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Mental Health Issues for Immigrant
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H ispanics are currently the largest and fastest-growing minority group
in the United States (U.S. Census, 2007). The population has grown by

56% over the past 10 years and is expected to reach approximately one-
fourth of the U.S. population (i.e., 102.6 million) by the year 2050. In 2005,
the proportions of Hispanics and Asians who were born outside the United
States were larger than the foreign-born proportions of other racial/ethnic
groups. In 2005, approximately 40% of the 41.9 million Hispanics and 68%
of the 12.3 million Asians in the United States were foreign-born. Further, in
2004, minorities made up 42% of public prekindergarten through second-
ary school enrollment. The percentage of minority enrollment in individual
states, however, ranged from 95% in the District of Columbia to 4% in
Vermont. In 2005, the percentages of students who spoke a language other
than English at home were higher among Hispanic elementary and sec-
ondary students than among elementary and secondary students of all other
racial/ethnic groups. Similarly, Hispanic, Asian, Native Hawaiian or Other
Pacific Islander, and American Indian/Alaska Native students had the
highest percentages of students who spoke English with difficulty, while
White and Black students had the lowest percentages (KewalRamani,
Gilbertson, Fox, & Provasnik, 2007). Hispanic youth in the United States
continue to experience educational disparities, not commonly experienced
by their Euro American counterparts. For example, 40% of Hispanics aged
25 years and younger report not having a high-school diploma. (U.S.
Census, 2009)

A lthough educational disparities in Hispanic youth have been well documen-
ted in the literature, relatively little is known with respect to those facing
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language and other culturally based demands and stressors. Adolescents experi-
ence stress related to developmental changes; some groups of youth face extre-
mely adverse conditions and risk factors that shape their mental health (Colten &
Gore, 1991). Hispanics in the United States experience acculturative stressors
such as discrimination and lack of culturally relevant services (Córdova &
Cervantes, 2010; Rice & Dolgin, 2002; Suarez-Orozco & Suarez-Orozco, 2001).
The early work of Zambrana and Silva-Palacios (1989) on acculturation stress
affirms that Hispanic youth experience a wide range of acculturative stressors
such as documentation status, language difficulties, loss of old customs and tra-
ditions, and learning to navigate new social and political systems. Experiences of
perceived discrimination with respect to acculturation stress among Hispanic
youth are of particular concern (Córdova & Cervantes, 2010). Hispanic adoles-
cents experience both intergroup and within-group discrimination, and vary
by nativity status and region in the United States (Córdova & Cervantes, 2010).
Higher prevalence rates of mental health disorders in U.S.-born Hispanics rela-
tive to foreign-born have been correlated to acculturation issues and more
specifically, acculturation stress (Rogler, 1994; U.S. DHHS, 2001).

MENTAL HEALTH EPIDEMIOLOGY OF THE HISPANIC POPULATION

According to the U.S. Department of Health and Human Services (Freid, Prager,
MacKay, & Xia, 2003), the rate of Hispanic adolescents who seriously considered
suicide in the year 2001 was 12.2% for males, second after White males. However,
the highest rates of suicide consideration (26.5%) were for female Latinas. Latino
youth from 9th to 12th grade overall had higher rates of attempted suicide than
any other group; the male students were at 8% while again, the female Latina
rates (15.9%) were much higher. In an older survey, injurious suicide attempt
rates were higher for Latina females 4.2%, followed by Latino males (2.5%),
and then African Americans (U.S. DHHS, 1990). A study conducted by Rew,
Taylor-Seehafer, and Fitzgerald (2001) revealed that Latina adolescents had the
highest rate of suicide attempts compared to other ethnic–gender groups. In
addition, Latinas in the study also had relatively high reports of sexual abuse
and suicide attempts by family members and friends.

In one important ongoing national survey conducted by the CDC, Hispanic
youth consistently demonstrated higher rates of depressive thinking, feelings of
hopelessness, suicidal ideation and suicide attempts requiring medical treat-
ment, most categories of substance abuse, and violent behavior than non-
Hispanic White and African Americans (CDC & Prevention, 2006). Moreover,
many of these mental health disparities have persisted over time. In the 2005
National Survey, Hispanic youth endorsed more suicidal ideation and behaviors
(U.S. Department of Health and Human Services, 2007). Stress-related disorders
(e.g., post-traumatic stress disorders) also seem to impact on Hispanics to a
higher degree than other groups in American society (Galea et al., 2002;
Perilla, Norris, & Lavizzo, 2002; Pole, Best, Metzler, & Marmar, 2005). Other be-
havioral health disparities exist with Hispanic youth demonstrating higher rates
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than Whites and African Americans for current alcohol use, alcohol use to intoxi-
cation, and current and lifetime marijuana, cocaine, and heroin use.

Access to the U.S. health care system, including mental health services, is
limited for both U.S.-born and immigrant Hispanics (Ruiz, 2002), emphasizing
the importance of early screening and detection of emotional problems among
adolescents. For example, fewer than 10% of U.S.-born Latinos who have a
mental disorder contact mental health specialists, and fewer than 20% contact
general healthcare providers. The lack of health insurance is a significant
barrier to health and mental health care for many Hispanics. Nationally, 36% of
Hispanics under the age of 65 lack any type of insurance, compared to 17% of
non-Hispanic Whites (Roberts & Rhoades, 2010).

IMMIGRATION AND BROKEN FAMILIES:
“CON UN PIE AQUÍ Y OTRO ALLÁ”

According to the U.S. Census (U.S. DHHS, 2000), two in five Hispanics are
foreign born. Latino families migrate to escape poverty, lack of professional
opportunities and education, political and religious prosecution, torture, and
death (Apoyo, 1997). Families migrate to improve their lives and to provide a
better future for their children and economic support to other relatives living
in their country of origin (Abalos, 1998). Hope is in the heart of every immigrant
(Suarez-Orozco & Suarez-Orozco, 2001). However, immigrants pay a high price
in costs and risks that go along with the process of immigration and adjustment to
their new environment. Migration implies losing family and friends, community
ties, social roles, customs, jobs, money, hobbies, their home/house, and many
other important personal irreparable possessions. Hispanics traditionally use
both nuclear and extended family as vital support systems to deal with stress.
Therefore, separation from family and close friends (compadres, comadres,
padrinos) place Latinos at high risk for mental health problems (Canino &
Canino, 1982).

Social Stress and Minority Status

Social Stress theory postulates that social organization plays a significant role
in the origins and consequences of stressful life experiences (Aneshensel, 1992;
Campos, Podus, Anglin, & Warda, 2008). In addition, Social Stress theory affirms
that disenfranchised populations may experience increased stress because of
the inequalities found in the social organization in which the individual or
family is embedded (Aneshensel, 1992). This is particularly relevant for ethnic
minority groups, including Hispanics, because of the significant health dispar-
ities (Agency for Healthcare Research and Quality, 2009; Szapocznik, Prado,
Burlew, Williams, & Santisteban, 2007) and structural exclusion (Blendon et al.,
2008; Snowden, 2005) experienced by this segment of the population.

Hispanic and other minority adolescents in the United States share many
stressors related to minority status (Colten & Gore, 1991; Rice & Dolgin, 2002).
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In addition to normative stress that most adolescents face (e.g., school, individua-
tion), they also confront additional stressors related to minority status such as dis-
crimination, increased poverty rates, cultural and language barriers, and
immigration challenges (Córdova & Cervantes, 2010, Rice & Dolgin, 2002;
Suarez-Orozco & Suarez-Orozco, 2001). Stressors among immigrant youth will
be discussed in the following section of this chapter.

STRESSORS AMONG IMMIGRANT YOUTH

Legal Status and Immigration Stress

Families coming to the United States with no legal status face even more stress
and risks when crossing the border. Crossing the border includes exposure to
heat exhaustion and dehydration (Adler, 2004), starvation, swimming across pol-
luted waters, crossing desserts, traveling on unreliable transportation (Cuellar,
2002), vandalization, violence, and even death from the coyotes, the U.S. INS offi-
cers (Suarez Orozco & Suarez Orozco (2001), and criminal gangs (i.e., La Salva
Mara Trucha). In addition, women and girls face additional risks of being phys-
ically and sexually abused, raped, robbed, or even murdered on their journey
(Amnesty International, 1998). Cuellar (2002) explains how Latinos, once on
the other side of the frontier, face other stressors: discrimination, fear of deporta-
tion, dangerous work conditions, and lack of health insurance and access to
social security even though they contribute to the system with their taxes. Immi-
grant Latinos begin developing mental health problems (depression and other
affective and psychiatric disorders) and substance abuse, as they become more
acculturated (Cuellar, 2002; Hovey, 2001; Vega, Kology, Aguilar-Gaxiola, Alder-
ete, Catalano, & Caraveo-Anduaga, 1998). The Transactional Mental Health Stress
Model for Migrants (Ensel & Lin, 1991) also describes how individual character-
istics (self-esteem, intelligence, coping style, social skills, etc.), social resources,
and cognitions (expectations, hope, optimism, dreams, etc.) play an important
role as mediating factors.

In our ongoing studies of adolescent stress among Latinos, many partici-
pants have described stressors related to the immigration process, experiences
of loss and isolation, and perceived discrimination. Spanish-speaking partici-
pants, however, more commonly discussed the process of immigration as a
stressful life event in their lives, relative to their English-speaking counterparts
(Córdova & Cervantes, 2010). Participants express stress related to immigration
processes such as experiences of discrimination, having to leave family members
behind, and challenges experienced while immigrating to the United States. For
example, one Spanish-speaking participant from middle school said, “I came
illegally with my sister. We went through a lot . . . assault, hunger.” Another
English-speaking high school youth expressed, “Crossing the border you feel
scared, and you are scared for the people crossing the border.”

For many participants, coming to the United States for educational and
economic advancement also required sacrifices and losses such as leaving
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family members, friends, neighborhoods, and memories. For example, one
English-speaking, high school participant stated, “It’s hard leaving family,
friends, and the neighborhood.” Similarly, another English-speaking youth
expressed, “What is hard is what you leave behind . . . parents, friends, and chil-
dren. You leave a life behind . . . leaving everything behind.” A Spanish-speaking
middle school youth expressed, “It’s hard leaving family behind.”

Although experiences of perceived discrimination were expressed by most
of our study participants, it seemed more pronounced for the Spanish-speaking
high school youth. One Spanish-speaking youth expressed, “Discrimination . . .

they laugh at you at school because you don’t know English.” One English-
speaking, high school youth reported, “People make fun of you . . . call you
Indians. . . . The way you dress and talk and have an accent.” Another English-
speaking high school youth said, “The media spreads fear about the Mexicans”
(Córdova & Cervantes, 2010).

Family Separation and Other Stressors

Immigrant children and adolescents generally suffer separation from one or both
parents since adults usually migrate first, mostly under the support of family net-
works already living in the United States (Suarez-Orozco & Suarez-Orozco,
2001). In some cases, the separation can last for years, decades, and even a life-
time. Some children arrive in the United States not remembering their parents at
all, especially in the cases of undocumented immigrants. Adler (2004) describes
how coyotes in Yucatan often separate children from their parents to cross the
border. This separation and the dependence on strangers can be truly terrifying
and one of the most stressful experiences suffered by Hispanic adolescents
(Zambrana & Silva-Palacios, 1989).

In addition to the stressors listed above, Cervantes and Córdova (2011)
found that the youth consistently expressed stressors within the context of the
family such as intergenerational cultural differences, family separations, and
family substance use. In addition, all participants expressed stressors related to
acculturation differences between youth and their parents, cultural values, and
beliefs. There seemed to be no notable difference between middle school and
high school participants in experiences of family-related stressors. There are
differences thatmerit attention, however. Spanish-speakingparticipants reported
more experiences of stress related to taking care of elderly family members. For
example, one Spanish-speaking middle school youth expressed, “What is stress-
ful for me is taking care of elderly relatives.” Similarly, another Spanish-speaking
middle school youth expressed a stressful life event is, “Taking care of my grand-
parents who are 50 years old.”

In contrast, English-speaking participants mentioned family stress related
to taking care of younger siblings. For example, one English-speaking middle-
school participant mentioned, “I have to take care of my younger brothers
and sisters . . . I have to feed them so they don’t cry.” Another English-speaking
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high school youth expressed, “I am tired after school to have to cook and clean
for the family . . . it’s like being a second mom to your little sister.”

Another difference between Spanish and English participants refers to
acculturation conflict between youth and their parents. Specifically, Spanish-
speaking participants of this study were more likely to report that their parents
want them to maintain Hispanic cultural values, relative to their English-
speaking counterparts. For example, one Spanish-speaking middle school par-
ticipant expressed, “My father doesn’t want me to become more American.
They want us to stay like they are.” Participants also expressed a variety of
acculturation-based conflicts related to generational differences. One Spanish-
speaking middle school participant reflected, “My parents are not familiar with
American norms.” Similarly, another Spanish-speaking youth reported,
“Parents want you to maintain old country customs and values.”

One area of stress specifically related to the immigration experience was
expressed and encompassed themes related to family separation. One English-
speaking high school youth indicated, “Only one parent migrated to the U.S.,”
while another Spanish-speaking middle school youth reported, “I have siblings
in different countries.”

A significant stressor reported by participants refers to substance abuse
within the family context. Spanish-speaking participants were more likely to
report family substance abuse, relative to their English-speaking counterparts.
For example, one Spanish-speaking middle school participant indicated,
“My father drinks too much.” Similarly, a Spanish-speaking high school partici-
pant expressed, “Alcohol and drugs are problematic.” One Spanish-speaking
youth mentioned, “My mother is abusive when drinking . . . calling kids
names in anger.” Parallel to this experience, another Spanish-speaking youth
expressed, “My parents, both mother and stepfather, are angry and fight
when drinking.”

Communication and Language Stress

In addition to immigration and other acculturation strains, Latino adolescents
who are not born in the United States experience language barriers that consti-
tute powerful stressors in the school setting. Many behavioral problems in
Latino adolescents are related to socialization issues caused by language barriers.
In addition, different rates of language acquisitions along with different prefer-
ences of the use of a language between parents and children can facilitate inter-
generational conflicts and communication problems in the family (Vega, Khoury,
Zimmerman, Gil, & Warheit, 1995). Parents may discourage children from
speaking in English or vice versa, to communicate only in Spanish, in an
attempt to avoid marginalization and school failure (Rice & Dolgin, 2002).

Suarez-Orozco and Suarez-Orozco (2001) stated that immigrant Latino ado-
lescents tend to stop using their first language. Spanish language competence is
likely to atrophy over time since English is the first language at school where
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children spend most of their active time. After a while, they become more com-
fortable using English in any context, including home.

A common theme identified by the Hispanic youth in our recent studies was
stress related to communication and language. For example, participants
expressed stressors associated with the difficulties of not knowing the English
language, learning a new language, having to translate for family members
with less English proficiency, and consequently feeling isolated.

Although similarities were found between middle school and high school
adolescents with respect to acculturation and minority status stressors within
the communication and language context, there were some notable differ-
ences particularly as it relates to Spanish- and English-speaking participants.
Specifically, Spanish-speaking participants of this study have expressed feelings
of hopelessness and insecurity, and indicated that speaking and understanding
English were difficult and stressful. For example, one middle school, Spanish-
speaking participant described the difficulties of not knowing the English
language well and stated, “Talking. . .sometimes you understand and sometimes
you don’t understand. Then you try to talk and you mess up.” Another middle
school, Spanish-speaking youth summed it up by saying, “It feels hopeless to
not understand what is being said.”

In contrast, both middle school and high school youth mentioned stressors
related to having to translate for family members. In particular, English-speaking
youth expressed having to translate for monolingual Spanish-speaking parents
as a stressful task. One high school, English-speaking youth said, “I get frus-
trated to always translate for my parents.” Another middle school-aged, English-
speaking youth remarked, “Talking is kind of hard. You are speaking two
languages in one.” Similarly, another middle school, English-speaking partici-
pant expressed:

When my mom has to make a phone call and she is with me, she makes me
make the call. Talking on the phone, parents say, “What are you saying?
What are you saying?”

Economic Disadvantage

Minority adolescents are more likely to be poorer than White youths (Brindis,
Driscioll, Biggs, & Valderrama, 2002). Therefore, they encounter additional stres-
sors, since socioeconomic status is associated with multiple problems. Latino
adolescents are mostly concentrated in urban communities or barrios. Certain
segments of Latino populations live in neighborhoods where there is violence,
drug and alcohol use, gangs, academic failure, delinquency, and unsafe sexual
promiscuity among adolescents (Rice & Dolgin, 2002). These are consequences
of poverty, marginalization, segregation, and distress. They are also the cause of
other future problems such as broken families, school failure and dropout,
teenage pregnancies, HIV/AIDS and other sexually transmitted diseases, victimi-
zation, incarceration, death, and other serious consequences.
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Educational Stressors

Latino adults are much more likely to live in poverty and have significant lower
income than non-Hispanic Whites (Ramirez & De La Cruz, 2003). This economic
disadvantage forces both parents of a regular Latino family to work outside the
home (Suarez-Orozco & Suarez-Orozco, 2001). Adolescents may also be encour-
aged to contribute to the family income by working (Rice & Dolgin, 2002). Some
children and adolescents are often left without supervision and sometimes
with the responsibility of raising their younger siblings since daycare is very
expensive for these families. Latino adolescents may spend most of their unsu-
pervised time on the streets, increasing their risk of becoming involved in
gangs, drug use, and crime, several issues with respect to family economic stres-
sor (Cervantes, Fisher, Córdova, & Kilp, under editor review). For example, in a
Hispanic-youth study conducted by Cervantes and Córdova (in preparation), a
total of nine factors were extracted on the basis of Velicer’s Minimum Average
Partial (MAP) Test, eigenvalues greater than 1, and interpretability. These nine
factors accounted for 90.4% of item variance. One of the factors, Family Econ-
omic Stress (13 items), reflects family financial struggles, including problems
paying bills, having access to medical care, family conflict about money, and
parents unable to get a job.

Latino schooling in the United States has long been characterized by high
dropout rates and low college completion rates. According to a report by the
Pew Hispanic Center (2009), both problems have moderated over time, but a per-
sistent educational attainment gap remains between Hispanics and Whites. Some
researchers have, in part, attributed educational disparities to both lack of par-
ental monitoring and language difficulties faced. The explanation that Latino
students do not work as hard as other students is cited by the fewest survey
respondents; fewer than 4 in 10 (38%) see that as a major reason for the achieve-
ment gap in the survey study (Pew Hispanic Center, 2009). This study also found
most (89%) Hispanics to value college education but less than half (48%) do not
plan to attend college. Nearly three-quarters (74%) of all 16- to 25-year-old survey
respondents who cut their education short during or right after high school say
they did so because they had to support their family. Other reasons include poor
English, a dislike of school, and a feeling that they do not need more education
for their careers.

Given that adolescence is characterized as a time with increased stressors,
and the fact that Hispanic youth spend most of their time at school, there remains
a critical need to capitalize on this window of opportunity and key context in an
effort to reduce and ultimately eliminate educational and mental health dispar-
ities experienced by this population (Gonzales, Dumka, Deardorff, Carter, &
McCray, 2004). In spite of this, there remains a lack of knowledge with regard
to acculturation stressors experienced by this population. Working toward a
clearer understanding about acculturation stressors experienced by Hispanic
adolescents could serve to better inform preventive interventions, thereby
having the potential to tailor prevention interventions to meet the specific
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needs of Hispanic youth, increase cultural relevance, and improve treatment
approaches (Córdova & Cervantes, 2010).

Findings from one recent study conducted by Cervantes et al. (2011)
suggest that the education stressors for Latino adolescents include lack of sensi-
tivity by school personnel to their issues. For example, the youth in that study
noted the school ignored their cultural history; customs and holidays were not
recognized at school; teachers expected them to fail; and there was a high pro-
portion of racial tensions at school.

Prevention and intervention services for Hispanic youth
Despite the fact that Latino youth are at increased risk for substance abuse,
unsafe sexual practices, and HIV acquisition (Prado et al., 2006), there currently
exists a dearth of best-practice approaches developed specifically for Latino
youth or adults that target substance abuse prevention (Cervantes, Kappos,
Duenas, & Arellano, 2005). For example, Szapocznik et al. (2007) identified
only four drug abuse preventive intervention models (a) that utilized random
control trials, (b) that targeted Latino youth ages 12 to 17, and (c) where Latinos
represented 70% or greater of the sample. Even more alarming is the fact that
fewer HIV/AIDS basic and prevention and early intervention research has
been conducted that targets Latino youth (Prado et al., 2006). Of the limited
research that exists, findings suggest that culturally appropriate preventive
models are significantly more effective in recruitment and engagement of
Latinos. However, more research is needed to determine the extent to which cul-
turally appropriate preventive models produce better outcomes (Kumpfer, Alvar-
ado, Smith, & Bellamy, 2002). Such models should emphasize culture in all five
phases of prevention research, which include (a) testing of etiologic models for
Latino youth, (b) development of Latino-specific interventions and evaluation
methods, (c) randomized control trials to compare generic, culturally adapted,
and culturally sensitive versions of the program, (d) evaluation of new cultural
versions with other Latino populations, and (e) implementation of dissemination
studies to determine effectiveness. Unfortunately, programs that are specific to
immigrant youth are nonexistent.

The Substance Abuse and Mental Health Services Administration’s
(SAMHSA) Center for Substance Abuse Prevention (CSAP) has identified 52 effec-
tive substance abuse prevention programs for youth and, of these, 39 programs
have been tested on, or have served a large proportion of, Chicano(a) youth as
well as other ethnic groups. The programs were deemed effective only after
they had been shown to be science based, to have served diverse ethnic popu-
lations, to have reduced substance abuse and other youth risk behaviors, and
to have focused on individual, family, school, or community.

Some programs target adults, and based on secondary prevention, focus on
the prevention of dependence on or harm due to drug use. One example is the
Programa Latino Para Dejar de Fumar, developed by Marı́n and his associates
at the University of San Francisco. The program is a community-wide smoking
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cessation program that was designed specifically for Spanish-speaking Latinos
and included glossy booklets, bus cards, television public service announce-
ments, and even a half-hour self-help television show on a major network.
Results indicate that the program successfully disseminated smoking cessation
information, and smokers reduced their daily cigarette use and made more
attempts to quit (see Marı́n & Pérez-Stable, 1995; VanOss Marı́n, Pérez-Stable,
Marı́n, & Hauck, 1994).

Familia Adelante, an early intervention and prevention program, is an
evidence-based practice developed by Dr. Richard Cervantes specifically to
meet the mental health and social needs of Latino families undergoing the accul-
turation stress process (Cervantes, 2005). Familia Adelante (Cervantes, 2003)
was developed to improve the overall functioning of Hispanic families. This is
done in a culturally relevant manner where specific strategies for coping with
stress and risk factors are encouraged among participating family members,
including children. Through coping and life skill enhancement, substance
abuse education, and academic skill building, the Familia Adelante aims at
(1) reducing overall levels of family stress; (2) reducing youth behavior pro-
blems; (3) enhancing psychosocial coping and life skills in both children and
adults; (4) enhancing academic achievement; and (5) decreasing the risk for
later substance abuse and emotional problems in Hispanic children. The
Familia Adelante is more structured than traditional intervention programs for
youth and is administered once a week over a 10-week period. This 10-week
curriculum is provided 2 hours per week in a group format. Concurrent
groups of 10 to 12 parents and 10 to 12 children participate in the program at
any one time.

Another promising program model that addresses prevention of a number
of risk-related sexual behaviors within a cultural context is Joven Noble (Tello,
2010). Developed in 1996, the Joven Noble rites of passage and character devel-
opment program, is a youth development, support, and leadership enhancement
program for ages 10 to 24. The program incorporates an approach and curricu-
lum that are based on the philosophy that youth need other men/women, their
family, and community to care for, assist, heal, guide, and successfully prepare
them for true manhood/womanhood.

The Joven Noble youth development approach draws from four theoretical
principles to integrate a strengths perspective approach and to avoid pathologiz-
ing Latino youth. Specifically, the Joven Noble intervention is informed by Posi-
tive Youth Development (Larson, 2006), risk and protective factors framework
(Catelano & Hawkins, 1996; Szapocznik & Coatsworth, 1999), acculturation
(Berry, 1990), and Latino cultural values (Falicov, 1998).

Informed by a strength-based approach theoretical framework, Joven Noble
aims to enhance protective factors. The 10-week curriculum aims to promote the
character development of young men, while targeting the reduction and preven-
tion of (1) unwanted or unplanned pregnancies, (2) substance abuse, (3) commu-
nity violence, and (4) increase the ability of youth to act in a responsible
respectful way in reference to their relationships.
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Familias Unidas is another family-focused culturally sensitive prevention
intervention developed by Pantin, Szapocznik, and colleagues at the Center for
Family Studies, University of Miami School of Medicine. It focuses on direct
parent training as a prevention approach to ameliorate adolescent behavioral
problems and to decrease the likelihood of youth problem behaviors, including
substance use and abuse (Pantin et al., 2003). Familias Unidas aims to en-
hance protective factors (e.g., familism, parental investment, family cohesion,
parent–adolescent communication, parental monitoring, and positive parent-
ing), while reducing risk factors (e.g., family conflict resulting from differential
acculturation, and lack of parental monitoring of adolescent, school, and
peers). This intervention is delivered in family-centered, multiparent groups
that involve parents as agents of change by strengthening their sense of respon-
sibility and perceived control over their lives and the lives of their children. This
goal is accomplished by (a) increasing parental investment in the social systems
that affect their children (e.g., family, schools, peers) and (b) fostering parental
skills, for example, increasing parent–adolescent communication and improving
parental monitoring of school and peers.

The Keepin’ it REAL curriculum is a 10-lesson culturally grounded preven-
tion intervention developed by Hecht, Marsiglia, and colleagues at the Southwest
Interdisciplinary Research Center, Arizona State University. It promotes antidrug
norms, resistance, and social skills, includes a media campaign, and offers booster
sessions (Hecht et al., 2003). In a recent study, three versions were developed and
tested: (a) a Mexican American version, (b) a combined African American and
European American version, and (c) a multicultural version. Hecht and collabor-
ators found that REAL was effective in preventing gateway drug use, with stron-
gest effects for alcohol avoidance. The curriculum also showed effects on
improving social norms, and resistance strategies, although it had less influence
on changing cognitive variables: self-efficacy, intentions to accept drugs, and
positive expectancies.

Evidenced-based preventions have provided an important foundation for
developing culturally appropriate intervention programs for Hispanic/Latino
youth (Schinke, Brounstein, & Gardner, 2002). However, based on the limited
number of quasi-experimental and randomized control studies identified and
examined here, the knowledge base on “what works best” as related to Hispanic
populations remains limited. Moreover, research designs that are utilitarian,
testing only “what works” (Eisen, Zellman, Massett, & Murray, 2002), are less
informative than knowledge-building studies that are guided by theory and
that aim to understand not only what works but also how it works (Hansen,
1992). Moving beyond “what works” with Hispanics requires theoretically
based research designs that examine underlying processes and mechanisms
associated with protective outcomes.

This chapter highlights the need for research on normative stressors in
Latino adolescent in the following areas: (1) intergenerational differences on
acculturation levels and its consequences in the family (i.e., stress and conflicts
between parents and adolescents), (2) further research that focuses on the
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difference between acculturated (assimilation but no maintenance of cultural
background) and bicultural Latino adolescents (maintaining the culture) and
their relationship to mental and physical health, (3) Latino adolescents mental
health suicidality. (4) Studies on coping skills (cognitive and behavioral
process to manage stress), mediating and protective factors in Latino adolescents
(family, friends, self-esteem, etc.). (5) Studies on the Immigrant Paradigm of
Acculturation (Cuéllar 2000, 2002) and discrepancy between immigrant and
non-immigrant health (both mental and physical) related to acculturation
stress and other mental health disorders as well as substance abuse should be
further examined in adolescents.
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Marı́n, G., & Pérez-Stable, E. J. (1995). Effectiveness of disseminating culturally appropri-
ate smoking-cessation information: Programa Latino Para Dejar de Fumar. Journal of
the National Cancer Institute Monographs, 18, 155–163.

Marsiglia, F. F., Kulis, S., Wagstaff, D. A., Elek, E., & Dran, D. (2005). Acculturation status
and substance use prevention with Mexican and Mexican American youth. Journal of
Social Work Practice in the Addictions, 5, 85–111.

Pantin, H., Coatsworth, J. D., Feaster, D. J., Newman, F. L., Briones, E., Prado, G. et al.
(2003). Familias Unidas: The efficacy of an intervention to increase parental invest-
ment in Hispanic immigrant families. Prevention Science, 4, 189–201.

Perilla, J. L., Norris, F. H., & Lavizzo, E. (2002). Ethnicity, culture, and disaster
response: Identifying and explaining ethnic differences in PTSD six months
following Hurricane Andrew. Journal of Social and Clinical Psychology 21(1),
30–45.

Pew Hispanic Center. (2009). Statistical portrait of Hispanics in the United States, 2007,
Washington, DC: Author.

Pole, N., Best, S. R., Metzler, T., & Marmar, C. R. (2005). Why are Hispanics at greater risk
for PTSD? Cultural Diversity Ethnic Minority Psychology, 11, 144–161.

Prado, G., Schwartz, S., Pattatucci-Aragón, A., Clatts, M., Pantin, H., Fernandez, M. I. et al.
(2006). The prevention of HIV transmission in Hispanic adolescents. Drug and
Alcohol Dependence, 84S, S43–S53.

Ramirez, R., & De la Cruz, G. P. (2003). The Hispanic population in the United States:
March 2002. Washington, DC: U.S. Government Printing Office, 20–520.

176 U.S. Immigration and Education



Rew, L., Taylor-Seehafer, M., & Fitzgerald, M. L. (2001). Sexual abuse, alcohol and other
drug use, and suicidal behaviors in homeless adolescents. Issues in Comprehensive
Pediatric Nursing, 24, 225–240.

Rice, F. P., & Dolgin, K. G. (2002). The adolescent: Development, relationships, and
culture. Boston: Allyn and Bacon.

Roberts, M., & Rhoades, J. A. (2010). Statistical Brief #291: The uninsured in America,
first half of 2009: Estimates for the U.S. civilian noninstitutionalized population
under Age 65. Retrieved on October 1, 2010, from http://www.meps.ahrq.gov/

mepsweb/data_files/publications/st291/stat291.pdf

Rogler, L. H. (1994). International migrations. A framework for directing research. Amer-
ican Psychologist, 49, 701–708.

Ruiz, P. (2002). Hispanic access to health/mental health services. Psychiatric Quarterly,
73, 85–91.

Schinke, S., Brounstein, P., & Gardner, S. (2002). Science-based prevention programs
and principles. DHHS Pub. No. (SMA) 03-3764. Center for Substance Abuse
Prevention, Substance Abuse and Mental Health Services Administration,
Rockville, MD.

Snowden, L. R. (2005). Racial, cultural and ethnic disparities in health and mental health:
Toward theory and research at community levels. American Journal of Community
Psychology, 35, 1–8.

Suarez-Orozco, C., & Suarez-Orozco, M. M. (2001). Children of Immigration. Cambridge,
MA: Harvard University Press.

Szapocznik, J., & Coatsworth, J. D. (1999). An ecodevelopmental framework for organiz-
ing the influences on drug abuse: A developmental model of risk and protection. In:
M. Glantz, & C. Hartel (Eds.), Drug abuse: Origins & interventions (pp. 331–366).
Washington, DC: American Psychological Association.

Szapocznik, J., Prado, G., Burlew, A. K., Williams, R. A., & Santisteban, D. A. (2007). Drug
abuse in African American and Hispanic adolescents: Culture, development, and be-
havior. Annual Review of Clinical Psychology, 3, 77–105.
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