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Goals for Training
• Overview of Cultural and Gender Responsiveness
• Latina Trends and Identity
• Substance Abuse Issues and Other Issues
• Professional Attitudes and Biases
• Strategies and Approaches in working with Latinas
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Culturally Responsive Services
• Understands traditions & values & other worldviews
• Acknowledge one’s own worldview
• Open to learn from clients
• Historical trauma, includes racism & oppression
• Representative staff, management & agency
• Includes culture as part of the recovery process
• Respect, trust & humility
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Understanding the context
of Latina health
The Latina health paradox
– Despite economic and educational disparities,
Latinas tend to have better health outcomes than
European American women
– Immigrant women have better health outcomes
than US born Latinas
– Nativity and cultural practices serve as protective
factors

By: Xochilt Guerrero, Artista

– Migration to the United States is bad for one’s
health
• Five years post migration protective factors
began to erode
• Health outcomes become similar to those of
Chicanas and US born Latinas
Yvette G. Flores, Ph.D.
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Bridging the Social
& Cultural Divide
Understanding and treating
Latinas in context
Considering and
addressing the
particularities of life cycle
issues and circumstances

Understanding and
respecting Latina value
systems

Understanding and
respecting her sexuality
and sexual identification

Understanding and
respecting her ethnic racial
gender identification

Yvette G. Flores, Ph.D.
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National Trends
According to U.S. Census Bureau population estimates as of July 1, 2011:
• There are roughly 52.0 million Hispanics living in the United States
• Representing approximately 16.7% of the U.S. total population
• Making people of Hispanic origin the nation's largest ethnic or race
minority
• The U.S. Hispanic population for July 1, 2050 is estimated to reach
132.8 million, constituting approximately 30% of the U.S. population
by that date

Source: CDC, Minority Health
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National Trends
Among Hispanic subgroups, in 2010,
63 % Mexicans
9.2 % Puerto Ricans
3.5 % Cubans
3.3% Salvadorans
2.8% Dominicans
18.2% Other Hispanic
or Latino origins
Source: CDC, Minority Health
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Population Trends
As of July 1, 2011,
The state with the largest
Hispanic population was
California (14.4 million)

Source: CDC, Minority Health

The state with the highest %
of Hispanic population was
New Mexico (46.7%)
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Latina Population
• Latinas in the U.S. will increase from 16.4 % to 25.7% in 2050
• Making significant strides in education, participation, health
and other areas but long way to go to fully close racial and
ethnic disparities
• Historic lows for teen pregnancy in 2012 at 39%
• 17% of Latina women receive Medicaid, compared to 9 %
white women
• Higher rates of HPV, twice the death rate from cervical cancer
Source: Center for American Progress, Fact Sheet: The State of Latinas in
United States, Mareshah Jackson, November 7, 2013
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Latina Population
• College graduation rates have increased faster than an other
group
• Graduation rates 31.3% in 2008 (still significantly lower than
white women at 45.8 %)
• 38% uninsured
• Under the Affordable Care Act 4.9 million Latinas are receiving
expanded preventive services and gain access to affordable or
subsidized health insurance
Source: Center for American Progress, Fact Sheet: The State of Latinas in
United States, Mareshah Jackson, November 7, 2013
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Latina Population
• 17 times more likely to die from diabetes, higher rates of
gestational diabetes, puts them at greater risk for type 2
diabetes later in life
• 32.2 % work in the service sector, compared with on 20 % ,
white women and less likely to have either paid sick leave or
retirement benefits
• Working poor more than doubled that of white women at
13.58 % compared with 6.69%

Source: Center for American Progress, Fact Sheet: The State of Latinas in
United States, Mareshah Jackson, November 7, 2013
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Latina Population
• Poverty rate for Latinas overall was 27.90% compared with
non-Hispanic white women at 10.8%
• Latinas are 69% more likely to be incarcerated than white
women
• American Civil Liberties Union asserted that incarceration
particularly affects Latinas and black women because they
are the primary caregivers for their children, and also
disproportionately victimized.
Source: Center for American Progress, Fact Sheet: The State of Latinas in
United States, Mareshah Jackson, November 7, 2013
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Latina Population
• In Latina households, about 4 in 10 working wives were the
primary breadwinners for the families, according to a 2010
CAP report
• Latinas have a rich history of leadership in their communities,
they are underrepresented in all levels of government

Source: Center for American Progress, Fact Sheet: The State of Latinas in
United States, Mareshah Jackson, November 7, 2013
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Language
• The majority of Hispanic women in the U.S. speak only English
or report speaking very well (55%)
• English speaking ability varies greatly by nativity
•

9 out 10 native-born Hispanic women speak English only in
the home (86%)

• Immigrant Hispanic women report speaking less than very
well (73%)

Source: Hispanic Women in the United States, 2007 Pew Hispanic Center May 8, 2008

15

Buying Power
• Latinas/Latinos’ buying power increased from $211.9 billion in
1990 to $978.4 billion in 2009
• Projected to climb to $1.3 trillion in 2014.
• The percentage change between 1990 and 2014 is 528%, the
highest of all race/ethnic groups
• Share of the consumer market was
• 9.1% in 2009

Source: Hispanic Changing workplaces. Changing Lives, Catalyst, March 2010
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Diversity Amongst Latinas/Latinos
We are..
•
•
•
•
•
•

Mexicans
Honduran
Puerto Ricans
Argentineans
Cuban,
Dominicans

•
•
•
•
•
•

Panamanians
Guatemalans
Nicaraguans
Peruvians
Costa Ricans
Bolivians

•
•
•
•
•

Chileans
Colombians
Venezuelans
Salvadorans
and more………

Black, white, rainbow of colors and
different racial preferences

Source: Latinas/os in the United States: Changing the Face of America
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Culture and Class as Determining Variables
• Latino diversity derives from differences in class, education,
and value systems
• Values can be traditional, transitional or contemporary values
• Values are influenced by the person’s relationship to the
means of production
• At any given time, values and class interact to influence
specific behaviors, attitudes or practices

Source: Bernal and Alvarez

Yvette G. Flores, Ph.D.
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Some Cultural Dimensions
Individual Control vs. Group Control
• For those relying on “group” (family, extended family, clan, etc.) for
support, health decisions may not be made solely by the individual.

Fatalism
• A condition or disease may be perceived as “meant to be” or “God’s will”.
This may shape attitudes towards treatment and interventions on one’s
own behalf.
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Current Health Practices
• Latinos less likely than other ethnic groups to have a usual
source of care
• Mistrust of health care and social service providers runs deep
in many minority populations
• Tend to underutilize preventive care and only use formal
services as a last resort (Carillo, Trevino, Betancourt, and Coustasse, 2001)

Source: Social Work Practice with Latinos, Rich Furman, Nalini Negi, 2010
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Gender roles
• What does it mean to be a woman?
• In traditional families she is the heart of the group in her role
as mother, grandmother, wife, sister, hermana, comadre
• She is defined by her relationships more than what she does
for work
• In families with contemporary values, her role as worker may
have more importance

Yvette G. Flores, Ph.D.
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Traditional Gender Roles: In Practice
• Latino men and women who ‘fail’ to live up to the idealized
standards for their gender may experience great anguish.
• Practitioners who challenge clients’ ascription to traditional roles
may be rejected.
• With clients who identify according to these norms, broadening
the conception of machismo and marianismo while affirming the
positive components may help clients to craft slightly altered
roles for themselves.

Noche De Los Muertos
By Dave Sanchez

Source: Latino Course, CSUEB-Peggy Chavez, LCSW
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Epidemiology of Latina Mental Health
 Despite overall positive health outcomes, Latinas are affected by mood
and anxiety disorders
– Most at risk are immigrant women
– Chicana and U.S. born Latina adolescents
– Women with histories of trauma, including family and domestic
violence
 Latinas also experience high levels of intimate partner violence
– Latinas often underreport intimate partner abuse
– Immigrant women define violence differently than do U.S. born
Latinas and European American women

Yvette G. Flores, Ph.D.
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Other Health Issues-Important News
• Latinas more likely to die of chronic live disease than other women
• Depression-Latinas have higher rates of depression than non-Hispanic
white females
• Latinas have lower incidence of heart problems however, heart disease in
still No. 1 killer
• “End-of-life care is much more expensive; no one talks to us and tells us
our options

Source: Latina Guide to Health’-Jane Delgado
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Substance Abuse Issues
• Drug Dependent Hispanics/Latinos,
especially women are more likely to be
depressed and perhaps have a lengthy
history of depression stemming from early
childhood abuse, sexual and/or physical in
nature
• Latino families are generally more tolerant
and exhibit less negative responses to
seriously mentally ill family members

Source: Cultural Elements in Treatment of Hispanic/Latino Populations, ATTC, Victor
Flores, MC. LAC, 8/19/2011, PowerPoint.
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Substance Abuse Issues
Increased acculturation
– Chicanas and Latinas consume more alcohol and are at greater risk for
substance abuse disorders
(Alegria et al. 2007: Caetano et al. 2010)

Primary substances used by Chicanas seeking Treatment were
–
–
–
–
–

methamphetamine (34%)
alcohol (22.6%)
marijuana/hashish (15.6%)
cocaine/crack (12%)
heroin (11.6%)

(U.S. Dept. of Health and Human Services 2009)
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Incidence of Drug Use
• Illicit Drug use less than Latinos but equal to other American Women
• Mexican American and Puerto Rican Latino/as higher alcohol and illicit
drug use
• Tend to be younger, fewer years of education, unemployed
• Being born in U.S. and emigrated when a child to U.S.
• Wait longer and less satisfaction with services
• Early termination because of lack of cultural responsive services and staff

Source: “Heterogeneity among Latinas and Latinos entering substance abuse treatment”,
Findings, Journal of Substance Abuse Treatment , J. Alvarez, B. Olson, L. Jason Davis, J. Ferrari
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Eating Disorders
• Latinas of higher socioeconomic status were more at risk for eating
disorders.
• Body dissatisfaction, negative affectivity, substance use, & low self-esteem
were all positively correlated with eating disorder symptoms.
• Need screening and treatment services are across groups of Latina
adolescents.

Source: “Prevalence of eating disorders in Latina adolescents: associations with substance use and other correlates “,
GRANILLO Teresa (1 2) ; JONES-RODRIGUEZ Gina (2) ; CARVAJAL Scott C. (1 2 3)

28

Domestic Violence /Intimate Partner Violence
• Research showing a growth in IPV in Latinas 21%-35%
• Increased prevalence of substance abuse
• Injury
• HIV infection
• Depressive symptoms
• Post-traumatic stress disorder
• Poor physical and mental
• Higher likelihood of suicide ideation
Source: Intimate Partner Violence in Latina and Non-Latina Women, American Journal of Prevention Medicine, 2009
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Sexuality
• Traditionally in Latino cultures, sex and sexuality are not discussed.
• For some Latina women, this sexual silence dictates that they should not
know about or talk to men about sex because it suggests promiscuity.
• Therefore, their ability, comfort and success in insisting on condom use
with male partners may be limited.

Source: Center for AIDS Prevention, “What are U.S. Latinos’ HIV Prevention Needs?” UCSF, revised 4/02
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Cultural Perspectives
• Interdependence vs. Individualist
• Roles of Families
• Gender roles, different ages
• Traditions, Values and Beliefs
• Dealing with outsiders
• Mistrust vs. Trust
• Experience with oppression & racism
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Mistrust and Trust
• Cultural Background
• Experiences with racism and oppression with
• Sociopolitical Systems
• Community
• Throughout Life
• Worldview of counselor and client

Source: Counseling the Culturally Different, Fourth Edition Derald Wing Sue, David Sue
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Stress and Discrimination
• Growing evidence that exposure to discriminatory experiences is an
ongoing aspect of life for Latinos in and the Mexican-Origin population
within the U.S.
• Gender differences in Discrimination and Health causes stress
• In addition to general stress, discrimination stress as an ethnic minority
places them at increased risk for health and mental health problems

Source: Perceived Discrimination, Perceived Stress, and Mental and Physical Health Among Mexican-Origin
Adults, Flores, Tschann, Dimas, Bachen, Pasch, de Groatl August 2008
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Types of Racism-Related Stress
• Daily racism microstressors - microaggressions-degradations, put downs,
slights, exclusions-being ignored, disrespected, observed, stereotyped.
• Chronic-contextual stress - impact of social structure, political dynamics,
institutional racism

Source: Counseling the Culturally Different, Fourth Edition Derald Wing Sue, David Sue
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Types of Trauma Stress
•
•
•
•
•
•

Community and School Violence
Complex Trauma
Domestic Violence
Medical Trauma
Natural Disasters
Neglect

Source: National Child Traumatic Stress Network

•
•
•
•
•

Physical Abuse
Refugee and War Zone Trauma
Sexual Abuse
Terrorism
Traumatic Grief
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Other Trauma

Racism and
Discrimination

Microaggressions

Vicarious
Discrimination
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Trauma-Informed Services
• Take the trauma into account
• Avoid triggering trauma reactions and/or traumatizing the individual
• Adjust the behavior of counselors, other staff and the organization to
support the individual’s coping capacity
• Allow survivors to manage their trauma symptoms successfully so that
they are able to access, retain and benefit from the services
(Harris & Fallot)

Copyright © 2009, Stephanie S. Covington, Ph.D.
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Professional Education and Training
• Impression; theories & practices of psychology are apolitical &
value-free; not immune from inheriting the racial biases of their
forebears
• Therapists are prisoners of their own cultural conditioning
• Focus on pathological, maintenance of false stereotypes
• Ethnocentric perspectives destructive to natural help giving
networks of minority communities

Source: Counseling Culturally Diverse, Theory and Practice, 5th Edition, Derald Wing Sue, David Sue
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Access to Care
• Among women, Hispanics/Latinas are most likely to be uninsured
• One out of every three Hispanics/Latinas does not have health insurance
• Almost three times the rate for white women
• Racism, poverty, cultural differences, lack of knowledge about the
importance of screening or testing to prevent health problems, and the
inability to get to the doctor.
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Cultural Factors in the Mental Health
of Latinos
• Conceptualization of physical or mental illness
• Relating to traditional cultural beliefs/values, as well as SES background
• Spiritual, supernatural, interpersonal/ emotional
• Threshold of distress
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Substance And Mental Disorders
• Historically Chicanos have perceived substance abuse as reflecting a
weakness of character, and not a disease.
• Chicanos may view problemas de la vida as the result of bad luck; notion
that the energies and expectations we put into life have a direct effect on
what happens to us
• If we investigate negative energy ( shame, worry, fear) into things, we may
face negative outcomes (Avila and Parker 2000)
• Among Latinos with a mental health disorder, fewer than one in even
contact mental health specialists and fewer than five contact general
health care providers.

Source: Chicana and Chicano Mental Health, Alma, Mente y
Corazon, Yvette Flores, The University of Arizona Press, 2013
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Substance And Mental Disorders
• Among immigrants utilization is even lover; fewer than one in twenty use
mental health services and fewer than one in ten seek such services from
general health care providers
• Historical trauma
• Low utilization rate is accounted for in part by providers’ lack of cultural
attunement to the health beliefs of clients or patients, as well as lack of
culturally relevant services

Source: Chicana and Chicano Mental Health, Alma, Mente y Corazon, Yvette Flores, The University of Arizona Press, 2013
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Diverse Factors
• Consider the level of assimilation, bicultural and acculturation
experiences, sexual orientation, age, biracial or multiracial
experiences
• Watch generalization, consider gender roles in the Latina
context
• Resiliency and Strengths
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Substance Abuse Treatment
• The more acculturated Latino/as are, the higher the rate of substance
abuse
• Gender-specific substance abuse treatment is universally shown to be
more effective than mixed-gender substance abuse treatment
• Comorbid conditions that cause and maintain substance abuse for Latinos
different than for Latinas
• Clinicians need to be sensitive to specific issues unique to the Latina
populations

Source: California Latina Substance Abuse Treatment Program, May 12, 2012, C. Kimmel
Chemical Dependency Final Project
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Time Conflicts
• Program Timelines vs. Reality of Recovery
• Programs want abstinence, dealing with issues, and transform
lives
• Real Recovery takes up 1-3 years staying off the drugs
• Facing issues comes later
• Stress a big factor in relapse
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Provider Characteristics
Cultural Incompetence
– Lack of information about Latinas
– Stereotyping & over generalizing

Racial/ethnic/class differences
– Perception of Latinas as“the other”,
foreigners, trespassers, overly reproductive
– Differences in world views
– Linguistic differences

Yvette G. Flores, Ph.D.
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5 Characteristics of Effective Helping
Professionals
Worldview
Respect

Humility

Hope

Source: Fundamentals of Substance Abuse Practice-Jerry L. Johnson

Empathy

Trust
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Advice to Clinicians and Administrators
Substance Abuse Treatment and Latina Women
Clinical Acculturation
• Express own feelings about heritage and self-perception
• Encourage exploration of strengths of cultural backgrounds, histories,
heritages, old & new ways to incorporate spirituality into their lives
• Adopt acculturation assessment tools that include information on
migration patterns, experiences, stress, country of origin, and specific
endorsement of Latina values
• Develop and provide psychoeducational family programs

Source: Alvarez and Ruiz 2001: Caetano et al. 2007:CSAT 2003 b; Medina 2001- TIP 51
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Types of Relationship-Style Counselor
Preference
Latinos
•

Listening-listen in a way that
communicates “paying attention”

•

Understanding feelings of client

•

Counselor Qualities-Be
authoritative, but connect first,
then offer concrete advice and
solutions

•

Spending time-Take time to
connect

Non-Latino Clients
•

Listen so that the client is comfortable
enough to talk and express feelings

•

Understand complexity of client choices
and circumstances

•

Not judge because of social distance,
maintain professional distance but be
human

•

Allow time for feeling to emerge at their
own pace

Adapted from: The Practice Dimensions of Multicultural Counseling/Therapy,
Counseling the Culturally Diverse, Theory and Practice, Derald Wing Sue – David Sue
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Definition of Cultural Adaptation
The systematic modification of an Evidenced-Based
Therapy or intervention protocol to consider language,
culture, and context in such a way that it is compatible
with the client’s cultural patterns, meanings, and
values.
(Bernal, Jiménez-Chafey, & Domenech Rodríguez, in press)
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Culturally Responsive Interventions
• Assess Problems in the Social and Cultural Context
• Empowerment Theme in Practice
• Latino Problem Themes - assume a historical and ongoing environmental
context in which most of the problems are linked to their ethnic minority
experience in the U.S.
• Latino Client Expectations
• Demonstrate Sensitivity to Group Diversity
• Increase Service Accountability

Source: New practice model for Latinos in needs of social work services, Organista, KC
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Resources
•

Chicana and Chicano Mental Health, Alma, Mente y Corazon, Yvette Flores, University of Arizona
Press, 2013

•

Counseling the Culturally Diverse, Theory and Practice, 5th Edition, Derald Wing Sue, David Sue

•

National Trauma Stress Network

•

Resources for Latina Population, California Women Children and Families

•

TA Project, A project of Children and Family Futures, Funded by the California

•

Dept. of Alcohol & Drug Programs, Marta Ortegon and Deborah Werner

•

Latina Girls, Voices of Adolescent Strength in the United States, Edited by Jull Denner and Bianca L.
Guzman

•

Pew Hispanic Center

•

Substance Abuse Treatment Addressing the Specific Needs of Women, TIP 51, www.samhsa.gov

•

Special Thanks to Nevel Guerrero from Bay Area, Taller Xochicura, fine Arts and Crafts including
paintings, murals, mosaics & gourds. for more info: Tallerxochicura@gmail.com. "Some of my
passions in Life”.
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In Your Inbox
• Presentation Slides
• Post-Test*
• Evaluation: http://tinyurl.com/Latinaweb

* Post-test is only required for those who elected to receive
CEHs/CEUs
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Thank you!

(916) 285-1810
jterry@ontrackconsulting.org

Isabel S. Perez-Yanez, MPH
Itago49@gmail.com

www.getONTRACK.org
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