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Introduction

The United States is home to more immigrants
than any other country in the world (Pew
Research Center, 2016). According to the Pew
Research Center (2016), there were also 43.7
million immigrants in the USA in 2016, account-
ing for approximately 13% of the population in
the country. There are several definitions used by
the government to differentiate among immigrant
groups (e.g., refugee, asylum-seeker'). For the
purposes of this chapter, we will be using the
term immigrant to indicate someone that was not
born in the USA and has moved to with the pur-
pose to settle in the country permanently. We
would like to also distinguish this process from

'According to the Department of Homeland Security
(2019), (1) a refugee is a person that is not living in their
country of origin and cannot return due to fear of persecu-
tion, and (2) asylee refers to a person that meets the crite-
ria for refugee and is either at a port of entry to the USA
or already in the country.
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emigration which refers to leaving one’s country
to settle somewhere else.

It is important to note that there are significant
differences in the experiences between immi-
grant groups. For example, the diversity in immi-
gration is reflected on the different locations that
are the most common birthplaces for US immi-
grants: Mexico (11.6%), China (2.7%), followed
by India (2.4%), the Philippines (1.9%), and El
Salvador (1.4%) (Pew Research Center, 2018).
These countries have vastly different sociopo-
litical histories of immigration to the
USA. Altogether, the diversity of the groups
immigrating to the USA, along with the com-
plexities and intricacies of the US immigration
system, must be considered as they might impact
the experiences and stressors to which these
groups are exposed to during post-migration.

Adapting to life in the USA can be a challeng-
ing experience accompanied by high levels of
stress (Berry, 2006a). Learning a new language,
isolation, loss of social support, and experiences
of discrimination, are examples of the stressors
frequently experienced by immigrants. In addi-
tion to post-migration stressors, immigrants
sometimes have also experienced difficult experi-
ences in their countries of origin. These circum-
stances can amplify the impact of present
stressors that result from their adaptation to life
in the USA. Available evidence suggests that
these stressors, both at the pre- and post-migration
stages, are linked to negative mental health out-
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comes such as depression, anxiety, and suicidal
thoughts (Cho & Haslam, 2010; Hovey, 2000;
Rasmussen et al., 2012; Sirin, Ryce, Gupta, &
Rogers-Sirin, 2013).

The evidence presented above indicates that
this population is at risk for experiencing high lev-
els of stress, which highlights the need to access
mental health services. Mental health treatment
can be helpful in preventing negative outcomes
and strengthening the use of effective coping strat-
egies. Unfortunately, despite the evidence that
immigrants may face a greater need for mental
health services after settling in the USA, we see
overall lower mental health service utilization, in
comparison with non-immigrants (Bridges,
Andrews, & Deen, 2012; Chen & Vargas-
Bustamante, 2011). Disparities in utilization of
mental health services are exacerbated by struc-
tural barriers. Existing interventions for mental
health have been designed based in studies with a
majority of non-immigrant, English-speaking,
white sample; therefore, they might not address
the needs of the immigrant population in the USA.

Although some researchers have called for the
adaptation of existing treatments in order to be
able to provide treatments that are culturally
responsive to immigrant communities (Griner &
Smith, 2006), there continues to be a significant
gap in the delivery of mental health services for
and with immigrant communities. Additionally,
the current sociopolitical climate in the USA cre-
ates a significant barrier for reducing health dis-
parities among immigrants. More specifically,
the anti-immigration policies in the past two
decades and exacerbation of current anti-
immigrant sentiment in the country impose not
only additional stressors for immigrant groups,
but interfere with the access to health services by
instilling fear in these communities (Amuedo-
Dorantes, Puttitanun, & Martinez-Donate, 2013;
Garcini et al., 2017; Paat & Green, 2017; Salas,
Ay6n, & Gurrola, 2013). In this chapter, we aim
to identify the barriers to the delivery of mental
health services for immigrants, discuss the cur-
rent sociopolitical context of immigrant popula-
tions in the USA, and review the considerations
and the guidelines that have been developed to
address the needs of the immigrant population in

clinical settings. Our main goal is to identify
areas of need for this group and provide recom-
mendations to be used in the day-to-day delivery
of mental health services that are culturally
responsive to immigrant individuals.

Barriers to Behavioral Health
Service Delivery

As mentioned above, significant disparities exist
in service access and utilization among immi-
grant groups. Those individuals with mental dis-
orders may be significantly more likely to have
sought medical care, but not psychiatric services
(Bridges et al., 2012). Those with college degrees
or higher are also more likely to seek services
(Fortuna, Porche, & Alegria, 2008). Among
immigrant communities, lower rates of use are
pronounced among men, those with no health
insurance, and those without documentation in
the USA, as well as among younger immigrants
(Derr, 2015). Interestingly, as age at the time of
immigration increases, the likelihood of service
use decreases (Lee & Matejkowski, 2012).

Behavioral healthcare needs may be recog-
nized, but not necessarily prioritized, among
immigrant families, depending on the host of
other immediate and basic needs and/or risk of
deportation faced by some (Zayas et al., 2017). As
mentioned above, immigrant families face a myr-
iad of stressors that impact behavioral health and
decisions to seek help or support for mental health
needs. These include challenges related to eco-
nomic stability, discrimination, socio-cultural and
linguistic adjustment, parenting and family
dynamics, employment, and immigration status
(Saechao et al., 2012). This section addresses bar-
riers to access to behavioral health services among
immigrant communities—structural barriers, cul-
tural barriers/perceived need for services, social
support and stigma, immigration-related barriers,
and prior exposure to abuse or violence.

Structural Barriers Several structural barriers
contribute to the disproportionately lower use of
behavioral health services among immigrants.
First, immigrant communities are negatively
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impacted by the high cost of services, coupled
with limited access to health insurance coverage
(Bridges etal., 2012; Chen & Vargas-Bustamante,
2011; Fortuna et al., 2008; Lee & Matejkowski,
2012). Among non-citizen immigrants, those
with health insurance are more likely to use men-
tal health services than those without; however,
those without citizenship are less likely than their
citizen counterparts to have health insurance (Lee
& Matejkowski, 2012). In addition to lack of
health insurance, limited and inadequate linguis-
tic access to mental health services serves as a
structural barrier to care (Falgas et al., 2017;
Fortuna et al.,, 2008; Saechao et al., 2012).
Importantly, systemic racism and anti-immigrant
or xenophobic sentiments also serve as barriers to
help-seeking and access to services (Bauer,
Rodriguez, Quiroga, & Flores-Ortiz, 2000).

Immigration-related barriers represent an
important consideration in understanding help-
seeking and service use among immigrant com-
munities. Immigration status influences access to
and use of behavioral health care among immi-
grants, and individuals’ legal immigration status,
fear of being denied services due to status, fear of
deportation, anxiety about being asked for docu-
mentation, and experiences of discrimination
from health care providers negatively contribute
to behavioral health care utilization (Bridges
et al., 2012; Derr, 2015; Falgas et al., 2017,
Fortuna et al., 2008).

In addition to the enduring and negative
impacts of historical anti-immigrant policies,
several recent practices and policies are impor-
tant to consider in understanding the current
political landscape faced by immigrant commu-
nities in need of behavioral health services.
Current immigration policies and practices may
serve as barriers to meeting the mental health
needs of some immigrant communities (Zayas
et al., 2017). It is critical to examine, for exam-
ple, restricted access to immigration legal rem-
edies such as U Visas, expanded use of
immigrant detention, immigrant family separa-
tion, changes to domestic violence-based asy-
lum, delays in processing immigration-related
applications, and proposed strengthening of

public charge rules. Those who have migrated
to the USA for a variety of complex and inter-
related reasons may be detained, sometimes
with their young children, in large, locked facil-
ities without access to legal representation,
adequate mental health services, or other ser-
vices and supports. Negative bio-psycho-social
impacts of detention compound the stress, vio-
lence, and/or trauma immigrants may have
experienced before, during, and after migration
(Coffey, Kaplan, Sampson, & Tucci, 2010;
Robjant, Hassan, & Katona, 2009). The nega-
tive psychological impacts of detention, in
addition to the increased need for mental health
services after release from detention, are well
documented in the literature (Coffey et al.,
2010; Davis, 2014; Fazel & Stein, 2002; Keller
etal., 2003; Robjant et al., 2009; Silove, Austin,
& Steel, 2007; Steel et al., 2006).

In addition, this context is complicated by
recent reports of human rights violations, such as
acts of harassment and violence within detention,
as well as, limited access to mental health ser-
vices within detention settings (Cantor, 2015;
Cook Heffron, 2019; Cook Heffron, Serrata, &
Hurtado, 2018; UT Immigration Law Clinic,
2018; Women’s Refugee Commission, 2017). An
additional factor in considering access to and use
of services, is the recently published changes to
the “public charge” policies in October 2018.
Proposed changes could result in the use of social
welfare programs such as Medicaid, SNAP (food
stamps), and some housing assistance programs
counting against immigrants seeking to adjust
their status. Advocates fear that immigrants may
forego needed public benefits, in addition to more
wide-ranging medical and mental health services,
in order to protect future immigration remedies
(www.childrensdefense.org).

In particular, refugee and asylum-seeking
immigrants show increased need and higher ser-
vice use rate than other immigrant and non-
immigrant groups (Derr, 2015). Help-seeking
and access to family violence services is an
important consideration for immigrants, asylum-
seekers, and refugees who experience violence
before, during, or after migrating to and settling
in the USA. In fact, immigrants often live in,
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and/or are exposed to high levels of poverty,
community violence, and discrimination, and
while some immigrants may migrate to find pro-
tection or relief from political violence (and/or a
host of other pre-migration conditions, stressors,
persecution, or trauma), they may encounter
additional exposure during immigration and
after settling in the USA (Fortuna et al., 2008).
Those previously exposed to abuse or violence
(such as political violence or intimate partner
violence) may have limited access to and may be
less likely to seek behavioral health services and
other services that aim to respond to survivors of
abuse and violence (Menjivar & Salcido, 2002;
Raj & Silverman, 2002; Warrier & Rose, 2009).
Similar to the broader immigrant community,
barriers to help-seeking and access to services
among survivors of violence include language
barriers, lack of awareness or information, fear
of immigration consequences, pressure to main-
tain traditional gender role expectations, dis-
crimination, the impact of migration-related
trauma, and contemporary immigration policies
and practices (Bauer et al., 2000; Dutton, Orloff,
& Hass, 2000; Reina, Lohman, & Maldonado,
2014). While immigrant survivors may have
extensive knowledge of formal and informal
supports in their countries of origin, they may
lack awareness of the service context in the USA
(Wachter & Dalpe, 2018). Similar to the broader
immigrant community, undocumented or pre-
carious immigration status negatively impacts
survivors’ likelihood of seeking formal help
(Frias & Angel, 2005; Guruge & Humphreys,
2009; Levine & Peffer, 2012; Zadnik, Sabina, &
Cuevas, 2016).

Cultural Barriers In addition to structural
barriers, a number of cultural factors also influ-
ence access to and use of behavioral healthcare.
First, newcomers’ lack of knowledge of the
mental health service delivery system in the
USA—where and how to seek treatment—
serves as a barrier to immigrants in need of
treatment (Chen & Vargas-Bustamante, 2011;
Saechao et al., 2012). Research finds that ser-
vice utilization among immigrants increases as
knowledge about mental health services in the

USA increases and among those who know
someone who has utilized mental health ser-
vices (Bridges et al., 2012). Even given knowl-
edge and information about the US system,
immigrant communities may have little trust in
the effectiveness of treatment options, further
contributing to lower rates of service use (Falgas
et al., 2017). In addition, stigma about mental
health and mental health services in the country
of origin contributes to lower use of mental
health services (Saechao et al., 2012). In partic-
ular, gender norms and expectations related to
masculinity and emotional vulnerability may
serve as an additional barrier for immigrant men
(Fortuna et al., 2008).

It is important to note that the formal service
delivery system is not the only source of poten-
tial care or support, and immigrants may be more
likely to turn to alternative service providers,
religious or spiritual leaders and healers, and/or
social support networks as sources of behavioral
healthcare (Bridges et al., 2012). Social support
may be particularly important, as immigrants are
more likely to seek help first from family, friends,
or religious/spiritual leaders. These networks
impact help-seeking behaviors and influence
immigrants’ identification of the need for treat-
ment, as well as the initiation of treatment
(Falgas et al., 2017). Help-seeking from social
support networks and alternative treatment pro-
viders (such as homeopathy, acupuncture, and
traditional healers) are not necessarily connected
with lower formal service use, though they may
be related to delayed treatment by medical and
mental health professionals (Derr, 2015).
Unfortunately, social support networks often
shift and may temporarily weaken during or fol-
lowing migration (Ay6n, 2018).

Understanding the Sociopolitical
Context of Inmigrant Populations

Ecological Framework The original ecological
model proposes that an individual’s experience
is shaped by the interactions between them-
selves and their environment (Bronfenbrenner
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1979). This framework was then expanded to
also include home, school, community, values,
and society at large as well as the interactions
of these systems with one another as contex-
tual factors that impact individual behavior
(Bronfenbrenner, 1989).

This model has been used to understand the
acculturative process given that this is a multi-
level model that accounts for proximal and distal
factors that affect immigrants’ mental health out-
comes. Acculturation refers to the process in
which individuals change and adapt as a result
from interacting with a different cultural context
(Berry, 2006b; Gibson, 2001). For example,
Serdarevic and Chronister (2005) explain that the
ecological framework accounts for the complex
bidirectionality of factors that are part of the
immigration and acculturative processes (see
Fig. 15.1). In clinical practice, using this model
allows providers to understand an individual’s
chronosystem, which refers to the transitions or
changes that occur through time (Neal & Neal,
2013). This system will include the historical

Fig. 15.1 Theoretical
conceptualization of the
role of context of
immigration processes.
(From Serdarevic &
Chronister, 2005)

context and sociopolitical climate of immigrant
communities. Clinicians can then ask questions
about the experiences that individuals might be
having outside the therapeutic room that might
exacerbate their mental health outcomes, make it
difficult for them to engage in services, and/or
interfere with treatment adherence. Moreover, it
provides clinicians a lens to contextualize some
of the symptoms that immigrant individuals
might be reporting during the initial assessment
stage and throughout treatment, in addition to
helping clinicians formulate treatment plans that
account for their sociopolitical environments.
Jensen (2007) also provides a description of
how this model can be used to gain a more in-
depth understanding of the experiences of immi-
grants in the USA (see Fig. 15.2). More
specifically, he highlights those factors that can
promote well-being at different environmental
levels. This information can be integrated in the
delivery of mental health treatment to promote
effective coping strategies and bolstering cultural
factors that already contribute to resiliency in this

group.
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Fig. 15.2 Multilevel model of mediator factors of immigration and well-being. (From Jensen, 2007)

Ethnoracial Trauma An important element of
the ecological framework that is particularly
salient for immigrant communities seeking men-
tal health services is that of ethnoracial trauma.
The immigration process consists of different
stages, the pre-migration experience in an indi-
vidual’s country of origin, the journey to the
USA, and the post-migration experience once the
individual has arrived in the USA (Perez Foster,
2001). It is important to note that the migration
process is often fluid; therefore, individuals
might go through these stages in a way that is
non-linear with continued mobility across space.
There are multiple reasons why people might
choose to migrate to the USA. Some people
experience poverty or violence (e.g., persecution,
domestic violence, interpersonal violence) in
their country of origin. Others have opportunities
for work and education, or they might have fam-
ily members that have already migrated.

Available studies suggest that immigrants are
at a high risk for undergoing traumatic experi-
ences throughout the migration process (Casillas,
2006; Infante, Idrovo, Sanchez-Dominguez,

Vinhas, & Gonzalez-Vazquez, 2012; Rasmussen
et al., 2012). As mentioned above, the exposure
to traumatic events can result in a negative impact
to the mental, physical, and overall well-being of
immigrant individuals. Exposure to traumatic
events can also exacerbate pre-existing mental
and physical health symptoms, especially for
those that have experienced violence previous to
their immigration experience. In addition, when
individuals arrive to the USA, they can experi-
ence threatening conditions, including detention
in centers where their physical and psychological
needs are not met, human trafficking, exploita-
tion and forced labor, isolation, and poverty
(Chavez-Duefias, Adames, Perez-Chavez, &
Salas, 2019; Cook Heffron et al., 2018).

Since the 2016 election, when President
Trump bolstered nativist views throughout his
campaign, including making demoralizing state-
ments about ethnoracial minorities and promoted
the construction of a wall at the border with
Mexico, there has been a rise in a broader anti-
immigrant climate and increased fear among
immigrant communities (Chavez-Duefas et al.,
2019). Chavez-Dueiias et al. (2019) also note that
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this environment can lead to ethnoracial trauma,
a response characterized by increased distress
and fear due to experiences of systemic oppres-
sion, that can take place at the individual level but
also has a significant effect on families and
communities.

Families and communities might worry about
its members being victims of hate crimes and
other instances of abuse and racism. The increased
fear from immigrant communities iS not
unfounded as hate crimes rates have continued to
increase since 2016 (U.S. Department of Justice,
2017). In addition, there is also great fear of com-
munity members being arrested, detained, and/or
deported. In 2017, there was a 30% increase in
administrative arrests by Immigration and
Customs Enforcement (ICE) and Customs and
Border Protection (CBP) (U.S. Immigration and
Customs Enforcement, 2016, 2017), and an 11%
increase between 2017 and 2018 (Zong, Batalova,
& Burrows, 2019). Moreover, major changes to
immigration policies include the entry ban to indi-
viduals from majority-Muslim countries, reduc-
ing the number of allowed refugee admissions,
attempts to cancel the Deferred Action for
Childhood Arrivals (DACA) program, and ending
the Temporary Protected Status for several groups
(Zong, Batalova, & Burrows, 2019). There has
also been an expansion in the authority of ICE and
the number of agents for immigration enforce-
ment, as well as changes to the prioritization for
deportation policies (National Immigration Law
Center, 2017). This climate of fear can place
immigrant communities at a heightened vulnera-
bility for other crimes as it will be less likely for
them to seek help from local authorities, such as
reporting crimes (e.g., domestic violence, sexual
abuse, exploitation) and seeking services for
physical and mental health.

Considerations in Behavioral Health
Service Delivery with Immigrant
Populations

Language Accessibility and Justice Language
is an integral part of who we are and how we
experience the world. Extensive evidence sug-

gests a connection between the words that we use
to describe our emotions and affective experi-
ences (Brooks et al., 2017). In fact, research find-
ings suggest that mental health interventions
provided in an individual’s preferred language
are more effective than those delivered in English
(Griner & Smith, 2006). Thus, being able to use
our native language to describe our experiences,
thoughts, and perspectives and understand those
of others is imperative in the delivery of mental
health interventions.

In the USA approximately 22% of people
report that they speak a language other than
English at home (Migration Policy Institute,
2018); therefore, the recommendations regarding
the reduction of health barriers with immigrant
groups have emphasized language accessibility.
This concept typically refers to having services
available in such a way that an individual can
understand and communicate effectively (e.g.,
translation or interpretation in their preferred lan-
guage) (Antena, 2012). However, when providers
do not take into consideration literacy level, cul-
tural views, and cultural context, they are not yet
providing culturally relevant services. Therefore,
we turn to a language justice framework that
applies social justice principles to language
accessibility.

Language justice focuses on ensuring that the
level of reading and translation should be acces-
sible to individuals of most socioeconomic and
educational backgrounds, as well as those with
special needs (Antena, 2012). This can be com-
plicated as this might differ per country of origin.
Hiring qualified interpreters, involving individu-
als that can connect with clients to explain the
materials, and use of cultural references and cus-
toms, can all be helpful in closing the gap of lin-
guistic differences and creating an inclusive
environment (Antena, 2012).

Cultural Responsiveness Cultural responsive-
ness refers to the ability to provide mental health
services that are adequate for multicultural popu-
lations. This means that the needs of these popu-
lations regarding mental health can be fulfilled
within an appropriate cultural context. The
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American Psychological Association (APA) has
released updated guidelines to provide culturally
competent services to multicultural groups. In
these guidelines, they outline the importance of
the therapist’ understanding of different cultural
groups and their values, as well as their use of
skills and practices that are culturally centered
(American Psychological Association, 2017).

In addition to the guidelines to providing
care to multicultural groups, APA has also
released an additional update for clinicians
based on their Taskforce on Immigration
(American Psychological Association, 2012).
The update highlights important considerations
in the provision of mental health services to
immigrant individuals. These considerations
include the different stages of the migration
experience, language accessibility, symptom
expression, gender and intergenerational roles,
economic stressors, marginalization and oppres-
sion, resilience, and intersectionality (American
Psychological Association, 2012).

In addition to the consideration of the factors
outlined above that reflect the experience of
immigrants in the USA, it is important that thera-
pists examine their own knowledge, attitudes,
and biases about different immigrant groups, as
well as their own privilege and blind spots regard-
ing issues of marginalization and oppression. The
process of introspection is key in the provision of
culturally responsive services as it will allow the
clinician to understand the impact of their own
experience in the conceptualization of clients and
barriers that might arise in the implementation of
different therapeutic strategies. It should be noted
that cultural responsiveness is an ongoing pro-
cess that requires significant effort on the part of
the clinician.

Evidence-Based Practices Evidence-based prac-
tices are defined as those that integrate the avail-
able research evidence and clinical judgment
while taking into consideration the individual’s
context (e.g., preferences and traits) (American
Psychological Association, 2005). Evidence-
based interventions have also been determined to
be effective through clinical trials.

Cultural adaptation of evidence-based prac-
tices is done to adjust the intervention to the con-
text of the individual (Bernal, Jimenez-Chafey, &
Domenech Rodriguez, 2009). This can be
achieved through the use of principles that
emphasize flexibility, openness, and culturally
meaningful strategies (e.g., use of metaphors or
content that is relevant to the client’s experi-
ences) (Bernal & Saez-Santiago, 2006; Smith,
Domenech-Rodriguez, & Bernal, 2011).

There has been some debate about the adapta-
tion of available evidence-based practices in
order to meet the needs of diverse groups, such as
ethnoracial minorities and immigrants. Concerns
about this process center on the balance between
cultural-specificity and treatment fidelity. The
consensus now is to create culturally responsive
modifications while maintaining the treatment
factors that have been identified as mechanisms
of change in an existing intervention (Smith
etal., 2011).

Several studies have found cultural adapta-
tions of evidence-based treatments to be effective
(Koslofsky & Domenech Rodriguez, 2017;
Griner & Smith, 2006). Some research groups
have examined the effectiveness of adapted inter-
ventions for immigrant populations. Through
their research they have identified meaningful
culturally responsive strategies for this group.
Some examples include, using group sessions to
increase social support in a cognitive behavioral
intervention designed for PTSD and depression
with low-income Latina immigrants in primary
care clinics (Kaltman, Hurtado de Mendoza,
Serrano, & Gonzales, 2016), or increased flexi-
bility around time and duration of sessions for the
treatment of oppositional defiant disorder within
the context of intimate partner abuse with undoc-
umented individuals (Marifiez-Lora & Cruz,
2017). In short, using culturally adapted practices
and strategies when implementing evidence-
based interventions can be one strategy to
increase access to mental health services and
meet the needs of immigrant individuals.

Another approach to EBP includes working
with immigrant communities themselves to
develop and/or adapt approaches that might work
best for them. As noted in the ecological model,



15 Behavioral Health with Immigrants

205

services directed at the individual level are one
approach to supporting immigrant communities;
however, interventions at the community level
can also be effective at creating environments of
support that can buffer the sociopolitical stressors
experienced by this community. The Community-
Centered Evidence Based Practice model
(Serrata, Macias, Rosales, Hernandez, & Perilla,
2017) is an approach that offers tangible recom-
mendations on how to center specific community
members in developing, adapting, and improving
interventions. Mental health practitioners should
be connected with and aware of immigrant-
servicing community-based organizations in
their communities as the stressors experienced by
immigrant communities are multi-layered and
require multi-layered tactics (see Fig. 15.3).
While the training many mental health prac-
titioners receive may not serve as adequate
preparation for community-based practice,
practitioners may struggle with how to initiate
these connections. In building relationships
with community organizations, it is critical that
practitioners approach community organiza-
tions with the authentic purpose of listening and
learning and seek to build relationships that are

based on shared power and reciprocity.
Practitioners may first simply identify local
immigrant-serving organizations, particularly
immigrant-led initiatives, attend and support
community events, volunteer time and skill to
existing efforts, and inquire where and how
one’s expertise can be of use to the community.
As relationships develop, practitioners may
begin to ensure that members of community-
based organizations are included in decision-
making opportunities that impact the design,
implementation, and evaluation of future mental
health interventions. This may involve prioritiz-
ing immigrant perspectives in staff and consul-
tant positions and on task forces, advisory
boards and boards of directors. Finally, it is
important for mental health professionals to
consider the ways that immigrant-serving orga-
nizations may be under-resourced and experi-
ence exhaustion or secondary traumatic stress.
Practitioners are often well-positioned to

address the impact of the work on communities
and community-based organizations, for exam-
ple, by offering support to address secondary
trauma and burnout (e.g., offering healing ses-
sions for staff).
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Fig. 15.3 Community-centered evidence based practice model. (From Serrata et al. 2017)
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Conclusion

Recent statistics show that one in five US resi-
dents is born outside of the USA (Pew Research
Center, 2016). In addition, 28% of the US popu-
lation is comprised by immigrants and their chil-
dren (Migration Policy Institute, 2017). It is
expected that this population increases to become
36% of the US population by 2065 (Pew Research
Center, 2018). Altogether, these statistics note
that immigrant communities are a significant por-
tion of the overall US population and this group
will continue to grow in the years to come.

Immigration has become a more salient dis-
cussion in the current sociopolitical climate in
the USA within the past couple of years. As men-
tioned above, nativist and ethnocentric views
continue to be enforced by changes in laws and
policy creating an anti-immigrant climate around
the country. The present state of affairs poses a
significant challenge for those providing mental
health services to these communities as it ampli-
fies the already-existing structural and cultural
barriers that contribute to significant health dis-
parities in this group.

We aimed throughout this chapter to provide
an overview of the immigrant community in the
USA, as well as some of the challenges that this
group might experience throughout their immi-
gration experience. In addition, we hope to
highlight the considerations that providers must
have in their day-to-day service delivery in
order for intervention and strategies to be cul-
turally responsive.

References

American Psychological Association. (2017).
Multicultural guidelines: An ecological approach to
context, identity, and intersectionality. Retrieved from
http://www.apa.org/about/policy/multicultural-guide-
lines.aspx

American Psychological Association Presidential Task
Force on Evidence Based Practice. (2005). Report of
the 2005 presidential task force on evidence-based
practice. Retrieved from https://www.apa.org/prac-
tice/resources/evidence/evidence-based-report.pdf

American Psychological Association Presidential Task
Force on Immigration. (2012). Crossroads: The

Psychology of Immigration in the new century.
Retrieved from https://www.apa.org/topics/immigra-
tion/immigration-report.pdf

Amuedo-Dorantes, C., Puttitanun, T., & Martinez-Donate,
A. P. (2013). How do tougher immigration measures
affect unauthorized immigrants? Demography, 50(3),
1067-1091.

Antena. (2012). How to build Language Justice.
Retrieved from http://antenaantena.org/wp-content/
uploads/2012/06/langjust_eng.pdf

Ay6n, C. (2018). “Vivimos en Jaula de Oro”: The impact
of state-level legislation on immigrant Latino fami-
lies. Journal of Immigrant & Refugee Studies, 16(4),
351-371.

Bauer, H. M., Rodriguez, M. A., Quiroga, S. S., & Flores-
Ortiz, Y. G. (2000). Barriers to health care for abused
Latina and Asian immigrant women. Journal of Health
Care for the Poor and Underserved, 11(1), 33—44.

Bernal, G., Jiménez-Chafey, M. 1., & Domenech
Rodriguez, M. M. (2009). Cultural adaptation of treat-
ments: A resource for considering culture in evidence-
based practice. Professional Psychology: Research
and Practice, 40(4), 361.

Bernal, G., & Séez-Santiago, E. (2006). Culturally
centered psychosocial interventions. Journal of
Community Psychology, 34(2), 121-132.

Berry, J. W. (2006a). Acculturative stress. In P. T.
P. Wong & L. C. J. Wong (Eds.), International and
cultural psychology series. Handbook of multicul-
tural perspectives on stress and coping (pp. 287-298).
Dallas, TX: Spring Publications. https://doi.org/10.
1007/0-387-26238-5_12

Berry, J. W. (2006b). Stress perspectives on acculturation.
In D. L. Sam & J. W. Berry (Eds.), The Cambridge
handbook of acculturation psychology (pp. 43-57).
New York, NY: Cambridge University Press.

Bridges, A. J., Andrews, A. R., III, & Deen, T. L. (2012).
Mental health needs and service utilization by Hispanic
immigrants residing in mid-southern United States.
Journal of Transcultural Nursing, 23(4), 359-368.

Bronfenbrenner, U. (1979). The ecology of human
development: Experiments by nature and design.
Cambridge, MA: Harvard University Press.

Bronfenbrenner, U. (1989). Ecological systems theory.
Annals of Child Development, 6, 187-249.

Bronfenbrenner, U., & Morris, P. A. (2006). The bioeco-
logical model of human development. In R. M. Lerner
& W. Damon (Eds.), Handbook of child psychology.
Theoretical models of human development (pp. 793—
828). Hoboken, NJ: Wiley.

Brooks, J. A., Shablack, H., Gendron, M., Satpute, A. B.,
Parrish, M. H., & Lindquist, K. A. (2017). The role
of language in the experience and perception of emo-
tion: A neuroimaging meta-analysis. Social Cognitive
and Affective Neuroscience, 12(2), 169. https://doi.
org/10.1093/scan/nsw121

Cantor, G. (2015). Hieleras (Iceboxes) in the Rio
Grande Valley Sector. Washington, DC: American
Immigration Council.


http://www.apa.org/about/policy/multicultural-guidelines.aspx
http://www.apa.org/about/policy/multicultural-guidelines.aspx
https://www.apa.org/practice/resources/evidence/evidence-based-report.pdf
https://www.apa.org/practice/resources/evidence/evidence-based-report.pdf
https://www.apa.org/topics/immigration/immigration-report.pdf
https://www.apa.org/topics/immigration/immigration-report.pdf
http://antenaantena.org/wp-content/uploads/2012/06/langjust_eng.pdf
http://antenaantena.org/wp-content/uploads/2012/06/langjust_eng.pdf
https://doi.org/10.1007/0-387-26238-5_12
https://doi.org/10.1007/0-387-26238-5_12
https://doi.org/10.1093/scan/nsw121
https://doi.org/10.1093/scan/nsw121

15 Behavioral Health with Immigrants

207

Casillas, R. (2006). La trata de mujeres, adolescentes,
ninas y ninos en Mexico: Un Estudio Exploratorio en
Tapachula, Chiapas (Trafficking of women, adoles-
cents, and children in Mexico: An exploratory study in
Tapachula, Chiapas). Mexico. Retrieved from http://
www.oas.org/atip/Reports/Estudio.Exploratorio.
en.Tapachula.pdf

Chavez-Dueiias, N. Y., Adames, H. Y., Perez-Chavez,
J. G., & Salas, S. P. (2019). Healing ethno-racial
trauma in Latinx immigrant communities: Cultivating
hope, resistance, and action. American Psychologist,
74(1), 49.

Chen, J., & Vargas-Bustamante, A. (2011). Estimating the
effects of immigration status on mental health care uti-
lizations in the United States. Journal of Immigrant
and Minority Health, 13(4), 671-680.

Cho, Y. B., & Haslam, N. (2010). Suicidal ideation and
distress among immigrant adolescents: The role of
acculturation, life stress, and social support. Journal
of Youth and Adolescence, 39, 370-379. https://doi.
org/10.1007/s10964-009-9415-y

Coffey, G. J., Kaplan, 1., Sampson, R. C., & Tucci, M. M.
(2010). The meaning and mental health consequences
of long-term immigration detention for people seek-
ing asylum. Social Science & Medicine, 70(12),
2070-2079.

Cook Heffron, L. (2019). “Salia de uno y me meti en
otro”: Exploring the migration-violence nexus among
Central American women. Violence Against Women,
25(6), 677-702.

Cook Heffron, L., Serrata, J. V., & Hurtado, G. (2018).
Latina immigrant women & children’s well-being
& access to services after detention. Latino Public
Policy, 6. https://scholar.smu.edu/latino-policy/6

Davis, C. (2014). Migrant mental health, law, and
detention: Impacts and alternatives. In L. Simich
& L. Andermann (Eds.), Refuge and resilience:
Promoting resilience and mental health among reset-
tled refugees and forced migrants (Vol. 7, pp. 211-
226). New York, NY: Springer.

Derr, A. S. (2015). Mental health service use among
immigrants in the United States: A systematic review.
Psychiatric Services, 67(3), 265-274.

Dutton, M. A., Orloff, L. E., & Hass, G. A. (2000).
Characteristics of help-seeking behaviors, resources
and service needs of battered immigrant Latinas:
Legal and policy implications. Georgetown Journal
on Poverty Law & Policy, 7, 245.

Falgas, 1., Ramos, Z., Herrera, L., Qureshi, A., Chavez, L.,
Bonal, C., ... Alegria, M. (2017). Barriers to and corre-
lates of retention in behavioral health treatment among
Latinos in 2 different host countries: The United States
and Spain. Journal of Public Health Management and
Practice, 23(1), e20—e27.

Fazel, M., & Stein, A. (2002). The mental health of refu-
gee children. Archives of Disease in Childhood, 87(5),
366-370.

Fortuna, L. R., Porche, M. V., & Alegria, M. (2008).
Political violence, psychosocial trauma, and the con-

text of mental health services use among immigrant
Latinos in the United States. Ethnicity & Health,
13(5), 435-463.

Frias, S. M., & Angel, R. J. (2005). The risk of partner
violence among low-income Hispanic subgroups.
Journal of Marriage and Family, 67(3), 552-564.

Garcini, L. M., Pefia, J. M., Galvan, T., Fagundes, C. P.,
Malcarne, V., & Klonoff, E. A. (2017). Mental disor-
ders among undocumented Mexican immigrants in
high-risk neighborhoods: Prevalence, comorbidity,
and vulnerabilities. Journal of Consulting and Clinical
Psychology, 85(10), 927.

Gibson, M. A. (2001). Immigrant adaptation and patterns
of acculturation. Human Development, 44, 19-23.
Griner, D., & Smith, T. B. (2006). Culturally adapted
mental health interventions: A meta-analytic review.
Psychotherapy: Theory, Research, Practice &

Training, 43, 531-548.

Guruge, S., & Humphreys, J. (2009). Barriers affecting
access to and use of formal social supports among
abused immigrant women. Canadian Journal of
Nursing Research, 41(3), 64—-84.

Hovey, J. D. (2000). Acculturative stress, depression, and
suicidal ideation in Mexican immigrants. Cultural
Diversity and Ethnic Minority Psychology, 6(2), 134—
151. https://doi.org/10.1037/1099-9809.6.2.134

Infante, C., Idrovo, A. J., Sanchez-Dominguez, M. S.,
Vinhas, S., & Gonzalez-Vazquez, T. (2012). Violence
committed against migrants in transit: Experiences on
the Northern Mexican Border. Journal of Immigrant
and Minority Health, 14(3), 449-459.

Jensen, B. T. (2007). Understanding immigration and
psychological development: A multilevel ecological
approach. Journal of Immigrant & Refugee Studies,
5(4), 27-48. https://doi.org/10.1300/J500v05n04_02

Kaltman, S., Hurtado de Mendoza, A., Serrano, A., &
Gonzales, F. A. (2016). A mental health intervention
strategy for low-income, trauma-exposed Latina immi-
grants in primary care: A preliminary study. American
Journal of Orthopsychiatry, 86(3), 345-354. https://
doi.org/10.1037/0rt0000157

Keller, A. S., Rosenfeld, B., Trinh-Shevrin, C., Meserve,
C., Sachs, E., Leviss, J. A., ... Ford, D. (2003). Mental
health of detained asylum seekers. Lancet, 362(9397),
1721-1723.

Koslofsky, S., & Domenech Rodriguez, M. M. (2017).
Cultural adaptations to psychotherapy: Real-world
applications. Clinical Case Studies, 16(1), 3-8.

Lee, S., & Matejkowski, J. (2012). Mental health ser-
vice utilization among noncitizens in the United
States: Findings from the National Latino and Asian
American study. Administration and Policy in Mental
Health and Mental Health Services Research, 39(5),
406-418.

Levine, H., & Peffer, S. (2012). Quiet casualties: An
analysis of U non-immigrant status of undocumented
immigrant victims of intimate partner violence.
International Journal of Public Administration, 35(9),
634-642.


http://www.oas.org/atip/Reports/Estudio.Exploratorio.en.Tapachula.pdf
http://www.oas.org/atip/Reports/Estudio.Exploratorio.en.Tapachula.pdf
http://www.oas.org/atip/Reports/Estudio.Exploratorio.en.Tapachula.pdf
https://doi.org/10.1007/s10964-009-9415-y
https://doi.org/10.1007/s10964-009-9415-y
https://scholar.smu.edu/latino-policy/6
https://doi.org/10.1037/1099-9809.6.2.134
https://doi.org/10.1300/J500v05n04_02
https://doi.org/10.1037/ort0000157
https://doi.org/10.1037/ort0000157

208

G. Hurtado et al.

Mariiez-Lora, A. M., & Cruz, M. L. (2017). Strengthening
positive parenting in the context of intimate partner
abuse. Clinical Case Studies, 16(1), 93—-109.

Menjivar, C., & Salcido, O. (2002). Immigrant women
and domestic violence: Common experiences in dif-
ferent countries. Gender & Society, 16(6), 898-920.

National Immigration Law Center. (2017). Understanding
Trump’s executive order affecting deportations and
“Sanctuary”. Cities. Retrieved from https://www.
nilc.org/issues/immigration-enforcement/exec-order-
deportations-sanctuary-cities/

Neal, J. W., & Neal, Z. P. (2013). Nested or networked?
Future directions for ecological systems theory. Social
Development, 22(4), 722-737. https://doi.org/10.1111/
sode.12018

Paat, Y. F., & Green, R. (2017). Mental health of immi-
grants and refugees seeking legal services on the
US-Mexico border. Transcultural psychiatry, 54(5-6),
783-805.

Perez Foster, R. (2001). When immigration is trauma:
Guidelines for the individual and family clinician.
American Journal of Orthopsychiatry, 71(2), 153—
170. https://doi.org/10.1037/0002-9432.71.2.153

Pew Research Center. (2016). 5 fact about the U.S. rank
in worldwide migration. Retrieved from https://www.
pewresearch.org/fact-tank/2016/05/18/5-facts-about-
the-u-s-rank-in-worldwide-migration/

Pew Research Center. (2018). Key findings about U.S.
immigrants. Retrieved from https://www.pewre-
search.org/fact-tank/2018/11/30/key-findings-about-
u-s-immigrants/

Raj, A., & Silverman, J. (2002). Violence against immi-
grant women: The roles of culture, context, and
legal immigrant status on intimate partner violence.
Violence Against Women, 8(3), 367-398.

Rasmussen, A., Crager, M., Baser, R. E., Chu, T,, &
Gany, F. (2012). Onset of posttraumatic stress disorder
and major depression among refugees and voluntary
migrants to the United States. Journal of traumatic
stress, 25(6), 705-712.

Reina, A. S., Lohman, B. J., & Maldonado, M. M. (2014).
“He said they’d deport me” factors influencing domes-
tic violence help-seeking practices among Latina
immigrants. Journal of Interpersonal Violence, 29(4),
593-615.

Robjant, K., Hassan, R., & Katona, C. (2009). Mental
health implications of detaining asylum seekers:
Systematic review. The British Journal of Psychiatry,
194,306-312.

Saechao, F., Sharrock, S., Reicherter, D., Livingston,
J. D., Aylward, A., Whisnant, J., ... Kohli, S. (2012).
Stressors and barriers to using mental health services
among diverse groups of first-generation immigrants
to the United States. Community Mental Health
Journal, 48(1), 98—-106.

Salas, L. M., Ayon, C., & Gurrola, M. (2013). Estamos
traumados: The effect of anti-immigrant sentiment
and policies on the mental health of Mexican immi-
grant families. Journal of Community Psychology,
41(8), 1005-1020.

Serdarevic, M., & Chronister, K. M. (2005). Research
with immigrant populations: The application of an
ecological framework to mental health research with
immigrant populations. International Journal of
Mental Health Promotion, 7(2), 24-34.

Serrata, J. V., Macias, R. L., Rosales, A., Hernandez, M.,
& Perilla, J. L. (2017). Expanding evidence-based
practice models for domestic violence initiatives:
A community-centered approach. Psychology of
Violence, 7(1), 158-165.

Silove, D., Austin, P., & Steel, Z. (2007). No refuge from
terror: The impact of detention on the mental health of
trauma-affected refugees seeking asylum in Australia.
Transcultural Psychiatry, 44(3), 359-393.

Sirin, S. R., Ryce, P., Gupta, T., & Rogers-Sirin, L.
(2013). The role of acculturative stress on mental
health symptoms for immigrant adolescents: A lon-
gitudinal investigation. Developmental Psychology,
49(4), 736-748. https://doi.org/10.1037/a0028398

Smith, T. B., Domenech Rodriguez, M., & Bernal, G.
(2011). Culture. Journal of Clinical Psychology,
67(2), 166.

Steel, Z., Silove, D., Brooks, R., Momartin, S., Alzuhairi,
B., & Susljik, I. N. A. (2006). Impact of immigration
detention and temporary protection on the mental
health of refugees. The British Journal of Psychiatry,
188(1), 58-64.

U.S Department of Homeland Security. (2019). Refugees
and Asylees. Retrieved from https://www.dhs.gov/
immigration-statistics/refugees-asylees

U.S. Department of Justice. (2017). FBI releases 2017
hate crime statistics. Retrieved from https://www.jus-
tice.gov/hatecrimes/hate-crime-statistics

U.S. Immigration and Customs Enforcement. (2016).
FY 3026 ICE immigration removals. Retrieved from
https://www.ice.gov/removal-statistics/2016

U.S. Immigration and Customs Enforcement. (2017).
Fiscal Year 2017 ICE enforcement and removal opera-
tions report. Retrieved from https://www.ice.gov/
removal-statistics/2017

UT Immigration Law Clinic. (2018). Locking up justice:
Report to United Nations special rapporteur on the
human rights of migrants.

UT School of Law. (2018). “Locking up justice: Report
to United Nations special rapporteur on the human
rights of migrants.” Report submitted for consider-
ation for the United Nations Special Rapporteur on the
Human Rights of Migrants. Accessed on May 17th,
2019.

Wachter, K., & Dalpe, J. (2018). Bridging the gaps:
Addressing refugee and immigrant women’s expe-
riences with domestic violence and sexual assault.
New York, NY: International Rescue Committee.

Warrier, S., & Rose, J. (2009). Women, gender-based
violence, and immigration. In F. Chang-Muy & E. P.
Congress (Eds.), Social work with immigrants and
refugees: Legal issues, clinical skills and advocacy
(pp. 235-256). New York, NY: Springer.

Women’s Refugee Commission. (2017). Prison for sur-
vivors: The detention of women seeking asylum in


https://www.nilc.org/issues/immigration-enforcement/exec-order-deportations-sanctuary-cities/
https://www.nilc.org/issues/immigration-enforcement/exec-order-deportations-sanctuary-cities/
https://www.nilc.org/issues/immigration-enforcement/exec-order-deportations-sanctuary-cities/
https://doi.org/10.1111/sode.12018
https://doi.org/10.1111/sode.12018
https://doi.org/10.1037/0002-9432.71.2.153
https://www.pewresearch.org/fact-tank/2016/05/18/5-facts-about-the-u-s-rank-in-worldwide-migration/
https://www.pewresearch.org/fact-tank/2016/05/18/5-facts-about-the-u-s-rank-in-worldwide-migration/
https://www.pewresearch.org/fact-tank/2016/05/18/5-facts-about-the-u-s-rank-in-worldwide-migration/
https://www.pewresearch.org/fact-tank/2018/11/30/key-findings-about-u-s-immigrants/
https://www.pewresearch.org/fact-tank/2018/11/30/key-findings-about-u-s-immigrants/
https://www.pewresearch.org/fact-tank/2018/11/30/key-findings-about-u-s-immigrants/
https://doi.org/10.1037/a0028398
https://www.dhs.gov/immigration-statistics/refugees-asylees
https://www.dhs.gov/immigration-statistics/refugees-asylees
https://www.justice.gov/hatecrimes/hate-crime-statistics
https://www.justice.gov/hatecrimes/hate-crime-statistics
https://www.ice.gov/removal-statistics/2016
https://www.ice.gov/removal-statistics/2017
https://www.ice.gov/removal-statistics/2017

15 Behavioral Health with Immigrants 209

the United States. Retrieved from www.womensrefu- children affected by undocumented status. Hispanic
geecommission.org Journal of Behavioral Sciences, 39(4), 412—435.

Zadnik, E., Sabina, C., & Cuevas, C. A. (2016). Violence = Zong, J., Batalova, J., & Burrows, M. (2019). Frequently
against Latinas: The effects of undocumented status requested statistics on immigrants and immigration in
on rates of victimization and help-seeking. Journal of the United States. Washington, DC: Migration Policy
Interpersonal Violence, 31(6), 1141-1153. Institute. Retrieved from https://www.migrationpol-

Zayas, L. H., Brabeck, K. M., Heffron, L. C., Dreby, J., icy.org/article/frequently-requested-statistics-immi-
Calzada, E. J., Parra-Cardona, J. R., ... Yoshikawa, H. grants-and-immigration-united-states

(2017). Charting directions for research on immigrant


http://www.womensrefugeecommission.org
http://www.womensrefugeecommission.org
https://www.migrationpolicy.org/article/frequently-requested-statistics-immigrants-and-immigration-united-states
https://www.migrationpolicy.org/article/frequently-requested-statistics-immigrants-and-immigration-united-states
https://www.migrationpolicy.org/article/frequently-requested-statistics-immigrants-and-immigration-united-states

	15: Behavioral Health Service Delivery with Immigrants
	Introduction
	Barriers to Behavioral Health Service Delivery
	Understanding the Sociopolitical Context of Immigrant Populations
	Considerations in Behavioral Health Service Delivery with Immigrant Populations
	Conclusion
	References




