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CENTER
SPOTLIGHT

Fathers’ Perinatal Mental Health

by Marianela Rodríguez, PhD, PMH-C

When we think of the perinatal period which 
includes pregnancy, birth, and postpartum, we 
might automatically think of the birthing parent 
and the baby. However, when there is a partner 
involved, they too can experience mood changes, 
fear of the unknown, anxiety, and joy. June 20, 
2024, is International Fathers’ Mental Health Day 
to raise awareness of the stigma surrounding 
difficulties that fathers experience during early 
parenthood. 

Know the facts, screen new fathers, and share 
information on available support.

During the perinatal period, fathers/non-
gestational parents can experience   :

If fathers do not receive support, mood and 
anxiety symptoms may develop:

• Hormonal changes

• Anxiety⁵

• Moderate distress in Mexican fathers⁶

• 3.4% - 25% during pregnancy

• 2.4% - 51% post partum

• Lack of validation regarding their emotions
and expectations

• 1 in 10 fathers report symptoms of depression⁴

• Role ambiguity

• Mixed emotions

• Vicarious trauma

during pregnancy during pospartum

Risks

• Men use healthcare less often than women and are more likely to adopt unhealthy lifestyles.⁷

• Increases if a partner is suffering from a mental health disorder.⁸
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What can be done?

Resources for dads

• Perinatal mental health conditions in men are less understood than those experienced by women.¹²

• Paternal mental health affects the entire family. Screening practices tailored for fathers are essential
to offer support early in the perinatal period.¹³

• www.postpartum.net

• www.bootcampfornewdads.org

• www.dadswithwisdom.com

• www.goodmenproject.com

• The Postpartum Husband book by Karen Kleiman • www.menexcel.com

• Fathers have a dual role during this period that is often overlooked: partner and parent.⁹

• For Latino parents

Being a young father•

• Experiencing social adversity

• Unemployment status

• Fewer biological children

• Poor marital relationship quality

• Lower orientation to Anglo culture

• Cultural expectations of fathers and limited safe spaces that validate emotions
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COMMUNITY PARTNERSHIPS

The Mi Gente Program based on Bradley Hospital outpatient services meets the behavioral health needs 
of Latine and Hispanic youth with mood disorders and trauma. “Mi Gente”, my people, approaches its 
work with compassion and consideration to the culture, lifestyles, and traditions of its patients and their 
families. This program is designed to provide services for a maximum of six months.

A Program that Reduces Stigma

Mi Gente is the only evidence-based mental health clinic in Rhode Island devoted to the Latine/Hispanic 
community’s unique needs. Latine/Hispanic youth, especially LGBTQ+, are at higher risk of mood 
disorders, trauma, and suicidality than most of their non-Latine/Hispanic peers. Yet, there is a significant 
lack of culturally informed, evidence-based outpatient psychiatric services for this community. Besides, 
there are barriers that make it difficult for the Latine/Hispanic community to get mental health services, 
such as lack of medical insurance, cultural stigma, and distrust of health care providers, among others.

By educating families and reducing stigma, Mi Gente deepens the understanding of mental health 
services, benefitting the patient, their family, and essentially – the greater community.

Mi Gente Serves

Our program is designed for Latine/Hispanic youth, ages 12 to 21, a population that experiences limited 
access to direct mental health care services. Mi Gente is particularly beneficial to LGBTQ+ youth, 
who are more likely to face discrimination and rejection. Mi Gente is also directed to support youth’s 
caregivers, parents, and family members. Our goal is to work as a team!

A Program that Makes the Difference

Youth and family members are treated within a safe, supportive care environment that is responsive 
to cultural values and individual identities. Through a psychoeducation process, Mi Gente enables 
families to gain an understanding of mental health topics, treatment, and LGBTQ+ diversity. We hope 
that having new understandings about these topics may help families break possible negative ideas 
that may be in the way of getting the care that their loved ones need. 

by Yovanska Duarte-Vélez, PhD
Program Director

Mi Gente Program

Click Here to visit Mi Gente Behavioral Healthcare | Lifespan Website
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TRENDING TOPICS

Exploring Health Disparities and Minority Stress in the 
Latine LGBTQ+ Community
by Miguel Vázquez, PsyD

The Latine LGBTQ+ community encompasses 
a diverse range of identities, experiences, and 
cultures. Despite progress in recognizing and 
advocating for LGBTQ+ rights, disparities in 
behavioral health outcomes persist for and within 
Latine LGBTQ+ communities.

A recent study found that among Latine LGBTQ+ 
communities (Williams Institute, 2021):

These disparities are exacerbated by minority 
stress. Understanding the intersections, cultural 
identities including Muxe, and health outcomes 
is crucial for addressing disparity and promoting 
holistic well-being.
 
Minority Stress and its Impact

Minority stress theory posits that individuals 
from marginalized groups experience chronic 
stress due to stigma, discrimination, and social 
exclusion. For Latine LGBTQ+ individuals, this 
stress can manifest in various forms, including 
internalized LGBTQ+ phobias, fear of rejection 
from family or community, and heightened 
vulnerability to violence. These can be 
exacerbated by immigration status, acculturation 
processes, familismo, marianismo, machismo, 
and other Latine values, and may result in 
adverse health outcomes such as depression, 
anxiety, substance use, and higher rates of HIV/
AIDS.  

• Nearly 30% of adults have been diagnosed 
with depression, compared to 16% of Latine 
non-LGBTQ+ adults. 

• Women have the highest rates of depression 
(35%) compared with non-LGBTQ+ women 
(20%) and both groups of men.

• 74% of adults reported having experienced 
everyday discrimination in the prior year.
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 Cultural Identities Example

Within the Latine LGBTQ+ community, there exist unique cultural identities that challenge traditional 
Western understandings of gender and sexuality. Muxe, a term originating from the Zapotec culture in 
Oaxaca, Mexico, refers to individuals assigned male at birth who express a combination of masculine 
and feminine traits. Muxe individuals hold respected roles within their communities and often serve as 
caretakers or spiritual leaders.  Muxe has faced marginalization and erasure due to colonialism and 
the imposition of Western gender norms.  It is important to highlight these groups because our Latine 
cultures have had a history of inclusion of gender-diverse communities.  In many ways, colonialism has 
ruptured our historical understanding of gender concepts.  
 
Relations with the LGBT+ Community

Muxe play significant roles within the broader LGBTQ+ community, yet their experiences are often 
overlooked or misunderstood. In some cases, Muxes challenges mainstream conceptions of gender 
and sexuality, prompting discussions about the fluidity and diversity of human experience. Within both 
Latine and LGBTQ+ communities, stigma and discrimination against these identities persist, further 
exacerbating minority stress and contributing to health disparities.
 
Addressing Disparities and Promoting Well-being

It is essential to adopt a multifaceted approach that acknowledges the intersections of identity, culture, 
and social determinants of health. For Latine LGBTQ+ communities this includes:

Culturally Responsive Care: Educating healthcare providers to promote understanding and respect 
for diverse identities within the community.

Community Empowerment: Supporting grassroots organizations and initiatives led by and for LGBTQ+ 
community members can foster resilience.

Policy Advocacy: Advocating for policies that protect the rights and well-being of all members of the 
LGBTQ+ community is crucial for combating discrimination and promoting equity.
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FEATURED PRODUCTS
WEBINARS

WATCH HERE

WATCH HERE
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WHAT ARE WE DOING?
In the heart of Chicago, from May 1st to 3rd, 2024, the 988 and Behavioral Health Crisis System 
Transformation Grantee National Conference took place. This gathering, which convened federal 
agencies, key partners, states, territories, tribes, and crisis centers, represented a watershed moment in 
the ongoing effort to reshape mental health crisis care in the United States. The participants converged 
to exchange insights and experiences related to the 988 and the Behavioral Health Crisis System, the 
conference served as a crucible for collaboration, innovation, and collective action.

Beyond the formal agenda, the conference offered ample networking opportunities for attendees to 
connect with colleagues from across the country. These interactions, characterized by mutual respect
and shared purpose, laid the foundation to develop meaningful collaborations and partnerships. The 
H/LBH CoE had a booth presenting the different resources available on behavioral health topics. 
Information was provided in Spanish and English for the benefit of the Hispanic and Latine communities.
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The H/L BH CoE attended the “2024 Puerto Rico Prevention Summit: Promoting the Power of 
Community Partnerships” which took place in Ponce, PR, on May 7 and 8. This activity arose as an 
initiative of SAMHSA Region 2 Administrator, Mr. Dennis Romero, in collaboration with the Northeast 
and Caribbean PTTC, ATTC and MHTTC, the Opioid Response Network and our center. Its objective 
was to bring together community organizations that are dedicated on prevention, to support them in 
seeking funding opportunities to strengthen the organizations, address critical issues in the prevention 
of substance use and mental health in PR and the availability of health services within the network of 
technology transfer centers, technical assistance and centers of excellence. Among the highlighted 
topics was an overview of the landscape of substance use prevention and behavioral health in PR, 
which was presented by the Mental Health and Addiction Services Administration (SSA of PR).

The H/LBH CoE attended the National Latinx Conference on HIV/HCV/SUD (May 2-4), sharing the 
information booth with our partners from the Peer Recovery Center of Excellence and the ATTC Network 
Coordinating Office. This conference allowed us to connect with various providers, agencies, researchers, 
and community organizations focused on addressing health disparities in the Latine population. Through 
outreach, peer supports and treatment services for HIV and Substance Use Disorders.

Attendees from the conference had the opportunity to learn about the H/LBH CoE’s efforts to advance 
behavioral health equity. Additionally, they were informed of the availability of our products, online 
resources, training and technical assistance offerings, as well as our interest in moving forward together 
through linguistically and culturally appropriate, person-centered and dignified care for our Hispanic 
and Latine communities.
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SAVE THE DATE

The Latine LGBTQ+ community encompasses a diverse range of identities, experiences, and cultures. 
Concurrently, Latine LGBTQ+ individuals often face intersectional discrimination related to their ethnic, gender, 
and sexual identities, resulting in added stressors and increased risks of mental health challenges, including 
substance use, depression, and suicide. 

This panel discussion will address disparities among Latine LGBTQ+ individuals and emphasize the 
importance of adopting a multifaceted approach that acknowledges the intersections of identity, culture, and 
social determinants of health. Experts in the field will discuss perspectives and approaches on how providers 
and community-based organizations can implement culturally sensitive and responsive care practices that 
are attuned to the strengths, contexts, and experiences of Latine LGBTQ+ communities and seek to advance 
behavioral health equity. 

June 17 | 12:30 - 2:00 p.m. | Webinar

Presenters:

David Zelaya,
PhD  

Alison Cerezo,
PhD  

Carlos A. O. Pavão,
DrPH, MPA   

Miguel Vazquez,
PsyD - (moderator)   

Behavioral Health Disparities and
Culturally Responsive Approaches

REGISTER HERE
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OUR TEAM
Hispanic/Latino Behavioral Health Center of Excellence Team

Ibis Carrión-González, PsyD, Director 
Christine Miranda, PhD, Evaluator
Jessenia D. Zayas-Ríos, DBH, MPHE, CHES®, Program Manager 
Erick Senior-Rogés, PhD, Training and Technical Assistance Manager 
Darice Orobitg, PhD, Training and Technical Assistance Consultant 
Carmen Andújar, BA, Logistics Specialist 
Wendolyn Ortega, MA, Media Content Specialist
Paola C. Díaz-Arce, MHS, Outreach and Engagement Manager

For more information on the H/LBH CoE, visit: 
www.hispaniclatinobehavioralhealth.org
You can also contact the center directly by email at: 
info@hispaniclatinobehavioralhealth.org

REQUEST TA

*The Hispanic/Latino Behavioral Health Center of Excellence recognizes the complexities associated with
gender and ethnic identification as well as the right of all individuals to self-identify. The Center uses the term
Latine with the intention of both facilitating fluent reading and pronunciation and supporting an inclusive and
respectful language. Latine is a gender-neutral form of the word Latino that uses the letter e at the end, an
idea native to the Spanish language.

The Hispanic/Latino Behavioral Health Center of Excellence is led by the Institute of Research, Education, and 
Services in Addiction at the Universidad Central del Caribe School of Medicine and is funded by the Substance 
Abuse and Mental Health Services Administration under grant number H79FG001136.

“We have to do it because we can no longer stay invisible. We have to 

be visible. We should not be ashamed of who we are. We have to show 

the world that we are numerous. There are many of us out there.”

- Sylvia Rivera

www.hispaniclatinobehavioralhealth.org
https://ucc-redcap.uccaribe.edu/redcap/surveys/?s=Y7RKA4E7RTXREH8H

