Recommendations for Engaging People
from Hispanic and Latino Communities
Introduction

Culture & Recovery

Nearly 18 percent of the U.S. population
identifies as Hispanic or Latino.1 While
people from Hispanic and Latino
communities experience lower overall rates of mental
illness and substance use disorder than non-Hispanic
Whites, those with serious mental illness often have
significant health problems and young Latina women
experience higher rates of depression and suicide than
other women.2,3,4,5,6 For people from Hispanic and Latino
communities, risk for both substance use disorder and
mental illness increases with time spent in the U.S., and
acculturative stress, poverty, lack of access to treatment,
discrimination, high-stress jobs, and family issues
contribute to these conditions.7

Providing strengths-based services that recognize and respond to the ways Hispanic and Latino cultural
identity affects the experience of mental illness, substance use disorder, treatment, and recovery can
help to narrow the treatment gap by increasing engagement and retention in services. As described by
SAMHSA’s Working Definition of Recovery,

In general, people from Hispanic and Latino communities
are less likely to seek substance use treatment and are
less satisfied with treatment services than non-Hispanic
Whites.8,9,10 For example, only 9.3 percent of those in
need of treatment for substance use disorder receive it
from specialty treatment facilities.11,12 They also tend
to underutilize mental health services, and immigrants,
especially, are less likely to seek services.13,14,15 Lack
of bilingual and culturally appropriate treatment and
recovery services, lack of health insurance, low levels of
education, shame, and family concerns are often barriers
to seeking treatment.16,17,18

Recovery is culturally-based and influenced. Culture and cultural background in all of its diverse
representations—including values, traditions, and beliefs—are keys in determining a person’s
journey and unique pathway to recovery. Services should be culturally grounded, attuned, sensitive,
congruent, and competent, as well as personalized to meet each individual’s unique needs.19
Culture is complex and fluid, and especially with people from Hispanic and Latino communities, there is
no one-size-fits-all approach to providing culturally responsive services. There is tremendous diversity
within the group of people identifying as Hispanic and Latino in the U.S., and
cultural identity is further shaped by age, gender, socioeconomic status,
immigration experience, national origin, sexual orientation, and
other intersectional layers of identity.

The term “Hispanic” was
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term.21 While someone may identify as “Hispanic”
and “Latino,” the identities do not always overlap.
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“Every service needs to be culturally responsive. We adapted a curriculum because
Puerto Rican, South or Central American, or other
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use “Hispanic and Latino” in this informational
everything to Spanish; it’s about making it relatable.” —Diliana De Jesús, Casa Esperanza
brief to be inclusive.

Recommendations for Engaging People from Hispanic and Latino Communities
Practitioners* providing culturally responsive recovery support services for people with serious mental illness or substance use disorders from Hispanic and Latino communities
make the following recommendations for organizations that want to improve their engagement of people from Hispanic and Latino communities.

AFFIRM the importance of culture in recovery pathways.
While providing bilingual services is an important starting point, it is insufficient. Ensure that your organization
and all staff members are committed to affirming the role of culture—in all its complexity—in each person’s
unique recovery pathway. Consider adding this commitment to your mission statement and using tools like
the Cultural Formulation Interview or guidelines for cultural assessment to understand the role of culture,
language, acculturation, and stress and integrate it into plans for treatment and recovery support.22,23

TRAIN all staff to practice cultural humility.
Practicing cultural humility means not making assumptions about people and their experiences, beliefs,
and cultural identity based on how they present or other preconceived notions. It entails asking questions
respectfully and being willing to learn from people. It is an approach and attitude that communicates respect,
openness, humility, and a willingness to learn.

HIRE staff—especially peers—who reflect the population you serve.
Hire people with lived experience who reflect the Hispanic and Latino communities you wish to engage.
Peers who can share their own experiences of discrimination and disconnection—as well as experiences
of hope, support, connection, and recovery—are critical for engaging people. Peers who share similar
experiences are well positioned to develop rapport and trust; address misconceptions; explain recovery
support and treatment options in a way that resonates; and assist with overcoming specific cultural, social,
and economic barriers to treatment and recovery. Hispanic and Latino peers who model pride in their
recovery journey and cultural identity and are visible in the community serve as powerful role models and
communicate a message of hope.

BUILD relationships with community leaders and organizations.
Taking steps to build authentic relationships with community leaders and organizations, including faithbased communities, schools, and primary care clinics, will help build trust and engagement. Approach
relationship building with humility and a stance of openness to learning about community needs. Rather than
showing up with an agenda, ask people what is important to them. Consider a broad range of Hispanic and
Latino-oriented groups: sports clubs; LGBT groups; music, arts, and dance groups; Spanish-speaking radio
and television shows; environmental groups; small businesses serving Hispanic and Latino communities; and
neighborhood groups. One agency recommends engaging local faith-based communities in ways that they
can help support recovery. Another suggests building relationships with grandmothers (abuelas) as respected
elders who are often a source of support for the most socially excluded members of a community.

“Cultural humility
means not making
assumptions about the
people you are working
with. Reach out to Latino
community organizations
not because you want
to check the box but
because you want to
learn about their culture.
Engage in a participatory
process. Ask: “What
do you love about your
culture? How do you
see substance use in
your culture?” Lead with
authentic curiosity and
humble engagement
rather than saying “I
want to learn about your
culture, so I can help you.”
—Joseph Hogan-Sanchez,
Council on Accreditation of
Peer Recovery Support Services
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CREATE a warm and welcoming environment.
A comfortable and colorful reception area staffed by friendly, bilingual staff with bilingual information and
artwork that reflects aspects of Hispanic and Latino culture may go a long way for making people feel at
ease. A sterile and impersonal reception area and front desk staff focused on efficiency over relationship
building can be intimidating to those seeking services for the first time or those who have had prior negative
experiences in institutional settings.

COUNTER misconceptions about mental illness, substance use disorder,
and recovery.
Misconceptions are widespread in the public and can take specific forms within Hispanic and Latino
communities. It is critical to communicate that recovery is possible, there are multiple pathways to recovery,
and that mental illness and substance use disorder are not moral failings, but chronic diseases of the body
and brain that can be treated and managed.24,25 Some may believe that asking for help is a sign of weakness
or that telling a non-family member about a problem is a betrayal. Be aware of these beliefs and respond with
sensitivity, respect, and the goal of empowering the person seeking help.

INVOLVE family members as appropriate.
Close family ties of affection, interdependence, obligation, and trust are traditionally very important in
Hispanic and Latino cultures and extend beyond the nuclear or biological family, often including extended
family and godparents.26 Welcome family members and involve them in meetings and support groups.
Providing childcare can help create a welcoming environment. However, generational and acculturation
gaps may prevent some family members from being supportive. In these cases, it is important to understand
underlying beliefs about mental health and substance use and to frame the problem and solutions in ways
that validate and resonate with these beliefs, rather than dismissing them.

“Some Latinos
have a lack of
awareness around
mental health and
substance use. They
see it as a character
flaw or something
you can fix yourself.
They would not
go to a doctor or
clinic. Peers sharing
personal experiences
and education can
help to change that
thinking.”
—Jacqueline Gómez-Arias,
Latino Behavioral
Health Services

* These recommendations derive from practice-based evidence identified by service providers serving Hispanic and Latino communities. Practicebased evidence is especially important because few evidence-based practices (EBPs) have been normed on minority populations and the EBP
framework poses barriers to the inclusion of culturally responsive approaches to care. BRSS TACS gratefully acknowledges the contributions of Ben
Bass, Executive Director, Recovery Alliance of El Paso; Diliana De Jesús, Deputy Director, Casa Esperanza, Inc.; Jamie Enchinton-Bailey, Peer Recovery
Support Specialist, Project Vida/Recovery Alliance of El Paso; Jacqueline Gómez-Arias, Founding Executive Director, Latino Behavioral Health
Services; Oscar Jiménez-Solomon, Senior Research Staff Associate and Coordinator, Department of Psychiatry at New York State Psychiatric Institute,
Columbia University Medical Center; Teresa Molina, Board Chair and Acting Director, Latino Behavioral Health Services; Richie Lopez, Peer Recovery
Coach, Casa Esperanza, Inc.; and Joseph Hogan-Sanchez, Council on Accreditation of Peer Recovery Support Services.
3

Endnotes

1. U.S. Census Bureau, “Annual Estimates of the Resident Population by Sex, Age, Race, and Hispanic Origin for the United States and States: April 1, 2010 to July 1, 2017,” June 2018, U.S.
Census Bureau, Population Division, https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk#.
2. Leopoldo J. Cabassa et al., “Primary Health Care Experiences of Hispanics with Serious Mental Illness: A Mixed-Methods Study,” Administration and Policy in Mental Health and Mental
Health Services Research 41, no. 6 (2014): 724–736, https://dx.doi.org/10.1007/s10488-013-0524-2.
3. Center for Behavioral Health Statistics and Quality [CBHSQ], 2017 National Survey on Drug Use and Health: Detailed Tables, (Substance Abuse and Mental Health Services Administration
Report, Rockville, MA, 2018), https://www.samhsa.gov/data/report/2017-nsduh-detailed-tables.
4. Martha M. Kato et al., “Prevalence of Metabolic Syndrome in Hispanic and Non-Hispanic Patients With Schizophrenia,” Primary Care Companion to the Journal of Clinical Psychiatry 6, no. 2
(2004): 74–77.
5. National Hispanic and Latino Addiction Technology Transfer Center Network [NHLATTC], Cultural Elements in Treating Hispanic and Latino Populations (Bayamón, PR: Universidad Central
del Caribe, 2013).
6. National Hispanic and Latino Addiction Technology Transfer Center Network [NHLATTC], A Guide for Conducting Cultural Assessment of Hispanic and Latino Clients, (Bayamón, PR:
Universidad Central del Caribe, 2017).
7. NHLATTC, A Guide for Conducting Cultural Assessment of Hispanic and Latino Clients, 9–10.
8. Christina S. Lee et al., “Culturally Adapted Motivational Interviewing for Latino Heavy Drinkers: Results from a Randomized Clinical Trial,” Journal of Ethnicity in Substance Abuse 12, no. 4
(2013): 356–373, https://dx.doi.org/10.1080/15332640.2013.836730.
9. NHLATTC, A Guide for Conducting Cultural Assessment of Hispanic and Latino Clients, 12–13.
10. National Institute on Alcohol Abuse and Alcoholism [NIAAA], Alcohol and the Hispanic Community (Bethesda, MD, 2015), https://pubs.niaaa.nih.gov/publications/HispanicFact/
hispanicFact.pdf.
11. CBHSQ, 2017 National Survey on Drug Use and Health: Detailed Tables, 1277.
12. NIAAA, Alcohol and the Hispanic Community, 4.
13. CBHSQ, 2017 National Survey on Drug Use and Health: Detailed Tables, 1277.
14. Rebecca A. Clay, “A New Look at Racial and Ethnic Disparities in Mental Health Care,” Monitor on Psychology 47, no. 1 (2016): 18, http://www.apa.org/monitor/2016/01/publicationdisparities.aspx.
15. NHLATTC, A Guide for Conducting Cultural Assessment of Hispanic and Latino Clients, 13.
16. Ana J. Bridges, Arthur R. Andrews, III, and Tisha L. Deen, “Mental Health Needs and Service Utilization by Hispanic Immigrants Residing in Mid-Southern United States,” Journal of
Transcultural Nursing 23, no. 4, 359–368, https://dx.doi.org/0.1177/1043659612451259.
17. NHLATTC, Cultural Elements in Treating Hispanic and Latino Populations, 21.
18. NHLATTC, A Guide for Conducting Cultural Assessment of Hispanic and Latino Clients, 15–16.
19. “SAMHSA’s Working Definition of Recovery,” Substance Abuse and Mental Health Services Administration, 2012, https://store.samhsa.gov/product/SAMHSA-s-Working-Definition-ofRecovery/PEP12-RECDEF
20. D’Vera Cohn, “Census History: Counting Hispanics,” Pew Research Center Social & Demographic Trends, March 3, 2010, http://www.pewsocialtrends.org/2010/03/03/census-historycounting-hispanics-2.
21. Merriam-Webster Dictionary, “Latinx and Gender Inclusivity,” https://www.merriam-webster.com/words-at-play/word-history-latinx.
22. “Cultural Formulation Interview,” (PDF document), American Psychiatric Association, 2013, https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_CulturalFormulation-Interview.pdf
23. NHLATTC, A Guide for Conducting Cultural Assessment of Hispanic and Latino Clients, 15–16.
24. “Entiendo el uso de drogas y la addición,” National Institute on Drug Abuse, 2016, https://www.drugabuse.gov/es/publicaciones/drugfacts/entendiendo-el-uso-de-drogas-y-la-adiccion.
25. “La salud mental en la comunidad Latina,” National Association on Mental Illness, 2012, https://www.nami.org/Find-Support/Diverse-Communities/Latino-Mental-Health/La-saludmental-en-la-comunidad-latina.
26. Patricia Foxen, Mental Health Services for Latino Youth: Bridging Culture and Evidence (Washington, DC: National Council of La Raza, 2016), 46, http://www.nlbha.org/PDFs/
NCLRMentalHealthServices1219.pdf.
This document was supported by contract number HHSS2832012000351/HHSS28342002T from the Substance Abuse and Mental Health Services Administration (SAMHSA). The views,
opinions, and content of the document are those of the authors and do not necessarily reflect the views, opinions, or policies of SAMHSA or the U.S. Department of Health and Human
Services (HHS).
C4 Innovations developed this resource with funding from the Substance Abuse and Mental Health Services Administration (SAMHSA). It was built under the Bringing Recovery Supports
to Scale Technical Assistance Center Strategy (BRSS TACS) project, contract number HHSS2832012000351/HHSS28342002T. CAPT Wanda Finch and Amy Smith served as the
Contracting Officer Representatives. This resource was prepared by Justine Hanson. Please share your thoughts, feedback, and questions about this publication by emailing
BRSSTACS@c4innovates.com. Your feedback will help SAMHSA develop future products.

4

