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ABSTRACT 

The Latino population is one of the fastest growing minority populations in the United 

States. While there is vastness and diversity in the countries that represent Latino 

heritages, Latino people hold similar values that influence their lives including familismo, 

respeto, personalismo, and many others (Ayón & Aisenberg, 2010; Bean et. al., 2001; 

Bermúdez et al., 2010; Calzada et al., 2010; Elias-Juarez & Knudson-Martin, 2016). 

Previous researchers identified stigma regarding mental health issues in Latino 

communities and the role of values like familismo in contributing to the stigma of 

accessing mental health support outside of Latinos’ families (McGoldrick et al., 2005). 

For some Latinos, any type of problem addressed outside the family invites two sources 

of stigma: public and self-stigma (Pérez-Flores & Cabassa, 2021). Public stigma leads to 

negative attitudes and discrimination to those perceived as mentally ill and self-stigma is 

how people internalize those negative attitudes and beliefs. No one wants to be perceived 

as loco (crazy). Together these two types of stigmata prevent individuals from accessing 

mental health services (Pérez-Flores & Cabassa, 2021). However, despite stigma, Latinos 

do attend therapy and through their stories, researchers hope to describe what makes 

therapy successful for them. This research will present original qualitative research 

resulting from semi-structured interviews with Latinos who chose to attend therapy 

despite mental health stigma. The study will use interpretative phenomenological analysis 

to explore Latinos discussions of how they negotiated and manage stigma about 

accessing therapy and describe what made therapy successful for Latino participants. 



   

 
 

Themes from this research will be used to present clinical, research, community, and 

advocacy implications of the findings.   
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CHAPTER I 

INTRODUCTION 

 The Hispanic/Latino population is one of the fastest growing minority groups in 

the United States. The United States Census marks the growth of Hispanic or Latino 

populations at 23% and that 51.1% of the total U.S. population growth has come from the 

Latino populations (Bureau, 2021). Hispanic, Latino, or Latinx refers to groups of people 

that come from the Southern portion of North America, South America, Central America, 

and the Caribbean. In the 1970s the U.S. Department of Education categorized Hispanic 

and Latino people as “Hispanics.” The term “Hispanic” refers to the Spanish influence 

over a people who were colonized for many years, while “Latino” refers to Spain’s 

former colonies in Latin America and not to the Spanish colonization. There are still 

debates in the Hispanic/Latino community over the use of “Hispanic” or “Latino,” with 

academics like McGoldrick et al. (2005) advocating for the use of “Latino” while others, 

like politically active public servants like Grace Flores-Hughes, made the decision that 

led to the identifier “Hispanic” being on official government documents (Flores-Hughes, 

2006). Critics of the term “Hispanics,” as an ethnic identifier, note that the term ignores 

the genetic heritage of the indigenous people oppressed and colonized by the Spanish and 

find that “Latino” seems more inclusive of the diverse heritage of these people (García, 

2020). “Latinx” is the newest addition in the literature and aims to be inclusive of the 

wide variety of possible genders, including the transgendered individuals (Salinas, 2020). 

Salinas (2020) interviews 34 Latinx/a/o participants to see how students in graduate and 
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undergraduate programs felt about the term “Latinx.” The participants mostly agreed that 

the term was inclusive of a variety of gender identities, but also stated that they purposely 

did not attempt to introduce the term in their communities because the Hispanic/Latino 

community is still trying to piece together if they are Hispanic or Latino. For this reason, 

the term “Latino” will be used for the purposes of this study. However, for recruitment 

purposes, both terms, Hispanic and Latino, will be used to communicate with research 

participants because ultimately it is up to the people to determine which term they 

connect to best. 

Values in Latino Culture 

Latinos are a heterogenous group of people that come from many countries, have 

differing histories, politics, cultural heritages, and come from diverse countries (Falicov, 

2016). Thus, while there is vastness and diversity in the countries and cultures that 

represent Latino heritages, Latino people hold a variety of similar values that influence 

their lives including familismo, respeto, personalismo, and many others. Latinos also 

have histories of Spanish colonization that have left them with a similar language 

(Falicov, 2016). It is important to note that Latino families may not readily identify these 

values or integrate these values into their households or family dynamics to the same 

extent. In order to further understand Latino individuals, people need to understand at 

least some aspect of their family dynamics (Elias-Juarez & Knudson-Martin, 2016).  

Familismo  

Familismo is a cultural value where family relationships are of high value and 

individual identities arise from familial relationships (Bean et al., 2001). The value of 

familismo is further defined by Bermudez et al. (2010) as having family cohesion, putting 



   

3 

family first, and having the ability to depend on family members in times of need. The 

family often includes extended relations, not just the nuclear family. Familismo arises 

from the collectivist culture of many of the Latino countries, and it is similar to the 

collectivism seen in other cultures.  

Respeto 

Respeto generally refers to the level of decorum or courtesy that is shown to a 

person based on various factors like age, sex, and social status (Calzada et al., 2010). 

Many Latino family households value a sense of hierarchy; this concept is especially 

important when it comes to the respect for elders, respect for older siblings, and respect 

for the fathers of the family. Respect for elders is another of the values that can be seen in 

other cultures.  

Personalismo 

Personalismo refers to the importance of personal goodness and the expectation 

that Latino people have on getting along with others (Ayón & Aisenberg, 2010). 

Personalismo is rooted in the expectation of respect and reciprocity. It is often what 

instills pride in self in many Latino people and involves having a sense of dignity and 

being respected by others. Elias-Juarez and Knudson-Martin (2016) claim that in therapy, 

reciprocity of respect can encourage couples to open up about their experience.  

Espiritismo and Curandeirismo 

Many Latino families also value spiritualism with a large emphasis on religion, 

and some emphasis on espiritismo, using the spiritual world for healing, and 

curanderismo, healers that focus on the use of herbs, massages, bone setting, and 

midwifery (Hoskins & Padrón, 2018). Hoskins and Padrón (2018) further discuss 
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espiritismo and how the spirit of a person protects their mental and somatic health so that 

trauma can cause acute dysfunction in the spirit and cause dissociative processes in the 

person. This translates into use of folk and traditional healing practices that treat illnesses 

like mal de ojo (the evil eye), caida de mollera (fallen fontanelle), and empacho 

(indigestion) (Fowler et al., 2021). Latino patients then rely on these traditional remedies 

or folk healers and acknowledge folk illnesses about which their health care providers are 

not always well-informed or may use traditional folk medicine because of limited access 

to healthcare in the United States (Fowler et al., 2021).  

As in the apparent diversity of Latinos regarding racial and ethnic heritages, there 

is also religious diversity that accompanied the religious practices of those who colonized 

the Americas and ultimately transcended generations. Though Latino people have no 

official religion, as there are many different countries that fall under the Latino label, 

many Latino people are Roman Catholic and hold values and beliefs that arise from a 

history of colonization and conquest (McGoldrick et al., 2005). However, the Pew 

Research Center (2022) now finds that one in four Catholics are now former Catholics.  

Mistrust 

Latino individuals are one of the fastest-growing minority groups, but they are 

often overlooked in the case of mental health. As a result, there is increased risk of 

additional mental health and substance use concerns that ultimately prevent their full 

inclusion, contributions, and productivity in communities. Mistrust in mental health plays 

a role in the reduced access to mental health resources for anyone, and in Latino families 

there are added layers of stigma and mistrust, not just for the person experiencing the 

mental health concerns, but also for their family unit as a whole. For many, the tradition 
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of familismo and the mistrust in the mental health system that Latino individuals face 

makes seeking mental health treatment outside the family less respected (McGoldrick et 

al., 2005). In some Latino families, any type of problem is supposed to be addressed 

within the family and never with others outside of the family. Pérez-Flores and Cabassa 

(2021) identified two sources of stigma: public and self. They described that public 

stigma leads to negative attitudes and discrimination to those with perceived mental 

illnesses, and self-stigma causes the individual to internalize those negative attitudes and 

beliefs. No one wants to be perceived as loco (crazy). Together these two types of 

stigmas prevent individuals from seeking mental-health help (Pérez-Flores & Cabassa, 

2021). Elias-Juarez and Knudson-Martin (2016) also contended that due to discrimination 

and other socio-economic factors, Latino individuals are at higher risk for mental 

problems than any other minority group. While there is some research into how Latino 

values affect therapeutic models, there is a paucity of research in how a culturally aware 

therapist affects the therapeutic process. This study aims to look at what comprises 

quality therapy and how Latino individuals overcome a mistrust in the mental health 

system to attend therapy. It is essential that researchers, clinicians, practitioners, policy 

makers, and the community at large, get more accurate experiences about Latinos in 

therapy. This growing community deserves quality social support, but even more so 

quality mental health and other medical services. It is the responsibility of the community 

to serve its members and be part of efforts to encourage and support healthier citizens 

that are better capable of contributing to society. Thus, this research aims to investigate 

what prompts Latinos to participate in therapy, despite the negative public and private 

stigma of mental health concerns. This research also aims to learn about the unique 
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experiences of Latino individuals as they undergo the therapeutic process. As a 

researcher, I hope the information from this study will better inform clinicians about 

these elements of providing sensitive, appropriate, and quality therapy that honors Latino 

values and heritage. Moreover, it is also important to encourage positive discussions 

regarding mental health support and adapt the language used as a challenge to the 

mistrust associated with therapy.
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CHAPTER II 

REVIEW OF THE LITERATURE 

Factors to Consider When Working With Latino Families 

 Much of the literature focuses on identifying important factors for therapists to 

consider when working with Latino clients. Bean, Peru, and Bedell (2001) identified 

eleven factors for marriage and family therapists providing therapy to Latino clients, 

including: use family therapy as the preferred treatment modality; assess for beliefs in 

folk medicine; be prepared to collaborate with folk healers; act as an advocate for the 

family with other helping agencies; gather information on the immigration experience; 

assess for level of acculturation; be bilingual; respect the father or father figure; do 

separate interviews with family subsystems; do not force change in family relationships; 

provide the family with concrete suggestions that they can quickly implement; and 

engage the family in the first session with warmth and personalismo. Some of these, such 

as belief in folk medicine, are less emphasized; the study suggested that only 5% of 

Mexican Americans had consulted a folk healer in the twelve months preceding the 

study. Belief in folk medicine is not as widespread as it once was. However, other studies 

have found that 85% of the participants in their study held belief in at least one or more 

folk or traditional illness (Fowler et al., 2021). The authors of this study also found that 

Latino immigrants were five times more likely to believe in traditional medicine than 

Latino participants born in the United States (Fowler et al., 2021).  
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Other considerations are family therapy as the preferred modality of therapy 

because of the emphasis on familismo. A systemic approach is best when working with 

Latino individuals because of the connection that these individuals have to their families. 

In Latino families that have a strong sense of familismo, the members hold an expectation 

that when there is a problem, others in the family will help (McGoldrick et al., 2005). 

Acting as an advocate for the family with other helping agencies is also an important 

consideration for working with the Latino community. Bean, Peru, and Bedell’s (2001) 

research suggests that working with other agencies is part of the multisystemic approach 

in which the therapist is working with other agencies to get the family the resources that 

they need. The authors discuss that the main issue to address is the familial relationship, 

but that many agencies act in ways that influence those familial relationships, thus 

therapists need to consider if they are needed to act as an advocate for Latino family 

clients.  

Another consideration that therapists need to account for is respect for fathers. 

Bean, Peru, and Bedell (2001) conceptualize that the importance of having respect for 

fathers is rooted in machismo and traditional gender roles that place fathers at the head of 

the household. Historically the term machismo has been used in ways that denote 

negative qualities such as controlling, sexist, or overly masculine, and others, but the 

original use of the term is linked to positive traits like honor, pride, and responsibility to 

his family (Wood & Price, 1997). Similarly, Laird and colleagues (1996) describe 

machismo as the man’s responsibility to protect and defend his family. Bean and 

colleagues (2001) further describe that fathers may play an important role in the 

information that can be shared with the therapist and other outside agencies as they are 
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protecting their families. Since the fathers are protecting their families, the therapist 

should have respect for the father. This might involve talking with the father first, 

greeting him first, and consulting with him on treatment decisions. This will give the 

father the respect that he expects and more fully engage him in the family, as most fathers 

are less engaged in child rearing tasks (Bean et al., 2001).  

Another factor to consider is that therapists should not force change in family 

relationships. Like working with families of other cultures the therapist should not 

assume that a relationship that differs from the norm is pathological, the therapist should 

consider this before making treatment decisions. A good example from Bean, Peru, and 

Bedell (2001) is that the therapist may have families that come in where there is a lack of 

intimacy in relationships, but in Latino culture there is not an expectation that husbands 

and wives have a close emotional bond. The parent-child relationship is the most 

important in many families.  

They also suggest that the therapist do separate interviews with the family 

subsystems. They suggest that meeting with only the parents to discuss difficult topics is 

not only good to emphasize the hierarchy, but it also preserves the dignity of the parents. 

Dignity is important for Latino families and preserving it shows respect that can go a 

long way with building trust with these families. Bean, Peru, and Bedell (2001) also 

suggested that more directive therapies work more effectively for Latino families because 

of the directed and goal-oriented stance of the therapist. This is why therapists should 

consider providing the family with suggestions that they can quickly implement. Bean, 

Peru, and Bedell (2001) also considered the financial implications because they found 

that one in four Latino families live below the poverty line. Though poverty has been 
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decreasing through the years, Baker et al. (2021) found that the Latino relative poverty 

rate was 189% that of the white community in 2017. Therapies that require insight and 

take longer may be a luxury that these families cannot afford (Bean et al., 2001).  

 The therapeutic alliance is important for change to occur in therapy, but it is even 

more important for Latino families because they value personalismo so highly. This is 

why therapists should consider engaging the family with warmth and personalismo from 

the first session. As Bean, Peru, and Bedell (2001) said “[p]ersonalismo is an approach to 

interpersonal relationships in which closeness is expected, people are valued over things, 

and interpersonal characteristics are emphasized over individual achievements.” Latino 

families are more likely to respond well when they know their therapist better and when 

they know that their therapist cares about them. One of the ways that therapists can do 

this is through the practice of self-disclosure (Bitar et al., 2014). Bitar and colleagues 

claimed that personalismo can be used through the method of therapist self-disclosure to 

soften power imbalances that may exist in the therapeutic relationship. Many of the 

participants in the study stated that they were uncomfortable with disclosing their 

personal thoughts and feelings to a stranger but that therapist self-disclosure created a 

safer and more connected environment. Participants also reported that therapist self-

disclosure allowed them to see therapists as human beings too, not just as therapists. This 

creates an increasingly egalitarian relationship between therapist and client. The authors 

also identify that therapist self-disclosure also serves as a model for how the clients 

should handle their own disclosures (2014). Finally, Bitar and colleagues identified that 

therapist self-disclosure normalizes experiences that the clients are having and softening 
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feelings of shame. This is especially important in a culture that is focused on pride and 

respeto.  

Language 

 Many Latino clients like to discuss difficult topics in their native language, and 

having a bilingual therapist enables them to discuss those topics more comfortably. Some 

phrases and experiences cannot be translated with full accuracy into English, as the words 

do not have the same cultural meanings and context. Having a bilingual therapist enables 

Latino clients to share the depth of their experiences with their therapist on a level that 

cannot be shared with a therapist that only speaks English. Santiago-Rivera and Altarriba 

(2002) assert that bilingualism is more common in the world than monolingualism. The 

range of meanings that come from emotional words being discussed in a client’s native 

language is expansive. As the words become more emotional, they hold a higher range of 

emotions that are attached to the word (Santiago-Rivera & Altarriba, 2002). In Latino 

households, language is a source of pride connected to their cultures. There is a level of 

intimacy that cannot be translated. In some Latino households, language represents a 

public or private presentation of oneself. Public language (English) is what is used 

outside of the home to navigate their social systems, while the private language (Spanish) 

is spoken at home and reflects intimacy unique to each bilingual household (Rodriguez, 

1982). Conducting therapy in Spanish, which is sometimes reserved for use at home 

among loved ones, represents more than just a basic understanding of what one is trying 

to express. Therapy in Spanish connects clients to home and could mirror the safety, 

closeness, or a sanctuary of home brought to the therapy room.  
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The Immigrant Experience 

 In addition, the therapist should consider gathering information on the immigrant 

experience. The immigrant experience gives the therapist information about a plethora of 

subjects that may need to be addressed in therapy. The circumstances around a person’s 

immigration story range from leaving family behind willfully or seeking safety and 

refuge in the United States. Immigration is a difficult process with many legal, language, 

and sometimes physical barriers that are essential for the therapist to know in order to 

effectively develop client-informed treatment plans. 

Elias-Juarez and Knudson-Martin (2016) contend that many of the 

aforementioned values are much more nuanced than most of the literature holds and that 

it is important to assess the importance of certain values and to be aware that sometimes 

the values hold importance at different levels and sometimes not at all. Thus, it is 

important to assess to see if any of these factors for consideration are relevant and to 

explore the level of importance for each family. It is also important to account for the 

various situations that lead Latino families to the decision and ability to immigrate to the 

United States. Guarnaccia et al. (2007) argue that due to the diverse experiences that 

Latino immigrants can have, the circumstances of their immigration to the United States 

can change. This includes how and why the family would want to immigrate and what 

kind of life the family will seek out once they arrive. A few examples of common 

experiences are the circumstances of the family prior to immigrating, the language 

barrier, and their perceived reception in the United States. Moreover, the authors also 

highlight the importance of historical relationships between countries that will affect 

immigration patterns and acculturation, as well as their reception in the United State 
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(Guarnaccia et al., 2007). For example, a wealthy Latino immigrant moving to the United 

States to expand their business ventures or to access an American education for their 

children will have a different acculturative experience compared to a Latino immigrant 

moving to the United States to give their family a better opportunity or fleeing violence 

in their country. Guarnaccia et al. (2007) discuss how language and acculturation are 

affected by the acceptance of Spanish in the cities and states that Latinos settle in with 

some places being more accepting and others causing greater pressures to assimilate. For 

example, Latinos immigrating from places like Puerto Rico or the Dominican Republic 

are going to settle in more smoothly in a place like New York City where there is a larger 

concentration of these communities than if these same Latinos were moving to Boise, 

Idaho or a location with less numbers of Latino families settling there.  

Richard Oh writes in his article on California law (2019, p. 104) that 

dehumanization is often experienced by immigrants and describes dehumanization in this 

way, stating, “Dehumanization denies that the dehumanized group possesses traits unique 

to humans, such as the ability to think critically or feel emotions.” Oh further describes 

that dehumanization is a two-pronged approach wherein, first, the group’s humanity is 

stripped away and then, second, the group is then associated with dangerous, bestial, or 

demonic traits (Oh, 2019). Oh further describes some of the terms that Donald Trump 

uses to talk about Latino immigrants: “criminals, rapists, animals, and disease carriers” 

(Oh, 2019, p. 111). 

Assimilation, Acculturation and Biculturalism 

 Not all Latino families are the same when it comes to level of pride in their 

country or how well they adapt to moving to a new country. Because of this, therapists 
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also need to assess for acculturation and biculturalism. Acculturation is defined as the 

process through which one maintains aspects of their culture of origin while adopting 

elements of the culture in which the person is now living (Coatsworth et al., 2005). 

Coatsworth and colleagues (2005) contend that therapists should look not only at holistic, 

person-centered elements but also at ecological and major systemic factors that can affect 

the client as well. The level of acculturation can inform therapists how clients are 

adjusting to life in a new country and a new culture. 

It is important for the therapist to assess for the level of acculturation in the client 

to understand and be cognizant of the issues that arise from differing levels of 

acculturation in the family. Bean, Peru, and Bedell (2001) found that differing levels of 

acculturation in the family can be related to less family cohesion, more parent-adolescent 

conflict, and lower self-esteem in youth.  

Biculturalism happens when the individual takes on aspects of both cultures, not 

minimizing one or the other but blending the two cultures (Coatsworth et al., 2005). 

Coatsworth and colleagues (2005) identify biculturalism to be when the Latino individual 

is highly connected to both American culture and Latino culture. The authors 

hypothesized that biculturalism is protective to Latino youth as they could thrive in both 

cultures.  

Coatsworth et al. (2005) identified four different strategies of acculturation: 

assimilation, separation/withdrawal, alienation/marginalization, and biculturalism. 

Assimilation was defined by Coatsworth and colleagues (2005) as the strategy through 

which individuals seek connections with the host culture, but do not maintain the 

connections of the culture of origin. Separation/withdrawal is defined as the strategy 
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through which individuals hold strongly to their culture of origin and avoid their host 

culture. Alienation/marginalization is the strategy of the individual where they hold little 

ties to their culture of origin and to their host culture. Biculturalism is the strategy by 

which an individual is actively involved in both their culture of origin and their host 

culture.  

Coatsworth et al. (2005) assessed the differences in assimilation, biculturalism, 

and the other strategies and investigated how those variables relate to individual 

psychological adaptations. Through a series of questionnaires, the authors were able to 

divide the participants into the various acculturative strategies. The authors of the study 

found that individuals who used the assimilation strategy were more likely to engage in 

higher rates of substance abuse, delinquency, feelings of loneliness, and depression. 

However, Latino individuals that used the bicultural strategy were shown to have lower 

rates of those behaviors and higher rates of achievement and competence. The authors 

further explored how person-centered therapy addressed the four acculturation styles and 

found that the four acculturation styles were not sufficient to describe all the 

acculturation strategies that were identified in the study. The authors identified a fifth 

style that scored a middle score on both of the dimensions that were used to determine 

acculturation. The researchers then found that moderates showed less academic 

competence, peer competence, and higher levels of anxiety-withdrawal. The authors go 

on to suggest that the moderate group is more of a transition stage. The authors found that 

many of the moderate participants had actually been in the country for less time 

(Coatsworth et al., 2005).  
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Coatsworth and colleagues (2005) also identify that although assimilated youth 

had issues in the behavioral domain, they did find that assimilated youth scored well in 

other domains like peer competence and anxiety-withdrawal. The researchers looked at 

the way that the five strategies of acculturation and how adolescents that use different 

strategies compare in the domains of family resources, academic competence, peer 

competence, behavioral problems, and anxiety-withdrawal. The bicultural group was 

found to have many protective factors associated with the negative dimensions studied, 

demonstrating that the youth in the bicultural group were the most adaptive pattern across 

the domains studied. The adolescents showed higher levels of academic competence and 

fewer problem behaviors while also having more resources in the family (Coatsworth et 

al., 2005).  

Cultural Attunement 

 Cultural attunement is the therapist’s attempt to take in and feel the client’s 

socioemotional experience (Elia-Juarez & Knudson-Martin, 2016). The authors, who 

focused on studying cultural attunement in therapy with Mexican-Heritage couples, 

described five components of cultural attunement: acknowledging the pain of the 

oppression, acts of humility, acting with reverence, engaging in mutuality, and capacity 

to not know.  

The authors identified that there were a few ways that a therapist could create 

cultural connection. They described that couples perceive equality, warmth, and humility. 

This occurs in the invitational phase of therapy, where therapists can set couples at ease 

by minimizing any hierarchy in the therapeutic relationship and creating a relationship 

among equals. In this invitational stage of therapy, the therapist could facilitate a positive 
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foundation by creating a preliminary sense of safety that allows the clients to be 

comfortable enough to give the initial disclosure.  

Moreover, therapists could also create an environment in which the couple 

experiences respect and understanding. While not all the issues discussed by Latino-

heritage families will involve discrimination, racism, gender, or power, the therapist’s 

sensitivity to those issues will still be very important for the therapeutic alliance (Elias-

Juarez & Knudson-Martin, 2016). 

Another way that Elias-Juarez and Knudson-Martin (2016) identified to create 

cultural attunement, while simultaneously enhancing the therapeutic relationship, is 

through the mutual sharing of stories. The therapist could share personal experiences to 

show they understand the client, or they can reciprocate emotions with their clients. Self-

disclosure establishes equal ground for therapist and clients and can also humanize the 

therapist. Participants from Elias-Juarez and Knudson-Martin’s (2016) study reported 

feeling more connected when the therapist displayed their own emotions and confirmed 

how display emotion humanized the therapist. Moreover, Elias-Juarez and Knudson-

Martin (2016) also found that cultural attunement is built when the couple feels that the 

therapist knows their values and are at ease when they feel the therapist knows and will 

uphold their values in the therapy room. Finally, Elias-Juarez and Knudson-Martin 

(2016) identified that when the therapist seeks to understand and conveys their interest in 

the client’s culture, they feel that they can trust the therapist. Essentially, the authors 

concluded that personal engagement is central to the experience of cultural attunement. 

This has to do with the personal connection made and relates to the value of 

personalismo which they described as the expectation that there will be reciprocity when 
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there is an interaction and is linked to respeto. Again, the authors honor diversity among 

families and cautioned against stereotypes. Per their participants’ reports, the authors also 

challenged the assumption that, because of the respeto value of the clients, therapists 

assume an expert role. Rather, they encourage therapists to establish a more egalitarian 

therapeutic relationship.  

Purpose of the Study  

 While there is research that examines factors that therapists should consider when 

working with Latino clients, there is a paucity of research on the therapeutic process and 

what encourages Latinos to overcome the stigma to receive mental health services. 

Research to date identifies factors that may be important to consider when working with 

Latino clients, but in these studies, the voices of Latinos in therapy and their perceptions 

of the therapeutic process remain overlooked. Thus, this study aims to enhance cultural 

sensitivity considerations informed by Latinos in therapy and the factors that make 

therapy feel helpful and successful directly from client voices. More research is needed to 

better inform therapists to design treatment plans that integrate client voices, identify 

concrete tools to overcome client’s mistrust to receive mental health services in Latino 

households, and consider their successful experiences as they undergo therapy. Increasing 

access to culturally sensitive mental health services directly from client voices, not only 

empowers their community through the use of their own voices to inform their mental 

health care, but also creates a culture of mental wellness that has the potential to 

influence future generations of Latinos. Seeing that their peers, family members, and 

friends are getting mental health help may assist in decreasing the public and private 

stigma in the Latino community. Adopting a more inclusive and less stigmatized 
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approach to mental health will improve overall nuclear family wellness but will also 

permeate to their communities and other social systems Latino families encounter. Thus, 

leading to financial benefits for the overall community that could be tailored to address 

other growing areas that need attention.
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CHAPTER III 

METHODS 

 This study used interpretive phenomenological analysis (IPA) to explore the lived 

experiences of Latino individuals as they experience therapy. IPA is used to describe the 

lived experiences of a phenomena, or the study of the context and meaning of a 

phenomenon (Husserl, 1970). This study aimed to amplify marginalized voices of a 

growing and prominent minority group that is often overlooked in various sectors of the 

helping professions; thus, an IPA was selected because this methodology explores a 

particular phenomenon and describes the essence of participants’ experiences. Further, an 

IPA not only describes a phenomenon, but also uncovers the underlying meanings of 

participants’ stories. Through IPA, researchers discover meaning through story 

enhancement that does not decontextualize the story to achieve an understanding of the 

phenomenon (Scherer et al., 2019).  

 In an IPA, consciousness and intentionality allow a person to develop a 

description of their experience (Husserl, 1970). An interpretive phenomenological study 

does not build a model from this data, but rather interprets the meaning that the 

participants derive from the experience and the context from which they experience 

therapy and how they understood and made sense of the experience in their own minds. 

Moreover, IPA also considers the researcher and their interpretation of the experiences 

and their role in the systems that the researcher is studying (Husserl, 1970). IPA is 

informed by the hermeneutic process for understanding to occur. In the hermeneutic 
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process context is a central concern for interpretation, no interpretation can be had in the 

absence of the culture or society of the participant or the researcher. As the participants 

are making sense of their experiences with therapy and overcoming stigma and sharing 

those experiences with me, I will also be making sense of their experience through my 

understanding of what they have shared (Husserl, 1970). The researcher is trying to gain 

the “insider’s perspective,” but the researcher cannot do this completely because of the 

context that they are in that affects their understanding of the participants’ experience.  

Self of the Researcher 

 As the researcher of this study, my context informs my understanding of 

participants’ narratives. My meaning-making is influenced by participants’ meaning 

making of their stories. While I can try my best to relate to participants’ experiences, my 

interpretation will never fully capture participants’ experiences. However, to try to get as 

close to their interpretation as possible, I attempted to maintain awareness and monitor 

my biases. I also worked to account for the social locations that inform my experience 

and my interpretation. As a Latina woman, and the child of Mexican immigrants who 

came to the United States, immigration is a personal narrative to which I can relate. I 

have seen it played out in my own life through my parents as they have had to learn a 

new language and settle into a life in a new country. I am also extremely privileged that 

my parents were able to afford to send me to college so that I could get an education at a 

private university.  

Participants 

 In this study the participants were Latino adults who experienced some form of 

therapy, whether family therapy, group therapy, or individual therapy. To be included in 
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this study the participants had to: 1) be over 18 years old, 2) have participated in therapy 

for at least eight sessions, which is long enough to build a better therapeutic alliance 

according to Knobloch-Fedders and colleagues (2004), and 3) still identify with their 

Hispanic/Latino culture to some degree (through self-identification). Participants were 

free to self-identify as Hispanic/Latino and were not asked to prove their Latino or 

Hispanic origins. Four participants were eligible for the study and consented to 

participate in the interview.  

Recruitment 

 The participants were recruited from the United States. Interviews and research 

took place at the Marriage and Family Institute (MFI). The MFI is a university mental 

health training clinic in a midsize city located in the southwestern United States. 

Participants were interviewed at the MFI and recorded through digital audio recording 

devices. One interview was also conducted through Zoom, due to the location being too 

far for the individual to drive for the interview. 

Recruitment announcements (Appendix G) were posted on social media, such as 

Facebook and Instagram. The announcement contained a link that took the prospective 

participants to a Qualtrics survey (Appendix C and Appendix D). The recruitment 

materials and the Qualtrics survey were in both the Spanish and English language. This 

served to show the potential participants that even if they did not speak English, they 

could participate in this study. After clicking or scanning the QR code, the participants 

were taken to the Qualtrics survey. The questions review the inclusion and exclusion 

criteria. The following demographic information was also gathered in the screening 

questions: race/ethnicity, socioeconomic status, education level, and marital status, etc. 
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The demographic information gives some information about the context of the individual 

that is potentially going to be interviewed. If the potential participants did not meet the 

criteria the survey ended before they got to the demographic questions. When participants 

got through screening and it was determined they were eligible to participate, they were 

directed to a page where they selected how they would like to be contacted, they then 

provided their contact information, and whether or not the researcher was able to leave a 

voicemail or not. Once potential participants submitted their contact information and 

preferences, the last screen showed a message that encouraged participants to share the 

study flyers with their friends and family or other potentially eligible participants, 

creating a snowballing recruitment strategy as well as a purposive sampling strategy. A 

purposive sampling strategy was selected because IPA seeks to explore and interpret the 

meaning created by individuals that have experienced a certain phenomenon (Husserl, 

1970). For this study, Latino individuals are needed to explore the context and meaning 

of their experience in therapy.  

Data Collection 

 The interview was conducted face to face at the MFI or via Zoom depending on 

the availability, resources, and location of the participants. At the beginning of the 

interview, I reviewed informed consent. The informed consent informed the participants 

of the possible risks of participation, confidentiality, their voluntary participation and that 

they can withdraw from the study at any time. Interviews were semi-structured and lasted 

approximately 45 minutes. The general interview protocol (Appendix F) includes 

questions related to the individual’s experience in therapy, the successes or positive 

aspects of therapy, how they overcame stigma to attend therapy, and expanded my 
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questions to include topics like respect for the familial hierarchy, familismo, the 

importance of the race or ethnicity of the therapist, and the importance of language in the 

therapy room. Follow up questions were used in an attempt to understand the context of 

the responses that are given in the interview.  

At the end of each interview, I confirmed with participants if it is all right to reach 

out to them in the future for further clarification questions.  Following each interview, I 

used a memo notebook to write memos about the interview experience and note any 

issues with the interview protocol and how I planned to address them in preparation for 

subsequent interviews. I also noted any changes to questions or to the order of the 

interview protocol. I also memoed about early impressions and ideas emerging from the 

data.  

After all participant interviews were complete, I transcribed the data and used the 

software otter.ai (Voice meeting notes & real-time transcription, n.d.). One interview was 

in Spanish and had to be type transcribed, line by line. Observations were recorded 

during face-to-face meetings through my notes and later transferred to memos, and the 

digital audio recording devices. The MFI also uses video recording in all the therapy 

rooms that served as backup, but luckily, it was not needed. The recorded interviews 

from the digital audio devices were uploaded to a flash drive in preparation for 

transcription. The flash drive was and is still being kept in the MFI to preserve 

confidentiality, and the video recordings in the MFI therapy rooms are stored on the 

HIPAA-compliant MFI servers. 
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Data Analysis 

 First, I read through each transcript paragraph-by-paragraph to familiarize myself 

with the interviews and afterward I memoed my initial thoughts. I kept these notes in a 

memo notebook that is kept in the MFI. This memo notebook also includes de-briefing 

memos drafted after the interviews. Then I completed the first round of coding, which 

was a read-through line-by-line looking for significant statements that convey context 

and meaning in all the interviews, followed by a memo of the thoughts that I have thus 

far. These thoughts may include initial thoughts on themes, or some context and meaning 

that may be relevant to the study. I engaged in reviewing the transcript several times and 

continue to add codes if they emerge from analysis. Once I engaged in this process for all 

transcripts, I identified contexts and meanings that are common across most interviews to 

form themes. I created a codebook to keep track of all the codes that I have to find the 

ones that matched and find the superordinate themes and the underlying themes. This 

information went in the same memo notebook mentioned above. After each session of 

coding, I reviewed my memos to keep track of the emerging themes, context, and 

meaning that are being uncovered throughout the interviews. I continued coding until the 

data reached saturation, where there are no new codes or themes emerging from the data. 

After all this coding was done, I also reviewed codes and impressions with my thesis 

chair throughout the data analysis process. There we reorganized the superordinate 

themes and the themes that fell under those categories. From the interview transcripts, I 

identified participants’ comments and descriptions to provide the thick descriptions of 

participants’ experiences in therapy. Thick descriptions describe not only the actions but 
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the context and meaning behind the actions. Finally, I reviewed all themes to determine 

the essence of this phenomenon.  

Trustworthiness 

 To increase trustworthiness of the findings of the study, I took several steps 

throughout the research process. First, I acknowledged the hermeneutic process of IPA 

and maintained my position as a Latina woman at the forefront of my analysis and 

memos. Between the interviews I immediately started to analyze the interview from one 

participant to the next, reorganized the questions in my protocol, and added new 

questions based on the responses of my participants and on gaps in the protocol that I 

found. I also monitored my potential biases by keeping memos of my experiences and 

impressions. I also ensured to note and identify thick descriptions, use of participants’ 

direct words and also used outside auditors in the form of a thesis chair and committee. 

Thick descriptions are used to explicitly define and describe the phenomena and the 

context and meaning surrounding it. Throughout the study I also used Creswell and 

Poth’s (2018) questions and approaches to guide my research process and analysis in 

efforts to increase trustworthiness of the data. Their questions include: 

1) Did I ask questions or influence the participants in such a way that their 

responses do not accurately reflect their views? 2) Is the transcription accurate 

and reflect the meaning of the oral presentation of the interview? 3) In analysis of 

the transcriptions were other interpretations or conclusions present, and has the 

researcher identified these alternatives? 4) Is it possible to go from the general 

structural description to the transcriptions and to account for the specific contexts 

and connections in the original example of the experience? 5) Are structural 
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descriptions situation specific or can they be generalized to fit other situations? 

(2018, pp. 271–272) 

I also frequently consulted my thesis chair and committee members to check the study for 

bias and other issues. My thesis chair identifies as Latina and has conducted research 

with Latinos. Because she has done research with this population before and is familiar 

with this method of analysis, her insight was invaluable as she helped me to identify bias 

and check that my results were consistent with what she has learned in studying the 

community. Her familiarity with this research method also ensured I followed the 

procedures and steps of the IPA hermeneutic process throughout the study.  
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