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GOALS

Participants will learn, 
discuss and practice 
mental health 
interventions to address 
immigration trauma. 

1

Participants will learn 
social, political and 
cultural context of the 
trauma of immigration 
to better understand 
their role as a helper. 

2

Participants will learn 
and apply trauma 
informed interventions 
that focus on resilience 
with use of case 
examples and learning 
activities

3



HOW?

Participants will increase knowledge of how 
trauma effects the mental health of immigrants 
beginning in countries of origin, in the process 
of immigration and continuously in the US.  
Attendees will learn and apply trauma 
informed interventions that focus on resilience 
with use of case examples and learning 
activities.



KNOWING 
ONESELF/ 
YO
PORQUE?

Must have cultural self-awareness, how do you feel about the other?

Must recognize your own world view, how we are affected by their cultural surrounding? 

How do you get this awareness?

“ By emphasizing adaptation to normative structures of their own ecological niches in the dominate 
culture, therapist may come to believe that they’re favoring the objective truth rather than personal 
cultural biases, and may unwittingly commit a form of cultural imperialism.” Falicov ( 1998)  

Must recognize your own prejudices. How do your views of Latinos influence your practice?

Must recognize subtle or overt discrimination. 

Must recognize personal and professional culture. 



KNOWING 
ONESELF

Must recognize power differential.

We have it, so use it in service of the client. 

Making assumptions- time, calls, conflicts of values-
how do you spend money or time ?

Beliefs and views maybe unsaid but sensed by 
client, watch your judgment.

Training will move us to euro centric view.

How we see- in own and their experience, how we 
see symptoms. 

My own group is good and normal, understand so 
you can work with your biases.



CULTURAL 
HUMILITY 

cultural humility as the “ability to maintain an 
interpersonal stance that is other-oriented (or open to 
the other) in relation to aspects of cultural identity that 
are most important to the [person]”

http://www.apa.org/pi/families/resources/newsletter
/2013/08/cultural-humility.aspx



CONTEXT OF SEEING

Intersectionality theory 
intersectionality theory is the 
recognition of how interactions of 
multifaceted personal and cultural 
identities impact individual’s 
negotiation of relationships with 
individuals and systems.

http://haenfler.sites.grinnell.edu/subcultural-theory-and-
theorists/intersectionality/



BEGIN WITH 
SHARED 
LANGUAGE 

Immigrant: a person 
born outside the United 
States to non-US citizen 

parents

Refugee: a person with 
legal status granted 

outside the US, based on 
having experienced 

persecution

Asylum seeker: a person 
applying for refugee 

status once he/she enters 
the US

Undocumented 
immigrant: a person 

lacking lawful documents 
for immigration status in 

the US

•Unaccompanied 
Immigrant Children(UIC): 

children under 18 who 
enter the US without an 
adult and without legal 
immigration documents



RESILIENCE 

The term “resilience” has been used to refer both 
to healthy functioning after exposure to 
significant adversity and to the capacities 
needed to adapt successfully to significant 
adversity.

Research on resilience in different populations 
and following different types of adverse events 
has identified a set of individual, relationship, 
and community factors that are consistently 
associated with healthy functioning, including 
self-regulation, secure attachment, and 
neighborhood collective efficacy, and described 
general mechanisms by which protective factors 
give rise to adaptive outcomes.



TRAUMA 
INFORMED 

Recognizes the signs and symptoms of 
trauma.

Integrates knowledge of trauma into 
policies and procedures, and practice 
management.

Must resists re-traumatization.



FINDING THE RESILIENCE

Immigrants do not 
come from nothing 
with nothing- they 

have:

Family, friends, 
community Culture Faith, spirituality, 

religion
Language, stories, 

histories 

Emotions Talents, skills, 
knowings

Survivorship, 
adaptability, 

resourcefulness

Dreams, plans and 
….



FINDING THE 
RESILIENCE

Immigrants make up more than a third of the labor 
force in California and are integral to a range of 
industries.

6.6 million immigrant workers comprised 33.9 percent 
of the labor force in 2015.

Immigrants in California are distributed across the 
educational spectrum.

More than a quarter of adult immigrants had a 
college degree or more education in 2015, while over 
a third had less than a high school diploma.



SPIRITUALITY

v Faith, religion and spiritualty as part of the Latinx – how it interacts 
with life, education and health.

vFaith is not something one has it is what one is- Soy ….

vAbundance of symbols, rituals and traditions – with multiple origins.

vCatholicism was imposed on indigenous peoples, they found ways to 
hide their traditions within  - in Bolivia  natives used images of ancient 
gods and told priest they were Saints and then attendance to services 
increased! How would this look in a therapy practice?

vToday- less than 20% of Latinos attend church regularly- culturally 
Catholic.

vSpiritual but not religious –multiple factors such as feelings toward 
the church or criticism of Catholicism.

vReligious practices are changing and include Islam, Judaism and 
Eastern Practices.  



EMOTIONS FROM 
THE LATINO 
PERSPECTIVE 

Emotional beings -trying to be human. 

Natural physiological response to internal and external stimulus read 
through and interpreted through psychological and sociocultural lens. 

Our emotional alphabet has things from indigenous, African and European.

Physiological phenomena may be universal, but ways of displaying vary 
from family to family. 

Think about what happiness, loss, love or fear look like in your family. 

Why are you yelling? Remember context- volume is cultural. 

Setting, people, context - socially related emotions such as shame ( 
verguenza) , simpatia and respect are encouraged in community setting.



GLOBAL CONTEXT 

vLatino Population grown to 39.2 million in 2003

vRefugees

We are now witnessing the highest levels of displacement on record.

An unprecedented 65.6 million people around the world have been forced 
from home. Among them are nearly 22.5 million refugees, over half of 
whom are under the age of 18.

There are also 10 million stateless people who have been denied a 
nationality and access to basic rights such as education, healthcare, 
employment and freedom of movement.

Nearly 20 people are forcibly displaced every minute as a result of conflict 
or persecution



LOCAL CONTEXT 

vCalifornia has more immigrants than any other 
state.
California is home to more than 10 million 
immigrants—about one in four of the foreign-born 
population nationwide. In 2015, the most current year 
of data, 27% of California’s population was foreign 
born, about twice the US percentage. Foreign-born 
residents represented more than 30% of the 
population in eight California counties; in descending 
order, they are Santa Clara, San Mateo, Los Angeles, 
San Francisco, Alameda, Imperial, Orange, and 
Monterey. Half of California children had at least one 
immigrant parent

vIn LA Top five countries of origin, Mexico, El 
Salvador, Guatemala, Philippines and Korea



MIXED STATUS FAMILIES 

In 2016, 9.3 million people in California (23.8 percent of the state’s population) were native-born Americans who had at 
least one immigrant parent.

Two million U.S. citizens in California live with at least one family member who is undocumented.

2.4 million undocumented immigrants comprised 22 percent of the immigrant population and 6 percent of the total state 
population in 2014.

4.7 million people in California, including 2 million born in the United States, lived with at least one undocumented family 
member between 2010 and 2014.

During the same period, nearly one in five children in the state was a U.S.-citizen living with at least one undocumented family
member (2.4 million children in total).

Nearly 200,000 Deferred Action for Childhood Arrivals (DACA) recipients live in California.

As of 2016, 64 percent of DACA-eligible immigrants in California, or 242,339 people, had applied for DACA.

An additional 120,000 residents of the state satisfied all but the educational requirements for DACA, and another 62,000 would 
be eligible as they grew older.



CONTEXT 
CALIFORNIA 

Most immigrants in California are documented residents.
Almost half (49%) of California’s immigrants are naturalized US citizens, 
and another 26% have some other legal status (including green cards 
and visas). According to the Center for Migration Studies, about 25% of 
immigrants in California are undocumented.

Net immigration to California has slowed.
In the 1990s, California’s immigrant population grew by 37% (2.4 
million). But in the first decade of the 2000s, that growth slowed to 15% 
(1.3 million), and in the past 10 years, the increase was 11% (just over 1 
million). The decline in international immigration has been a contributing 
factor in the slowdown of California’s overall population growth.

The majority of recent arrivals are from Asia.
The vast majority of California’s immigrants were born in Latin America 
(52%) or Asia (39%). California has sizeable populations of immigrants 
from dozens of countries; leading countries of origin are Mexico (4.3 
million), China (914,000), the Philippines (859,000), India (581,000), 
and Vietnam (507,000). However, most (53%) of those arriving between 
2011 and 2015 came from Asia; only 22% came from Latin America.



CONTEXT CALIFORNIA  

In 2015, 10.7 million immigrants (foreign-born individuals) comprised 
27.3 percent of the population.

California was home to 5.3 million women, 4.9 million men, 
and 449,878 children who were immigrants.

The top countries of origin for immigrants were Mexico (40 percent of 
immigrants), the Philippines (8 percent), China (5.9 percent), Vietnam 
(4.8 percent), and India (4.5 percent).

In 2016, 9.3 million people in California (23.8 percent of the state’s 
population) were native-born Americans who had at least one 
immigrant parent.



HISTORY 
/PASADO

vViolence (as witnesses, 
victims, and perpetrators)

vForced labor

vSexual assault

vLack of medical care

vLoss of loved ones

vRepeated relocation

vWar

vLack of food, water, and

shelter

vGang and drug related 
violence and threats

vPhysical injuries, 
infections, and diseases

vTorture



COUNTRY OF 
ORIGIN 

vContext of discrimination, did it happen in countries 
of origin?

vHistory of abuse explains why they would not access 
system.

vHistory of difficulty with abuse in country of origin.

vCost for processing.

vExplain for immigration cases.

vBehavior is not neglectful, understood in context. Not 
excused but considered.

v Did they access health care before?



COUNTRY OF 
ORIGIN/ 

HISTORICAL 
CONTEXT 

v Consider and explore history of push or pull factors.

v Consider and explore history of hunger, violence,  
and human rights.

v Consider and explore history of natural disasters 
such as floods and earthquakes.  

vConsider and explore views of immigration as 
realistic or fantasy. 

vWhat did you think that would happen ? Expected 
reality.

v Consider and explore history of resilience. 

vConsider and explore history exposure to trauma in 
country of origin,  functioning in country of origin.

vConsider and explore history of how was coping at 
home?



CONTEXT LGBT

vNo statistic currently exists on the number of Latina/o 
immigrants who are LGBT; however, this number is 
estimated to be at nearly 1 million, with 
approximately25% living in the United States without 
legal permission for work and/or permanent 
residence.

vA common path to legal status among LGBT 
immigrants is seeking refuge and asylum . This process 
may be especially difficult for transgender immigrants 
who must plead their case to an authority figure who 
may hold anti-LGBT bias. Asylum seekers must prove 
that they cannot return to their home countries because 
of a threat of persecution not protected by their 
government.



CONTEXT LGBT

Motivations to migrate  

Psychological distress  

 

 

 

 

 

Employment challenges in the 
United States  

 

 

                                         

 

 

                                             
Contributing factors for 
resiliency  

 

 

 

 

Freedom to express gender 
identity  

Transgender acceptance in the 
United States  

Economic opportunity�

Lack of socioemotional 
supports��

Targets of violence��

Impact of discrimination on 
mental health  

 

Challenges with legal 
documentation��

Forced entry into survival 
work 

��

The healing power of faith��

Reliance on social support 
from family of origin and 
family of choice��

Civic engagement—drive to 
help others 

 

	



COUNTRY OF 
ORIGIN 
CONTEXT 
MEXICO

Nearly half of Mexicans say they 
know someone who went to the 
U.S. but returned because they 
were captured by immigration 

officials at the border. Fewer say 
they know someone who went to 
the U.S. but returned because 

they could not find work.

Nearly six-in-ten (57%) say 
that, from what they know, 

people who move from Mexico 
to the U.S. have a better life, 
while 14% say life is worse in 

the U.S. and 22% say it is 
neither better nor worse.

Seven-in-ten of those who have 
close friends and relatives in the 

U.S. say those friends and 
relatives have achieved their 
goals; about a quarter (23%) 

say they have been 
disappointed.

Those with higher incomes are 
especially likely to say their 

friends and relatives who live in 
the U.S. have achieved their 
goals; 77% among the most 

affluent and 73% of those with 
middle incomes say that is the 
case, compared with 59% of 

those with low incomes.



COUNTRY OF 
ORIGIN 
CONTEXT 
MEXICO/ WHY?

Large majorities describe crime 
(81%) Illegal drugs (73%)

69% say the current economy is 
bad

39% of Mexicans have friends or 
relatives in the U.S. Nearly one-in-

five (18%) Mexicans say they 
receive money from relatives living 

in another country, although this 
represents a slight decline from 

2007, when 23% said they 
received money from outside.

94% of those surveyed say corrupt 
political leaders are a big problem



COUNTRY OF 
ORIGIN 
CONTEXT: EL 
SALVADOR

El Salvador, Guatemala, and 
Honduras consistently rank 

among the most violent countries 
in the world.

Many….children, teenagers, and 
their parents fled violent 

neighborhoods and a lack of 
economic opportunities in their home 

countries, as well as weak 
governments unable to protect them.

There has indeed been a sharp rise 
ins asylum seekers from Central 

America’s Northern Triangle region 
(Honduras, Guatemala, and El 

Salvador). U. S Citizenship and 
Immigration services (USCIS) reports 

that more individuals from the 
Northern Triangle region sought 
affirmative asylum in the United 

States between 2013 to 2015 than 
in the previous 15 years combined.

The number of asylum requests by 
Central Americans is rising because 

Northern Triangle countries are 
experiencing record levels of 

violence.



COUNTRY OF ORIGIN CONTEX
GUATEMALA
vChildren and young adults are particularly vulnerable to death threats, as local gangs 
often try to forcibly recruit them, extort them, or in the case of girls, pressure them into 
relationships with gang members.

vVideo- about Honduras but applies to other south American -<iframe 
src="https://player.vimeo.com/video/176193652" width="640" height="360" 
frameborder="0" webkitallowfullscreen mozallowfullscreen allowfullscreen></iframe>

vOthers may face persecution from gangs on account of their sexuality or gender, their 
religion, their resistance to gang activity, (e.g., refusing to pay extortion fees), or because 
one of their family members has ties to a gang.

vAccording to the United Nations High Commissioner for Refugees’ (UNHCR) analysis of the 
screenings conducted by U.S. asylum officers, over 80 percent of women from El Salvador, 
Guatemala, Honduras, and Mexico who were screened on arrival at the U.S. border “were 
found to have a significant possibility of establishing eligibility for asylum or protection 
under the Convention against Torture.”



POLITICAL 
CONTEXT IN THE 
US /PRESENTE

The Trump administration’s rhetoric and policies on 
immigration and border control threaten the safety 
and civil liberties of millions of people in the 
United States and beyond.- Washington Office on 
Latin America

Central Americans who cite fear of generalized 
violence in their asylum applications are not 
making a baseless claim—courts have found 
that, under the very terms of U.S. asylum law, 
applicants fleeing gang violence and other 
threats qualify for protection.



DEFINITION OF 
TRAUMA

Subjective

In process can be different for each

Delayed response

Symptoms of somatic

Vicarious trauma – indirect trauma – other people like me 

Complex trauma

Historical or collective trauma

“maternal buffer”- what will the community( my mom) say 
and how did they react? Meaning making



TRAUMA 
DURING 

Loss of support . Ambiguous loss because they have not lost  family but do not 
have daily contact

Shame from rape, or other unshared trauma – may not feel they can return

Access to care, physical or mental 

Over crowed condition 

Forced labor , amputation

Police and other authorities abuse, extortion

Seen as criminals

Easily taken advantage of

Basic rights violated ( homelessness, food insecure)



TRAUMA 
CREATED 
CONTEXT AFTER 

Abuse by 
authorities creates 
fear- where they 

Resentment , long term 
adjustment ( not typical 

presentation ) 

Power and 
privilege – dv shift 

of power from 
male to female

Fear and isolation, 
rebuild support  

Decreased in 
income and 
difficulty 

Living in conditions 
worst than before

Pay traffickers or 
support back home. 



DREAMS AND 
PLANS/ 
CONTEXT OF 
TRAUMA   

What was the moment you decided, 
maybe multiple factors.

Reactions to potentially traumatic events.

Knowing their own coping and prepared 
for trauma.

Did you expect it, how may stops, with 
who, what was the plan?

What resources did they have or think 
they would find?



ACCULTURATION OF IMMIGRANTS

vBerry shared his view as assimilation as having abandon native culture. Separation-
people retain their culture and reject majority culture. Marginalization- *rejection by the 
dominate culture  and Integration- retain culture but embrace many of dominate cultures 
features.  

vProcess of enriching one's culture and roots by incorporating the lifestyles and worldviews 
found within the culture in a life journey – that’s nice but…. History of American or 
Mexican by loss of one to become another. 

vHistory of imperialism and colonialism of having to give up one culture to survive- think 
indigenous loss due to Spanish. 

vView of Acculturation as integration – may experience stress, alienation , psychosomatic 
symptoms, parenting confusion, identity issues and marriage conflicts.

vBut we are adaptive to include traditions from other cultures. 



INTERVENTION AND 
RECOMMENDATIONS 

Advocate for clients

Assessment in first language

Ensure client is connected to legit attorney 

Provide education on possible symptoms- you don’t act 
traumatized

Going to court looking not traumatized

Fear of deportation 

Use of English?

Beware of  country of origin power/oppression – gender  

Relationship to organization such as medical, school, work, 
….



INTERVENTION AND 
RECOMMENDATIONS 

Cultural formation interview DSM 5?

Cultural context of distress DSM 5

Screening should be conducted in a language in which the 
patient is fluent, either with translated instruments or through 
a trained interpreter. Cultural variations in presentation of 
symptoms, ways of coping and the stigma attached to 
mental health problems may complicate detection and 
treatment. The presence of prominent somatic symptoms and 
patients’ tendency to attribute their depressed mood to 
somatic distress can also reduce primary care physicians’ 
recognition of depression

“culture brokers,” bilingual and bicultural mental health 
practitioners, clinician training in cultural competence and 
cultural consultation may mitigate these potential barriers.



RECOMMENDATIONS 

The clinical relationship is central to 
detection and treatment of mental 
health problems in primary care. 
Screening with structured questionnaires 
cannot replace clinical sensitivity, 
systematic inquiry and relationship-
building. Given the great diversity of 
immigrant and refugee patients, no 
single approach is likely to be sufficient 
for optimal recognition and appropriate 
treatment of depression.



FRAMEWORK 
FOR 

ADAPATIONS:
FEASIBILITY 

Feasibility

Is the preventive intervention doable? It is necessary to 
demonstrate whether it is possible to carry out the 
intervention components, including the intervention 
evaluation, with refugee families. The feasibility 
assessment should encompass operational, technical, 
ethical, legal, and fiscal dimensions of the intervention 
and address the obstacles that are typical of refugee 
settings, such as lack of coordination between different 
service systems and organizations (e.g., resettlement, 
educational, mental health), insufficient funds for 
families and for service organizations, issues of trust 
between families and service organizations and 
among families, and language differences.



ACCEPTABILITY 

Acceptability

Will families and providers accept the preventive intervention? The intervention must 
adequately fit with the needs, strengths, traditions, and beliefs of the refugee 
families, as well as those of the service providers and service organizations that will 
carry out the intervention. 



DID YOU 
TRANSLATE?

Prosaicness

Does the preventive intervention use understandable 
and compelling language and images? Family 
members, including adults and youth, females and 
males, need to be able to comprehend the intervention 
and find that it speaks to them, both verbally and 
visually, and to their concerns, needs, strengths, and 
meanings in clear and convincing ways. Overly 
professional and technical language, including clinical 
mental health language, is likely to deter participation. 
Special efforts to include family members who are not 
literate or educated must be made.



CULTURALLY 
TAILORED

Culturally Tailored

Does the preventive intervention fit the particular 
characteristics of the targeted refugee group’s cultural 
background? Each refugee family group occupies a particular 
social niche and carries with them cultural values, traditions, 
beliefs, and practices. Each refugee group is also engaged in 
processes of social, economic, and cultural transition, which 
often means that more traditional cultural components compete 
with more “American” and “modern” cultural elements. In 
addition, different cultural groups define family in distinct 
ways, including the roles and expectations ascribed to gender 
and age, all of which have important implications for 
preventive intervention design. One of the most challenging 
culturally embedded issues to address is gender roles, given 
that many refugee families come from patriarchal cultures with 
rigid gender/power dynamics in families. Overall, the aim 
should be to promote greater family flexibility in gender roles, 
however, whether this or some other focus is the priority needs 
to be carefully considered.



Multilevel/ MULTIDISPLANRY

Does the preventive intervention take into account more than one level of risk and 
protective process, both in terms of intervention approach and in terms of evaluation? 
Refugee families are in highly complex situations. They are exposed to multilevel 
stressors (traumatic, economic, familial, community, work, and school). They are 
interacting with multiple systems (resettlement agency, schools, clinics, neighborhoods, 
other families, workplace, state welfare system) that do not necessarily communicate 
or collaborate effectively with one another. They are at risk of negative outcomes in 
multiple domains (diagnosis and symptoms, school functioning, behaviors, and family, 
and social). Risks and protective processes may have their main effect at multiple 
levels. Although no one preventive intervention can possibly address so many 
dimensions, and most try to work at the family and individual levels, interventions that 
do not take into account other dimensions or are possibly limited to addressing or 
investigating one dimension are likely to be flawed.



HOW DO YOU 
KNOW IT IS 
WORKING?

Effectiveness

Will the intervention 
yield measurable 
positive changes in 

key outcomes amidst 
real world conditions? 
The intervention must 

make a positive 
difference in the lives 
of families and this 

must be demonstrable 
with measurable 

change- does it build 
on or introduce new 

resilience? 



ADAPTATION

Adaptability

Is the intervention generalizable and flexible enough 
to be modified for other possible intervention contexts? 
No one intervention is going to work for all groups, at 
all times, in all contexts. But one hopes that if an 
intervention is effective in one space, it could be 
carried over to another group, space, and time with 
appropriate modifications. Thus there is an advantage 
to creating interventions that are readily modifiable to 
fit with different circumstances, including modifications 
specific to time, location, and ethno-cultural group



ADAPTATIONS 
IN PRACTICE 

https://youtu.be/xtNIdNWgdSw

Prevention researchers have studied family and school 
intervention programs and found that effective 
preventive interventions build upon existing protective 
resources associated with families and communities .

Preventive interventions with families in multiple 
situations have focused on enhancing the following 
types of protective processes in families and 
communities: (1) parental support in families; social 
support for parents; (2) knowledge, awareness, and 
skills of parents; (3) communication between youth and 
parents; (4) links between family members and health 
or mental health care organizations; (5) links between 
families and schools or social service providers .



LEARNING 
ACTIVITY/ LET’S 
PRACTICE 

15 Mins! Group with 3 others.  Lets 
use what we have learned!

Handout and feedback

Ask how much of their ecological 
context are you addressing?

Fidelity vs adaptation

Share out.



CASE VIGNETTES – 10 MIN EXERCISE

Mixed status family – In family 
therapy

1. See handouts 

2. Answer questions

3. Share out

Individual therapy- undocumented 
minor 

1. See handouts 

2. Answer questions

3. Share out



EL FUTUR0/ THE 
FUTURE 

vAsians are projected to become the largest immigrant 
group in the U.S. by 2055, surpassing Hispanics. In 2065, 
Pew Research Center estimates indicate that Asians will 
make up some 38% of all immigrants, Hispanics 31%, whites 
20% and blacks 9%.

vLooking forward, immigrants and their descendants are 
projected to account for 88% of U. S. population growth 
through 2065, assuming current immigration trends continue. 
In addition to new arrivals, U.S. births to immigrant parents 
will be important to future U.S. growth.

vMultiple anti-immigrant executive orders, heightened 
immigration enforcement activities, and uncertainty over the 
future of the Deferred Action for Childhood Arrivals(DACA) 
program under the Trump Administration have created a 
hostile environment for immigrant communities in California 
and throughout the United States.



THE FUTURE 

vCalifornia has also become home to more than 20,000 
unaccompanied immigrant youth in the last three years, who 
are particularly vulnerable as survivors and witnesses of 
gang violence, domestic abuse and exploitation in their 
home countries who seek safety in the United States.

vA hostile immigration enforcement environment harms 
the children of immigrants, even if parents are not yet 
detained or deported.

vOne- fifth to one-quarter of the 3.7 million people 
deported from the U.S. in 2003 to 2013 were parents of 
US born children.



FUTURE OF 
CLINICAL WORK 

A parent’s detention or deportation causes an increase in depression 
and anxiety, interrupting a child’s healthy development.

When parents are taken away, children left behind face dramatically 
reduced incomes, housing and food insecurity and an increased risk of 
entering the child welfare system.

One in three children in need of mental health treatment or counseling in 
California did not receive it in 2011 to 2012.

In 2016,California used state funds to expand Medi-Cal to undocumented 
immigrant children, and successfully enrolled 175,000 children in therst nine 
months. Lessthan a year later, families have expressed a desire to disenroll 
their children because they fear it could be used by immigration ofcials to 
separate them from their children or deny them legal status.



EVERY CLIENT 
SHOULD BE SEEN 
AS UNIQUE

Lack of research can be 
good because then less 
stereotypes – learning 

this is what a Patty does 
all Pattys do this 

More knowledge may 
help to provide more 
effective interventions

BUT…. You must 
remember to see each 

client as unique. 

To tailor interventions 
we must assess clients 

worldview

A shared frame of 
reference between 

therapist and client will 
enhance effectives in 

therapy 



THE 
IMPORTANCE OF 
A WORKING 
RELATIONSHIP

No one model is proved to be successful with all Latinos

Another strategy – the humble expert – approaching family with 
curiosity and taking a “not knowing” stance to prevent stereotyping

I don’t know better I know different- you are the only expert in your 
life

Lead with the relationship – not forms and such. Saluda!!!

Some suggest learning a few words in Spanish 

Trusting relationship – can help the process and space to tell you 
they do not like something 

Invite feedback/ positive/ negative – allows for equality 



LOOK FOR THE 
RESILIENCE 

ALWAYS 

Highly networked circles of immigrants provided 
informal facilitative supports for other immigrants to 
secure housing, work, and transportation.

community-based organizations ,such as advocacy 
and empowerment groups. LGBT immigrants described 
using community-based organizations as a positive 
out-let that countered the isolation and marginalization 
they experienced from larger society.

The healing power of faith.�

Reliance on social support from family of origin and 
family of choice.�

Civic engagement—drive to help others.



EL FUTURO/ THE 
FUTURE 

Favorable outcomes for asylum applications from Central 
America largely depend on the immigration judge 
hearing the case and access to legal assistance.

A successful asylum application also largely depends on 
access to legal counsel. A 2015 study by Syracuse 

University’s Transactional Records Access Clearinghouse 
(TRAC) showed that without legal representation, only 1.5 

percent of women with children who had passed their 
credible fear interviews were given asylum in the United 
States. A recent study by TRAC also showed a concerning 

increase in the number of denials of asylum claims as well as 
in the number of asylum seekers handling their cases without 
legal representation. As the administration pushes to expand 

detention for asylum seekers, their access to legal counsel 
will be further limited. 



LOOK FOR THE 
RESILIENCE 
ALWAYS 

Belief in a higher power/religiosity

Doing well in school

Loyalty to family

Achieving citizenship

Strong ethnic identity and connection to culture of origin

Family support and a positive relationship with at least 
one parent

Disposition: Easy temperament, good self-esteem, 
adaptable

Support from environment: teacher, coach, relative, peer, 
health care provider



WORK CITED 

Please see 
handout!

Thank you!


