxiety, and generic fears of law 

enforcement officials (Chaudry et al., 2010)

● Family structure changes (households become single parent homes) (Dreby, 2012; 
Chaudry et al., 2010)



EFFECTS OF 
DEPORTATION ON 

CHILDREN PYRAMID

(Dreby, 2012)



VIOLENCE IN IMMIGRANT FAMILIES 



SPECIAL CONSIDERATIONS WITH 
UNDOCUMENTED CLIENTS
● Confidentiality becomes VERY important

● You will most likely be working with lawyers- request documentation, evaluations such as WAWA, 
U-Visa, Asylum, hardship waivers, and others

● You might need to initiate/facilitate immigration case, expectations, preparation for leaving 
country

● Family sessions

● Connect them to other  resources such as legal aid, domestic violence support, etc.



CULTURE-SPECIFIC STRESS RESPONSES 

● Ataques de nervios 
● Nervios 
● Susto
● Greater incidence of somatization 

                        

Substance Abuse and Mental Health Services Administration, 2014



Resilience and Healing
Domains of resilience:

● Family-connectedness and involvement
● Individual-positive ethnic identity leads to greater self esteem
● Cultural-rituals and practices, ability to integrate cultures
● Community-additional support and sharing of resources 

                                                                     ✽✽✽✽

● On healing: recognizing, respecting, and drawing on diverse cultural                                      
healing practices that already exist-i.e. familial/ancestral knowledge, singing, dancing, burning 
plants, meditating, being in community and/or seeking support from traditional healers such as 
curanderas, brujas, etc. -Dr. Jennifer Mullan (Zapata, 2020)



CLINICAL CONSIDERATIONS
Common diagnoses in our 

practice(s):

● PTSD

● C-PTSD

● Postpartum depression/anxiety

● Anxiety

● OCD

● Prolonged Grief 

● Depression due to chronic illness/chronic 

pain 

● Anxiety (hypervigilance)

● High-functioning, single-episode psychosis

Which treatment modalities have 

been effective?

● Systems Theory-involving support persons

● Body Based Modalities-Somatic 

Experiencing/Sensorimotor

● EMDR

● Play Therapy

● Solution-focused techniques (SFBT)

● Psychoeducation 

● Mindfulness

● Narrative Exposure 



      COMMUNICATION CONT.  
● Therapists are able to interact with clients in distress without telling them what to do 

● Therapists listen to and validate a wide range of emotions (e.g., grief, sadness, anger, fear 
happiness, excitement, joy, and relief) from clients with respect and calmness 

● They understand that there is no “right” or “wrong” emotion to express

● Clients are viewed as the greatest experts on their own lived experience and needs

NSVRC, Building Cultures of Care: A Guide for Sexual Assault Services Programs, 2009



COMMUNICATING IN A 
TRAUMA INFORMED MANNER
● Therapists ask clients for their definitions of emotional well-being

● Therapists practice supportive techniques with clients (e.g., open-ended questions, affirmations, 
and reflective listening) 

● Therapists use “people-first” language rather than labels (e.g., “a client who has dissociative 
experiences” rather than “the DID client”) 

● Therapists use descriptive language rather than characterizing terms to describe clients (e.g., 
describing a person as “having multiple areas where she is seeking support” rather than “needy”) 

NSVRC, Building Cultures of Care: A Guide for Sexual Assault Services Programs, 2009



MORE TIPS AS PROVIDERS 
● Having not only multilingual but also multicultural staff 

● Building trust by providing materials in various languages and representing various cultures, considering 

literacy and different learning styles 

● Cultural sensitivity

● Ask for clarity if needed

● Do not determine that a translator is needed due to a last name

● If an accent is strong, take your time to listen

● Do not assume clients have the same moral, religious beliefs from one another 

● Be aware of local resources, community support, and potential safety risks



LATIN@ ADVOCACY BEST PRACTICES
Advocacy when working with Latin@ immigrant and refugee clients:
● Make a connection with the person-listen to their story

● Small steps and patience are needed when building rapport, remember that safety and security are always at the 
forefront for many individuals

● Be approachable and welcoming

● Silence around violence can be a challenge

● Find ways to reduce the stigma of talking about trauma/violence, initiating conversations about healthy relationships 
and self-care

● Assault is a crime whether an individual has legal status to be in the United States or not

● Collaboration is critical, build relationships with other community partners and organizations that work with 
immigrant and refugee communities

● There is no "one size fits all" approach

Washington Coalition of Sexual Assault Programs



BUILDING COLLABORATIONS

⚫ Examples of roundtables:  Encuentro Latino, Latino Health Coalition, 
Nashville Task Force on Refugees and Immigrants

⚫ Hispanic Family Foundation
⚫ Tennessee Immigrant and Refugee Rights Coalition
⚫ FUTURO, Inc.
⚫ Nashville International Center for Empowerment



Contact Info
Aleyda Sanchez, LPC-MHSP
Central Care Counseling Services LLC

asanchez@centralcarecounseling.com

www.centralcarecounselingservices.com

(615) 398-9242

Hannah Feliciano, LMFT
hannahfelicianomft@gmail.com

www.hannahfelicianomft.com

(615) 601-1387

Bianca Younan,  LPC-MHSP
Sexual Assault Center

byounan@sacenter.org

(615) 259-9055

Dr. Adrianne McKeon, Licensed Psychologist
amckeon@psychologynashville.com

www.psychologynashville.com

(615) 800-5667

mailto:asanchez@centralcarecounseling.com
mailto:hannahfelicianomft@gmail.com
https://www.google.com/url?q=http://www.hannahfelicianomft.com&sa=D&source=editors&ust=1686000227919528&usg=AOvVaw3QdbROxbATuq9iUtbgbxRD
mailto:amckeon@psychologynashville.com


REFERENCES
Berry, J. W. (2017). Theories and models of acculturation. In S. J. Schwartz & J. B. Unger (Eds.), The Oxford handbook of acculturation and health (pp. 15–28). Oxford University Press.

Brabeck, K., & Xu, Q. (2010). The impact of detention and deportation on Latino immigrant children and families: A quantitative exploration. Hispanic Journal of Behavioral Sciences, 32(3), 341-361.

Cardoso, J. B., & Thompson, S. J. (2010). Common themes of resilience among Latino immigrant families: A systematic review of the literature. Families in Society, 91(3), 257-265.

Casa de Esperanza (2008).  Latina Cultural Context and Advocacy.  Retrieved 9/4/2018 from https://casadeesperanza.org/wp-content/uploads/2015/01/DLLatina_cultural_context_advocacy.pdf

Chaudry, A., Capps, R., Pedroza, J. M., Castaneda, R. M., Santos, R., & Scott, M. M. (2010). Facing Our Future: Children in the Aftermath of Immigration Enforcement. Urban Institute (NJ1).

Cuevas, C. A., Sabina, C., & Picard, E. H. (2010). Interpersonal Victimization Patterns and Psychopathology Among Latino Women: Results From the SALAS Study. Psychological Trauma-Theory Research 
Practice and Policy, 2(4), 296-306. doi: 10.1037/a0020099

Dreby, J. (2012). The burden of deportation on children in Mexican immigrant families. Journal of Marriage and Family, 74(4), 829-845.

Gonzales, N. A., Deardorff, J., Formoso, D., Barr, A., & Barrera, M., Jr. (2006). Family mediators of the relation between acculturation and adolescent mental health. Family Relations, 55(3), 318–330. 

Harris, M., & Fallot, R. D. (Eds.). (2001). Using trauma theory to design service systems (New Directions for Mental Health Services, Number 89). San Francisco, CA: JosseyBass.

Hoai_thu_Truong. (2017, October 4). Acculturation: 4 ways to adjust to a new culture. Hoai-Thu Truong.   https://www.drhttruong.com/acculturation-4-ways-to-adjust-to-a-new-culture/

Korn, M.L. Trauma Related Disorders: Conversations with the Experts Trauma and PTSD: Aftermaths of the WTC Disaster
An Interview With Bessel A. van der Kolk, MD.  Retrieved from:  http://www.traumacenter.org/resources/bvdk_interview.php

Lorenzo-Blanco, E. I., Unger, J. B., Ritt-Olson, A., Soto, D., & Baezconde-Garbanati, L. (2011).  Acculturation, gender, depression, and cigarette smoking among US Hispanic youth: The mediating role of 
perceived discrimination. Journal of Youth and Adolescence, 40(11), 1519-1533.

https://www.google.com/url?q=https://casadeesperanza.org/wp-content/uploads/2015/01/DLLatina_cultural_context_advocacy.pdf&sa=D&source=editors&ust=1686000228173531&usg=AOvVaw3_WiK1ULnAOhf8JXjtvynZ
https://www.google.com/url?q=https://www.drhttruong.com/acculturation-4-ways-to-adjust-to-a-new-culture/&sa=D&source=editors&ust=1686000228173981&usg=AOvVaw3Zc2CF-oclchHh9feMRfbq


Miranda, A. O., Estrada, D., & Firpo-Jimenez, M. (2000). Differences in family cohesion, adaptability, and environment among Latino families in dissimilar stages of acculturation. The Family 
Journal, 8(4), 341-350.

Noroña, C.R. (2011). Working with Immigrant Latin-American Families Exposed to Trauma Using Child–Parent Psychotherapy. Retrieved from 
http://www.nctsn.org/resources/topics/culture-and-trauma

Pew Research Center (2016b). Americans’ views of immigrants marked by widening partisan, generational divides. Retrieved from http://www.pewresearch.org/ 
fact-tank/2016/04/15/americans-views-of-immigrantsmarked-by-widening-partisan-generational-divides.

Pew Research Center. (2016a). Five facts about the U.S. rank in worldwide migration. Retrieved from http:// 
www.pewresearch.org/fact-tank/2016/05/18/5-factsabout-the-u-s-rank-in-worldwide-migration.

Preventing Sexual Violence in Latin@ Communities, 2013.  Retrieved 9/4/2018 
https://www.nsvrc.org/sites/default/files/2013-05/nsvrc_infographic_preventing-sexual-violence-latina-communities.pdf

Substance Abuse and Mental Health Services Administration. Trauma-Informed Care in Behavioral Health Services. Treatment Improvement Protocol (TIP) Series 57. HHS Publication No. (SMA) 
13-4801. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2014. 

Sabina, C., Cuevas, C. A., Lannen, E. (2014). The likelihood of Latino women to seek help in response to interpersonal victimization: An examination of individual, interpersonal and sociocultural 
influences. Psychosocial Intervention, 23, 95–103. Google Scholar, Crossref

The National Sexual Assault Coalition Resource Sharing Project and the National Sexual Violence Resource Center’s publication entitled Building Cultures of Care: A Guide for Sexual Assault Services 
Programs. This guide is available by visiting www.nsvrc.org

Zapata, K., & Karina Zapata, C. J. F. 27. (2022, December 2). Decolonizing Mental Health: The importance of an oppression-focused mental health system. Calgary Journal. 

https://calgaryjournal.ca/more/calgaryvoices/4982-decolonizing-mental-health-the-importance-of-an-oppression-focused-mental-health-system.html/ 

https://www.google.com/url?q=http://www.nctsn.org/resources/topics/culture-and-trauma&sa=D&source=editors&ust=1686000228317794&usg=AOvVaw1bMQJuc57PgYWqIWEzIhfP
https://www.google.com/url?q=http://scholar.google.com/scholar_lookup?hl%3Den%26publication_year%3D2014%26pages%3D95-103%26author%3DC.%2BSabina%26author%3DC.%2BA.%2BCuevas%26author%3DE.%2BLannen%26title%3DThe%2Blikelihood%2Bof%2BLatino%2Bwomen%2Bto%2Bseek%2Bhelp%2Bin%2Bresponse%2Bto%2Binterpersonal%2Bvictimization:%2BAn%2Bexamination%2Bof%2Bindividual,%2Binterpersonal%2Band%2Bsociocultural%2Binfluences%26&sa=D&source=editors&ust=1686000228318346&usg=AOvVaw391HfO4xKKSqylnK0vXhws
https://www.google.com/url?q=http://journals.sagepub.com/servlet/linkout?suffix%3Dbibr40-1524838016669508%26dbid%3D16%26doi%3D10.1177/1524838016669508%26key%3D10.1016/j.psi.2014.07.005&sa=D&source=editors&ust=1686000228318530&usg=AOvVaw1gZO7TTNnKKp6dlCSdz7Dy

