BLOG POST: Addressing Behavioral Health and Cancer in Hispanic/Latino Populations
Hispanics/Latinos are the largest minority group in the United States with over 59 million people
comprising 18% of the population.i However, this growing population's access to health care is limited
by disproportionate rates of underinsurance and underutilization of care ii, as well as lack of access to
providers who speak Spanish and culturally appropriate health services. Even with the implementation
of the Affordable Care Act, Hispanics remain the group most likely to be uninsured. In 2016, the
uninsured rate for Hispanics was 16% compared with 6.3% among non-Hispanic whites, 10.5% among
non-Hispanic blacks, and 7.6% among Asians.iii Hispanics are also more likely to struggle with overall
economic adversity and have a lower socioeconomic status than non-Hispanic whites which impacts
healthcare coverage even furtheriv. Compounded economic and health-related stressors can severely
increase daily stress.v As a result, research has shown that Hispanics are more vulnerable to the
adverse mental health impacts of a cancer diagnosis when compared to non-Hispanic whites. vi

Cancer in Hispanic Populations
Cancer is the leading cause of mortality among Hispanics, accounting for 22% of all deathsvii. Compared
to non-Hispanic whites, Hispanics are more likely to be diagnosed with advanced stages of disease and
experience poor quality of life following a cancer diagnosisviii. Moreover, Hispanics are significantly less

likely to be screened for breast, cervical, and colorectal cancers, ix and show lower rates of
mammography and colorectal testing. x Additionally,
▪ Over 67,500 new cases in Hispanic women and 58,000 new cancer cases in Hispanic men were
estimated to have been diagnosed in 2015xi;
▪ 25% of cancer diagnoses in Hispanics are in those younger than 50 years of age, compared to
only 12% in non-Hispanic whitesxii; and
▪ 1 in 3 Hispanic individuals (both women and men alike) will be diagnosed with cancer in their
lifetime.
Mental Health Effects of a Cancer Diagnosis
There can be significant psychosocial effects of a cancer diagnosis, especially amongst patients with a
pre-existing mental health condition. According to The National Cancer Institute:
▪ 1 in 3 people with cancer experience mental or emotional distress. xiii
▪ Hispanics are more vulnerable to adverse mental health impacts due to cancer, when compared
to non-Hispanic whites. xiv

For more research articles on the mental health impacts of a cancer diagnosis in Hispanic populations,
see this study from Texas Tech University Health Sciences Center or this study from the Rutgers Cancer
Institute.

Managing the psychosocial effects of cancer can be key to ensuring longer survivorship. Evidencebased psychosocial interventions such as cognitive behavioral therapies that focus on stress
management, relaxation skills, coping skills, communication skills and social support have been
associated with improved emotional well-being, reduced depressive symptoms, and reduced symptom
burden among Hispanic patients diagnosed with breast or prostate cancer.xv These studies have
demonstrated consistent areas of improvement in emotional well-being.
Helping Hispanic Patients Cope with the Psychosocial Effects of a Cancer Diagnosis
When seeking to help patients cope with the psychosocial effects of a cancer diagnosis, it is important
that providers consider several important factors. First, faith, spirituality, and family involvement are a
large part of the Hispanic community’s cultural beliefs. It is important to recognize that these cultural
priorities can provide support to patients and play an integral role when interacting with the Hispanic
community. Additionally, mental health providers must be aware of and respect that many Hispanics
define family differently than other groups. Large, extended Hispanic families should not be
misunderstood as over-involved when members show great concern and are involved in a family
member’s mental health issues. For example, Hispanics may consider a religious leader to be a
member of their family, as well as other non-biologically related individuals, and may wish to have
them involved in their care and recovery efforts. xvi Special consideration and accommodation should
be given to include all extended family members, as appropriate, in the patient’s care.
Additionally, culturally competent strategies that providers can employ to improve cancer and mental
health outcomes in Hispanic patients include:
▪ Engage community health workers or “promotores de salud”. The use of community health
workers (promotores) in community settings has emerged as one of the successful strategies to
support the work of health care providers to reduce health disparities in underserved communities.
Promotores in Hispanic communities are part of the community they work with and appreciate the
values and health experiences of the population they serve. They understand the culture and
traditions, speak the language, and have an awareness of the community’s needs.xvii Promotores
are essential in reaching vulnerable, low-income and underserved members of Hispanic
populations and work to ensure patients understand their health conditions, make informed
choices about treatment and treatment options and encourage adherence to treatment and
follow-up.xviii They also help the patient as their advocate and navigatorxix, and work with
community-based organizations to help connect the community to local healthcare and social
services.xx Providers should make integration of promotores in the care coordination team a
priority.
▪ Engage the patient’s primary care provider. Studies have found that a large percentage of Hispanic
individuals utilize their primary care physicians and spiritual leaders for their mental health
needsxxi. Efforts should be made to ensure these professionals are identified and included as
members of the care coordination team.
▪ Engage faith leaders/faith-based organizations (FBOs). Faith can play an important role in the
health and health outcomes of Hispanic patients. Studies have suggested that Hispanics may rely
on clergy and FBOs as the sole source of mental health care. Enhancing collaborations between
FBOs and health providers can enhance the effectiveness of FBOs in improving access to
treatments for Hispanic patients.

Available Resources for Providers
A variety of organizations focused on addressing both cancer and mental health disparities in the
Hispanic community exist and can be used by health providers seeking to better engage the Hispanic
community in delivering culturally competent support services. These organizations include:
▪ Nuestras Voces (Our Voices) National Hispanic Network to Reduce Tobacco-Related and
Cancer Health Disparities works toward building Hispanic community infrastructure, as well as
increasing partnerships with regional and national tobacco and cancer control networks and
other stakeholders, to decrease tobacco use and exposure to secondhand smoke among
Hispanics, and increase cancer prevention and management for Hispanics. Through meaningful
collaboration and networking, the provision of training and technical assistance, and
dissemination of the latest information on tobacco and cancer control, Nuestras Voces
empowers Hispanics and those who serve them around the United States to eliminate
disparities in these critical health areas. Learn more at www.nuestrasvoces.org.
▪ National Alliance for Hispanic Health provides science-based health information (in English and
Spanish) and advocates for health in the Hispanic community. The Alliance also produces
resources on specific cancer topics for Hispanics, such as skin cancer, colorectal cancer, cervical
cancer, cancer survivorship, and living healthy lifestyles. Learn more at
www.healthyamericas.org/more-resources.
▪ Redes En Acción is a National Cancer Institute (NCI)-funded initiative to combat cancer among
Hispanic populations. The program focuses on developing national and regional networks of
partners engaging in cancer research, training, and awareness activities surrounding key
Hispanic cancer issues. Learn more at http://redesenaccion.net/publications.
▪ Latinas Contra Cancer (LCC) was founded to address the void in culturally and linguistically
sensitive programs that meet the health care needs of Hispanics around issues of cancer. LCC
provides cancer health education, patient navigation and psychosocial family support group
services focused on the underserved and low income, Spanish-speaking population. Learn more
at http://latinascontracancer.org.
▪ The National Resource Center for Hispanic Mental Health (NRCHMH) is a 501 (c)(3) dedicated
to reducing disparities and increasing treatment quality and availability of mental health
services for Hispanics throughout the nation. The NRCHMH also aims to heighten awareness,
acceptance and understanding of mental illness among the nation’s Hispanic population.
NRCHMH has many resources, including a training video geared to mental health agency
administrators and direct service providers who are interested in learning how to better attract
and retain Hispanics in professional mental health services. Learn more at
http://www.nrchmh.org.
▪ Dia de la Mujer Latina’s (DML) mission is to motivate, inform, navigate and empower
communities at-risk in a culturally and linguistically proficient manner. DML’s signature health
and wellness fiesta facilitates early detection screening for breast and cervical cancer and other
health challenges (diabetes, etc.) and provides “promotores” (community-based navigators)
trained to educate and navigate around health screening and ongoing care and patient case
management. Learn more at http://diadelamujerlatina.org
Additional Cancer Resources

▪ For additional information on providing comprehensive mental health care to patients diagnosed
with cancer, see NBHN’s earlier blog post: Mental Health Impacts of a Cancer Diagnosis or view our
archived Virtual Coffee Chat: Managing the Psychological and Psychosocial Effects of a Cancer
Diagnosis.
For more information about Nuestras Voces (Our Voices) National Network to Reduce Tobacco-Related and
Cancer Health Disparities and its efforts to support Hispanic individuals, families and communities impacted by
tobacco use and cancer visit www.nuestrasvoces.org and become a member of the Network.
Additional information to support mental health providers around cancer control in mental health settings,
resources including webinars, and opportunities to engage in individualized technical assistance can be found by
visiting the National Behavioral Health Network for Tobacco and Cancer Control (NBHN) at
https://www.bhthechange.org and becoming a member today!
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