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Part B: The Journal Article 

Research paper (Counselling Psychology Review: Appendix N Guidelines)  

Maria Amparo Padilla  

 

Culturally Responsive Counselling/Therapy with 
Hispanic/Latino Clients  

 

Background/Aims: The underutilization of mental health services by ethnic 

minorities has been a growing concern in research and clinical practice. This has 

become increasingly important for Hispanic/Latinos in the United Kingdom (UK) 

as their population is rapidly growing and research about their mental health needs 

is scarce. In response, this study explored the counselling/therapy experiences of 

ten Hispanic/Latino clients with English- speaking therapists.  

Methodology: A qualitative approach was used to collect data through individual, 

semi-structured interviews with ten Hispanic/Latino clients living in London who 

had undergone therapy with English-speaking therapists. Interviews were 

analysed using Interpretative Phenomenological Analysis (IPA Smith, Flowers & 

Larking, 2009). 

Findings: Results revealed four master themes related to cultural values that 

participants experienced as influencing their therapeutic encounters with English- 

speaking therapists. However, for the purpose of this paper, only one master 

theme titled ‘The healing presence’, will be presented. It refers to participants 

cultural expectations for therapist’s attitudes that they considered fundamental to 

foster communication, emotional expression and a good therapeutic relationship 

irrespective of the therapeutic approach.  
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Discussion: The key themes identified add to existing literature with implications 

and recommendations for mental health professionals. The aim is to help enhance 

counselling/therapy practices with Hispanic/Latino clients, as well as to inform 

counselling psychology research.  

Keywords: counselling psychology; Hispanic/Latinos; therapist’s attitudes; 

cultural awareness and sensitivity, therapeutic relationship.  

Background and literature review  

In the UK the underutilization of mental health services by ethnic minorities has 

been a growing concern in research and clinical practice (Mental Health 

Foundation, 2015). Latin Americans make up a significant and growing proportion 

of the population in the UK today. In 2016 McIlwaine and Bunge following the 2011 

Census and the project “No Longer Invisible (NLI)”, suggested that an estimate of 

250,000 Latin Americans live in the UK, of which around 145,000 live in the 

London area (Cenus 2011; McIlwaine et al., 2011; McIlwaine, 2012). However, the 

number of Latin Americans in the UK was estimated at 700.000 to 1,000,000, 

significantly more than any census figure of Latin American-born in the UK has 

shown (McIlwaine et al., 2011).  

In their project ‘Towards Visibility’, McIlwaine & Bunge (2016) indicated that Latin 

Americans in the UK receive fewer mental health services and their access to 

mental health support is lower than other groups, even though the prevalence of 

mental illness in this population is similar to that of other groups. Nevertheless, 

there seems to be a paucity of research about the mental health needs and service 

utilization by Hispanic/Latinos in the UK (Mental health Foundation, 2015). This is 

therefore the first qualitative study aimed at investigating the counselling 

psychology experiences of Hispanic/Latino clients with English-speaking 

therapists in the UK. Since most of the research on Hispanics/Latinos’ mental 
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health has been conducted in the United States, the background literature covered 

in this paper will thus mainly be US based.  

Identified Barriers to Mental Health Services Among 
Hispanic/Latinos in the U.S.  

Although Hispanic/Latino groups have been identified as more likely to experience 

mental health problems than Caucasians, research shows that they have 

considerably poorer mental health outcomes and poorer experience of services 

and are more likely to experience significant disparities when accessing mental 

health care pathways (U.S Department of Health & Human Services (USDHHS), 

2001).  

Some of the barriers faced by Hispanic/Latinos to access and adhere to the mental 

health system include language barriers (Santiago-Rivera & Altarriba 2002; 

Santiago-Rivera et al., 2002), stigma (Ojeda & McGuire 2006), discrimination 

(Sullivan & Rehm, 2005), low socio-economic status (SES Dobalian & Rivers, 

2008) and communication problems due to cultural differences (Pope-Davis et al., 

2001). Many of these factors are said to contribute to misdiagnosis, though its 

extent is not known (Zalaquett et al., 2008). Similarly, such disparities in quality of 

care does not fully explain whether they reflect variation in actual mental health 

needs or are the result of cultural, socio-economic/demographic or institutional 

factors which disadvantage this population (Vega, Karno, Alegria et al., 2007). 

These challenges shed light on potential limitations of traditional theories and 

interventions developed under a culture bound value system – value systems that 

are inconsistent with ethnocultural group values (Hill, 2003). It is therefore 

important to shift service delivery models to account for cultural differences.  
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Efforts to Increase Cultural Awareness and Competence 

Research suggests that most therapeutic approaches are rooted in White 

individualistic Western Eurocentric societies “ethnocentric” (Orlans & Van Scoyoc, 

2009; Eleftheriadou, 2006). Also, Asian, African, Hispanic and other non-Western 

cultures and collectivistic ideas are typically not addressed either in current models 

or in actual therapy (Sue et al, 1996; Waldegrave et al, 2003). Therefore, 

considering the growing Hispanic/Latino population in the UK, it is important to 

identify and disseminate effective culturally relevant techniques/interventions to 

increase clinicians’ cultural responsiveness (Comas-Diaz, 2006; Falicov 1998, 

2009; Ho, Rasheed, & Rasheed, 2004).  

Key characteristics of a culturally competent therapist include self-awareness of 

their own cultural background, experiences, attitudes, and biases that can 

influence clinical work with culturally diverse populations (Sue, 1998; Helms & 

Cook, 1999; Whaley & Davis, 2007). Also the need to acquire relevant knowledge 

about individuals from diverse ethnic, linguistic and cultural groups (British 

Psychological Society (BPS), 2005; American Psychological Association (APA), 

1993). To be prepared to respond to the needs of Hispanic/Latino groups requires 

a shift from a content model of cultural responsiveness, which emphasizes 

cultural characteristics that are salient for this group, to a process model, which 

is less prone to cultural stereotypes (Lopez et al., 2002). 

Therefore, apart from being culturally sensitive, mental health professionals are 

encouraged to approach their work with cultural humility and cultural empathy 

(Gallardo, 2013). This is in accordance with literature suggesting that diverse 

clients consider a therapist’s cultural responsiveness and understanding of their 

world-view as more pertinent than ethnic-matching (Ancis 2004; Knipscheer & 

Kleber 2004).  
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Furthermore, when working with Hispanic/Latinos, clinicians must consider their 

heterogeneity (i.e., place of origin, socio-economic status, cultural values, English- 

language competency), shared characteristics and significance within and 

between-group variability (Kouyoumdjian, Zamboanga, & Hansen, 2003). 

Professionals also need to be familiar with and knowledgeable of the historical, 

cultural and political experiences of different Latino ethnic groups (Arredondo & 

Perez, 2003; Gloria, Ruiz, & Castillo, 2004). It is also important to consider the 

differences in values between the individualistic perspectives of the dominant 

culture and the collectivistic perspective that Latinos maintain (Comas-Diaz, 

2006).  

Latinos also attempt to make sense of illness through the use of non-medical 

explanation, such as supernatural perspectives and religious and spiritual 

exploration (La Roche, 2002; Velásquez & Burton, 2004). Catholicism has a 

powerful influence among Latinos and is regarded as a source of relief for 

emotional distress. Since religion plays an important role in the lives of Latinos, 

they often seek support for medical and mental health needs from their own 

cultural healing traditions, such as priests and folk healers, together with standard 

forms of medical-models (Delgado & Humm-Delgado, 1984; Rogler & Cortes, 

1993; Mezzich et al.,1999).  

A study demonstrated that Latinos who endorse this collectivist perspective are 

less likely to utilize mental health services (Alvidrez, 1999). Clinicians are, 

however, encouraged to not to adhere so rigidly to the medical model of mental 

illness as this perspective may not be well received by many Latinos (Arredondo 

& Perez, 2003).  

Familismo (familism) is one manifestation of Latino collectivism, which 

demonstrates the divergence from Anglo or European American culture. Familism 
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is defined as the interdependence of close family members and is considered by 

some to be the most important factor influencing the lives of Latinos (Coohey, 

2001; Zayas & Palleja, 1988). As a cultural value, familism emphasizes ‘the 

obligations and duties of family members to one another (Nolle, Gulbas, Kuhlberg, 

& Zayas, 2012; Zayas & Palleja, 1988).’ In Latino culture, families include both the 

nuclear and extended members, as well as friendship, who are regarded as 

significant supportive influences when health care decisions are to be taken. 

Hence, family members become intrinsically involved in each other’s affairs and 

assume active roles in the lives of kinship (Añez et al., 2005).  

Latinos also have a hierarchical communication style within the family that 

defines boundaries between authority figures and others (Santiago-Rivera, 

Arredondo & Gallardo- Cooper, 2002). Consequently, Latinos with strong 

dependency on their families during times of psychological distress may not see 

the value of using mental health services, which in turn contributes to their 

underutilisation of services (Cabassa & Zayas, 2007). However, not much 

attention has been given to the role of family in the mental help-seeking process 

among Latinos.  

The Latino value of Personalismo (personalism/being personable) is defined as 

a preference for personal over institutional relationships (Antshel, 2002). This 

personal relationship places more emphasis on trust, warmth and physical 

contact. Research suggests that personalismo and respeto (respect) are crucial 

values to improving Latino’s quality of care (Aguilar- Gaxiola et al., 2012). Since 

these cultural values refer respectively to the importance of close relationships 

and the mutual regard desired in a relationship, they have been recognised as of 

significant relevance for the development of effective therapeutic relationships. For 

example, for Hispanics in the therapeutic setting, personalism refers to their 



 282 

preference for interpersonal contact that promotes getting to know the therapist as 

a person (Meyer, 2015). Therefore, when the opportunity to establish interpersonal 

connections is hindered by professionals and/or organizational channels, Hispanic 

clients are more likely to view professionals with distrust and disapproval (Añez et 

al., 2005). Clinicians are therefore encouraged to include cultural values that are 

relevant for Hispanic/Latino individuals if they want to be culturally 

responsive/sensitive (Lopez et al. 2002).  

To bridge this gap in research, the present study investigated the counselling 

experiences of Hispanic/Latino clients with English-speaking therapists. The 

results provided insight into possible interventions to better serve this ethnic 

minority group.  

Methodology  

Design  

The study used a qualitative design and data was collected through semi- 

structured interviews.  

Participants  

The sample consisted of ten Hispanic/Latino female clients whose ages ranged 

between 25 to 45 and were mainly from the North, South and Central America. All 

participants spoke Spanish as their first language and had undergone therapy with 

English-speaking therapists within five months prior to the interview. Whilst this 

investigation was open to both male and females, only females responded to the 

invitations. The participants are identified by pseudonyms throughout the analysis 

and discussion in this paper in order to maintain their anonymity.  
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Interview schedule  

A semi-structured interview schedule, consisting of eight open-ended questions 

that focused on meaning and process as recommended by Smith & Osborn, 

(2003), and Willig (2008). The interview schedule was designed in Spanish and 

the interview process itself was conducted in Spanish. The interviews were then 

sent, with the consent of the participants, to a professional translator to be 

translated from Spanish into English.  

Procedure  

Eight participants were interviewed at City University of London and two 

participants requested to be interview in a quiet room within their local churches. 

The interviews lasted between 50 to 60 minutes and questions focused on overall 

counselling experiences, significant moments, expectations from therapy and goal 

attainment. The interviews were audio recorded and later transcribed verbatim 

with all the personal identifying information removed.  

Data analysis  

The interviews were analysed using Interpretative Phenomenological Analysis 

(IPA Smith, Flowers & Larking, 2009). The method of IPA was chosen as it 

provides the researcher with an ‘insider’s perspective’ (Conrad,1987) into the 

participants’ personal world and acknowledges the dynamic, interpretative 

interplay between the researcher’s and the participant’s subjective worlds in the 

process of meaning making (Smith & Eatough, 2006; Smith & Osborn, 2003). 

Moreover, because the present research relates to cross-cultural issues, 

qualitative methodologies were considered most appropriate as they deal with ‘the 

question of subjective experience and situational/contextual meaning’ 

(Liamputtong, 2010).  
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Ethics considerations  

Ethical approval for conducting the research was also granted from City University 

of London Research and Ethics Committee.  

Findings  

The master theme ‘The healing presence’ and its respective super-ordinate 

themes ‘Therapist as interpersonal’ and ‘Therapist as impersonal’ emerged from 

the IPA analysis of all ten participants.  

Master theme: The healing presence  

This theme relates to participants’ cultural expectations for therapists’ attitudes 

that they considered fundamental qualities to foster communication and a good 

therapeutic relationship, irrespective of therapeutic orientation. In particular, 

participants placed emphasis on the therapists’ ability to be interpersonal or 

impersonal. 

Super-ordinate theme 1: Therapists as interpersonal  

Some participants considered their therapist as being interpersonal when they 

conveyed a warmth, genuine, supportive, understanding and non-judgmental. 

Reporting such attitudes as fostering the therapeutic relationship and their 

progress throughout. Other participants suggested experiencing their therapists 

as impersonal when they conveyed a lack of empathy, care and sensitivity. Also, 

when conveying a judgemental and distant attitude, and when failing to create a 

welcoming environment. Identifying these variables as hampering the therapeutic 

alliance and their therapeutic process.  

Participants Carolina and Anne conveyed an experienced opportunity to 

express and process their emotions within a non-judgemental, validating, culturally 

accepting and empathic therapeutic relationship:  
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Carolina stated:  

“At the beginning I thought that he might be cold because our difference in 

cultures, emm, you know that we tend to be warmer, but in reality he was very 

warm and kind and gave me the space and the confidence to express myself...I 

always felt comfortable when talking to him” (Carolina: 7. 46-50).  

Anne expressed:  

“I found a companion, someone to be with me during a very difficult process in 

my life. A person who was there with me unconditionally, processing with me 

anything that was happening around me. It also helps that it is a place where 

no one judges you, but accompanying you in your humanity ermm (R: Hmm ). 

He was a therapist who was very human, very tender, not very rigid in his 

approach…his attitudes helped me a lot to trust him, consequently to freely 

express my thoughts and feelings”(Anne: 2,3. 25-32). 

Carolina and Anne further stated a perceived empathy and engagement from their 

therapists, permitting a sense of mutuality and understanding across the 

differences in value expectations within their cross-cultural interchange. 

Consequently, increasing their trust, self- disclosure and understanding of their 

issues, which in turn, aided change within an accepting, collaborative and non-

judgemental therapeutic encounter.  

Likewise, Marysela expressed an experienced therapeutic encounter of 

containment, validation and respect for her individual and cultural differences:  

“I was sceptical before I went to therapy about her attitudes towards me or my 

problem, you know that I was looking for help from the English, so I did not 

know what to expect from her...but in reality she treated me like another of her 

clients. Hmm.. We worked well together (R: Mmm) I felt that throughout the 
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sessions her behaviours towards me were always good...I felt that she cared 

for me regardless of my cultural background....She did not judge me, she 

helped me to understand that I was not the only one going through that 

situation...she helped me to increased my confidence, she understood me, she 

was warm” (Marysela: 4. 49-57).  

Marysela further suggested that she entered counselling with a perception of an 

English therapist as rejecting of Latino clients and a fear of being stigmatized. 

However, implied that she experienced her therapist as being accepting, 

respectful and creating a welcoming environment. Somebody willing to see things 

from her perspective, normalising her experience whilst assisting her to 

deconstruct her difficulties and worldviews. Consequently, increasing self-

awareness and encouraging self-growth.  

Super-ordinate theme 2: Therapists as impersonal  

Other participants, however, expressed that dissatisfaction with their therapists 

and counselling processes was associated with a perceived disregard from their 

therapists in reflecting emotional understanding, a lack of interest, care and 

sensitivity about their shared difficulties and cultural differences, and not providing 

a welcoming environment.  

Participants Sonia and Chava reported the mentioned therapists’ attitudes as 

being associated with their difficulty communicating and emotionally expressing:  

Sonia conveyed: 

“As a Latina I wanted to feel ..mmm, not that my therapists likes me, but that 

she cares for me... but she was very cold, so she made it difficult for me to tell 

her how concerned I was feeling...I felt that she had her own agenda...” (Sonia: 

16. 189-192).  
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Similarly, Chava stated:  

“I remember that when I cried, I felt as if I was humiliating myself (R: Mmm)...I 

think that she was a very strict woman, a woman with very little compassion. I 

do not know if this is a cultural thing, but I work with a lot of English people and 

they have that understanding, sometimes they care for you...but my therapist 

was very cold...I felt sad because we always tend to make people feel more 

welcome, we are kind and smile, we try to listen, ask questions, but with her 

this connection was not possible” (Chava: 10,11. 135-149).  

Both Sonia and Chava implied bringing cultural expectations for an empathic 

relationship to the therapeutic dyad. However, they suggested that they felt 

disappointed by the perceived lack of empathy and acknowledgement of such 

cultural transference on the part of their therapists. That as a result, their 

opportunity to emotionally express, share their inner struggles and reduce their 

emotional distress was hindered. They also expressed that the perceived distance 

from their therapists refrained them from opening up and hampered their 

opportunity to achieve a sense of closeness in the therapeutic relationship.  

Moreover, Chava seemed to turn to social comparison as a way of understanding 

her therapist’s attitudes, suggesting that as opposed to other English people, she 

perceived her therapist as an individual who liked to exercise power and 

emotionally invalidating. Consequently, that she felt discriminated and emotionally 

disempowered within the counselling encounter.  

Camila and Monica indicated that they felt unable to express, explore and reframe 

their feelings and problems due to a perceived lack of care, effort and empathy 

from their therapists. Also, a perceived inability from their therapists to fully 
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engage, validate and understand their problems, emotions and different cultural 

perspectives:  

“She could not understand or help me with my painful feelings, so I felt that it 

was best to stay quiet...emm.. at this moment I felt like the English were very 

cold, that they did not care much about any feelings, as if they were very self-

centred. Also I thought that because I was as from another country, that they 

did not care about what was happening to me” (Monica: 16,17. 149- 152).  

Camila felt:  

“It was more about them rather than understanding my case in particular, to 

understand me as a Latina, from my cultural point of view (R: How did you cope 

with this?) I would come out very upset, sometimes crying a lot. I felt very sad 

because I was not given the opportunity to be myself, they did not make me 

feel welcome in that environment...”(Camila: 7. 93-97)  

Monica conveyed that the experienced lack of care, interest/engagement, 

empathy and understanding from her therapist changed her perception of British 

people in general, perceiving them as culturally non empathic and detached. In 

her last two lines, Monica also implied that she experienced the cultural 

differences between her and her therapist as a barrier to empathy and feelings of 

rejection and/or discrimination within the counselling relationship. Similarly, 

Camila suggested that the lack of understanding from her therapists led her to 

experience a loss of identity, that she felt rejected, and that her emotional 

discomfort was heightened.  

Chava and Luz shared similar views regarding their therapists as being unable to 

connect and showing no sensitivity to the issues at hand. Therefore, suggesting 

that their therapists were more concerned with and/or overlooked environmental 
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variables interfering in their therapeutic process. Therefore, that their feelings and 

problems were being disregarded and exacerbated.  

“She was looking at the clock constantly, like every 5 or 10 minutes...that made 

me lose confidence, it made me feel more insecure...I thought that she was not 

interested in what I was saying... Then I started to make assumptions of what 

was she thinking about me because I was coming from a different culture ermm 

I think she was not happy with me...” (Chava: 9. 118-127).  

“My therapist often arrived very late...we would sit in a very small space, which 

did not even have a door but she would put a provisional one ermm then I 

thought what importance were they giving to my problem?...I think they were 

treating me like that because I was a foreigner and this made me feel more 

worry and depressed” (Luz: 7,8. 98-104).  

Chava asserted that she experienced her therapist as having an excessive 

preoccupation with time instead of focusing upon the therapeutic process, which 

led her to believe that her therapist might hold prejudicial views towards her for 

being culturally different. As such, her feelings of anxiety were heightened and she 

felt undermined. Chava and Luz also implied that their therapists’ attitudes led 

them to feel discriminated against due to their cultural differences. By using the 

word “they”, Luz suggested that the lack of cultural sensitivity she experienced 

from her therapist made her feel let down by the whole care system rather than by 

her therapist alone.  

In this theme, all participants demonstrated a general preference for a therapist 

with a culturally sensitive approach. Someone who could connect and empathise 

with them and their experiences and show willingness and commitment to support 

them during the counselling process.  
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Discussion 

Findings are consistent with the multicultural literature associated with 

Hispanic/Latinos (Gallardo, 2012). Results confirm the critical nature of mental 

health professionals’ attitudes in providing culturally competent services 

(Norcross, 2010; Sue & Sue, 2003; Sue, Arredondo, & McDavis, 1992). All 

participants considered that the therapists’ attitudes towards them and their unique 

experiences were a critical factor in determining the development of a therapeutic 

bond and their overall counselling experiences. Participant’s experiences were 

reported as being influenced by their cultural values, interpersonal communication 

styles and the unique challenges they faced as immigrants.  

Some participants experienced their therapists as being interpersonal when they 

conveyed empathy and respect, as well as a genuine, supportive, flexible, and 

validating attitude towards them and their problems. This finding is in accordance 

with research that acknowledges empathy, rapport and positive regard as 

fundamental elements of an effective therapeutic relationship, which in turn makes 

significant contributions to psychotherapeutic outcomes (Ardito & Rabellino, 2011; 

Norcross, 2010).  

Furthermore, according to these participants, a therapist that can convey warmth, 

develop rapport and sustain a respectful and culturally sensitive approach, which 

was in itself, a sign of professionalism, will be able to engage clients and earn their 

trust. Indeed, for Hispanic/Latino clients the foundations of a positive therapeutic 

relationship includes elements of mutuality and reciprocity. Such interaction 

therefore brings expectations of mutual behaviours such as “respeto” (respect), 

“confianza” (trust that takes time to develop) and “dignidad” (dignity) and 

“personalismo” (personalism), as the fundaments facilitating rapport and 

positive therapeutic outcome (Avieria, 2015).   



 291 

As such, the Latino value of respeto has been acknowledged as the mutual regard 

that Latinos hoped for in positive interpersonal relationships and as an essential 

component for a trusting and helpful therapeutic relationship (Aguilar-Gaxiola et 

al., 2012; Abdullah & Brown, 2011; Garza and Watts, 2010; Ho et al., 2004). The 

value of respect has also been regarded as crucial for the development of 

confianza, or trustworthiness needed by Latinos in relationships to discuss 

intimate personal issues, for treatment adherence, success and outcome (Garza 

& Watts, 2010; Ho et al., 2004).  

Most participants considered an open and validating attitude towards their 

presenting concerns, their feelings/emotions, cultural values and perspectives, to 

be an important indicator of respect towards them as individuals. Overall, 

increasing trust, communication, emotional expression and rapport within their 

therapeutic encounters.  

The study findings are therefore in line with what Ho, Rasheed and Rasheed 

(2004) documented as effective approaches to Latino clients. Accordingly, a 

lenient approach to the Latino family is coherent with the value of personalismo 

which reflects the collectivistic world-view embraced by Hispanic/Latinos (Garza 

& Watts, 2010; Comas-Díaz,2006). Emphasis is placed on their preference for 

close, personal, warm, genuine and reliable interactions/relationships over formal 

ones, or status and personal gain (Moitinho et al., 2015; Comas-Diaz, 2006; 

Delagado, 1995).  

Personalismo therefore, often foster the expectation that clinicians will interact in 

a caring manner, remaining more present on immediacy and offering unconditional 

support regardless of client’s cultural background (Barona & Santos de Barona, 

2003). In this way, personalismo transcends into confianza, that once earned by 
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providers and institutions, to enhance Hispanic/Latinos’ therapeutic alliance, 

treatment engagement, participation and  compliance (Garza & Watts, 2010).  

Furthermore, experiences not previously addressed in the research with Latinos 

related to interpersonal attitudes from a therapist and shared by some participants. 

Were, in particular, the participants preference for an empathic, genuine, warm, 

involved professional rather than a professional with a particular cultural 

background. Also, a professional with a none directive/rigid approach or exercising 

power within the therapeutic encounter, instead a flexible professional, embracing 

the client’s unique needs in a congruent manner and regardless of cultural 

differences.  

Whilst this can be true for other ethnic minority clients and clients in general, this 

was experienced as a significant factor during the counselling encounters of this 

particular group. For those participants who experienced their therapists as 

empathic, reliable, present on immediacy/responding to their immediate concerns, 

this was a sign of therapist’s interest, care, sensitivity and respect  towards them 

and their individual/unique needs. Thus, increasing their trust and their 

opportunities to more openly discuss their issues and express their feelings. In 

turn, enabling their progress and strengthening the therapeutic alliance. This 

finding is in line with research that suggest that personalism is a Hispanic/Latino 

value orientation where human interactions are prioritise over a routine schedule 

or any task at hand (Santiago-Rivera et al., 2002 p. 112).  

Conversely, other participants experienced their therapists as impersonal when 

they exhibited a lack of empathy, care and sensitivity. Accordingly, by showing a 

lack of involvement, understanding, care and sensitivity about their unique 

difficulties and during vital moments. Also, by conveying a cold, distance and 

judgemental attitude throughout their processes. 
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Furthermore, by showing a constant preoccupation with, and/or dismissing 

environmental variables interfering with their processes. Such therapist’s attitudes 

were perceived/experienced by participants as critical factors for their 

communication, emotional expression. Also, for their engagement, participation in 

their counselling processes and as indicators of not being valued as culturally 

different clients.  

Findings from these participants therefore support research indicating that the 

absence of fundamental factors such as empathy, positive regard and rapport, 

negatively impact the therapeutic outcome (Norcross, 2010; Horvath & Luborsky, 

1993).  

Results also support research into how Hispanics/Latinos are sensitive to the 

recognition of their value as human beings, leading them to feel an inner dignidad 

(dignity) and expecting others to show respect for that dignity (Avieria, 2015).  

Consequently, a therapist’s lack of empathy, care and sensitivity does not mirror 

these values for Hispanics/Latinos.  

Findings are also in line with research suggesting that for Latinos, interpersonal 

warmth is significant in relationships, so when a therapist is 

perceived/experienced  as “cold”, “distant” or  failing to approach them in a 

“respectful” manner, do not inspire confianza and often leads to client drop out 

(Machado, 2014, Ho et al., 2004; Bean, Perry & Bedell, 2001; Paniagua,2005).  

Moreover, the numerous accounts provided by participants support the notion that 

different from other clients, Latinos could be even more susceptible to the quality 

of the therapeutic relationship, which is considered fundamental for a successful 

therapeutic outcome (Ardito & Rabillino, 2011; Norcross, 2010), and which has 
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been demonstrated throughout the different participants’ accounts within this 

theme. 

Clinical implications  

Clinicians are encouraged to integrate a more personal style of relating to others 

and to display behaviours that foster personal relationships (i.e., building sense of 

personal closeness by using titles such as Señor (Sr)and Señora (Mrs); facial 

expressions of attentiveness and concern; increase proximity such as siting 

closer, hand shake or hand on the shoulder to demonstrate kindness and concern; 

to include content in conversations about family that does not include health care 

concerns) rather than taking a neutral, anonymous or impersonal stance when 

working with Hispanic/Latino clients (Aguilar-Gaxiola, et al. 2012; Flores, Abreu, 

Schwartz, and Hill, 2000; Zayas et al.,1997; Canive & Castillo, 1997). 

In addition, to enhance a positive and trusting therapeutic relationship with 

Hispanic/Latino clients, mental health professionals are encouraged to build 

interpersonal relationships that include elements of mutuality and reciprocity 

such as confianza/trust, respeto/respect and personalism/being personable 

(Avieria, 2015). These behaviours have been identified as culturally based and not 

evidence of dependency or lack of boundaries (Sue & Sue, 2013).  

By adhering to this cultural value, clinicians are more likely to increase 

confianza/trust, self-disclosure, closer and mutual respectful interactions with 

Hispanic/Latinos (Avieria 2015; Landreth, 2002), whilst maintaining professional 

boundaries to encourage change and strengthen the therapeutic relationship 

(Bernal, Bonil- la, Padilla-Cotto, & Perez- Prado, 1998). This theme has the 

potential to shed light on a Latino cultural value that has been discussed before in 

a broader context, rather than within the therapeutic interaction/context presented 

in this paper.  
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Methodological limitations and future research  

Limitations of the present study include the sample inclusion. Although the sample 

included participants from five different Latino countries, perspectives shared 

could been richer if composed by participants representing a wider sector of Latino 

American population (i.e., those from the North, South and Central America, and 

those from Spanish-speaking countries from the Caribbean). Another limitation of 

the sample was that only female participants took part in this study, hence, limiting 

the findings to a certain extent by not having male perspectives. However, it is 

difficult to speculate possible reasons in the UK, although research in the US 

suggests a lack of participation from Latino males in mental health relates to the 

machismo and self-reliant attitudes that Latino male usually present, as well as 

fear of stigma (Organista, 2007; Vega, Rodriguez & Ang, 2010; Berdahl, 2009, 

Vega et al., 2001). Another possible limitation is being myself a Latina (I could 

have been a participant), my own counselling experiences, being a counselling 

psychologist and influence from previous literature. 

Despite my acknowledgment and attempts to “bracket” existing knowledge and 

preconceptions when conducting the analysis, such experiences may have 

influenced and/or led to possible bias during the interpretative process (Smith et 

al., 2009; Golsworthy & Coyle, 2001). Similarly, was my desire to conduct research 

with Latino population, from my position as a researcher to make them more 

“visible” in a country that is composed of many cultures. These reasons influenced 

my motivation to carry out this project, which represents my own attempt to 

contribute in some way to the well-being of an underrepresented ethnic minority 

group in mental health in the UK. More qualitative studies representing a  wider 

sector of Latino population that investigate Hispanic/Latinos counselling/therapy 

experiences with monolingual therapists will be an important focus for future 

research.  
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Conclusion  

The present study constitutes the first qualitative study in the UK that aimed to 

gain understanding into the counselling experiences of Hispanic/Latinos with 

English-speaking therapists. The presented theme demonstrated that the 

participants’ counselling experiences were strongly determined by their unique 

cultural values and expectations, as well as the therapists’ attitudes and ability to 

meet their individual needs and foster a helpful/collaborative therapeutic alliance.  

Whilst this study does not offer conclusive data about mental health among 

Hispanic/Latino individual/groups/communities in the UK, it is meant to serve a 

blue print for practitioners in understanding the cultural values/expectations to be 

considered in the design, evaluation and implementation of evidence-base 

culturally effective and competent interventions/treatment for Hispanic/Latinos.  
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