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Institute of Research, Education, and Services in Addiction (IRESA)

The Institute of Research, Education, and Services in Addiction (IRESA) of the Universidad 
Central del Caribe leads the Hispanic/Latino Behavioral Health Center of Excellence. The 
Center serves as a national subject matter expert and a key resource for the workforce and 
communities seeking to address mental illness prevention, treatment, and recovery support 
to reduce health care barriers among Hispanic and Latino populations across the United 
States and its territories. In partnership with state and local governments, mental health 
providers, consumers and family organizations, Hispanic stakeholders, and the Substance 
Abuse Mental Health Services Administration (SAMHSA) regional administrators, the 
Center seeks to accelerate the adoption and implementation of mental health-related 
evidence-based practices.

Hispanic/Latino Behavioral Health Center of Excellence

Through funding from the U.S. Department of Health and Human Services Substance Abuse 
and Mental Health Service, our Center of Excellence is established to advance the 
behavioral health access of Latino communities through the development and 
dissemination of culturally-informed, evidence-based behavioral health information, 
provision of training and technical assistance and directed support to expand the 
behavioral health workforce that serves Latino communities.  

We serve as a resource for mental health and substance use providers, primary care providers, 
community-based and faith-based organizations, research institutions, Hispanic and Latino-
Serving Institutions (HSIs) of higher education, peer and recovery support service providers, 
as well as state, regional, local, and federal entities. Our outreach also encompasses the 
general public, including Hispanic and Latino individuals, families, and communities, as well 
as persons with lived experiences. Our mission is to advance and support the sustainability 
of behavioral health by promoting community-driven, culturally grounded, and person-
centered prevention, treatment, multiple pathways of recovery, and recovery support for 
Hispanic and Latino communities.



BACKGROUND

In 2023, White (9.1%) and Hispanic (8.3%) adults were 
more likely to have had a past year Major Depressive 

Episode (MDE) compared with Black, Asian, or American 
Indian or Alaska Native adults.

The US Census Bureau estimates 
that there are around

expected to 
increase to

19.5% of the total 
population1

28.6% of the total 
population2

The percentage of adults with Serious Mental Illness (SMI) in the past year was also higher 
among White (6.1%) or Hispanic (5.5%) adults than among Black, American Indian or Alaska 
Native, or Asian adults.4 Serious Mental Illness rates (SMI) continue to rise among H/L 
populations, particularly in young adults. In 2020, H/Ls between the ages 18 to 25 had the 
highest percentage of SMI, followed by H/L adults 26-49. Among current nicotine product 
users aged 12 or older in 2023, Hispanic (26.4 %) or White people (22.7 %) were more likely 
to have only vaped nicotine products in the past month compared with Black people (17.5 
%). In 2020, serious thoughts of suicide were reported by nearly 9% of H/L young adults 18 
to 25; more than double the rate reported by H/L adults aged 26 to 49.5 In 2023, Multiracial 
adolescents (17.5 %) and White adolescents (13.1%) aged 12 to 17 were more likely than 
Hispanic (12.0 %), Asian (10.5 %), or Black adolescents (9.9 %) to have had serious thoughts 
of suicide  in the past year.4

To accurately represent the behavioral health needs and challenges among Hispanics and 
Latinos (H/Ls) it is important to highlight that there is variability within the group. The terms 
Hispanic and Latino (H/L) encompass a heterogeneous population consisting of over 20 
countries with a wide range of distinct identities, backgrounds, and languages.

Research from the American Psychiatric Association (APA) shows H/Ls are more likely 
to experience emotional distress associated with adjustment issues.3 H/Ls born in the US 
experience more behavioral health needs than those born in foreign countries, also known 
as the Hispanic health paradox, yet H/Ls access behavioral health services less than other 
groups.
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H/Ls’ access to behavioral health treatment is lower than for other groups. Understanding 
barriers in access to behavioral health treatment for H/L populations remains a focus for 
providers and policymakers. Healthy People 2030 includes as one of the domains: Health 
Care Access and Quality which accounts for a population’s ability to receive healthcare 
services.6 Hispanic adults (17.0 %) were also less likely than Multiracial (30.8%) or White 
(27%) adults to have received of mental health treatment in the past year.4 H/L adolescents 
(37.0%) had lower levels of access to depression treatment than non-Hispanic White 
adolescents (49.1%).7 

A 2022 needs assessment reported that the number one identified need for technical 
assistance among behavioral health providers who participated was culturally responsive 
care. The report also indicates a need among providers to further develop skills in attending 
trauma, depression and substance use among Latino populations.8 Results from a recent 
gap analysis further indicate that providers in community-based organizations that work 
with Latino communities are in need of training on trauma, mental health awareness and 
promotion, cultural elements in treatment and stress management.9

5



CULTURE AND BEHAVIORAL HEALTH
According to the American Psychiatric Association culture is defined as:

“Culture refers to systems of knowledge, concepts, rules, and practices that 
are learned and transmitted across generations. Culture includes language, 

religion and spirituality, family structures, life-cycle stages, ceremonial rituals, 
and customs, as well as moral and legal systems. Cultures are open, dynamic 

systems that undergo continuous change over time; in the contemporary world, 
most individuals and groups are exposed to multiple cultures, which they use to 

fashion their own identities and make sense of experience”.10

Culture plays an important role in the way we understand, live and experience behavioral 
health and access behavioral health services. Cultural experiences such as spirituality, 
socioeconomic status, gender and values influence how someone understands experience, 
conceptualize and react to their world.11

Cultural values refer to the shared beliefs, norms, practices, customs, and ethical standards 
that a group of people or society holds. These values shape how individuals perceive the 
world, interact with others, and make decisions. They influence everything from personal 
behavior to societal structures and institutions. Cultural values can encompass a wide range 
of aspects such as family roles, gender expectations, religious beliefs, social hierarchies, 
and views on time, space, and nature.12 For Hispanics and Latinos culture and cultural 
values inform the way behavioral health and behavioral health systems are understood and 
experienced.
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FAMILISMO AND BEHAVIORAL HEALTH
One Latino cultural value that has been amply studied and is related to behavioral health 
prevention and intervention is familismo. This refers to a cultural value in which there exists a 
high regard for the family. Familismo fosters strong family bonds, mutual support, and shared 
decision-making. In Latino communities’ family encompasses the nuclear family as well as 
extended family, neighbors and others. Families display a high sense of interconnectedness, 
with flexible boundaries and a sense of interdependence being displayed. For some, it is 
understood as putting the family’s needs before the individual’s needs. Familismo informs the 
way family members relate to one another, having a direct impact on family dynamics and 
wellbeing.13, 14

In Latino communities, family may inform behavioral as well as attitudinal aspects of a person. 
Familismo has been described as having three components: behavioral, attitudinal, and 
structural. These components have been studied and provide valuable information on the 
interaction between familismo and mental health; whereas familismo may act as a protective 
or risk factor. The structural component of familismo refers to physical closeness among family 
members. The behavioral component is related to behaviors and their relation to the family’s 
values and expectations. Attitudinal familismo reflects the person’s ideas and emotions on 
support, feeling supported from family members, feeling obligated to provide and receive 
support from family members and behaving in ways that are in alignment with the family’s 
values and expectations.15

Results from research are varied in terms of familism serving both as a protective and risk 
factor. Other mediating variables such as parents’ and child’s level of adjustment to the new 
culture may come into play. Research further indicates that levels of familismo may vary 
according to age and gender with women displaying higher levels of familism adherence.16, 17 
This indicates that an important practice for behavioral health providers is exploring levels of 
adjustment to the new culture, familismo and its aspects as well as adherence to other cultural 
values.
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When working with Latino families, familismo and its interrelation to mental health should 
be explored. Given that culture and cultural values have been found to be a mediating 
variable in mental health and mental health services in Latinos, it is important to consider 
other cultural values.  Other Latino cultural values that have been studied are confianza 
(trust), personalismo (friendliness), and respeto (respect).

By being aware and responsive to these culturally held interpersonal practices, providers 
can help improve responsiveness to care among their Hispanic and Latino clients.

OTHER CULTURAL VALUES AND CULTURALLY 
RESPONSIVE TREATMENT

CONFIANZA: Trust developed in relationships including the one established between 
provider and client. As a form of mutual reciprocity, it can create expectations that 
others will help you to the best of their ability based on your relationship.

Trust being a central element of therapeutic relationships can facilitate 
participation and engagement in treatment.  

•

Among Hispanic and Latino clients, mutual self-disclosure in relationships 
can be expected as a manner of developing trust, thus purposeful forms of 
self-disclosures relevant to the client’s reasons for seeking treatment can be 
promoted to establish trust.18 

•

RESPETO: Refers to the expected signaling of respect, obedience, and deference 
towards authoritative figures within hierarchical relationships (eg., children towards 
their parents).

Respect is given to professionals based on their position and therefore an 
attitude of respect is held by clients towards their providers.

•

Given that providers are viewed as authority figures, Hispanic individuals may 
struggle to question or express concerns about recommendations to them.  

•

PERSONALISMO: Refers to being personable and valuing close relationships and 
personal contact in interactions.

With Hispanic and Latino individuals, providers may be expected to demonstrate 
active interest in the client’s personal matters.  

•
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The complexities of these factors have been previously studied as well as their role in the 
manifestation of transference and countertransference in the therapeutic process.20 Within 
the interethnic and intraethnic dyads, reactions may range from overcompliance and 
friendliness to suspiciousness and hostility. Clinicians’ understanding of their own influences 
as well as their clients’ will result in a more effective cross-cultural process.  

When working with different populations (eg. Latino populations), culture should be 
considered in the therapeutic encounter. Falicov (2014) has referred to this encounter as 
a multicultural encounter. She further elaborates that a culturally attuned position requires 
an understanding and awareness of how theoretical positions as well as sociopolitical 
and cultural perspectives inform the clinical encounter for providers as well as for clients/
participants. A clinician’s and client’s cultural backgrounds, values as well as meanings 
attached to these, may have a profound impact on the therapeutic relationship.18

A good relationship, the research finds, is essential to helping the client connect with, remain 
in and get the most from therapy. “It’s primary in the sense of being the horse that comes 
before the carriage, with the carriage being the interventions,”.21 Although conceptual 
differences may exist among academics, most agree on several common themes regarding 
alliance, regardless of treatment modality and theoretical approaches. These include: the 
collaborative nature of the relationship, the affective bond between the person and the 
therapist, and the ability to meet patients/participants where they’re at and collaborate 
towards wellness goals. 

The recommended approach to working in a culturally informed way is to have some 
knowledge about specific norms that a culture might adhere by, along with a “not knowing” 
stance that incorporates the cultural and personal beliefs and values of the person you are 
working with. When this is combined, the treatment provider can see the specific individual or 
family norms that impact the individual. This may or may not be congruent with the person’s 
color, class, ethnicity, and gender. Simultaneously, the treatment provider can recognize and 
respect culture-specific differences that exist due to color, class, ethnicity, and gender. The 
treatment provider must distinguish between culture and mental health challenges in the 
assessment phase and then modify the treatment as necessary to accommodate the client’s 
individual culture. This “not knowing” stance allows the treatment provider to avoid the use 
of stereotypes, as it allows the client to inform the provider of his or her needs.18

STIGMA AND LATINO MENTAL HEALTH

STIGMA: In Latino cultures, stigma can sometimes be attached to mental health illness 
and help seeking beliefs, including a sense of dishonor and shame, as treatment may 
be perceived for people who are locos (crazy).19

Stigma can influence treatment decisions among Hispanics and Latinos, deterring 
attendance and participation in mental health treatment.

•

Attention should be given to reducing stigma and dispelling myths about mental 
illness while improving mental health literacy.  

•
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Although Hispanic/Latinos are not a monolithic group and cover divers nationalities and 
cultural backgrounds, they share values that appear to be salient across different Latino 
cultural groups. One of those core cultural values is familism, defined as strong feelings of 
identification towards members of one’s family, either nuclear or extended, and includes 
feelings of loyalty, solidarity, and reciprocity.22, 23 Thus, the construct of familism has been 
described as a key component of the Latino cultural experience.24, 25 Compared to other 
cultural groups, Latinos place greater importance on three key components of familism: 
family support, obligations to family members, and holding family members as referents.26, 27

Research suggests that familism is a multidimensional construct27, 28, consisting of both 
family values (e.g. family support and solidarity) and family obligations (e.g. involvement 
in nuclear and expended family systems)25. These family values and obligations are learned 
in early childhood through parental practices and continue to be reinforced throughout 
middle childhood and adolescence.29

RESEARCH

Family obligations serve as a protective factor against substance for Latino adolescents, 
by providing a sense of closeness and respect to family. By having an environment where 
youth feel supported and taken care of, the value of family obligations provides structure 
and support during times of heightened stress for youth, while protecting them from using 
substances to cope.30,31 Research suggests that family obligations is associated with less 
likelihood of using substances, later initiation of use, and lower rates of behavioral illness in 
Latino youth.31 This finding suggests that for Latino groups, higher levels of familism serves 
as a protective factor from negative outcomes, such as substance use, by not engaging in 
these behaviors due to a strong sense of obligation to their families.

Researchers believe that two important mechanisms mediate the relationship between family 
obligations and substance use: peers associations and disclosure of activities to parents. 

Familism as a Protective Factor for Hispanic/Latino Groups

The association between substance use and substance-using peers has been long 
established in the literature. Peer affiliation and peer pressure are some of the strongest 
predictors of substance use in adolescence. Strong family obligations prevent youth 
from associating with peers who engage in risky behavior, such as using substances. 
When adolescents endorse high family obligations, the risk of associating with 
substance-using peers is reduced. In a study with Puerto Rican youth, Brook et al., 
(1998) found that having a strong connection to family was a mitigating factor when 
associating with peers who use substances.32 Likewise, Vega and colleagues (1993) 
reported that family obligations helped youth from Cuban background to avoid 
youth from associating with substance-using peers and negative consequences of 
engaging in substance use themselves.33 

A. Peer Association
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It is important to acknowledge that what is a protective factor for some youth may be a 
risk factor for others. Having a strong sense of family obligations and support can have 
the opposite effect when youth are placed in the role of caretakers in their family. Having a 
strong sense of duty and responsibility to family may also increase youth’s sense of burden 
when tasked with taking care of family members or aiding family in tasks that are stressful 
or taxing for youth.31 Researchers have identified family assistance as a risk factor when 
youth come from difficult family contexts, coming from low socio-economic backgrounds, 
or come from high-conflict households. In these cases, coping with substances may be a 
way that youth release stress experienced in the family, and the burden of added family 
roles.

Familism as a Risk Factor for Hispanic/Latino Groups

A close connection to family also encourages adolescents to disclose to parents and 
other family members their activities. When parents know their children’s plans, such 
as how they are spending their free time, and who there are spending it with, they 
can better influence them into engaging in healthy behaviors. In groups of Hispanic/
Latino adolescents, family obligations allow for open communication, a strong family 
and community network, and increased feelings of support, all contributing to the 
prevention of substance use.

B. Disclosure of Activities to Parents
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Behavioral health providers can use their knowledge of familismo to foster culturally 
competent, effective care that strengthens family bonds and promotes lasting emotional 
well-being.

PRACTICE RECOMMENDATIONS AND IMPLICATIONS

Incorporate Family in Different Aspects of Therapy – Engaging family members in 
the therapeutic process can strengthen support systems and improve communication. 
Family therapy can help address underlying issues and foster understanding of 
mental health conditions. Many Latino families include multiple generations living 
together or closely involved. Including grandparents, parents, and siblings in therapy 
can address intergenerational trauma, communication barriers, and family dynamics.

•

Leverage Community-Based Programs – Community-driven mental health initiatives 
can offer accessible and culturally sensitive services that align with Latino values of 
community and collective responsibility. Collaborate with trusted community leaders, 
churches, and local organizations to promote mental health awareness and connect 
families to culturally relevant services.

•

Educate Families About Mental Health – Providing culturally tailored workshops 
and informational sessions can help reduce stigma and equip families with the tools 
to support their loved ones. For example, Family-Based Psychoeducation programs 
teach families about mental health conditions, coping strategies, prevention and 
treatment options to foster better understanding about behavioral health and reduce 
mental health stigma. 

•

Promote Emotional Support Networks and Groups – Encouraging open conversations 
about mental health within families can create safe spaces for individuals to 
express their struggles and seek help. Creating safe spaces for Latino families to 
share experiences, offer encouragement, and discuss mental health collectively can 
normalize seeking help.

•

Utilize Evidence Based and Culturally Informed Practices – Behavioral health 
providers can benefit from training on culturally responsive approaches, ensuring 
that interventions resonate with Latino communities. For example, learning about 
Culturally Adapted Cognitive-Behavioral Therapy (CBT) to incorporate Latino values 
such as collectivism, respect, and family loyalty, making therapy more relatable and 
effective.

•
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To effectively address the behavioral health needs of Hispanic/Latino groups, it is 
recommended for practitioners to understand the significance of cultural values. Familismo 
is a widespread value among Hispanic/Latinos, influencing their mental health and behavioral 
needs. Its relevance is heightened for those who strongly identify with Hispanic/Latino 
cultural values, placing higher importance in family support, closeness, family obligations, 
and seeing family as referents. It is important for practitioners to learn how familismo 
impacts the communities they are working with, acting either as protective or risk factors, 
and influencing perceptions of stigma, help seeking behaviors, and overall behavioral health 
treatment outcomes. 

Familismo can affect Hispanic/Latino communities throughout the continuum of care. 
Understanding the significant role family plays in Hispanic/Latino behavioral health may 
help in offering effective prevention, treatment, and recovery services across various Latino 
communities.

CONCLUSION
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