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Learning Objectives

1. Identify how faith and spirituality can be protective to offset 
the impact of trauma and immigration resettlement 
stressors 

2. Consider a theoretical model with implications for 
approaching culture, faith and spirituality in psychotherapy 
and intervention development for traumatic stress. 

3. Describe the ways that clinicians and researchers can 
consider faith and religious themes in their case 
conceptualizations and delivery of psychotherapy with 
immigrant refugee youth and families.



• Religiosity and Spirituality are recognized as 
contributing to health in many persons. 

• Expressed in an individual’s search for ultimate 
meaning through participation in religion and/or 
belief in God and in context of family, community 
and culture.

• Can influence psychotherapy, including for 
individuals of immigrant refugee background.



Culture, immigrant identity and spirituality

•Collectivist nature of many immigrant cultures, 
emphasizing mutuality in relationships 
•History of colonization and the intersection of 

religion with original or indigenous spirituality in 
many cultures
•Societal oppression, particularly those from the 

lower class, shape spiritual perspective



Coping and Meaning Making
We know that suffering and disappointment are part of life, 
but they cannot destroy us.

• If even God suffered the crucifixion for us, there must be something to 
suffering, especially in suffering for the sake of others, that we don’t fully 
understand. 

• In our Latino realism, we do not go looking for suffering as if it were 
something desirable, but neither do we deny it or run away from it. We 
assume it, transcend it, and dare to celebrate life in spite of it. 

• [Virgilio Elizondo “The Sacred Latino Experience” Americanos – Latino Life in the 
United States (Little, Brown and Company, 1999) p.20]





Spirituality and Latinos
• Most of the empirical research in spirituality and religiosity among Latinos has 

included primarily Mexican Americans. 
• Spirituality and religiosity are interwoven within daily life and serve as 

foundations of strength in coping with life's struggles. 
• Religious attendance associated with psychological well-being across 3 

generations of Mexican American families and with physical health status among 
Mexican American women 
• Less religiosity with increasing acculturation
• Other faith traditions (Jewish, Muslim, spiritualist, healers)

Levin, J., Markides, K., & Ray, L. (n.d.). Religious attendance and psychological well-being in Mexican 
Americans: A panel analysis of three-generations data. The Gerontologist., 36(4), 454-463.



• Approximately half of Latinos identify themselves as Catholic, 
while most of the remainder are closely divided between 
Protestants and those who say they have no religious affiliation.

• Religious affiliation varies across Hispanic origin groups. Hispanics 
of Mexican and Dominican descent are more heavily Catholic than 
are groups of other origins. 

• Among Hispanics of Salvadoran descent, nearly equal shares are 
Catholic and Protestant.

• Foreign-born and native-born US Hispanics are about equally likely 
to be Protestant, but the native born are more likely to be 
religiously unaffiliated.



Latinos describe their faith as 
intimate and reciprocal 
relationships with God, family, 
and community, with these 
relationships playing an important 
role in health and well-being.

• Velez-Ibanez C. Border Visions: Mexican Cultures of the Southwest United States. 
Tucson, Ariz: University of Arizona Press; 1996.



Traditions that Ritualize the Intersection of Faith, 
Family and Culture

• Bautizo
• Baptisms are considered essential to the entire family, as the community 

takes responsibility for raising the new child.
• Quincenera

• This ‘coming out’ for young Latinas symbolizes both the family’s 
position/well-being and the womanhood of the 15-year-old. 

• Has aspects that traditionally were held in the church.
• Compadre/Comadre

• Godparents play a role not only at baptism but throughout the child’s life, 
including when that child marries and has children of his/her own.  The 
relationship between parents and godparents can be very strong.





Other Refugee Communities

• Refugee families encounter a number of acculturative and 
resettlement stressors as they make lives for themselves in host 
countries. 

• These difficulties may be compounded by past trauma and 
violence exposure posing increased risk for mental health 
problems. 

• Betancourt at al., conducted a mixed methods study of 
acculturate stress, trauma and coping among Somali refugee 
families

Betancourt, T. S., Abdi, S., Ito, B., Lilienthal, G. M., Agalab, N., & Ellis, H. (2015). We Left One War and Came to 
Another: Resource Loss, Acculturative Stress, and Caregiver-Child Relationships in Somali Refugee Families. Cultural 
Diversity & Ethnic Minority Psychology, 21(1), 114–125. http://doi.org/10.1037/a0037538



Study of Somali families in Boston
• Five focus groups (total participants N=30) among Somali refugee 

adolescents and youth ages (15-25 years) 
• Four focus groups of Somali refugee mothers and fathers in groups 

(total participants N=32) stratified by gender.
• Drawing from Conservation of Resources Theory (COR), identified 

five forms of resources comprising individual, family and 
collective/community strengths: 

• Religious faith
• Healthy family communication 
• Support networks and peer support. 
• “Community talk” was identified as a community dynamic having both negative and 

positive implications for family functioning.
Betancourt et al , 2015



“I also think the religion brings us through hard time. Because when someone is going 
through the worst of times… Somalis are known to go back to God at that time…”  
-- Female youth, age 15                                                                      Betancourt et al., 2015



“…all Somali families love each other. And that loves brings 
them through hard times…love is a part of our religion.” 
- Female youth, age 15                             Betancourt et al 2015



“Somali people, Somali families, they love their kids, they love their families….That's 
why we are where we are today…the sake of our kids. We came here, we ran away 
from a gunshot. We came here to their safety...”  – Mother         Betancourt et al. 2015



Implications for immigrant experience and 
psychotherapy

• The practice of living out spiritual-cultural iterations of faith 
traditions and beliefs in a new context
• The role of faith and spirituality in coping and transcendence
• The role of the intersection between faith and culture
• The conceptualization of suffering, loss, death and trauma 

through this spiritual and/or religious lens



SPIRITUALTY AND MENTAL HEALTH: 
An exploration of how psychotic-like symptoms are experienced, 
& endorsed 

Tara Earl, PhD, MSW,* Lisa R. Fortuna, MD, MPH, et al., Ethnicity and Health, 2014

Examine racial/ethnic differences in the endorsement and attribution of 
“psychotic-like symptoms” in a nationally representative sample of African 
Americans, Asians, Caribbean Blacks, and Latinos living in the United States.

979 respondents who endorsed symptoms as part of the National Latino and 
Asian American Study (NLAAS) and the National Survey of American Life 
(NSAL). 



Spirituality (Earl, Fortuna et al., 2014)

• The lifetime presence of psychotic-like symptoms was assessed using 
the World Health Organization Composite International Diagnostic 
Interview (WMH-CIDI) psychotic symptom screener. 
• We used logistic regression models to examine the probability of 

endorsing the four most frequently occurring thematic categories for 
psychotic-like experiences by race/ethnicity (n > 100). 
• We used qualitative methods to explore common themes from 

participant responses to open ended questions on their attributions 
for psychotic-like symptoms.



Spirituality (Earl, Fortuna et al, 2014)
World Health Organization (WHO) Composite International Diagnostic 

Interview (CIDI) psychotic symptom screener (Kessler & Ustun, 2004) 

Included sections asked about six symptoms. They are:

1) visual hallucinations

2) auditory hallucinations

3) thought insertion/withdrawal

4) delusions of control

5) delusions of reference

6) persecutory delusions.



Endorsed Experiences (Earl, Fortuna et al, 2014) 

• African-Americans less likely to endorse visual hallucinations 
compared to Caribbean Blacks 
• 73.7% vs. 89.3%, p < .001

• African Americans endorsed auditory hallucinations symptoms more 
than Caribbean Blacks
• 43.1% vs. 25.7, p < .05

• Endorsing delusions of reference and thought insertion/withdrawal 
were more prevalent for Latinos than for African-Americans 
• 11% vs. 4.7%, p < .05; 6.3% vs. 2.7%, p < .05, respectively



Attribution for the Endorsed Experiences 
(Earl, Fortuna et al, 2014) 
Spiritual world and physical world are interconnected and 

fluid. Endorsed experiences relate to:

• Supernatural, ghosts/unidentified beings
• Death and dying
• Spirituality or religiosity
• Premonitions
• Familial connections
• Other. 



While reporting being under distress to the point of “giving up,” one respondent 
saw his deceased grandfather and aunt,

When I’m in harm’s way or when I’m going through something traumatic. My 
grandfather and Aunt Fannie come to me and let me know everything is going to 
be okay. 

Around the time of the September 11thattack in New York, a woman, reported 
seeing her dead husband:

It was at night [on] September 11th. I was yelling for help…when husband died 
something touch my breast, I saw and felt him touching me.



Religiosity in IIDEA Study

• Multisite NIH funded RCT of a mindfulness based CBT for immigrants 
in US and Spain (Alegria et. al, under review) 
• 10 session transdiagnostic model for anxiety, depression, PTSD and 

substance use problems
• Focused on cognitive reframing, mindfulness, interpersonal and 

recovery skills
• Trial compared intervention to TAU, follow-up phase of 1 year



Cultural and Psychosocial Adaptations
Address Structural and 
Behavioral Barriers
• Motivational enhancement
• Adapted Psychoeducation
• Outreach and delivery of 

therapy in primary care and  
community organization 
settings

Elicit the participant’s story 
• Asking about their concerns and 

hopes about treatment; 
• Practical, psychological, and 

culturally based barriers to 
treatment engagement (e.g., stigma, 
mistrust of authority) 

Incorporate questions related to 
cultural formulation
• Explanatory model of illness
• Culturally based social supports
• Beliefs regarding the best solutions



Religiosity and a Clinical Trial (continued)

• Participants emphasized focusing on the present and not the past
• Focusing on negative (bad) thoughts seen as counterintuitive and 

counter productive 
• The enemy (el enemigo) inserts bad thinking into the mind. You 

should not validate those thoughts by paying attention to them
• Let God take care of things. Think only about the good.
• God punishes those who lose faith (guilt)
• God is present in the every day



CASE EXAMPLES/ Vignettes 



Miguel

•Miguel was a 16 year old unaccompanied minor with a 
history of gang violence victimization and PTSD. 
• He developed a problem with his eating. Every time he ate 

he felt this profound sadness and could not even get himself 
to even swallow sometimes. He forced himself to eat. 
• He was avoidant of focusing on his thoughts, initially a 

challenge for implementing CBT
.



Miguel

• After learning mindfulness practices, awareness to thoughts, he 
became aware that he had thoughts of regret and worry about his 
family and siblings back in Guatemala. What were they eating? Were 
they suffering? How could he nourish himself while they were still  
suffering from hunger in ES?
• We explored how he wanted to help his family practically, and how 

he wanted to use prayer to help them--ask for God’s provision and 
protection for them as an active practice
• Afterwards he was able to engage in cognitive reframing and other 

coping skills



Gabriela

•During the course of therapy (CBT) Gabriela a 15 year-
old unaccompanied refugee minor disclosed a 
recurrent theme in which her deceased boyfriend 
visited her in the middle of the night (haunted?). 
•She experienced this as a true visitation from him and 

she struggled to figure out how to handle this. 



Gabriela

• She felt guilty about her boyfriend’s murder because she 
thought she was to blame. He died protecting her from gang 
members in Guatemala. 
• She thought his visits may be an opportunity to obtain 

reconciliation.
• After exploring what she wanted to say to him she was able 

to have a conversation with him, and they reconciled and he 
became a guardian spirit.



Carmen and her children

• Carmen was a 40 year old woman from Guatemala and of indigenous 
background, mother of three adolescent children. 
• Her story reflects the historical and intergenerational trauma of civil war 

and genocide that has impacted many indigenous and poor peoples of 
Guatemala. 
• She experienced kidnapping, rape and torture and was seeking asylum.
• She escaped for her life, leaving her children in her country with non-family 

who were cruel to the children. 
• As of 1 year ago they were reunited in the US after years of separation.



Carmen and her Children
• Many sessions with this family led to mother telling her story of 
• The children shared how their prayers were constant and persistent 

throughout their separation from their mother.
• Sessions were difficult for this family, including their need to reflect 

upon and cope with sadness, guilt and anger and despair.
• Offered thanksgiving to God at every session.
• Calling to God to come and be with them in this work of healing
• Narrative approach to help frame experiences, trauma, loss, roles. 



Arturo

• Is a 17 year old with a history of gang violence victimization, with 
PTSD and depression symptoms. 
• His life has been threatened many times.  He has resisted joining 

gangs for many years before fleeing his country and resisting their 
recruitment. 
• When asked about how he coped and sustained himself, he shares 

that  he believes in the gospel of Jesus Christ, which is about justice 
and love for the poor and all people, he could not live with himself if 
he were to act against that message, but he could die while living it.

• Arturo still needed support on how to continue coping in the context 
of immigration, loss, trying to belong and with hope. 



Five Basic Spiritual Needs
1. A meaningful philosophy of life (values, and moral sense).
2. A sense of the transcendent (outside of self, view of God 

and something beyond the immediate life and integrated 
in daily life, having hope).

3. A trusting relationship with God (faith).
4. A relatedness to nature and people (friendship, family).  
5. Experiencing love and forgiveness.



The need for forgiveness

• Guilt is one of the biggest burdens.  It results from the failure 
to live up to expectations, either our own or those of others.
• True guilt may come as a result of rebelling against the belief 

in God, and the consequences of that rebellion.
• A sense of forgiveness within the context of one’s faith, can 

be about both relationship with God and others. 
• Living out faith in new ways or not believing/ practicing can 

be a point of conflict.



Adapted from Isakson BL, Jurkovic, GJ. Healing after Torture: The Role of Moving On. Qualitative Health Research. 2013 Jun;23(6):749-61. 

doi: 10.1177/1049732313482048. 

Moving On
Cognitive Reframing 
• Not Dwelling on Past Events
• Being Present and Future Focused

Empowerment
• Utilizing individual and institutional supports
• Using coping strategies

• Self-disclosure for self-benefit
• Controlling memories
• Supporting Others
• Setting and Reaching GoalsIndividual Coping 

Strategies for 
Safety and 

Stability

Belief , Faith 
and Value 
Systems

Establishing 
Emotional 

support

Available
Environmental 

Supports for Safety and 
Stability



General Recommendations

• Practice of compassionate presence
• Listening to patient’s fears, hopes, pain, dreams, faith (both 

supportive and conflictual)
• Obtaining a spiritual history/inventory and explanatory 

model
• Attentiveness to all dimensions of the patient and patient’s 

family: physical, emotional, spirit and in a socio-cultural 
context and social supports (which is evolving!) and 
interactions with faith
• Cultural Humility/Spiritual Humility
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