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Summary: Latino immigrants face many stressors before, during, and after migration to the 
U.S., but there are few mental health services available to help them cope with this transi-
tion. We established free group sessions moderated by bilingual therapists to address the 
unmet mental health needs of Latino immigrants.
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Mental Health Needs of Latino Immigrants

Latinos are the fastest growing demographic group in the U.S. and the largest racial/ 
ethnic minority group. According to the 2015 U.S. Census, 56.6 million people, or 17.6% 
of the total population, identify as Hispanic or Latino.1 Mexicans constitute the largest 
group as of 2013 (64.1%),2 and in recent years there has been an unprecedented number 
of immigrants from Guatemala, El Salvador, and Honduras (the Northern Triangle 
region).3 Latino immigrants have historically moved to border states or ports of entry, 
such as California, Texas, and Florida. These areas have large well- established Latino 
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communities and strong social support networks for newly arrived immigrants. In the 
last two decades, however, the wide distribution of Latino immigrants has expanded 
to the Midwest, Southeast, and Mid- Atlantic.4

Migration itself is a process that involves several stressors, including separation from 
family and friends, learning a new language and adapting to a different cultural system.5 
The trajectory of Latin American immigrants to the U.S. involves significant risks; many 
leave their home countries under traumatic conditions, such as war, torture, persecu-
tion, domestic violence and poverty.3,6 In a recent study of 234 detained migrants from 
the Northern Triangle region,3 the majority reported violence as a primary reason for 
migration (83%), including murdered family members, death threats towards themselves 
or family, extortion, sexual abuse, and kidnapping. These detainees had high rates of 
psychological distress; one third reported symptoms indicative of post- traumatic stress 
disorder, one quarter of major depressive disorder, and 17% of both. As migrants move 
north through Mexico, they are at risk for serious injuries and exposed again to high 
rates of sexual and physical violence.7– 9 These factors, in conjunction with inequalities 
faced in the U.S. (documentation status, fear of deportation, and barriers to health 
care), exacerbate the risk of mental distress. 10– 13

Anti- immigration policy and rhetoric is a significant stressor for both immigrant 
and non- immigrant Latinos. A recent study evaluating the impact of immigration 
policy climate on mental health found a correlation between states with more exclu-
sionary policies and psychological distress among Latinos.14,15 Such policies exacerbate 
social isolation, fear of family separation, anxiety, and depression, 5,16,17 regardless of 
documentation status. 5,18 Latinos living legally in the U.S. report what is called fear by 
association among documented Latinos and anxiety about their undocumented friends 
and relatives.15 Discrimination, as well as prolonged stress and anxiety, have also been 
associated with negative health outcomes.10,19– 21

Challenges in the Provision of Mental Health Care 
to Latino Immigrants

Despite the wide prevalence of mental health disorders, Latinos are undertreated for 
mental health conditions, including major depression, compared with non- Hispanic 
Whites.22 Foreign- born Latinos do not seek mental health services because of isolation, 
lack of knowledge about mental health disorders and treatment, and reliance on home-
made remedies and religion or spirituality.23– 26 Cultural differences in the perception of 
mental health can lead to doctor- patient miscommunication and reinforce mistrust in 
the medical establishment.24– 26 In addition, anti- immigration sentiment can affect health 
providers’ attitudes, increasing discrimination and denial of basic health services.27

Lack of insurance also delays treatment for depression or anxiety among Latinos.26 
Many immigrants, especially those who are low- income and undocumented, cannot 
afford insurance and are ineligible for coverage under the Affordable Care Act. The 
lack of contact with primary care providers limits the opportunity to identify and treat 
chronic mental health conditions.24,28 In addition, the current political environment and 
the targeting of even those with legal visa status, as in the case of the executive order 
banning entry for Muslim majority countries, has sent a chilling message to undocu-



625Jalisi, Vazquez, Bucay-Harari, Giusti, Contreras, et al.

mented immigrants, who may fear that accessing public services or other benefits may 
have negative repercussions.29– 31

Furthermore, in emergent settlements including Baltimore, health care and other 
service providers struggle to respond to the needs of a burgeoning, diverse population 
with limited English proficiency and resources. Between 2000 and 2010, Baltimore’s 
overall population declined by 4.6%, but the Latino population grew by 134.7% to 
33,735.32,33 Compared with the general U.S. Latino population, Baltimore Latinos are 
more likely to be foreign- born, undocumented, have low incomes, low educational 
attainment, and limited English proficiency.34– 35 Smaller social networks and isolation 
in a new environment can contribute to the stress of migration and exacerbate health 
disparities.23

A Local Response to the Challenge in a Latino Emergent Community

Program development. In 2013, Johns Hopkins Medicine faculty established Centro 
SOL (Center for Salud/ Health Opportunities for Latinos) to respond to the health care 
needs of the growing Latino immigrant community in Baltimore. Centro SOL works in 
partnership with community members, leaders, and organizations to implement and 
evaluate interventions. A critical concern identified by Centro SOL’s community coalition 
was the lack of accessible and culturally appropriate mental health services. In 2014, 
Centro SOL convened a group of bilingual mental health providers and community 
members to address this need. After several planning meetings, the group established 
a free mental health support group called Testimonios (related to the verb testificar, 
meaning to declare and affirm) to provide a safe- space for foreign- born Latino adults 
(≥ 18 years of age) to discuss their experiences as immigrants and dispel stigma and 
misconceptions about mental health. A participant satisfaction survey was developed 
with the group and piloted with the Bayview Latino Family Advisory Board.36 The 
program was advertised through information distributed at community events, the 
Centro SOL social media and electronic communication, at community organizations 
and schools serving Latino immigrants, and among community and Johns Hopkins 
health care providers.

Program structure. Testimonios has weekly sessions at The Gallery Church of Bal-
timore. The sessions are conducted in this church because we have use of a free space 
that is easily accessible to the community. Most referrals to the program, however, are 
from clinics and community providers, and very few Testimonios participants belong 
to the congregation. There is no specific recruitment or outreach done at the Gallery 
Church. Men’s and women’s sessions meet on alternating weeks. Sessions are held in 
the evening to minimize conflicts with work. Each session is moderated by a Johns 
Hopkins University School of Medicine bilingual psychotherapist/ psychiatrist. All female 
sessions are moderated by a female psychotherapists, but male sessions are moderated 
by both female and male psychotherapists. Free dinner and childcare/ homework help 
is provided to all participants and their children by JHU community members who 
have volunteered to help with the program. The format of each session consists of 
introductions and check- ins, followed by discussion about a particular topic (usually 
a stressor identified by the group), and ends with a wellness exercise and information 
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a mental health topic. Participants can join each session on a walk-in basis, and are 
not required to attend regularly.

Role of the moderator. At the start of each session moderators facilitate introductions 
along with an ice breaker, and establish ground rules (confidentiality, non- judgemental 
approach, letting everyone speak, and listening respectfully). Participants are invited to 
suggest topics of discussion. Moderators ask questions to prompt discussion between 
 participants and strive to establish trust. After each meeting, individuals needing 
ad ditional medical/ mental health services are referred to community providers by 
moderators.

Process indicators. From May 6, 2014 until February 8, 2017, 195 individuals from 
six different countries (Mexico, Honduras, El Salvador, Peru, Guatemala, Nicaragua) 
participated in one or more 95 Testimonios sessions. The mean age among male par-
ticipants was 44.3 years (range 21– 61) and among female participants 42.0 years (range 
28– 65). More women participated in the program (144, 73.8%), and were more likely to 
attend three or more sessions (66 women, 44.6% of all participants vs. 16 men, 27.2% 
of all participants, respectively). We did not collect information about documentation 
status or time living in the U.S. However, based on themes discussed at the sessions 
and our prior work in Baltimore, the authors estimate that the majority of participants 
(and possibly as much as 95%) were undocumented. In a recent community survey 
conducted in Baltimore among 312 foreign- born Latinos, 69% reported living in the 
U.S. for five years or longer; 32% were born in Mexico and 46.4% in El Salvador, Hon-
duras, or Guatemala; and 61% had less than a 12th grade education.35 These findings 
are consistent with other studies conducted in Baltimore and can help contextualize 
the setting where our program takes place.35

Themes of discussion. The lead author observed 27 sessions to identify thematic 
content of discussion. While many topics were common to both men and women, 
some differed by gender (Figure 1). Men, particularly concerned about the inability 
to support their families (both in the U.S. and in their own country through remit-
tances), reported working in the informal (and unregulated) economy, earning less 
than minimum wage, and sometimes deprived of payment altogether. Women were 
concerned about gender inequality and limited opportunities in the workplace. Many 
female participants reported not being allowed to perform higher- paying jobs, such as 
lifting or moving objects or delivering products to customers. Both men and women 
reported fear of their African American neighbors and being victims of theft and assault. 
Baltimore is a highly segregated city, and most Latinos live in neighborhoods where 
crime rates surpass the average of the city.37,38 Participants mentioned that Latinos are 
frequent targets of local gangs because they often don’t have bank accounts and tend 
to carry cash. This phenomenon has been previously reported in other areas of the 
country.39 Additionally, offenders may be exploiting the fear their victims may have 
to report crimes to law enforcement because they don’t want to be asked about their 
documentation status.

Men who were paid in cash felt especially vulnerable as targets of violence. Language 
barriers and a pervasive fear of deportation emerged as common themes for both men 
and women. For women, the fear of family separation was especially stressful. After 
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the 2016 election, family separation and the fear of deportation became the primary 
topic of discussion at all Testimonios meetings. Participants reported avoiding public 
places such as parks and areas where day laborers congregate, and limiting family out-
ings. Parents opted to avoid going public places together for fear that both mother and 
father could be detained by immigration. Both men and women described reluctance 
to report crimes, including domestic violence, despite reassurance from the Baltimore 
City Police Commissioner that their information would not be shared with Immigra-
tion and Customs Enforcement. Participants consistenty reported anxiety related to 
the uncertainty of current events and hopelessness about the prospect of immigration 
reform.

Participant satisfaction. Testimonios attendees who attended one or more session 
between May 6, 2014 and May 25, 2016 were invited to participate in a survey con-
ducted in Spanish via telephone between March 30, 2016 and January 16, 2017. The 
survey explored reason for participation, satisfaction, perceived benefit, and health 
care utilization/ unfulfilled community needs. Participants received a $15 Visa Gift-
card upon their completion of the survey. Among 180 eligible participants, we were 
able to contact 74 within five call attempts and 28 agreed to complete the survey. The 
participant satisfaction survey was approved by the Johns Hopkins IRB.

The majority of respondents reported that they participated in Testimonios to address 
stress (82.1%), followed by trauma as a result of being a victim of a crime (42.9%), 
depression, or loneliness (28.6%). Among those who reported stress, 78.6% reported 
feeling that their stress levels had decreased after attending Testimonios. Among those 
reporting depression or loneliness, 53.6% reported improvement of symptoms after 

Figure 1. Themes discussed in Testimonios sessions.
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participation. Other benefits reported by respondents included a better understanding 
about mental health, improved relationship with spouse or significant other and chil-
dren, and increased familiarity with resources to report assault. Only 1/ 28 had health 
insurance and 7/ 28 had received mental health care outside of Testimonios.

Discussion

The combined effects of minority status, previous or current trauma, unauthorized 
legal status, limited access to care, and poverty place undocumented immigrants at 
high risk of stress. Immigrants who live in emergent Latino settlement areas, such as 
Baltimore, may face additional barriers to care due to the lack of infrastructure and 
workforce capacity to provide culturally and linguistically appropriate services.40 Social 
networks that may be in place in traditional Latino areas are less well established in 
emergent Latino communities, and can lead to further isolation.

Testimonios is a low- cost intervention that was developed and implemented in 
response to needs expressed by and in partnership with the Latino community. Several 
lessons were learned from implementing this program. Given the many barriers (limited 
capacity and bilingual psychotherapist and lack of insurance) to providing indivualized 
therapy, we opted to expand our reach by providing group therapy. Sessions similar to 
Testimonios have been successfully implemented to address maternal depression and 
childhood trauma across the Latino immigrant community.41– 43 The benefit of group 
therapy includes the opportunity to discuss issues among a group of individuals with 
shared background, experience, and beliefs. This can provide a contextual framework 
for the therapist and can help him or her respond in a culturally- appropriate manner to 
prescient and priority concerns of the group. Other important elements of Testimonios 
included the use of bilingual mental health providers as facilitators and conducting 
the sessions in a space that was easily accessible to the community. Our prior work 
in Baltimore has highlighted the benefit of providing health services in non- clinical 
spaces to improve participation.35 Prior to implementing the program, we consulted 
the Latino Family Advisory Board to identify convenient times, such as evenings to 
minimize conflicts with work. We found that addressing seemingly mundane concerns, 
such as childcare and food, was important for participation, especially among mothers 
who are primary caregivers.

The continued participation of Latino immigrant men and women with limited health 
care options and the rich, deeply personal themes addressed at each session suggest 
that Testimonios is filling an unmet need and provides a safe space for the community. 
The current period of enhanced immigration enforcement and anti- immigrant rhetoric 
will likely exacerbate psychological distress among Latino immigrants, particularly those 
who are undocumented.14 Since the 2016 elections, we have received requests from 
community- based organizations, clinics who serve undocumented immigrants, and 
the Mayor’s Office of Immigrant and Multicultural Affairs to expand our program. We 
have shared our curriculum, and are developing an implementation guide to help scale 
up this effort. It is more important than ever to establish places where immigrants feel 
safe sharing their experiences and discussing coping mechanisms with other affected 
members of their communities and mental health providers.
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