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INTRODUCTION 

Latin American families are those who were born or raised in or with ethno-cultural 
heritage from the Caribbean, Central America, Mexico, and South America.1

Latin American families in the United States (and 
beyond) are diverse by every measure: racially, 
linguistically, socioeconomically, and so on. The 
large and growing population of Latin Americans in 
the United States make — and have always made —
substantive and significant contributions culturally, 
economically, and socio-politically to the United 
States. Latin American children and families have 
innumerable strengths and assets. Latin American 
children and families also experience inequities 
and barriers across many social systems in the U.S., 
including education, health care, and economic 
systems, due largely to racism, discrimination, and 
xenophobia. These adversities impact the lives 
of young children and their families and present 
significant threats to the overall wellbeing of Latin 
American children. 

There is a critical need for early care and education 
providers to attend to the diverse histories of Latin 
American children and families in the U.S. and 
respond to the contemporary challenges facing 
these communities. This is especially pressing 
in early care and education settings, where anti-
racist, trauma-informed, and culturally-responsive 
approaches are essential in this effort. Applying such 
lenses to infant and early childhood mental health 
consultation (IECMHC) may be particularly impactful, 
as IECMHC has been expanding into more and more 
settings that serve high numbers of Latin American 
children and families. Though IECMHC is primarily 
implemented in early care and education programs 
(e.g., center-based child care, Head Start, public 
pre-k, and licensed family child care), use of IECMHC 
continues to grow in other settings, such as domestic 
violence shelters, home visitation programs, family, 

There is a critical need for early 
care and education providers to 
attend to the diverse histories 
of Latin American children 
and families in the U.S.
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friend and neighbor (FFN) child care settings, primary 
care pediatric offices, Family Resource Centers, and 
other child-serving organizations.2 The growth of this 
model in these settings offers new possibilities for 
collaboration between caregivers, infant and early 
childhood mental health consultants (MHCs), and 
other social service and health care providers, with 
the goal of understanding and responding to the 
evolving needs of young Latin American children. 

The purpose of this resource is to demonstrate how 
the tenets of anti-racist, trauma-informed, and 
culturally responsive practice can be applied to 
IECMHC to improve equity and care for Latin American 
children, families, and communities. The resource 
builds off of the Equity in Infant and Early Childhood 
Mental Health Consultation (IECMHC) Webinar Series: 
Culture, Identity, and History as Sources of Strength 
and Resilience for Latino Children and Families. The 
series examines issues of racialized inequities and 
bias on the early care and education experiences for 
Latino children and families, explores a strengths-
based approach to forging culturally and linguistically 
responsive relationships, and identifies policies and 
practices to strengthen cultural responsiveness in 
IECMHC in order to reduce disparities and support 
children’s healthy development and learning. 

 

Defining ‘Latin American’ 

There are many ways that people with heritage 
from the Caribbean, Central America, Mexico, 
and South America self-identify and are 
identified within the U.S. Commonly used 
terms include those referencing nationality and 
heritage (e.g., Brazilian, Mexican, Dominican, 
Cuban American), as well as broader umbrella 
terms encompassing larger sociopolitical 
regions or contexts (e.g., Latin American, Latine, 
Latinx, Latino, Hispanic). Each of these terms 
has unique implications (see Supplementary 
Materials for more information). 

Despite the common use of such labels, it is 
important to note that these terms do not 
adequately represent the rich ethno-cultural, 
linguistic, and historical diversity across 
Latin America, nor do they refer to a single 
homogenous racial, ethnic, cultural, or linguistic 
group.3 It is also important to recognize millions 
of Indigenous peoples across Latin America, 
including the Garífuna, Mayan, Taíno, Aztec, 
Kichwa, Zapotec, Quechua, and others, who 
are often labeled solely as “Latine'' in the U.S. 

For the purposes of this brief, we use the term 
“Latin American” to identify people born or 
raised in or with ethno-cultural heritage from 
the Caribbean, Central America, Mexico, and 
South America.4 

Anti-racist, trauma-informed, and 
culturally responsive practice 
can be applied to IECMHC 
to improve equity and care 
for Latin American children, 
families, and communities.
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RESOURCE ORGANIZATION
The resource is organized into four sections. 

Section 1 provides a framing of the identities and 
experiences of Latin American children and families 
in the U.S., including demographic information, 
historical and current stressors, barriers to quality 
social, health, and educational services in the U.S., and 
strengths and protective factors. This introductory 
framing is intended to increase knowledge about the 
socio-cultural and historical contexts relevant to the 
Latin American community, as well as foster cultural 
humility, or the ability to know and celebrate cultural 
differences and recognize and examine one’s personal 
beliefs, biases, and assumptions related to cultural 
differences. 

Section 2 examines how the tenets of anti-racist, 
trauma-informed, and culturally responsive practice 
can be applied to the core components of IECMHC 
to address the unique strengths and needs of Latin 
American children, families, and communities. 

Section 3 provides real-life IECMHC case scenarios 
and questions for individual and group reflection. 

Section 4 includes policy implications and conclusions 
for implementing anti-racist, trauma-informed, and 
culturally responsive IECMHC for Latin American 
children and families.  

Centering Latin American Children, Families and Communities 6



SECTION 1

A BRIEF OVERVIEW OF THE 
HISTORY OF LATIN AMERICA
This section aims to deepen IECMHC providers’ understanding of the historical 
and current traumatic stressors experienced by some Latin American families and 
children. 

It is important to note that there is no single Latin 
American history. Just as Latin American families 
are extremely diverse, so too are their histories and 
lived experiences. This diversity cannot be fully 
represented in this one resource. It is imperative that 
IECMH consultants, supervisors, and leaders learn 
about the historical and contemporary contexts 
experienced by individual consultees and those of 
the children, families, and communities they serve to 
better understand any potential traumatic stressors 
that they may have experienced. 

Spanning from northern Mexico to southern Chile 
and the islands of the Caribbean, Latin America is a 
diverse region rich in culture, natural resources, and 
traditions.5 Latin America’s history is also incredibly 
diverse. Before colonization, Latin America was the 
home to millions of indigenous peoples, including the 
Aztecs, Mayans, Incas and many others, who lived in 
socially, educationally, and economically advanced 
civilizations.6

Colonization began with the arrival of European 
explorers and colonizers, including Christopher 
Columbus, Amerigo Vespucci, Hernán Cortés, and 
Francisco Pizarro, on the shores of what are now 
known as Latin American countries. The vast majority 
of Latin America was colonized by Spain from 1519 
to 1838, and Brazil was colonized by Portugal from 

It is essential to practice cultural 
humility and maintain curiosity 
about the cultural preferences and 
practices of children and families 
that differ from our own culture. 
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1500 to 1822.7 Some countries in the Caribbean, such 
as Haiti and Trinidad and Tobago, were colonized 
by the French and British.8 During this period, 
colonizers destroyed many indigenous civilizations 
and societies, dispossessing indigenous peoples’ land 
and decimating native populations through  disease, 
genocide, enslavement, and forced assimilation. 
Africans were also forcibly brought to Latin America 
and enslaved during this time to harvest natural 
resources in European colonies’ mines and plantations 
across the region.9 Today, about 130 million people 
of African descent represent roughly a quarter of the 
region’s total population.10 Racial and ethnic diversity 
increased as a result of contact between many 
cultures during and beyond this period. Colonization 

profoundly transformed the cultures, social identities, 
economy, and religious practices of Latin America.

Following independence from Spain and Portugal, 
independent Latin American countries sought to 
develop new economic and social structures, but faced 
many challenges, such as Mexico’s loss of northern 
territories to the U.S., the dissolution of the Federal 
and Great Republic of Central America, and the War 
of the Pacific.11,12,13 The 20th century was marked by 
great social and economic challenges caused by the 
Great Depression in the 1930s, dictatorships in the 
1960s, as well as armed conflicts and civil wars in 
many Latin American countries, many of which were 
shaped by U.S. intervention.14,15 

Currently, most Latin American countries have 
democratic governments, but sociopolitical and 
economic instability remains.16 Some Caribbean 
countries still remain under European control, such 
as Aruba and Curacao,17 while other regions, such as 
Puerto Rico, which was formally colonized by Spain, 
are now part of U.S. territories.18

While each country in Latin America faces unique 
challenges, many are currently navigating deeply 
rooted systemic inequities, such as poverty, racism, 
and indigenous marginalization.19,20 Further, drug 
trafficking, gang violence, and related police/
government corruption have emerged amid socio-
politically and economically unstable conditions in 
several Central American countries, following a long 
history of intervention by the U.S. and other foreign 
governments, including the U.S.-led global “war on 
drugs” that accelerated drug production, trafficking-
related violence, and corruption in the region.21 Many 
Latin American children and families, particularly 
asylum seekers migrating from Central America, are 
fleeing extreme violence and persecution perpetrated 
by gangs, and this can continue to be a significant 
stressor throughout migration and after arriving to 
the U.S.22 However, the experiences of Latin American 
children and families are incredibly diverse, and there 
are numerous other reasons for which individuals 
emigrate from their home country, as well.  

Centering Latin American Children, Families and Communities 8



THE LATIN AMERICAN POPULATION IN 
THE U.S. AND CURRENT STRESSORS 
Latin American families vary in their generational status in the U.S.–some are 
recent immigrants, while others are U.S. citizens and have had family in the U.S. 
for generations. 

Some have immigrated to the U.S. by choice, while 
others immigrate fleeing violence and persecution 
to seek asylum. Latin American children make up 
about 26% of children living in the U.S. as of 2020, and 
over a quarter are under age 5.23,24 Although the vast 
majority of Latin American children living in the U.S. 
were born in the U.S. (94%), approximately half have 
at least one foreign born parent.25,26 Latin American 
children live in all states, making up the majority of 
children in New Mexico and California (60% and 52% 
respectively), and over 25% of the child population 
in 12 other states.27 Latin Americans of Mexican 
origin represent the largest Latin American group 
in the U.S. (37,200,000 people), followed by Puerto 
Ricans (5,800,000 people), Salvadorans (2,500,000 
people), Dominicans (2,400,000 people), and Cubans 
(2,400,000).28 According to the 2015-19 American 
Community Survey, there are 2,200,000 Latin 
Americans who identify as Afro-Latino.29

Latin American immigrant families are often profoundly 
affected by immigration policies and their families’ 
own personal experiences with migration. Individuals’ 
perceptions of migration and acculturation—and the 
effects of these experiences—are shaped by many 
factors, such as one’s reasons and degree of choice 
in deciding to migrate, experience of migrating alone 
or with family, changes in one’s socioeconomic status 
post-migration, and one’s ability to visit their country 
of origin after migrating.30,31 Today, nativist ideology 
and anti-immigrant policies  have created a hostile 
sociopolitical climate in the U.S. that is antagonistic 
toward Latin American and other immigrant 
communities. Legislation focused on the exclusion 
and deportation of immigrants increased 500% from 

2005 to 2015.32 The impact of deportation and fear 
of deportation is multifaceted, multi-generational, 
and detrimental to the health, wellbeing, and 
socioeconomic stability of Latin American immigrant 
families and communities, regardless of immigration 
status.

Latin American communities also face discrimination, 
police violence, and ethno-racial violence in the 
U.S. Latin American people are killed by police at a 
disproportionate rate, with the second highest rate 
among ethno-racial groups in the country, after 
African-Americans.33 In 2018, four in 10 Latin American 
people reported having experienced discrimination, 
such as being criticized for speaking Spanish or being 
told to go back to their home country.34 According 
to the FBI, hate crimes against Latin American 
people rose over 21% in 2018, coinciding with the 
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anti-immigrant rhetoric that permeated the media 
and political discourse at the time. 

As a result of historical and current trauma and 
sociopolitical marginalization in the U.S., Latin 
American families face inequitable access to resources 
and high-quality services, including early care and 
learning and mental health services. Barriers to such 
services include: geographic challenges and limited 
transportation, logistical/navigational difficulties due 

to the complexity of U.S. health care and education 
systems,35 limited awareness of mental health 
services, and limited availability of bilingual and 
culturally congruent providers and strengths-based, 
culturally and linguistically responsive mental health 
services.36,37,38 See Table S2 in the Supplementary 
Materials for additional barriers to mental health care 
for Latin American children and families. 

THE IMPACT OF TRAUMA AND 
STRESS ON YOUNG CHILDREN 
These multiple traumas imposed by systems and structures across generations 
can impact children’s mental health, and that of their caregivers. 

The impacts families experience can present 
similar to the impacts of trauma more broadly, 
but may have different roots and context that are 
important to understand. For example, children 
living in undocumented or mixed status families 
may constantly fear the deportation of their parents 
and family members,39 and may fear the police 
and internalize the negative perception towards 
immigration identity, equating it to illegal, alien, 
unwanted, or dangerous.40,41 As a result, young 
children may experience emotional dysregulation, 
regressive symptoms, withdrawal, aggression, and 
somatic symptoms, as well as confusion or shame 
about their heritage and identity later in life.42,43  

Children living in mixed status and undocumented 
families, and those crossing the U.S.-Mexico border 
face the threat of forced separation by immigration 
authorities. Many young children may witness 
their parent’s detention as the separation happens 
suddenly and in very dramatic or violent ways from 
the perspective of the child.44,45,46 Children who have 
experienced immigration-related separations are left 
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with ambiguity about where the parent is and when 
the reunification will happen, leaving children in a 
state of emotional suspension or limbo, which is called 
ambiguous loss. They may present post-traumatic 
responses similar to traumatic grief.47 Further, forcible 
separation has been shown to have short- and long-
term deleterious effects on the development of young 
children and their families (e.g., fear, increased arousal, 
diminished interest in play and social interactions, 
separation anxiety, feelings of loss and abandonment, 
aggression towards caregivers, shame, depression, 
sleep and eating difficulties, developmental delays, 
suicidality).48,49,50, 51,52

Many second- and third-generation families who 
have not directly dealt with immigration issues 
experience the impact of trauma and stress due to 
historic and ongoing systemic social inequities that 
disproportionately affect communities of color in the 
U.S.53 Major stressors include poverty, food insecurity, 
living in neighborhoods that are underserved, limited 
opportunities for financial mobility, as well as physical 
and mental conditions caused by intergenerational 
trauma—the cumulative emotional and psychological 
wounding transmitted from one generation to the 

next.54 The racism, colonialism, xenophobia, classism, 
and sexism experienced by previous generations affect 
children and adults today who experience mental 
health conditions resulting from these traumatic 
experiences. Intergenerational trauma has also led 
to higher rates of diseases in families and children 
of Latin American descent,55 including high rates 
of asthma, metabolic conditions, and autoimmune 
diseases.56,57 Such health conditions are exacerbated 
by limited access to healthy food options in most 
underserved neighborhoods. 

Due to systemic inequities, many second and 
third generation older children often have to take 
on adult responsibilities like facilitating medical 
appointments, paying bills, and interpreting and 
brokering adult matters.58 Children may also have to 
assist their parents at work, and older siblings often 
become caretakers, tutors, and homemakers at a 
young age. On top of these stressors, many second 
and third generation children face the challenge of 
navigating multiple and conflicting cultures in the 
U.S. Those who do not get the opportunity to learn 
their heritage languages often experience shame and 
a disconnection from their families and cultures.59,60

STRENGTHS AND PROTECTIVE FACTORS
Despite significant stressors, Latin Americans have many individual and family 
strengths that support their resilience in the face of hardship and guard against 
the negative effects of adversity on their well-being. 

A literature review of 35 studies from 2000 to 2022, 
identified strong social skills as one of the key 
strengths of Latin American children, primarily of 
Hispanic origin.61 Social skills help children develop 
resilience because they promote other domains of 
development, such as task persistence and learning. 
Biculturalism and bilingualism also serve as a 
strength. The ability to communicate in two or more 
languages is associated with an array of cognitive, 
academic, social, cultural, economic, and even health 

outcomes.62,63 Importantly, maintaining children’s 
home language helps children foster a positive ethnic 
identity and maintain strong connections to their 
families and cultures — critical dimensions of healthy 
social and emotional development.64 

The following table includes additional individual and 
family strengths and protective factors that support 
the resilience and wellbeing of Latin American children 
and families:
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Strengths and Protective Factors

Spirituality

Religion plays a prominent role within Latin American 
cultures, often guiding beliefs and social traditions. 
Many Latin American families also turn to spiritual 
guides and traditional healers, such as curanderas, 
sobadores, or yerberos.65 

Personalismo/simpatía, and dignidad

Cultural value of personalismo/simpatia, and 
dignidad,  emphasize personal relationships, caring, 
pleasant, and harmonious interactions, and treating 
people with dignity. These cultural values promote 
strong emotional bonds and support systems in which 
children and families are supported. 

Positive identity formation and cultural pride

Mixed status families or undocumented families 
often develop strategies that minimize identification 
or engagement with immigration authorities. Mixed 
status and undocumented families also develop 
strategies for navigating across multiple marginalized 
identities without drawing attention to differences 
publicly, while still maintaining cultural values and 
practices within their private lives. This survival 
strategy, referred to as code switching, facilitates 
social, cultural, and economic participation in 
dominant U.S. society, while preserving cultural 
and linguistic identities.66 Code switching enables 
families' intergenerational transmission of language, 
traditions, and cultural values, promoting positive 
identity formation, helping children to develop a 
sense of positive association and pride within their 
cultural and immigrant identity. 

Familismo

Familismo is a cultural value that emphasizes 
family loyalty, interdependence, and harmonious 
relationships within immediate and extended family 
and broader kinship networks,67 and is known to 
have numerous protective factors. Familismo has 
been associated with numerous protective factors for 
children, including better psychosocial adjustment, 
higher academic effort, lower rates of behavioral 
problems, and mental health.68,69,70 Familismo is 
represented in data on family cohesion and family 
bonds among Latin American households, with 
Latin American children being more likely to eat 
home-cooked meals with family than other children, 
or the majority living in households with multiple 
caregivers.71

Teaching ethno-cultural knowledge and 
traditions

Oral traditions and the role of the narrative are 
particularly important among Latin American 
communities - cuentos offer communities and families 
a mechanism to teach ethno-cultural knowledge, 
traditions, and celebrate cultural strengths and 
history.
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Multiple attachments & collectivism

Collectivism is a strongly rooted cultural value, 
including towards child rearing and caregiving — 
which are considered to be a multigenerational and 
collectivistic process. This framework challenges 
Euro-American dominant discourses of biological 
mother-child early attachment by prioritizing multiple 
attachments from an early age.72 

Social networks 

Latin American communities in the U.S. create 
robust systems of social support though family 
networks, friendships, religious communities, and 
informal migrant networks, leveraging the cultural 
value of connectedness and family as an important 
protective factor against loneliness and facilitate 
collective resilience.73 Studies examining immigration-
related stress among Latin American people show 
that social networks, particularly within religious 
communities, play an important role in buffering 
the effects of immigration stress and ethno-racial 

trauma by facilitating a social network that provides 
social support and produces tangible and intangible 
resources in a reciprocal manner.74 Social networks 
also facilitate social events that promote collective 
emotional expression, such as singing, dancing, and/
or laughing, which are important components of 
radical healing.

Respeto

Respeto emphasizes appropriate behavior in a given 
situation and particularly with people with high levels 
of authority, such as parents, teachers, and elders.75 
Latin American children are usually socialized to this 
value mindset from a very young age and it is usually 
perceived as more important than assertiveness and 
independence.76 Further, research has shown that 
respeto influences the way that Latin Americans 
parents interact with their children. For instance, 
one study showed that this value is associated with 
maternal sensitivity and language use during parent-
child interactions.77 
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EARLY CHILDHOOD SETTINGS 
WHERE LATIN AMERICAN CHILDREN 
ARE RECEIVING IECMHC
Given these summarized experiences, histories, challenges, and considerable 
strengths of Latin American children and families, there is a need to operationalize 
and implement an anti-racist, trauma-informed and culturally-responsive lens in 
early child care settings. 

Such approaches are particularly important as 
IECMHC moves into new settings where professionals 
support families and children. Core components 
of IECMHC that are utilized in more traditional 
child care settings, such as use of the IECMHC Core 
Competencies78 and the consultative stance,79 provide 
a framework for how to integrate the consultation into 
these new systems. Implementation of these core 
components and elements sets the stage for services 
that are relationship-based, individualized, and more 
likely to engage parents and families.80 In addition, 
it is paramount that the application of IECMHC into 
new settings be informed by and integrate socio-
cultural, social justice, and anti-racist frameworks 
that highlight the unique needs and strengths of Latin 
American children, families, and communities.81

The next section demonstrates how the tenets 
of anti-racist, trauma-informed, and culturally 
responsive practice can be applied to IECMHC 
to advance equity for Latin American children, 
families, and communities. Importantly, leaders and 
practitioners should familiarize themselves with the 
historical and contemporary ways in which Latin 
American communities in the U.S. broadly, and in the 
particular communities and regions where services 
are being provided, specifically experience racism and 
marginalization. Understanding community context 
— the specific populations and their strengths, 
histories, and contemporary challenges — are 
critical to providing responsive, culturally affirming 

services. The promising practices described below 
are meant to offer perspective and context. They 
are not prescriptive, as culturally responsive and 
affirming services require tailoring to families’ and 
communities’ unique contexts. These promising 
practices are aligned with the Center of Excellence 
for IECMH Consultation Competencies, which the 
Children’s Equity Project helped to revise in 2020 to 
integrate more explicitly anti-racist and equity lenses. 
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SECTION 2

PROMISING PRACTICES ALIGNED 
WITH THE REVISED COMPETENCIES

We return to the competencies as our 
guide for centering Latin American 
children, families, and communities 
through an anti-racist, trauma-
informed, and culturally-responsive 
lens in IECMHC.

This section provides a rationale for centering Latin 
American ways of knowing, being, and expressing 
for effective consultation on behalf of Latin 
American families, children, and providers. For each 
competency, concrete strategies are suggested to 
support consultants' reflective capacity, ability to 
facilitate systemic change, and increased knowledge 
of values rooted in scholarship by Latin American 
mental health researchers and practitioners.

A central question remains: How do we extend the 
notion of centering Latin American ways of knowing 
into mental health consultation as a framework for 
transformation and an outcome for Latin American 
children and families?
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COMPETENCY 1   

Role of the IECMH Consultant
The relationship between the consultant and consultee 
(e.g., teacher, social worker, pediatrician) is the 
primary mechanism by which change takes place.82 A 
relationship between a consultant, staff, and families 
develops over time and is based on trust, support, 
and encouragement. These characteristics are what 
determines the success of the service. This may be 
especially true for some Latin American children and 
families due to some of the cultural values reviewed, 
such as familisimo (see definitions). As Latin American 
families are more likely to live in multigenerational 
and extended family households, the child’s circle 
may be larger (e.g., aunts, uncles, grandparents, 

godparents); ensuring that the family decides 
who is part of the decision making team is critical. 
Important predictors of a strong relationship may be 
the consultant’s cultural humility (see definitions), 
positionality as a learner and partner, and recognition 
and reckoning with their own ethnic-racial identity 
and the privileges and power it may have in relation 
to their consultees. Sharing the same language and 
shared ethnic-racial identity is inadequate on its own, 
but in combination with culturally affirming practices 
and cultural humility, can help build trust and break 
down communication barriers.

COMPETENCY 1 Promising Practices

•	 Reflect on your current social location (i.e., race, 
ethnicity, gender, role, socioeconomic status) and 
how it impacts your work with Latin American 
families, children, and providers.83 Work to 
cultivate cultural humility and practice ongoing 
cultural learning as a lifelong practice. Encourage 
such reflection and humility among consultees, as 
well. In the early stages of relationship building, 
consultants may wish to suggest that consultees 
complete a cultural humility self-report checklist, 
such the Cultural and Linguistic Competence Self-
Assessment Checklist from the Center of Excellence.

•	 Increase awareness of the history of harmful 
practices enacted by mental health practitioners 
that have resulted in a mistrust of mental health 
professionals by many Latin American families and 
children. 

•	 Learn about the cultural and familial values of 
the Latin American communities you are serving. 
Invest time and effort at the beginning stages of 
consultation to gather information about families’ 
and program staff’s identities, values, needs, and 
goals. Asking open-ended questions and inviting 

family and staff to share stories, family histories, or 
day-to-day experiences can be helpful in cultivating 
an understanding of families’ and program staff’s 
identities and cultural experiences.

•	 Commit to earning families’ trust by acknowledging 
potential power dynamics84 and centering their 
values and goals for consultation. 

•	 Use a strengths-based and trauma-informed 
approach that acknowledges, celebrates, and builds 
on family and community assets and recognizes 
the legacy of trauma in many Latin American 
communities. Be mindful of the impact of the 
intergenerational transmission of trauma85 and 
consider that caregivers and program staff may need 
scaffolding or their own mental health support to 
implement new strategies to support their children’s 
mental health.

•	 Co-create with Latin American families and providers 
a plan to address stigma surrounding mental health 
services. For example, consider using a name or 
acronym for IECMHC that centers on community, 
wellbeing, and belonging (e.g., “fuentes o círculos 
de apoyo”).
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COMPETENCY 2  
Foundational Knowledge
Achieving an effective consultation relationship 
depends on the consultative stance. The consultative 
stance is often referred to as the consultant’s “way 
of being” when in the presence of the consultee.86  
Although the consultant may be considered an 
expert in their field, they do not assume that role 
in the consultation process. On the contrary, the 
consultation relationship is a bidirectional relationship 

in which both sides share their thoughts, feelings, and 
insights. This bidirectional relationship includes the 
discussion of experiences, values, and traditions.

COMPETENCY 2 Promising Practices

•	 Learn about the history of Latin American people 
and the complexity of the Latin American diaspora, 
including histories of colonization, slavery, and 
labor exploitation, multiracial identities, migration 
histories and patterns, diversity in immigration 
status, acculturative stressors, and the impact 
of policy on health disparities that affect Latin 
American children and families. Research the deep 
structure of Latin American cultures, histories, 
and languages to understand common cultural 
values, communication styles, and socialization 
practices and structure the consultation process 
to be flexible and responsive to the heterogeneity 
in Latin American families’ identities, experiences, 
and needs.

•	 Intentionally seek out information on Latin 
American connection and community support as 
resistance, pleasure, and leisure to expand your 
thinking of Latin American cultures (i.e., visit Latin 
American community gatherings and mutual aid 
events, research archives, visit galleries exhibiting 
Latin American artists, immerse yourself in Latin 
American-centered spaces).

•	 Research and learn about White cultural values in 
education, mental health, and theories of change. 

These ideologies are reflected within the mental 
health consultation system and strongly influence 
the experiences of Latin American children, families, 
caregivers, and providers.

•	 Support consultees in identifying relevant 
cultural and linguistic knowledge regarding child 
development, social-emotional development, and 
educating young children through a racial equity 
lens, such as cultural practices for promoting 
bienestar and child rearing, culturally-congruent 
and non stigmatizing ways to discuss mental 
health support, and communication to build 
connectedness. Integrate learning and dialogue 
about Latin American-centered healing and social-
emotional pedagogy in consultation and reflective 
supervision.

•	 Help ensure all ECE providers participate in racial 
bias and anti-racism training as a part of the 
process of mental health consultation. Training 
should include information about the history of 
racism, white supremacy, sexism, and ableism 
and their impact on the field of IECMHC. Utilize the 
Racial Equity Toolkit to facilitate new learning and 
discussion of complex topics related to racial equity.
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COMPETENCY 3  

Reflective Practice
Reflective practice is another important component 
of effective consultation. Reflective supervision refers 
to the practice of self-reflection with the support 
of a mentor/supervisor. It is aimed at helping the 
mental health consultant reflect not only on their 
own socio-cultural responsiveness and how they 

‘locate themselves’ in a cultural context, but also 
their internalized biases and/or oppressions that may 
be impacting their work. This includes internalized 
oppression for consultants from Black, Indigenous, or 
other communities of color who have been historically 
or contemporarily marginalized. 

COMPETENCY 3 Promising Practices

•	 Reflect on your upbringing, cultural lens, values, and 
beliefs around infant caregiving, child development, 
classroom management, and the concept of which 
behaviors are considered “appropriate behaviors,” 
and how these impact your work with consultees. 
Where did you learn these ideas (i.e., home, 
school, college, community)? Do these align with 
your values? Do these align with voices within 
the community of Latin American mental health 
scholars?87 

•	 Reflect on your knowledge of the unique identities 
and experiences of Latin American families and 
how these shape families' current relationships, 
functioning, and goals. Consider the impact of 
immigration-related traumatic separation or fear 
of separation, which is common in many Latin 
American families with undocumented individuals, 
mixed-status families, and newly arrived immigrant 
families; or the impact of home language loss 
on familial relationships and positive identity 
formation.88  

•	 Evaluate the ways policies and practices reflect 
White middle-class values. Work with providers 
to balance classroom policies and practices to be 
culturally responsive. Tailor services to specific 
cultural values and expectations of Latin American 
families.

•	 Consider the structure of the consultation referral 
process, intake procedures, and assessment 

practices. Emailing assessments with deadlines 
and expecting families to complete them may 
be ineffective. It may be useful to complete the 
assessment together in person or using a virtual 
platform. Take into consideration that most 
assessment tools for young children are based on 
Eurocentric values and paradigms. Even if they have 
been translated, this does not mean that they have 
been normed on the diversity of Latin American 
children. Therefore, the information that these tools 
provide is limited and other sources of information 
should be included in the assessment process 
including observations of the child in different 
contexts and with different caregivers as well as 
interviews with caregivers and other providers. 
So ask yourself who are these referral, intake, and 
assessment procedures in service of? You, the 
system or the family?89,90

•	 When working with providers and writing 
improvement plans, reframe behaviors that are 
based in the family’s socio-cultural and historical and 
contexts that are often mislabeled as inappropriate 
as developmentally and culturally appropriate. For 
example, …“The child seems to present delays in 
self-help skills as he is 48 months old and he is not 
eating on his own” to “It seems that the child has 
not had the practice and experience of eating on his 
own yet and learning how to use utensils. The child’s 
mother reports that in her family and community 
children are spoon-fed by adults until age 5.” 
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COMPETENCY 4  

Equity and Cultural Sensitivity
When partnering with programs serving Latin 
American families, it is important that the consultant 
be familiar with the socialization of Latin American 
families and providers. Consultants should work to 
build a relationship that supports program staff in 
understanding the meaning behind a child’s behavior 
and to work collaboratively with families to support 
the development and implementation of strategies 
that best meet a child’s needs.  These relationships 
develop best when consultants learn about the 
consultees’ (i.e., providers and families) preferred 
communication style, their perceptions, beliefs and 
values about gender roles, gender identification and 
expression, child rearing practices, beliefs about 
recovering from adversity, and most importantly their 
dreams and hopes for their children. This exploration 
should be done from the stance of genuine curiosity 
and humility, and should move at the pace and to the 
extent that consultees are comfortable with. The use 
of appropriate framing (e.g., exploring these questions 
to build trust and work together as a team toward 
the family’s dreams and hopes for their child) and 
open-ended questions in these situations is highly 
recommended. Checking in with consultees regularly 
regarding their comfort level with the information 

being discussed is also advised. This may be more 
difficult to do when the consultant is not of the 
same cultural background, does not speak the same 
language as the consultee, or does not have expertise 
and training in interviewing and cultural humility. 

IECMHC is based on the notion that we meet the staff, 
families, and children where they are in the present 
moment, physically in terms of location as well as 
emotionally and developmentally. The decision of 
where the meetings should take place should always 
be left to the consultee, as this helps to form an alliance 
and ensures the location is where the consultee feels 
safe. Consultants must be cognizant of the role that 
historical trauma and institutional racism may play in 
efforts to build rapport, form relationships, and create 
trust with families or providers. This may require more 
intentional and extensive, trust-building, introductory 
and transitioning efforts and practices. Once the 
alliance is formed, the consultative relationship 
deepens and can better address the needs of the 
consultee. IECMHC protocols or other integrated 
best-practices may need to be modified to ensure 
adequate time in the initial trust-building phase to be 
most effective.

COMPETENCY 4 Promising Practices

•	 Engage in ongoing self-reflection of how your 
positionality, culture, ethnicity, and socioeconomic 
status impact personal and professional beliefs and 
attitudes. Consider the central questions: Who am 
I?; What do I believe?; How does who I am and what 
I believe influence my work with children, families, 
and providers?91 

•	 Reflect on and identify your biases and beliefs 
about Latin American cultures. Reflect on how 

marginalizing ideas or messages about Latin 
American cultures, families, and children have 
shown up in your family and social circles, then 
examine how they have impacted your belief 
systems.92 Notice these biases without judgment to 
create an uninhibited space for unlearning harmful 
beliefs. Shaming and judging yourself will only 
create a barrier to the unlearning process.

Centering Latin American Children, Families and Communities 19



•	 Make a commitment to increase your awareness 
of your personal biases. Consider finding an 
accountability partner or joining an accountability 
group in your personal or professional life to help 
support you in sustaining active self-reflection and 
identifying personal and institutional biases.93 

•	 Consider the following questions when creating 
plans for programs, classrooms, and children and 

families: Who benefits and who is disadvantaged by 
the strategies or approaches I am using?; How is my 
positionality influencing my approach?; Is the flow 
or cycle of consultation responsive to the needs of 
consultees?; Do these practices promote connection 
and community support, or act as a barrier to those 
goals? 94  

COMPETENCY 5  

Child and Family Focused Consultation
Child and family-focused consultation is implemented 
directly with families and early care and education 
providers. Consultants support consultees who 
seek to help a child in their care with supporting 
social, emotional, and behavioral development. 
This type of consultation focuses on understanding 
the relationships in which the child and/or family 
is currently developing. Two common themes that 
permeate challenges for young children are disruption 
of attachment and trauma. Traumatic experiences 

sometimes develop when there is a loss of an 
attachment figure, and the child does not have the 
neurodevelopmental and cognitive resources to be 
able to cope or regulate. Young children need a trusted 
figure to co-regulate and make sense after the loss. 

Many of the settings in which Latin American children 
and families are enrolled may have white, mainstream 
ethno-centric practices that may be contributing to 
the challenges that come up. 

COMPETENCY 5 Promising Practices

•	 Ask family members about their primary/preferred 
language, including specifically asking about 
indigenous languages, and do not assume caregivers 
or family members speak, read, or write English or 
Spanish. Encourage the child’s and family’s use 
of their home/primary languages and celebrate 
Latin American linguistic and cultural repertoires 
as assets to the consultee relationship and their 
early childhood programs. Provide consultation 
services in a linguistically responsive manner by 

1) conducting meetings in the family’s preferred 
language using multilingual consultants or trained 
interpreters, 2) providing written resources and 
documents in the family’s preferred language, and 
3) sharing information in multiple modalities—e.g., 
in conversation, in a written handout, and then 
checking in later to see if family members have 
questions or reflections after they have had time to 
process the information.95 
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•	 Be mindful of potential stigma around mental 
health concerns in Latin American communities and 
provide psychoeducation that normalizes seeking 
help for social, emotional, or behavioral challenges 
and explains what services may look like or focus 
on. Explore potential wariness or mistrust of mental 
health institutions and validate families’ feelings 
related to their prior experiences with mental health 
providers or systems. Consider families’ needs and 
interest in mental health services (vs. other types of 
services or supports) when making referrals.

•	 Identify and leverage familial capital, also called 
fictive kinship, as an asset in the consultation 
process.  If extended family members (including 
those without shared lineage) play the role of aunts, 
uncles, grandparents, etc., consider how you may 
invite them, at the caregivers’ discretion, to fully 
participate in consultation, including contributing 
to the creation of a positive behavior support plan, 
helping with implementing the plan, and remaining 
involved in the child’s schooling.96,97

•	 Engage families and build trust by discussing or 
drawing a family map that helps the family explore 
and share their: 1) identities (such country of origin, 
race/ethnicity, primary language, socioeconomic 
status, gender, sexual orientation), 2) important 
familial and individual relationships (including 
extended family members who may be important 
to include in the consultation process), 3) personal 
and social history (such as immigration history, 
ethno-racial- or immigration-related trauma, recent 
and current stressors, family milestones, changes in 
the family), 4) broader cultural and political contexts 
(such as experiences of racism/discrimination, 
acculturative stressors, immigration policies 
affecting their lives, gender roles or expectations 
within the family, different perspectives within the 
family across generations), 5) forms of social support 
(including individuals/social networks, cultural 
practices, spiritual or religious practices, 6) needs 
or accommodations (such as repetition of verbal 
information, vision screening and new glasses, 
support to find stable housing), 7) values (including 

common Latin American family values, such as 
relationships and collectivism [see definition in 
the supplementary materials], as well as individual 
values like joy, friendship, creativity, persistence, 
adventure), and 8) goals (including those related 
to their child’s development and wellbeing and 
broader family goals). Throughout this discussion, 
the consultant should use appropriate self-
disclosure about their own background to build 
rapport, highlight connections with the family’s 
identities and experiences, and explicitly name 
potential differences that may need to be addressed/
bridged in the consultation process (e.g., consultant 
and consultees who are from different racial 
backgrounds or who have different ideas about 
gender roles). Use open-ended questions to build 
on families’ self-identified needs/accommodations, 
values, and goals and explore potential culturally 
responsive practices that may further facilitate the 
consultation (e.g., targeted support to fathers/men 
in the extended family and integration of their roles 
and perspectives in the consultation process; honor 
and respect for the family’s ancestral knowledge, 
spiritual and religious practices; preference for 
receiving mental health support from elders, 
spiritual leaders, or healers, such as curanderos, 
pastores, sobadores, hierberos, instead of other 
types of mental health professionals).

•	 Collaboratively develop a shared vision and plan 
for consultation. Ask caregivers questions such as: 
What are the things that you like about your child? 
What are things that are challenging about your 
child? What makes your child laugh? What are your 
child’s strengths? What are your goals for your child 
and consultation? Ask children questions such as: 
What is something that you are good at? What is 
something that you like about yourself? What is 
something that makes you happy? What is something 
that can make you feel safe and happy in your/our 
classroom? What is difficult/challenging/scary for 
you? Encourage children to respond using words, 
drawings, photography, and/or body movements.
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COMPETENCY 6  

Classroom Focused Consultation
Classroom-focused consultation emphasizes work 
with staff/providers to improve the quality of care 
offered to the children and families. Consultants 
usually help consultees identify and address attitudes, 
values and practices that may impact interactions 
between the staff and children/families. The goal of 
classroom-focused consultation is to support staff 
so that they provide the highest quality of care to 
children. Classroom focused consultation looks not 
only at the physical environment but also at the 
quality of relationships between adults and children. 
Critical self-reflection is an important part of this 
level of consultation, as the staff/providers are asked 
to analyze their beliefs, practices, and biases as they 
relate to their perceptions, beliefs and attitudes about 
Latin American children and families. 

One area where consultants may find many differing 
beliefs and practices between consultees and 
families is that of discipline. Mainstream, dominant 
paradigms of discipline practices vary greatly across 
Latin American families. By looking through the 
lens of  “microprotections”98,99 from oppression and 
marginalization, some Latin American families aim 
to keep their children safe and protected, especially 
those who have recently immigrated to a new country 
and may rely on socialization and discipline practices 
that may seem controlling, intrusive, or strict by 
Eurocentric standards.100 It is important to consider 
that many Latin American families have been in the 
United States for generations and variations of both 
of these viewpoints exist along a spectrum, making it 
critical to better understand each family individually. 
In general, incongruencies between the home and 
the early education program regarding adult-child 
interactions and what is and is not acceptable, can 
be a source of confusion and stress for children, and 
contribute to harsh, misguided, and/or inappropriate 
discipline. It is particularly important for classroom-
focused consultation to encourage the consultee to 
reflect on their own beliefs regarding appropriate 

behavior and discipline, as well as the perspectives 
of the families they serve to see where adjustments 
and harmonizing may be needed. It is also important 
to encourage consultees to honor that there may be 
multiple ways of knowing or doing.101,102 Mental health 
consultants may spend a lot of time with consultees 
helping them become conscious of these differences 
and honoring those different ways of being or doing.

When it comes to the classroom environment, there is 
much work that may be done in IECMHC to help make 
it feel safe and familiar to Latin American children and 
families. Consultants help consultees look around and 
evaluate whether their activities and celebrations 
as well as materials, such as books, media, physical 
aesthetics, and toys, reflect the families that they 
serve. In addition, a consultant may help the consultee 
understand how these materials can be used to teach 
social-emotional skills or a consultant may learn and 
encourage program staff to learn how families may 
have their own unique rituals, routines or activities 
that may also promote social emotional development 
within their own cultural context. Given the prevalence 
and impact of trauma on young children103 when 
thinking about safe classroom environments it is 
central to implement strategies to support children 
who might have experienced traumatic stressors (e.g., 
immigration trauma and loss, death of a caregiver, 
community or intrafamiliar violence).  

Consultants should also aim to help consultees think 
of ways in which they can partner with Latin American 
families, particularly with those who speak a different 
language at home. When a child enters school, one 
thing that should be prioritized is continued use 
and development of the home language. Embracing 
children’s home language not only promotes a 
positive racial identity but also facilitates connection 
to family, community, and culture.104,105 Stressing the 
importance of a workforce who shares children’s 
home language is key. There are also many policies 
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and practices that consultants can work with program 
leaders and educators to implement that support Latin 
American families, including providing instruction and 
care in families’ home languages. Of course, not all 
early educators will share children’s home language, 
especially in places where there are multiple 

languages represented. Providers, especially those 
who do not share a home language with children, can 
support children by learning familiar words children 
use to get their physical and emotional needs met and 
incorporating their home language in environmental 
print in the classroom or home-based setting. 

COMPETENCY 6 Promising Practices

•	 Reflect on your beliefs about what constitutes an 
evidence-based practice. Where did you learn what 
type of evidence is valid in defining an “evidence-
based” practice or tool? What types of cultural 
practices or other ways of knowing may have been 
excluded from the evidence base?106 

•	 Help providers and programs engage in cultivating 
self-awareness and critical self-reflection to identify 
and dismantle biases and the reproduction of 
oppressive practices (e.g., implementing mental 
health approaches that are Eurocentric and not 
attuned to the knowledge and needs of the families 
served). In order to enact antiracist and decolonizing 
values, consultants, providers, and programs must 
open their minds and create space within their 
programs to integrate non-dominant bodies of 
knowledge used by families to make meaning of 
and heal from loss, pain, and adversity, as well as 
connect with joy, togetherness, and prosperity.107,108

•	 Adopt child, program, and classroom/home level 
tools that are equity-minded, valid, and reliable. 
Alongside global classroom quality measures, use 
tools that focus specifically on bias and equity (e.g., 
Assessing Classroom Sociocultural Equity Scale 
(ACSES), the inclusion of children with disabilities 
(e.g., Inclusive Classroom Profile), and experiences 
of racial trauma (Parent and Caregiver's Childhood 
Experiences of Racial Acceptance and Rejection 
(CERAR). 

•	 Stress the impor tance of home language 
development to both ECE providers and caregivers. 

Embracing children’s home languages not only 
facilitates connection to family, community, and 
culture and promotes a positive racial identity, but 
also supports bilingual and biliteracy development 
throughout childhood. Whenever possible, programs 
should seek to provide instruction and care in Latin 
American families’ home languages. Even when this 
is not possible (e.g., significant language diversity 
in a classroom, insufficient number of bilingual 
providers), providers, particularly those who do 
not speak children’s home language, should think 
creatively about how to support home language 
development within their classroom. For example, 
providers might learn familiar words that children 
may use to get their physical and emotional needs 
met (e.g., hug, water, food, primary caregiver, 
favorite toy) or post signs around the room with 
visual depictions of routines paired with words in 
their home language, which can be referenced/
read aloud to children throughout the day. Even if 
children cannot yet read these signs, these signs 
can help parents understand and talk with their 
children about classroom practices and routines. 
Also consider how Latin American caregivers and 
family members can be invited into the classroom 
environment to provide social-emotional and/or 
instructional support in the home language.

•	 Encourage providers to consider how their program’s 
culture and physical environment affect the 
wellbeing of Latin American children and families. 
How do adults in the program interact with and 
communicate with Latin American children (verbally 
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and nonverbally through body language and other 
cues)? Is the physical environment reflective of the 
diversity of Latin American culture, including the 
toys, books, media, art, music, traditions, physical 
aesthetics, etc.? If not, encourage providers to solicit 
examples and information from the community that 
can be incorporated into the classroom environment. 
Is the physical environment trauma-responsive? 
Consider adjusting or limiting environmental stimuli 
(e.g., loud noises, bright lights, loudspeakers) and 
providing additional support with transitions 
and changes, such as during drop-offs and pick-
ups and when changing classroom activities.109 
Help consultees co-create with family members 
safe spaces in the classroom that include family 
portraits, ‘all about me’ books, articles from their 
cultural background that can be used in dramatic 
play, or other objects that are important to Latin 
American children and families. These quiet spaces 
can offer one-on-one attention with a staff member 
who can serve as a secure base for the child and 
help co-regulate with the child in times of distress, 
and can also serve as a place for children to connect 
to their home and community attachment figures 
and cultural nourishment.

•	 Encourage providers to also consider how their 
pedagogy and curriculum affect the wellbeing of 
Latin American children and families. Are cultural 
practices, routines, and activities woven into the 
curriculum? Are cultural materials and objects in the 
physical classroom environment leveraged to teach 
social-emotional skills or help children connect to 
their backgrounds and identities? An example of 
this may be the use of cuentos and how they can be 
used to teach problem solving skills. It is especially 
important to provide opportunities for families to 
join their children in activities that may celebrate 
their unique family values, such as family-style dining 
or the celebration of holidays that are specific to Latin 
American families, such as Dia de los Muertos, Día de 
Los Niños, Día de Los Reyes Magos, etc. Families can 
play an important part in the creation of safe spaces 
in the classroom. Spaces may not only be aimed to 
be used as a place for self-regulation to be practiced 

but also as a way for children to keep connected 
to their attachment figures and community. Such 
spaces may include family portraits, all about me 
books, and articles from their country or community 
of origin that can be used in dramatic play. The 
creation of these spaces allows children/families to 
highlight what is important to them.

•	 Build consultees’ capacit y to recognize 
manifestations of joy in their classroom and 
encourage Latin American children’s full range of 
emotional expression. This may require helping 
consultees practice new skills for classroom 
management, such as 1) proactively asking children 
questions like: What makes you feel safe? Who 
makes you feel safe and why? (via Ki Gross of Woke 
Kindergarten); 2) creating meaningful relationships 
and curriculum that actively engage and help 
emotionally regulate children without behavioral 
control strategies like shushing or disciplinary 
threats (via Ruth Nicole Brown of Black Girlhood 
Celebration); 3) making space for all feelings by 
frequently asking and describing children’s emotions 
and modeling problem solving and emotional 
regulation; and 4) utilizing co-regulation strategies 
when children are distressed.

•	 Reflect on your own beliefs about “appropriate 
behavior” and disciplining children and learn about 
how discipline practices in socially marginalized 
families can be used as “microprotections”110,111 
from oppression by aiming to keep children safe 
and protected in certain ways. Seek to understand 
the significant variation in discipline practices and 
paradigms across Latin American families and ask 
questions of individual families to understand 
their unique beliefs and approaches. Help engage 
consultees in reflection about their own beliefs about 
behavior and discipline, as well as the perspectives 
of the families they serve, to see where adjustments 
and harmonizing may be needed. Support 
consultees in addressing incongruencies between 
home and ECE program to align expectations for 
adult-child interactions and avoid harsh, misguided, 
and/or inappropriate discipline.
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COMPETENCY 7  

Programmatic Consultation
Programmatic consultation is typically focused 
on the administrators and professional leaders in 
child serving systems and programs, like child care 
programs. On this level, consultants collaborate to 
create changes in program practices and policies for 
the benefit of all children, families, and staff. In regard 
to ECE programs serving Latin American children and 
families, one meaningful area of focus is normalizing 
mental health. This begins with understanding the 
potential of the stigma around mental health and 
how mental health is viewed within Latin American 
families. It is not often that you hear Latin American 
families speak about mental health per se. Sometimes 
mental health concepts may be reframed in the home 
language and with different but similar concepts. It is 
important to also highlight the impact of non-verbal 
communications (e.g., body language, what the 
physical environment is conveying in terms of inclusion 
or exclusion) as a vehicle for uplifting and supporting 
families or harming them.112  Providers need to pay 
attention to their body language as well as to what 
the environment is communicating (e.g., are the signs, 
picture, furniture, toys, books representative of the 
diversity of Latin Americans served?). In addition, 
programs and providers must engage in cultivating 
self-awareness and critical self-reflection113 to 
identify and dismantle biases and the reproduction 
of oppressive practices (e.g., implementing IMH 
strategies that are Eurocentric and not attuned to the 
values and knowledge of the families served). In order 
to truly  hold antiracist and decolonization principles, 
organizations, consultants, and providers must open 
their minds and pathways to the integration of non-
dominant bodies of knowledge114 used by families 
to make meaning of and recover from loss, pain and 
adversity (e.g., healing practices based on ancestral 
and cultural traditions) as well as joy, togetherness, 
and prosperity.  

Another common theme in programmatic consultation 
for Latin American families is that of workforce 

preparation and development. Many times, as 
consultants explore deeper into the program practices 
and policies they discover that there has not been a 
lot of reflection about contemporary marginalization 
and racism that Latin American families face, which 
varies based on several factors, including race, 
income, disability, language, immigration status, 
etc., that each impacts mental health. These topics 
are often seen as difficult to discuss and are frequently 
avoided. However, consultants should strive to find 
opportunities to have these conversations, especially 
those who work with programs that serve children 
and families of minoritized groups. Conversations like 
these should be normalized. Programs can start by 
viewing and reflecting together on the CoE’s Equity 
in IECMHC Webinar: Culture, Identity, and History as 
Sources of Strength and Resilience for Latino Children 
and Families referenced earlier. 

A significant emphasis should be placed on reflection 
about cultural humility. The work of consultation 
should not only be about the community being served 
but also about the consultees, recognizing that these 
two may overlap in many cases. Anyone working 
with others should begin the work with a thorough 
examination about individual beliefs and cultural 
identity. One technique that a consultant may suggest 
being used in the early stages of this work may be a 
self-report checklist such as the Cultural and Linguistic 
Competence Self-Assessment Checklist from the Center 
of Excellence or the Cultural Genogram.115	

Lastly, it is important that IECMHC reach not only 
child care centers and family child care providers, 
but also home-based settings (e.g., family, friend and 
neighbor (FFN) care, home visiting programs), as Latin 
American families often choose these settings to care 
for their children.116 Historically, more recognition 
and resources are provided to licensed child care 
centers and, to a lesser extent, licensed family child 
care programs. Comparably less attention and 
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resources have been given to smaller home-based 
programs, including FFN care. These decisions often 
fail to recognize that these programs may provide an 
environment more similar to their home, such that they 
may be more likely to be culturally and linguistically 
aligned, which may decrease child stress.117  Is it 
important to highlight that these home-based child 
care settings may also allow for more flexibility and 

accommodation for Latin American children and 
families, particularly those who work nights and 
weekends. Most importantly, home-based child care 
may enable closer caregiver-child attachment, which 
research shows is a significant protective factor for 
many children who have or are currently experiencing 
marginalization.118 

COMPETENCY 7 Promising Practices

•	 Conduct a critical assessment of the workforce, 
including the cultural, organizational, and individual 
barriers that may be adversely impacting the 
recruitment, retention, and promotion/leadership 
of Latin American individuals within the program.

•	 Create safe, brave spaces for Latin American staff to 
connect, such as culturally specific affinity groups 
to build community and increase morale within the 
workplace. Be mindful of putting individuals in a 
position where they are expected to be a "token" 
representative for an entire racial, ethnic, national, 
or cultural group and educate others about anti-
Latin American racism and rhetoric. Encourage and 
provide opportunities for all staff to deepen their 
knowledge of Latin American cultures and instill that 
cultural learning and humility are lifelong practices. 

•	 Explore program practices and policies with an 
eye on how they may contribute to or intersect 
with the marginalization and racism that Latin 
American families face based on race/ethnicity, 
gender, socioeconomic status, disability, language, 
immigration status, etc. Normalize conversations 
about dismantling marginalizing or harmful 
practices and policies within the ECE program and 
invite providers across the program to identify ways 
that their practices and policies can better support 
Latin American children and families specifically. 
Programs might wish to start by viewing and 
reflecting together on the CoE’s Equity in IECMHC 

Webinar: Culture, Identity, and History as Sources 
of Strength and Resilience for Latino Children and 
Families referenced earlier. 

•	 Consider your own and the consultee program’s use 
of coded or deficit-based language to refer to Latin 
American children and families, such as ‘vulnerable,’ 
‘marginalized,’ ‘low-income,’ ‘at-risk,’ and ‘limited 
English proficient.’ Conduct an audit of language 
use about Latin American children and families in 
materials and by people across the program (e.g., 
sampling language use in classrooms and noting the 
words used to describe Latin American children and 
adults). 

•	 Help programs normalize and destigmatize mental 
health. First, seek to understand the potential 
stigma around mental health and how mental health 
is viewed and discussed within Latin American 
families. Consider how certain terms may be used 
in Spanish or other languages spoken by Latin 
American families to convey mental health concerns 
without explicitly referencing medical/western 
conceptualizations of mental health (e.g., describing 
a child as “nervioso” or “tímido” instead of “anxious,” 
expressing “me duele el corazon” convey being 
heartbroken or depressed). Encourage consultees 
to follow families’ lead and use the terminology they 
use to help them feel heard and understood. Help 
consultees learn, practice, and apply validation and 
share validation skills with families. When supporting 
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programs to integrate mental health content into 
the curriculum, consider describing “mental health” 
in more developmentally responsive terms, such as 
"social-emotional development," "social-emotional 
learning," or "infant and early childhood mental 
health consultation."

•	 Increase the program's capacity to collect and use 
data disaggregated by children’s race/ethnicity, 
gender, home language, and receipt of early 
intervention services to identify disparities, celebrate 
accomplishments, and create targeted policies 
that advance equity in Latin American children’s 
opportunities, experiences, and outcomes. 

•	 Work with administrators to remove and replace 
practices and policies which disproportionately 
harm Latin American, Black, Brown, and Indigenous 
children (i.e., harsh or exclusionary discipline, 

disparities in referrals, lack of resource allocation 
or even emotional investment in these children’s 
learning as a result of biases related to their 
potential, or whether or not they will be able to 
remain in the country in the case of undocumented 
families/children). 

Programmatic consultation 
is typically focused on the 
administrators and professional 
leaders in child serving  
systems and programs,  
like child care programs.

COMPETENCY 8  

Systems-Wide Orientation
“Systems-wide orientation works within and across 
systems, integrating mental health concepts and 
supports into environments where infants and 
young children spend time in ways that respect their 
cultures”.119 A systems-wide orientation for MHCs 
means having a familiarity with the culture and systems 
of the community in which one works and using this 
awareness to inform consultative work with providers 
and children and make referrals or warm handoffs 
as needed. This framing enables the consultant to 
have a better understanding of the environments 
and communities in which young children are cared 
for and spend their time. It is important for IECMH 
consultants to understand how historical and systemic 
inequities can have an impact on the experiences of 

Latin American communities and families as well as 
the interdependence among systems. For instance, it 
is important to recognize biases that may exist within 
Latin American population within their own culture 
(e.g., colorism within the community that prefers 
lighter skin over darker skin; fears or biases developed 
against white teachers, staff, or communities because 
of negative experiences of Latin American families 
with that population or those institutions that may be 
predominantly white). It is also crucial to acknowledge 
and recognize linkages that may exist between 
identifying as both Indigenous and Latin American, 
given the sometimes overlapping history they have 
due to colonization. IECMHC consultants should 
be aware of the experiences within some Latino 
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communities — especially those widely marginalized 
within their communities like Latin American who are 
also Indigenous (i.e., Garífuna, Mayan, Aztec, Kichwa, 
Zapotec, etc.) — who may take a “subservient” stance 
towards professionals where parents, families, or 
teachers may automatically see the consultant as “the 
expert” and find it challenging to accept a “partner” 
role with providers and teachers. 

IECMH consultants can promote cohesion of services 
by encouraging systems and programs to integrate 
comprehensive services or strong linkages to other 
services that may be a high priority for Latin American 
families. Programs should talk with families about 
what services they want and need and work with 
systems partners to create safe linkages.  Further, 
programs that include the full continuum of care from 
prevention to intervention can provide opportunities 
for Latin American families to work with the same 

program and service provider to ensure a continuity 
of care and trust-building. IECMHC programs that 
may not have the full continuum of seamless care 
can develop partnerships, contracts, or other working 
relationships with other service providers that offer 
intervention or more intensive services so that they 
create a continuity of services with “warm hand-
offs” to other service providers (e.g., co-location can 
facilitate an easier transition with families already 
familiar with the program). As part of efforts to 
increase continuity of care, IECMH consultants should 
also indicate how programs may successfully integrate 
fathers or other family members in their programs 
or if they lack integrative efforts in engaging fathers 
or grandparents and extended family and consider 
providing them with options to participate (e.g., 
late hours, convening with other fathers or family 
members, having male consultants, etc.).

COMPETENCY 8 Promising Practices

•	 Learn how historical and contemporary systemic 
inequities have an impact on the experiences of Latin 
American families and communities, as well as the 
interdependence among systems. For instance, it is 
important to recognize biases that may exist within 
Latin American populations (e.g., colorism, fears 
of white staff or predominantly-white institutions 
because of past harms perpetrated by white 
people or systems). It is also crucial to recognize the 
relationship Indigenous and Latin American cultures 
in the context of a history of colonization. Seek to 
understand the experiences and unique needs of 
Indigenous Latin American communities in the U.S. 
(e.g., Garífuna, Mayan, Aztec, Kichwa, Zapotec). 
Consider how to thoughtfully partner with and 
elevate the expertise of caregivers and families who 
may take a deferential stance towards professionals 
within ECE systems and feel uncomfortable accepting 
a partner role alongside providers and teachers. It 

is important to not impose a partnership as this can 
feel overwhelming to some parents, especially when 
they are looking for support and answers to their 
concerns related to their children or their own lives. 
Expecting or working hard to partner with the family 
in this case can respond more to the needs of the 
provider and their views rather than to respond to 
how the family wants to be supported. It can end 
up being oppressive and another way of colonizing 
the family.

•	 Identify community members and culturally-
aligned impacted parties with whom to partner and 
compensate them for their participation. 

•	 Connect consultees to community resources and 
support for needs that extend beyond the goals of 
IECMHC. 

•	 Acknowledge how racism and community trauma 
have impacted children, families, and communities; 
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this cannot be separated from child behavior and 
classroom dynamics. 

•	 Expand your practice beyond child care centers and 
family child care providers and partner with local 
family child care networks to provide IECMHC in 
home-based settings, such as family, friend, and 
neighbor (FFN) care and home visiting programs, 
as Latin American families often choose these 
settings to care for their children. Comparably 
less attention and resources have been given to 
smaller home-based programs relative to licensed 
child care centers and licensed family child care 
programs, even though home-based programs 
may provide a more culturally and linguistically 
aligned setting that decreases child stress. Home 
based child care settings may also allow for more 
flexibility and accommodation for Latin American 
families, particularly those who work nights and 
weekends. Most importantly, home-based child 
care may enable closer caregiver-child attachment, 
which research shows is a significant protective 
factor for many children who have or are currently 
experiencing marginalization. 

•	 Strive to help ECE programs offer, in partnership with 
a range of other community-based organizations, 
comprehensive services along the full continuum 
of care—from prevention to intervention. Facilitate 
dialogue between families and programs about 
what services families want and need, and work 
with programs to develop strong and safe linkages 
with culturally responsive community partners and 
build practices and policies to enable coordination 
of care (e.g., developing partnerships, contracts, 
care coordination team meetings, or other working 
relationships with other service providers). Consider 
how multiple systems can communicate, complete 
referrals and "warm handoffs," coordinate, 
co-locate, and/or integrate services to increase 
ease of access for Latin American families and 
promote trust-building with a select team of 
providers. Examine the extent to which programs 
and systems actively engage fathers, grandparents, 
extended family members, and provide suggestions 

for improving multi-system engagement among 
these family members (e.g., later hours, convening 
with other fathers or family members, having male 
consultants, etc.).

Systems-wide orientation works 
within and across systems, 
integrating mental health 
concepts and supports into 
environments where infants and 
young children spend time in 
ways that respect their cultures.
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SECTION 3

SCENARIOS BASED ON REAL-
WORLD EXPERIENCES IN IECMHC 
The following scenarios are based on real-world experiences with Latin American 
children and families of primarily Hispanic origin, who represent the largest Latin 
American group in the U.S. 

As mentioned previously, given the diversity of Latin American histories and culture, it is imperative that IECMHC 
leaders, consultants, and practitioners get to know the individual strengths, unique challenges, and lived 
experiences of the Latin American children and families they serve to create anti-racist, trauma-informed, and 
culturally responsive environments where children and families can thrive. 
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SCENARIO 1  

Eddy and Cruz
Eddy and Cruz are living in Honduras. Eddy is 14 and 
Cruz is 4. Their grandparents migrated to the U.S. a 
long time ago. Their mother struggled working 3 jobs 
to make ends meet, and the boys were home alone a 
lot. Gang violence had also plagued their community 
in recent years, making it increasingly dangerous for 
the boys to live, play, and go to school. Eddy and his 
mom decided that he and Cruz would migrate to the 
U.S. to be with their grandparents. They travel from 
Honduras to the U.S. as unaccompanied minors. Once 
they crossed the border, they were processed and 
then taken to a crowded shelter. The shelter workers 
are not kind to the children staying there and don’t 
speak any Spanish to them. Eddy doesn’t want to stay 
at the shelter and feels mad at himself that Cruz is at 
this shelter.

Eddy and Cruz are appointed a case manager 
responsible for identifying and screening a sponsor 
that the boys can be released to live with. Because 
their grandparents were older and had lower 
incomes, their placement was delayed as case 
workers determined the fit. After three months, the 
boys are finally released to their grandparents. Their 
grandparents both work and enroll Cruz in a local 
child care program where most of the staff only 
speaks English. The boys are still getting adjusted to 
their new home and recovering from the trauma of 
migration, including their time in la hielera and the 
shelter for unaccompanied children. In child care, Cruz 
cries a lot and is withdrawn from other children. The 
staff have difficulty connecting with him and with his 
grandparents. There are discussions among teachers 
and staff that this setting may not be the right place 
for Cruz.    

SCENARIO 1 QUESTIONS

Personal  
Reflection Questions
•	 What are your reactions to this scenario? 

•	 In what ways can you empathize with the 
children? With the grandparents? With the 
advocate? With the child care providers? 

•	 Once reunified with their grandparents, what 
dynamics may exist for this family? 

Questions for  
Discussion and Action
•	 How might the children’s experiences with 

unaccompanied migration, the shelter, and 
transitioning into life in the U.S. show up in 
their child care and education experiences? 

•	 Can you identify ways in which your current 
and typical consultation practices may be 
potentially harmful or helpful for families 
with similar immigration experiences? 

•	 Which of the promising practices discussed 
could be utilized when conducting 
consultation with the programs serving this 
family? 

•	 What steps could you take to learn about this 
family’s experiences, culture, and values?

•	 How might you work with this family and 
across both the teacher/child care provider 
and director/principal levels to best support 
Cruz and Eddy? 

•	 What practices might you implement? What 
policies at the program and school levels 
might need to be revised? 
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SCENARIO 2  

Two Sisters 
Two sisters, ages 3 and 4, have relocated to Phoenix, 
AZ from Mexico with their mother. The two sisters do 
not speak English. The preschool program they attend, 
like many centers, has separate classes for children of 
different ages. Day after day, the older sister tries to 
come to the younger sister's classroom to check on 
her. Each time, the teacher sends the older sister back 
without allowing her to have contact with the younger 
sister. The younger sister cries throughout the day and 
providers have not been able to comfort her.  

The mental health consultant suggested the sister’s 
mother be contacted by a Spanish speaking adult 
to ask if she could provide any insight into the girls’ 
behavior. Once contacted, the mother explained 
that the girls have always been together and never 
separated - they sleep together, eat together, play 
together, and have been together before, during, and 
after the migration process. The older daughter has 
always watched over the younger one. The mother 
stated they must feel unsafe being separated and not 
speaking the language that the other children and 
teachers do. 

SCENARIO 2 QUESTIONS

Personal  
Reflection Questions
•	 What are your reactions to this scenario?

•	 In what ways can you empathize with the 
older sister’s desire to be with her sister?  

•	 What biases may arise in staff regarding this 
scenario?

•	 How can we think about the default structure 
of early childhood programs - for example, 
separation by age and of siblings as a rule 
- and how it might conflict with children’s 
emotional health, secure attachments, 
cultural norms, and trauma-informed care? 

Questions for  
Discussion and Action
•	 What reflective practices can the consultant 

promote or integrate to encourage program 
leaders’ approach to programming for 
children from diverse cultural backgrounds to 
support their strengths and individual lived 
experiences with trauma? 

•	 How can a program integrate initial 
information gathering efforts to increase 
cultural sensitivity and responsiveness?

•	 What practices can be embedded to support 
the girls’ emotional wellbeing, feelings of 
belonging, and connection to each other? 

•	 What policies or practices can the program 
consider to support this family? 

•	 What strategies can the program use to 
conduct ongoing evaluation and monitoring 
of anti-racist, culturally responsive, and 
trauma-informed practices?

SCENARIO 3  

Jessica 
Jessica earned her degree in Child and Family 
Development and was excited to begin working in 
an infant/toddler classroom in a predominantly 
Spanish-speaking Latin American community. She 
was responsible for the primary care of three infants 
— Thomas, Ricardo, and Eliana. While in school, 
Jessica remembered learning about the importance 
of infants' development of autonomy, adherence to 
routines, and play. In the first few months of caring 
for these infants, Jessica noticed a few parenting 
behaviors that concerned her. Eliana was picked 
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up from child care by a different person each day, 
and they called her things like “gorda” (fat). Jessica 
decided to discuss this with Eliana’s mother at the end 
of the day. She let her know that it was important for 
Eliana’s development for her to have a routine for who 
would pick her up, and she provided a list of positive 
phrases to use with infants. To Jessica’s surprise, 
Eliana’s family called the director and asked to be 
switched to a different room; they were very upset 
and felt that their culture was being attacked. The 
director decided to call their mental health consultant 
to help facilitate the conversation between the family 
and teachers. 

SCENARIO 3 QUESTIONS

Personal  
Reflection Questions
•	 What are your initial feelings and reaction to 

this scenario?

•	 What are your beliefs about nicknames for 
infants and young children? What have you 
learned about continuity of care? What are 
the potential benefits or consequences of 
having multiple caregivers?

•	 From the information provided in ‘Practice 
Implications,’ what potential cultural values 
were at play in this scenario?

•	 How would you respond as the MHC in this 
situation?

Questions for  
Discussion and Action
•	 What potential cultural biases can you 

identify in this scenario?

•	 How could Ms. Jessica build her capacity 
to critically reflect and embrace cultural 
humility in this situation?

•	 What can be done to rebuild trust and affirm/
respect this family's cultural beliefs?

•	 How might the consultant work with the 
program leader to embed this lesson learned 
into future onboarding and professional 
development opportunities, and hiring 
practices? 

SCENARIO 4  

Yeilin 
Yeilin is a four-year-old who was raised by her 
grandmother in the northeastern countryside of the 
Dominican Republic. There, she spent most of her 
days playing with her cousins and helping her aunts 
and uncles harvest cassava, sweet potatoes, and 
plantains. She has twelve cousins who all live along 
the same farmland road as her grandmother, and 
Yeilin enjoyed running freely from house to house. She 
especially enjoyed daily gatherings with the whole 
family for la comida, the biggest meal of the day.

Yeilin moved to New York City three months ago to 
be reunited with her mother, Xiomara. Yeilin was 11 
months old when she last saw Xiomara. Over the past 
three years, they built a relationship over the phone, 
but Yeilin still seems to be confused about the move 
with her mother. She misses her family in the DR very 
much as they were her primary caregivers for most of 
her life, and often asks for them and cries for them. 
She frequently asks to call her family in the Dominican 
Republic. When she gets off the phone with them, she 
cries and tells Xiomara that she wants to go back to 
live with her grandmother. Xiomara feels guilty for 
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leaving Yeilin behind as a baby, but felt it was the best 
decision to offer Yeilin a better future.

At preschool, Yeilin enjoys being outdoors in the 
playground. But she is withdrawn and seldom 
interacts with other children, even though she attends 
a bilingual preschool. She also falls asleep during 
morning meetings and story time. Every day during 
lunch, Yeilin puts her head down on the table and 
sobs. She refuses to eat anything.

When the teachers share these things with Xiomara, 
Xiomara begins to cry and tells them that she herself 
has always been a timid and nervous person and 
speculates that Yeilin inherited those traits from 
her. She also shares that she has no child care, so 
Yeilin accompanies her to her second job cleaning 
banks at night. She explains that Yeilin misses her 
grandmother’s cooking, and that it is difficult for 
Xiomara to cook because she rents a bedroom in a 
three-bedroom apartment and gets home too late to 
use the kitchen at a time that would not disturb the 
other tenants.

SCENARIO 4 QUESTIONS

Personal  
Reflection Questions
•	 What are your initial feelings and reaction to 

this scenario?

•	 What cultural values are at play in this 
scenario?

•	 What structural issues are affecting this 
family?

Questions for  
Discussion and Action
•	 What practices can be embedded to support 

Yeilin’s emotional wellbeing, feelings 
of belonging, and adjustment to a new 
environment?

•	 How can the consultant and program partner 
to support Xiomara and her wellbeing? 

•	 Which of the promising practices discussed 
could be utilized when conducting 
consultation with the programs serving this 
family?

•	 What policies might enable or inhibit the 
program from responding to this family’s 
needs through a culturally responsive, trauma 
informed, lens? 

It is imperative that IECMHC 
leaders, consultants, and 
practitioners get to know the 
individual strengths, unique 
challenges, and lived experiences 
of the Latin American children 
and families they serve.

Centering Latin American Children, Families and Communities 34



CONCLUSION

The Latin American community in the United States is diverse by every measure— 
nationality, heritage, race, income, immigration status and generation, language, 
family structure, and so on.  

Latin American children and families live in every 
state in the nation and in U.S. territories, in rural, 
urban, and suburban communities. There are shared 
strengths and challenges and unique strengths 
and challenges. It is critical to understand the 
historical and contemporary contexts experienced 
by communities, families, and children served by the 
IECMHC system. This includes the diverse array of 
experiences and unique histories of Latin American 
children and families. 

Being informed of historical and contemporary 
inequities and experiences of racism, discrimination, 
and marginalization; understanding the community 
and its values, priorities, preferences and dreams for 
their children; hiring the appropriate leaders and staff 
who reflect the communities served; and approaching 
services with the utmost cultural humility is essential 
to ensuring that Latin American children and families 
receive quality, culturally affirming, and linguistically 
responsive services. 

The heart of this work is in building relationships and 
designing environments where children and their 
families feel safe, seen and heard, loved, and cared 
for in a way that is affirming of culture, anti-racist, and 
attentive to specific traumas. 

However, IECMHC work must go beyond practices 
and consultant–consultee interactions and extend 
to policies at the program/school, local, and state 
levels, to truly create spaces that embrace and 
support Latin American children families.  

The heart of this work is in 
building relationships and 
designing environments where 
children and their families feel 
safe, seen and heard, loved, 
and cared for in a way that is 
affirming of culture, anti-racist, 
and attentive to specific traumas.
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Policy Considerations

1.	 Ensure that children and early care and education 
providers in marginalized Latin American 
communities have meaningful access to IECMHC—
this includes the culturally-tailored expansion of 
IECMHC beyond licensed early care and education 
settings.

2.	 Commit to build, recruit, retain and promote a 
more robust Latin American IECMHC workforce 
that is diverse and reflects the Latin American 
communities served by IECMHC.

3.	 Intentionally match the cultural and linguistic 
identities of consultants with those of the families 
and early care and education providers they serve. 

4.	 Provide enhanced professional development 
opportunities for mental health consultants, their 
supervisors, and program leaders. This includes 
an explicit and purposeful integration of history, 
unique experiences of racism and trauma, and 
culturally and linguistic responsive practice into 
IECMHC in order to meet the needs and uplift the 
strengths of Latin American children and families, 
in all of their diversity—socio-cultural, economic, 
racial, ethnic, and linguistic. 

5.	 Demonstrate communit y- and state -wide 
leadership in advancing equity for Latin American 
children and families across adjacent systems like 
K-12 education, housing, nutrition, health care, 
child welfare, transportation, and so on. 

6.	 Support reflective supervisors' capacity to discuss 
equity issues, including systemic racism, bias, and 
resulting disparities experienced by Latin American 
families. 

7.	 Integrate Latin American community, teacher, and 
family perspectives during service delivery. 

8.	 Promote effective transitions or seamless systems 
of care from consultation to intervention to help 
decrease barriers to early childhood mental health 
care for Latin American families given their historical 
experiences with oppressive systems, which can 
create challenges in creating a sense of trust and 
rapport building.

9.	 Build knowledge and awareness of the importance  
of maintaining and growing children’s home 
language across families, providers, and systems 
leaders and make intentional efforts to connect 
children and families to dual language learning 
opportunities across early learning and K–12 
systems. 
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SUPPLEMENTARY 
MATERIALS  

DEFINITIONS 
Antiracism 
“The work of actively opposing racism by advocating 
for changes in political, economic, and social life.”120 

Consultative Stance
Consultant's "way of being" in relationship-based 
work; it is the belief that the ways in which people 
are treated influence their views of themselves, and 
in turn, their relationships with others.121 

Decolonization 
The process of freeing an institution, sphere of 
activity, etc. from the cultural or social effects of 
colonization.122

Internalized Oppression
The results of a process by which members of an 
oppressed group come to believe and act as if the 
oppressors’ belief system, values, and way of life were 
correct.

Reframe 
Express words, concepts, or a plan differently.

Cultural Humility
A lifelong process of self-reflection and self-critique 
whereby the individual not only learns about another’s 
culture, but one starts with an examination of their 
own beliefs and cultural identities.123 

CHILDREN'S BOOKS  
that center Latin American children, families, and communities through 
an anti-racist, trauma-informed, and culturally-responsive lens

Lee and Low Books
leeandlow.com

Piñata Books/ArtePublicoPress
artepublicopress.com/pinata-books

Teaching for Change
teachingforchange.org
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TABLE S1: THE FOUR STAGES 
OF IMMIGRATION

1 Pre-migration 
trauma 

exposure
2 Trauma 

exposure 
during transit

3Trauma 
exposure during 

resettlement
4 Post-

migration 
trauma

Experiences in the 
country of origin that 
were a determinant 
of relocation. Latin 
American children 
and their parents may 
experience political 
persecution, ethno-
racial trauma, gang 
violence, kidnappings, 
life threats, physical 
and sexual assaults, 
extreme poverty. 
For individuals and 
families historically 
oppressed in their 
countries of origin 
with limited access 
to legal mechanisms 
(e.g., indigenous 
communities, women), 
informal avenues to 
emigrate may be their 
only option, placing 
them at increased 
vulnerability to trauma 
exposure during 
their immigration 
journey.124,125  

This stage involves the 
journey to the new 
country, here Latin 
American immigrants 
can experience 
robbery, extortion, 
and exploitation at the 
hands of “coyotes,” 
physical injuries, illness, 
witnessing the death 
of travel companions, 
harsh environmental 
conditions (hypo 
or hyperthermia), 
deprivation of basic 
needs (lack food, 
water), and accidental 
or forced separation 
from family members.

This stage involves 
experiences in 
detention centers or 
refugee camps that 
can include chronic 
deprivation of basic 
needs, a state of limbo, 
and discrimination. 
Latin American 
immigrant children and 
women are particularly 
vulnerable to sexual 
trauma during transit 
and resettlement and 
to family separation. 
126,127,128 

Once in the U.S. 
many Latin American 
immigrants may face 
poverty, language 
barriers, community 
violence, racism, 
nativism, isolation, 
substandard housing 
and overcrowding, 
and vulnerability 
to exploitation and 
violence.129,130,131,132  
Here is another 
instance where Latin 
American women are 
particularly vulnerable 
to exploitation, sexual 
and physical violence.133
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TABLE S2: ADDITIONAL BARRIERS TO 
MENTAL HEALTH CARE FOR LATIN 
AMERICAN CHILDREN AND FAMILIES

Income, Unemployment, and Insurance

Poverty, employment, and lack of comprehensive 
health insurance have for decades been and continue 
to be among the most pervasive obstacles limiting 
access to mental health services for Latin American 
families.134,135,136

Anti-Immigration Policies

Structural factors such as anti-immigration policies 
impact Latin American families’ mental health and 
service accessibility. Fear of immigration authorities 
impacts Latin American children’s access to health 
care healthcare, early childhood education, and 
other psychosocial services.137,138,139 and to the fabric 
of society increasing isolation and marginalization.

Limited Research on Best Practices

The limited availability of programs that are socio-
culturally modified140 and inconsistent research on the 
outcomes of socio-culturally modified mental health 
services141 are significant obstacles for accessing 
appropriate and effective mental health care for Latin 
American families.142 

Medical Abuse & Health Care Bias 

Many Latin American communities distrust the 
healthcare system. This distrust is often grounded 
within cultural norms and strategies that Latin 
American communities developed over generations 
in order to protect themselves against medical abuse 
from the healthcare system (e.g., sterilization abuse)143 
and unethical clinical trials of birth control.144,145 
Discrimination and implicit bias from providers also 
play an important role in underutilization of mental 
health services.146 

Lack of Trauma/Culturally-Responsive 
Interventions

There is limited availability of programs and 
interventions designed to include the sources of 
strength and meaning in the communities served 
into service programming and delivery. Providers 
usually do not represent the ethnic, linguistic and 
racial background of the families served or there is 
limited resource allocation to promote the ongoing 
development of skills (including critical self-
awareness), knowledge and competencies necessary 
to meet the specific and diverse needs of Latin 
American families. Often Eurocentric intervention 
models are imposed onto these communities.
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Accessibility and Knowledge of Resources

Limited knowledge about mental health services, 
programs and treatments and difficulties in 
navigating an often-complex healthcare system, and 
transportation difficulties impede Latin American 
families from accessing mental health interventions.147  

Inappropriate Screening

Accessibility in mental health is hindered by 
inappropriate screening of mental health issues. 
Barriers for screening in mental health in the medical 
setting include limited time of providers, discomfort 
from providers in managing positive screens, parents 
with limited English proficiency (LEP), literacy 
limitations, and lack of availability or a long waitlist 
for services.148 

Language Barriers

Research has found that the lack  of bilingual mental 
health providers is a major obstacle in accessibility 
and participation. Relatedly, limited English language 
proficiency is a predictor of lower mental health 
service participation.149,150

Cultural Beliefs and Values 

Cultural beliefs, values and expectations influence the 
way in which Latin American families access mental 
health services, including the stigmatization of mental 
health conditions, and perceptions that mental health 
services are not relevant or cannot meet their needs.151  
In addition, familialism might delay or prevent families 
from seeking outside support and traditional spiritual 
beliefs and practices grounded in community healing 
may be utilized.152,153,154,155,156
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