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The Latino Adolescent Migration, Health, 
and Adaptation Project (LAMHA) is a 
mixed-method, descriptive study of 
the mental health status and needs of 
immigrant youth and their families. 
Researchers are examining mental 
health symptomatology in recent Latino 
immigrant youth and their primary 
caretakers in North Carolina, where 
there has been a tremendous increase in 
fi rst-generation immigrants. The study 

seeks to contextualize mental health 
symptoms by examining migration stories 
and experiences as well as current 
community and school variables. In 
addition, the study has examined service 
use patterns in approximately half the 
sample and qualitatively examines 
parents’ beliefs about mental health 
problems. The study is funded by the 
William T. Grant Foundation for three 
years. 

This analysis focuses on two parts of 
the overall LAMHA data collection: 
parent interviews in which parents 
responded to a series of scenarios 
depicting what western mental health 
professionals would call a mental health 
problem and a structured service use 
interview administered to 99 parents. 
The diagnoses discussed here include 
depression, obsessive-compulsive 
disorder, post-traumatic stress disorder, 
and oppositional defi ant disorder. 
Parents were read the scenario in a 
face-to-face interview and asked to 
respond to a series of questions adapted 

from the work of Arthur Kleinman. The 
questions are designed to elicit health 
beliefs. The authors then read the 
interviews separately with the goal of 
examining four areas: parents’ beliefs 
about the causes of behavior, parents’ 
level of concern about particular 
behaviors, what actions parents would 
take regarding particular behaviors, 
and fi nally where do they think they 
would get the best care—in the U.S. 
or in Mexico. These interviews were 
conducted with 15 parents; the current 
analysis presents data from the fi rst 
nine interviews.

 Parents are sensitive to the stresses of adolescence; they see this period 
as a vulnerable time.

 Parents see an interaction between developmental vulnerability and 
family relationship issues. When parent-child relationships are not strong, 
parents see adolescents as vulnerable to mental health problems.

 Like many in the general population, parents often do not see symptoms 
of Obsessive-Compulsive Disorder as problematic. Only with this disorder, 
did some parents say this is normal and exceptionally good behavior.

 Most parents said they would try to work with their children fi rst before 
seeking outside intervention—by providing  support, intervening with 
other systems, and monitoring their teen’s friends and activities.

 When parents mentioned outside intervention, they most often 
mentioned specialty mental health care—either talking with a person or 
using some sort of institutional setting.

 No parents in this investigation mentioned using a traditional healer for 
these types of issues.

 Most parents thought services in the U.S. were preferable to those in 
Mexico. However, several commented on the diffi culty in accessing 
services here. An exception was a parent who came from an urban area 
in Mexico. She preferred services there. Those from rural areas in Mexico 
saw little help for these types of problems in their native communities.

Scenarios
Scenario 1
Depression
For the last month, Alicia, a 15 year old girl, has had trouble 
sleeping. She wakes up at 3 a.m. most mornings and cannot 
get back to sleep. She’s becoming more argumentative with 
her parents and stays in her room whenever she’s home. She 
has recently quit her after school activities saying that she 
fi nds them “boring.” In fact, she doesn’t seem to enjoy much 
of anything. She used to enjoy doing her friends’ hair and 
talked about owning her own shop after high school. But her 
friends have not come over lately and she shrugs when her 
mother tries to talk with her about her plans for the future.

Scenario 2
Obsessive-Compulsive Disorder 
Diego is a 12 year old boy who has always been very neat. 
Recently, he has had trouble completing his homework 
because he says he must start over whenever he makes a 
mistake. His room is quite organized for his age. He keeps 
shirts, socks, pants, and shoes organized by color. He became 
very upset with his sister when she did not put his clothes 
away according to his system. His mother noticed that his 
hands were red and chafed. When she asked him about it, 
he told her he was washing his hands many times every day 
in order to “keep the germs from getting out of control.” 
Instead of playing soccer with his friends, Diego now wants 
to accompany his mother to church on at least a daily basis. 
He told her he needs to keep praying or terrible things might 
happen to his family.

Scenario 3
Post Traumatic Stress Disorder 
Enrique is a 16 year old boy who was present at a 
neighborhood fi ght about six months ago. The fi ght ended 
in a fatal stabbing. After the incident, the family’s priest 
asked Enrique how he was doing. He said, “Fine, those guys 
weren’t after me” and changed the subject. Recently, his 
little brother complained at the breakfast table that Enrique 
kept waking him up at night with his “screaming.” Enrique 
said he’d had a few bad dreams lately. He’s also been late 
for supper because he is taking a much longer route home 
from school. This route avoids the entrance to the apartment 
complex where the fi ght took place. His mother has become 
worried about him because she found a knife in his school 
back pack.

Scenario 4
Oppositional Defi ant Disorder 
Pablo is a 14 year old boy who is always in trouble. He has a 
terrible temper and is constantly fi ghting with his brothers, 
teachers, and kids in the neighborhood. His parents will 
ask him to do simple tasks around the house and he ignores 
them. Whenever he is late for school or curfew, he says it 
is someone else’s fault that he is late. He’s started hanging 
around with a group of boys that everyone considers “trouble.”

CAUSE OF BEHAVIOR Scenario 1
Depression

Scenario 2
OCD

Scenario 3
PTSD

Scenario 4
ODD

Family Relationships 7 1 1 6
Parental Modeling 0 3 N/A N/A
Nature/Temperament 0 5 2 5 
Life Events  2 0 5 1
Peer Group 0 0 1 5
Adolescent Development 6 3 0 3
Lack of Discipline 0 0 0 1
Religion 0 1 0 0
HOW WORRIED WOULD THE PARENT BE
Worried 9 4 9 9
Not Worried 0 5 0 0
PARENT WORRIED BECAUSE:
Child’s Fears N/A N/A 3 N/A
Child Carrying a Weapon N/A N/A 2 N/A

Both N/A N/A 2 N/A
HELP-SEEKING/ACTION TO STOP THE BEHAVIOR
Parental Intervention—Supportive 5 1 3 5
Parental Intervention—Monitoring 0 0 1 0
Parental Intervention—Systemic 0 0 3 0
Spiritual 2 1 2 1
Traditional Healer 0 0 0 0
Mental Health Professional 6 3 5 2
Police 0 0 1 0
Residential Treatment 1 0 0 5
Would Not Seek Help 1 5 0 2
TREATMENT PREFERENCE—U.S. VERSUS MEXICO
Treatment would be the same 3 1 4 2

Treatment would be better in the U.S. 4 1 3 2
Treatment would be better in the U.S. but diffi cult to access 0 0 1 2
Treatment better in Mexico 0 1 1 0

Methods

Introduction

Discussion PointsParents’ Views of Behavioral and Emotional Disorders

“The treatment I feel is the same here and there. Simply that I feel like 
here there is more specialization than there. The truth is that here there is 
more specialization in many sicknesses and there, no—because we are from 
a small village, we have to go very far and then we have to pay for where 
we sleep and everything. It is very hard there, life there.”

—A parent describing differences between obtaining mental health treatment  
in the U.S. versus Mexico

“Since we are immigrants, they make us feel that we are third class 
citizens. A person from a third class and that we are not worth the same as 
someone from here. These things could affect her [referring to the girl in 
the depression scenario.] The racism that exists between races here. The 
psychologist could help explain that we are all equal.”

—A parent describing how a mental health professional might be helpful to a 
girl with depressive symptoms

“In Mexico, the fi rst thing that we will do is a family meeting to talk 
to her. And when there is a family meeting, one becomes a psychologist 
because one begins to study the person and one fi nds things out. And one 
member of the family will say, ‘Your daughter has this problem and needs a 
psychologist or a psychiatrist,’ not for a crazy person but for guidance.”

—A parent describing the approach one would take in Mexico to a child with 
symptoms of Obsessive Compulsive Disorder

“The kid behaves very well…A lot of times parents help them to be 
organized. Many times, kids are restless, and they are very disorganized. 
But, there are those, no, they are very organized by themselves…Many 
times they are like that on their own…I think that he was always organized 
from the beginning.…He was a very good kid. In the future, he will be a 
good kid…perhaps, one of the best ones, who excels and everything…He will 
be someone in this life.”

 —A parent’s reaction to the Obsessive-Compulsive Disorder Scenario

“Sometimes we don’t know how to answer our children or how…we don’t 
know how to guide them and how to help them. And sometimes they don’t 
feel absolute confi dence in us either. To talk about her needs or what they 
feel or what is wrong and sometimes they look in other people and there 
are people who see like they are helping them but they are doing more 
harm. So, I think, yes, I would look for someone professional because this 
person is specialized in these subjects and these cases, right? So, I think 
yes, I would look for professional help. Yes.”

—A parent describing why they would pursue professional help for a child 
with symptoms of PTSD

*See Service Use Patterns Handout


