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Abstract: Recently, Black, Indigenous, and other People of Color (BIPOC) have encountered an
escalation in adverse social conditions and trauma events in the United States. For individuals of
Mexican ancestry in the United States (IMA-US), these recent events represent the latest chapter in
their history of adversity: a history that can help us understand their social and health disparities.
This paper utilized a scoping review to provide a historical and interdisciplinary perspective on
discussions of mental health and substance use disorders relevant to IMA-US. The scoping review
process yielded 16 peer reviewed sources from various disciplines, published from 1998 through
2018. Major themes included historically traumatic events, inter-generational responses to historical
trauma, and vehicles of transmission of trauma narratives. Recommendations for healing from
historical and contemporary oppression are discussed. This review expands the clinical baseline
knowledge relevant to the diagnosis, treatment, and prevention of contemporary traumatic exposures
for IMA-US.


Citation: Orozco-Figueroa, Araceli.
2021. The Historical Trauma and

Keywords: scoping review; Mexican and Mexican-Indigenous; historical trauma and posttraumatic growth framework (HT-PGF); historical trauma events (HTEs); behavioral health; resilience;
institutional mistrust; health-advantage; wellness; stronger together

Resilience of Individuals of Mexican
Ancestry in the United States: A
Scoping Literature Review and
Emerging Conceptual Framework.

1. Introduction
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The current political climate engenders adverse social conditions for several populations, including Black, Indigenous, and other People of Color (BIPOC). For individuals of
Mexican ancestry in the United States (IMA-US) these social conditions have worsened in
the last few years. IMA-US are by far the single largest U.S. immigrant group by nationality, and their access to satisfactory social and healthcare services has been historically
inadequate (González de Alba 2010; Satcher 2000; Stepler and Brown 2016). Repeatedly,
they have been the target of anti-immigrant sentiment and political violence (Greene 2018).
A vivid example of this involves the conditions of homeland security detention centers in
which people with real or perceived Mexican ancestry have been held. They were not provided standard sanitation resources, the children were held in cages, and their parents were
frequently deported without any plan for reunification (Greene 2018; Hernández 2019).
These recent attacks on the physical and psychological integrity of IMA-US represent the
latest chapter in their history of adversity. Knowing this history can help us to better
understand the structural systems that have enabled and maintained their social and
health disparities.
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1.1. Purpose
The purpose of this article is to identify, evaluate, and integrate the scholarly work
that uses a historical perspective to examine the behavioral health of IMA-US, including
mood and substance use disorders (SUDs). An overview of the nature and scope of the
selected literature is presented, and the emerging conceptual framework introduced by
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this scholarship is contextualized in terms of contemporary and historical social discourses.
The population demographic profile is first introduced, which is followed by a summary
of their risk and protective factors for behavioral health problems. The strengths and
limitations of prior research are discussed to justify the need for a new conceptual direction.
The proposed conceptualization (1) traces the onset of the health disparities of IMA-US to
Historical Traumatic Events (HTEs), (2) recounts the impacts from these events for several
subgroups within this population, (3) describes both maladaptive and resilient responses
that stem from such exposures, (4) identifies vehicles/modalities through which narratives
of mass trauma are transmitted, and (5) presents recommendations for recovery from
historical trauma (HT).
1.2. Contribution of This Review & Overview of the Selected Literature
This article is the first to compile the literature that discuss mental and substance
use disorders of IMA-US in the context of the population’s lifetime trauma. A variety of
disciplines are represented in these sources, including psychiatry, psychology, sociology,
and community mental health. In this review, they are interpreted using a behavioral health
perspective, supplemented with additional context from the relevant history, demographics,
literary criticism, prior HT studies on related populations, and other related literature
from both sides of the border. Taken together, the reviewed scholarship argues that
the roots of socio-economic challenges and health disparities faced by IMA-US are not
new, but rather echo experiences similar to those of their ancestors. Conversely, these
works argue that in spite of the hardships, IMA-US exhibit several health advantages. For
example, they are known for their ability to engage support from local and binational social
networks (Hondagneu-Sotelo and Avila 1997; Silver 2014). Even though they have had
limited access to health care, they frequently have secured alternative affordable wellness
services that have been preserved in their communities for many generations (Hoskins
and Padrón 2017; Zacharias 2006). More importantly, people of Mexican descent, on both
sides of the border, have a history of coming together in social movements to advance
their causes, which demonstrates that they are stronger together when fighting against social
injustice. These findings are congruent with extensive sources that suggest that traditional
health values, beliefs, and practices aided this population’s survival through hundreds of
years of colonial rule and subsequent political unrest (De la Peña 2006; Leon-Portilla 2011;
Sahagún et al. 1970; Zacharias 2006). By elucidating their history, this interdisciplinary
review provides a unifying perspective on mental health disparities for IMA-US, advancing
our understanding of the systemic issues affecting their overall health.
1.3. Population Demographics
Individuals of Mexican ancestry in the United States (IMA-US) are this country’s
youngest, largest, and most diverse minority group. Their median age is 27 years, and
they make up 11% of the U.S. population (Stepler and Brown 2016). Currently, one of
every four children in this country identifies as Hispanic-Latino, and over 70% of these
children trace their ancestry to México (Flores 2017; Murphey et al. 2014). Over twothirds of IMA-US were born in the United States, and a large majority of those born
abroad have resided in this country for decades now (Gonzalez-Barrera and Lopez 2013;
Stepler and Brown 2016). This pan-ethnic population includes the majority, IndigenousSpanish people (a.k.a. mestizo),1 various ethnic minorities, such as White, Black, Asian,
Arab, Jewish, and Indigenous groups known as pueblos originarios2 . The pueblos originarios represent the largest minority in México, and they also account for one of largest
indigenous groups in the Americas (Eisenstadt 2011). The pueblos originarios include 60
communities with distinct languages and cultural traditions (INEGi XII 2001). Major indigenous groups include: Purepecha, Nahua, Mixtec (Ortiz 2014), Zapotec, Otomi (Fox
1
2

Mestizo refers to an individual of mixed race, especially one of Spanish and indigenous descent (De la Peña 2006).
Pueblos Originarios is a term used to identify human groups that descended from precolombian cultures of Mesoamérica that have preserved some
of their social and cultural characteristics (De la Peña 2006).
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and Rivera-Salgado 2004), Maya (Aguilar et al. 2013), Tarahumara (Weaver 1992), and
Huichol (Wiegand and Fikes 2004). Indigenous communities that share bonds across the
U.S.-Mexican border include such tribes as the Tohono O’odham nation, the Kumeyaay People, the Yaqui, and the Kickapoo (Beltrán et al. 2021; Fernandez 2019). Roughly 30% of the
Mexican population claims indigenous heritage, with 10% identifying as non-mixed indigenous, and over 20% claiming direct indigenous heritage (De la Peña 2006; INEGi XII 2001).
However, recent research estimates that the majority of the Mexican population may be of
Amerindian descent3 (Kumar et al. 2011). This research reports that the maternal ancestry
of Mexican people is predominately Native American4 (85–90%), with a minority having
European (5–7%) or African (3–5%) maternal ancestry. However, the paternal ancestry of
the Mexican mestizo people is predominantly European (64.9%), followed by Amerindian
(30.8%), and a small percentage (1.2%) has been linked to Asian heritage (Kumar et al. 2011).
Currently, the number of indigenous people in México has been estimated to be similar
to the number of indigenous that populated the Mexican land before the Spanish invasion (INEGi XII 2001). Recently, the demographic distribution of the Mexican people in
the United States has changed; there has been an increase in indigenous Mexican people
migrating to the United States for the first time (Mines et al. 2010; Zúñiga et al. 2014). According to the census bureau, since the year 2000, there has been a three-fold increase in
the population that identifies as both Indigenous and Hispanic, coming from countries
in the Americas south of the U.S. (US Census Bureau 2000). Currently, the IndigenousHispanic group5 is the fourth largest Indigenous group in the United States (Fernandez
2019; Norris et al. 2012). For the purposes of this article, the term Indigenous Peoples of the
Americas refers to the original inhabitants of North, Central, and South America, and their
descendants (Barnhardt 2005; Brave Heart et al. 2011).
1.4. IMA-US: Shared and Differential Social Experiences
Although IMA-US present rich diversity at many levels, they represent a well-defined
population. IMA-US share commonalities in their origin stories, social histories, and
political struggles. For example, the majority of them share cultural traditions, socioeconomic challenges, and a colonial past, which spans over 400 years, encompassing
several HTEs (De la Peña 2006; Kumar et al. 2011; Vasconcelos and González 1944). However, the impacts from HTEs have disproportionately affected indigenous people, with
some consequences prevailing across generations (Zizumbo-Colunga and Martínez 2017).
Historically, individuals with real or perceived indigenous heritage have faced harsher
social conditions, such as lower opportunities for professional advancement, lower wages,
inadequate access to housing, education, and health services (Navarrete 2005; SaldañaPortillo 2001; Zizumbo-Colunga and Martínez 2017). Furthermore, indigenous groups have
also experienced marginalization and discrimination from their non-indigenous counterparts, on both sides of the border (Oehmichen 2007; Ramirez and Hammack 2014; Van Dijk
2019). The discussion of mental health outcomes and SUDs for IMA-US merits an a critical
review of race-based disparities (Kendi 2019; Morris 2002; Viruell-Fuentes et al. 2012). A
brief summary of their inter-racial dynamics is provided in Section 1.4.2. This summary
facilitates understanding of the structural issues in the distribution of illness and wealth
among IMA-US.

3
4

5

Amerindian descent: Individuals whose ancestors include people who lived in North, Central or South America before the Europeans arrived
(Kumar et al. 2011)
Native American People: An individual of any of the first groups of people living in North, Central or South America. In general this terms has
been used to identify members of one of these groups from the U.S, however, this terms is also used to identify members of one of these groups
across the Americas Kumar et al. (2011).
Indigenous-Hispanic: Individuals living in the USA that trace their heritage to Native American groups from México, Central and South America
and also identify as Hispanic (Fernandez 2019).
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1.4.1. IMA-US: Within Group Differences
Mexican Indigenous people experience significant social inequality in México, and
when they migrate to the United States, these conditions often persist. They are often
exposed to sexual, physical, and psychological violence during migration (Krieger et al.
2010; Pinedo et al. 2014; Valverde et al. 2015; Zúñiga et al. 2014). After arrival, they struggle
with substandard employment conditions and access to adequate housing and healthcare
services (Fernandez 2019; Norris et al. 2012). Research on the social determinants of health
(Krieger et al. 2010) postulates that communities that experience prolonged exposure to adverse conditions, and limited access to health resources, are more likely to have an increased
predisposition to behavioral health problems, such as psychological distress, SUDs, and
other social impairments (Caballero-Hoyos et al. 2013; Castro et al. 2007). Therefore it is
essential to trace the risks and protective factors moderating their health in order to develop
targeted interventions. However, recognizing the health risks and resources of their broader
communities/population is also essential for understanding the prevalence and distribution of health disparities within its subgroups (Albertani 1999; Barrera and Longoria 2018).
1.4.2. Shared Experiences and the Broad Spectrum of Mestizaje
Historically, discussions of Indigenous and African heritage have been repressed
in public discourse regarding Mexican identity (Caminero-Santangelo 2004; De la Peña
2006). Similarly, the discussion of the strength of the genetic link between the mainstream
population, mestizos, and the largest minority, pueblos originarios, has been limited and
fraught with controversy (Antebi 2008; Cortázar 2015; Posadas 2012). Despite the historical (Leon-Portilla 2011), biological (Kumar et al. 2011) and cultural (Brandes 1998) evidence linking the large majority of Mexican people to the pueblos originarios, many mestizos
do not recognize these links (Caminero-Santangelo 2004; Posadas 2012; Rizo 2003). This
disconnection may be partly explained by the process of mestizaje, which by its nature
makes it difficult to trace direct lineage. In México mestizaje refers to the inter-breeding
between Indigenous, Spanish and African groups, a process that started during the colonial
era and still continues today (De la Peña 2006; Vasconcelos and González 1944). This interbreeding resulted in a continuous spectrum of indigenous heritage that hinders any attempt
to uniquely classify indigenous versus non indigenous groups (De la Peña 2006; Kumar et al.
2011; Leon-Portilla 2011; Navarrete 2004; Oehmichen 2007). Whereas a few minorities can
trace their genealogical lineage, the largest majority assimilated into the Spanish-speaking
culture cannot (De la Peña 2006; Leon-Portilla 2011; Sahagún et al. 1970).
Although indigenous groups have preserved and kept private many of their cultural
elements, some traditional beliefs, attitudes, and practices have spilled over into the
mainstream society through syncreticism. This refers to a cultural hybrid brought about by
blending cultural practices from different social groups; practices that are later transformed
to accommodate the evolving needs of the community (Broda 2003; De la Peña 2006). The
engagement of the entire population in these hybrid traditions has been extensively studied
(Brandes 1998; Broda 2003; Caminero-Santangelo 2004). These works indicate that even
if it is difficult to ascertain the strength of the biological link between mestizos and the
pueblos originarios, the non-indigenous population have always been actively involved with
indigenous-based traditions (Brandes 1998; Oehmichen 2007). Currently, major traditions
widely celebrated among Mexican people are based on precolonial thought, including Día
de los muertos6 , danza folklórica7 , and traditional medicine8 .

6
7

8

Día de los Muertos, or Day of the Dead, is a tradition that celebrates the lives of the deceased and honored their memories. This tradition is traced to
precolonial times and is one of biggest celebrations in México (Brandes 1998).
Danza folklórica can be traced to ceremonial and social dances with roots in the precolonial era. Nowadays, every state has its unique dance that
represents them. Sometimes a dance will depict an event, such as the conquest of México, an animal from the area, or another element of the local
lifestyle (Mendoza 2001).
Traditional medicine, also known as medicina del campo and curanderismo, is a syncretic system of healing that involves a holistic approach to
wellness (Hoskins and Padrón 2017).
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1.5. Prior Research: A Decontextualized Perspective
Prior mental health research has classified IMA-US under larger and highly heterogeneous categories, such as Hispanic (Alarcón et al. 2016; Fabrega 1990; Vega et al.
1985), Latino/x (Alegría and Woo 2009; Cabassa et al. 2017), minority (Cheung and
Snowden 1990), and non-White (Leaf et al. 1987). Research that treats highly heterogeneous samples as a homogeneous unit of analysis runs the risk of overlooking triggers for disease as well as protective factors specific to the nations in these groupings
(Guilamo-Ramos et al. 2020; Orozco-Hershey 2019). These works may also overlook differences in their histories of political violence, mass-trauma, marginalization, and health
practices (Alvarez et al. 2004; Comas-Diaz 2001; García 2020; Gimenez 1989; Griner and
Smith 2006; Guilamo-Ramos et al. 2020; Hunt et al. 2004). Moreover, these works have
frequently used Anglocentric and Eurocentric theories to examine the health issues of these
multi-ethnic categories (Gimenez 1989; Griner and Smith 2006; Guilamo-Ramos et al. 2020;
Hunt et al. 2004).
Interventions that fail to account for population specific health vulnerabilities can
lead to ineffective clinical assessment, treatment, and recovery regimes (García 2020;
Griner and Smith 2006; Guilamo-Ramos et al. 2020; Hunt et al. 2004). Some limitations
of such interventions have been attributed to the mismatch between the cultural norms
informing this western-based research and the cultural norms of the target population
(Battiste 2011; de Sousa Santos 2015; Smith 1999). This type of research has an etic orientation, in that it does not focus on situating the problems of minority groups in relation to their standing within their own countries, communities or the mainstream society
(Battiste 2011; Griner and Smith 2006; Harding 1992; Hunt et al. 2004; Smith 1999). Etic
oriented research tends to link cultural practices to external conditions that may not
be relevant to target population (Battiste 2011; Harding 1992; Morris et al. 1999). In the
attempt to generalize across groups with different historical backgrounds, such research
may fail to be relevant to any individual group (Johnson 2006; Orozco-Hershey 2019).
This prior research has increased our understanding of the behavioral health problems
relevant to IMA-US, by documenting the average prevalence of illness, risk, and protective
factors across Hispanic-Latinx groups. However, these works have neglected to explain the
origins of their healthcare disparities. Examining the etiology of health and social problems
for IMA-US is especially relevant, because the unique historical relationship between México
and the United States plays a role in their health disparities. For example, the geographical
proximity between both countries enables transnational migration, labor, travel, and social
exchanges between families, communities, organizations, and governments (HondagneuSotelo and Avila 1997; Massey and Denton 1993; Nevitte 2017; Silver 2014).
2. Conceptual Framework: A Contextualized Perspective
A new perspective is needed to advance our understanding of the socio-political
and cultural factors moderating the health of IMA-US. Without an understanding of the
interplay between these broader social issues and their health values, strengths, and vulnerabilities, it is difficult to ascertain the etiology of current health disparities. Thus, current
treatments may not be addressing key sources of illness and distress (Griner and Smith
2006; Hunt et al. 2004). In general, aggregating groups with disparate social characteristics
into a single unit of analysis may lead to overlooking differences between groups (GuilamoRamos et al. 2020; Gy 1992; Johnson 2006; Orozco-Hershey 2019). However, for the purpose
of this review, the union of Indigenous and non-Indigenous people into a single category is
difficult to avoid, because the majority of Mexican people have an unknown mixture of
indigenous and Spanish heritage (Kumar et al. 2011; Vasconcelos 1993).
This article explores the shared experiences and values of Indigenous and nonIndigenous Mexican groups, as well as similarities in their patterns of behavioral health
problems, adaptive responses, and cultural resources used to overcome hardships. Towards this goal, this paper examines their clinical predispositions and socio-environmental
hazards in the context of their shared history, values, and legacy of colonization. This emic

Genealogy 2021, 5, 32

6 of 35

approach, also known as insider perspective, refers to an analytical stance that primarily uses
the the target population’s understanding of their own matters to examine the phenomena
under study, which is often culturally and historically bound (Morris et al. 1999).
The proposed conceptual framework uses history as an axis to diagram socio-environmental hazards and historical traumatic events that have hampered the health trajectory
of IMA-US, thus shaping their stress responses to deal with adverse social exposures. The
historical trauma framework is used as a theoretical umbrella to encompass inter-related
concepts. These concepts illustrate repercussions from HTEs on the current population,
as well as the ways in which these narratives of trauma and survival were preserved and
transmitted across generations. Next, these concepts are presented and then they are applied to the lived experiences of IMA-US. These include : HTEs (Walters and Simoni 2002),
mechanisms of inter-generational transmission (Evans-Campbell 2008), colonial trauma response (Brave Heart et al. 2011; Evans-Campbell 2008), collective strength (Ortega-Williams
et al. 2021), and the legacy of self resistance and determination (Evans-Campbell 2008;
Ortega-Williams et al. 2021; Vargas-Hernández 2005).
2.1. Historical Perspective
For several decades now, a historical perspective has been integrated into behavioral
health research (Kindig and Stoddart 2003; Szreter 2003). Historical trauma research focuses
on examining impacts from HTEs on health outcomes for populations with histories of mass
trauma (Brave Heart 1998; Duran 1995; Walters and Simoni 2002; Yehuda et al. 1998). This
research first emerged to evaluate mental health outcomes of the descendants of holocaust
survivors (Barocas and Barocas 1979; Phillips 1978; Yehuda et al. 1998, 2001). This work
examined how impacts from this traumatic episode were transmitted intergenerationally
to the survivor’s descendants by means of biological, and cultural pathways Yehuda et al.
(1998, 2001). According to this scholarship, experiences or memories of historical trauma are
linked to a wide range of symptoms, including depression, self-destructive behavior, suicidal
thoughts, anxiety, low self-esteem, anger, unresolved grief, and SUDs (Kirmayer et al. 2011;
Prussing 2014; Yehuda et al. 1998, 2001).
The scholarship on historical trauma has been growing steadily for the past 20 years,
primarily focusing on American Indian Alaskan Native (AIAN) groups (Brave Heart
1998; Walters and Simoni 2002). However, in the past decade, the historical trauma
framework has been increasingly applied to other populations with histories of colonial
trauma (Estrada 2009; Hanna 2017; Pihama et al. 2014; Pokhrel and Herzog 2014; WilliamsWashington and Mills 2018). As this research continues to expand, the debate about the
applicability of the historical trauma framework has evolved. Frequent questions about
this include (1) what exactly is being measured by survey instruments designed to assess
the effect of HTEs (Mohatt et al. 2014; Whitbeck et al. 2004), (2) is the recollection of
these traumatic experiences useful or detrimental to affected individuals and communities
(Brave Heart et al. 2011), and (3) who is counted as indigenous (Anzaldúa et al. 2003;
Fernandez 2019; Ramirez and Hammack 2014; Weaver 2001).
2.2. Historical Trauma Framework
In the United States, the historical trauma framework has been used primarily to
explore the present-day socio-economic impacts and health outcomes for AIAN (Kirmayer
et al. 2011; Prussing 2014). These works postulate that present-day stressors of AIAN
interact with their history of colonial trauma, increasing vulnerability to mental health and
SUDs in current populations (Brave Heart 1998). Historical trauma scholars argue that
examining the historical events specific to each population under study is critical, because
the interaction of their unique history with current stressors may result in differing health
consequences for each group (Walters and Simoni 2002). Indigenous populations around
the world reside in distinct local and political environments, thus they are inherently
diverse, exhibiting a myriad of cultural, linguistic, and social differences. Therefore, the
nature and mechanisms of transmission may be different for each group per their social
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histories and other contextual factors (Brave Heart et al. 2011; Kirmayer et al. 2011; Peña
2005; Pihama et al. 2014).
The extent of HT research ranges from building theory to testing instruments, as well
as examining historical traumatic events, and its associated trauma responses (Kirmayer
et al. 2011; Prussing 2014; Whitbeck et al. 2004). However, the extent of the presumed direct
relationship between prior traumatic experiences of a population, and current social and
health problems is undergoing empirical investigation (Evans-Campbell 2008; Gone 2013;
Mohatt et al. 2014; Pokhrel and Herzog 2014; Sotero 2006; Walters et al. 2020; Whitbeck et al.
2004). Nevertheless, both supporters and critics of historical trauma research concur that
Indigenous people have carried a complex burden from current and historical hardships,
that has negatively affected their health. These scholars acknowledge that ongoing practices
of systemic oppression and structural violence against Indigenous peoples can be traced
to colonization policies, which persist today, albeit in different forms (Brave Heart 1998;
Duran et al. 1998; Evans-Campbell 2008; Walters et al. 2011).
2.2.1. Historical Trauma Concept, HTEs, and Adaptive Responses
Broadly speaking, the concept of historical trauma, as applied to indigenous peoples
from the Americas, refers to one or more acts of violence perpetrated against an entire group
of people, or the majority of its members, due to their real or perceived identity, affiliation,
or social status (Brave Heart 1998; Duran 1995). The purpose of these violent attacks is to
annihilate, harm, subjugate or colonize the target population. The colonizers often destroy
their cultural artifacts, systems of knowledge, economic infrastructures and seized their
natural resources (Walters et al. 2020). After the invasion, many of the survivors were
often enslaved, segregated, or forced into indentured servitude; however, some groups
managed to escape by hiding, or retreating to the mountains or other geographical margins
(Leon-Portilla 2011; Ramirez and Hammack 2014). Those ones that did not manage to
escape were assimilated and acculturated into the beliefs and values of the ruling society
(Okazaki et al. 2008; Thompson 1921; Tuck and Yang 2012).
The concept of historical trauma encompasses three main components: (1) historical
traumatic events (HTEs), (2) mechanisms of transmission of these historical traumatic
exposures and trauma narratives, as well as the impacts associated with these transmissions
(Mohatt et al. 2014), and (3) both maladaptive and adaptive responses to historical and
contemporary oppression (Walters et al. 2011; Walters and Simoni 2002). Whereas the
majority of historical trauma research has focused on examining adverse outcomes from
HTEs, fewer studies have explored the adaptive coping responses that emerged to deal
with the social and health consequences from these traumatic episodes (Evans-Campbell
2008). This research has identified several areas that promise to reveal the vehicles used
to transmit these adaptive responses, including the reconstruction of trauma narratives,
collective strength, and enculturation: re-engagement with traditional cultural practices,
health values, and Indigenous identity (Evans-Campbell 2008; Ortega-Williams et al. 2021;
Walters and Simoni 2002; Whitbeck et al. 2004).
2.2.2. Inter-Generational Transmission of Trauma
The aftermath of historical trauma has been examined using a multi-level and intergenerational lens. This framework discusses (1) the ramifications of HTEs at the individual,
family, and community level, (2) the vehicles that facilitated the transmission of these
impacts across generations, and (3) behavioral responses to the trauma prompted by such
exposures (Evans-Campbell 2008). At the individual level, this transmission has been
linked to increased vulnerability to behavioral health problems, including post-traumatic
stress disorder, survivor’s guilt, anxiety, depression, obesity, and SUDs. At the familylevel, manifestations of historical trauma include communication impairments, stress
around parenting, and attachment disorders in children. The impact at the communitylevel includes the abandonment of traditional cultural activities, loss of traditional rites of
passage, and erasure of traditional values and health practices (Evans-Campbell 2008).
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2.2.3. Colonial Trauma Response
Reactions to HTEs have been discussed as historical trauma response (HTR), also
known as colonial trauma response (CTR). This concept refers to emotions and behaviors
that stem from direct or indirect exposure to traumatic events (Evans-Campbell 2008). In
general, historical trauma research indicates that even though such events took place in the
distant past, their consequences continue to affect the survivor’s descendants (Mohatt et al.
2014). This research suggests that descendants of survivors from historical trauma may
experience cognitive dissonance from discrepancies or disconnections between current
social conditions, historical facts known to them, and the stress reactions and coping
responses exhibited by their parents and grandparents, especially when they are under
duress (Prussing 2014). Often the survival skills that emerged at the onset of HTEs do
not match the coping skills needed to deal with present conditions. From the perspective
of the descendants of HT survivors, this mismatch may be experienced as post-colonial
stress/suffering in their communities (Evans-Campbell 2008; White 1998).
2.2.4. Resistance through Collective Strength
The concept of collective strength highlights the social cohesion and power that can be
harnessed when communities with histories of colonization work together towards mass
healing (Ortega-Williams et al. 2021). This concept is derived from the integration of the
historical trauma framework (Brave Heart 1998; Walters et al. 2020), and the Post-Traumatic
Growth Framework (PTG) (Tedeschi and Calhoun 1996). This integrated model, the Historical
Trauma and Post Traumatic Growth Framework (HT-PTG), promotes social change through: an
understanding the political climate of the social context in which the traumatic episode
took place. Towards this goal, HT-PTG reviews the relationships among individuals
and groups involved in the traumatic experience and examines the dynamics brought
about by the participant’s roles (i.e., witnesses, victims, leaders, and perpetrators). This
model outlines specific mechanisms to promote recovery from HT at the community-level.
The mechanisms are (1) collective strength, (2) collective spiritual change, (3) relating to
ancestors and culture, (4) new possibilities for collective destiny, and (5) appreciation for
our lives. HT-PTG also proposes identifying the values that motivate people to mobilize
for change (Ortega-Williams et al. 2021).
2.3. Application of Conceptual Framework to the Lived Experiences of IMA-US
2.3.1. Understanding the Social Context: Health Vulnerabilities
People of Mexican ancestry have experienced harsh social conditions relative to
Hispanic and Latinx groups (Fernandez 2019; Intrator et al. 2016; Vigil and Lopez 2004).
In general, IMA-US have been economically disadvantaged, with an estimated poverty
rate of 24.9% (González de Alba 2010; Semega et al. 2017), a figure that is similar to the
AIAN population, estimated at 25.4% (Fernandez 2019; Semega et al. 2017). Even though
IMA-US have one of the highest levels of participation in the workforce, their participation
has been undervalued (Borjas and Katz 2007). Whereas many IMA-US may occupy jobs in
settings where they had been previously underrepresented, fewer have achieved higher
level positions within their companies (Borjas and Katz 2007; Glenn and Tam 2004). The
educational level for IMA-US has lagged behind almost any other group. For example,
they have the lowest college attainment rate: approximately only 12% of them ages 25 and
older obtained at least a bachelor’s degree, a figure that is lower than that of other Hispanic
groups (16%) (Noe-Bustamante et al. 2019).
2.3.2. Understanding Political Context: Social Vulnerabilities
These social hardships are not surprising, given that the series of major traumatic
events in the lifetime of this population is extensive. Mexican people have only been
free from major warfare for less than 100 out of the past 500 years (see Figure 1), not
counting the many instances of internal rebellion, resistance, political oppression, and mass
violence (Bonfil Batalla 2020; De la Peña 2006; Vasconcelos and González 1944). In the
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clinical setting, individuals with an extensive history of trauma and adversity would be
considered to have higher predisposition for behavioral health problems (Cohen et al. 2012).
Similarly, an extensive history of traumatic episodes in a population would lead to higher
predispositions for disease among its members (Kindig and Stoddart 2003). However,
the impacts from HTEs would differ according to the specific histories of trauma in each
subgroup of the population, and their recovery would be conditioned on the quantity
and quality of structural supports available for their treatment, as well as the social and
institutional climate in which the recovery takes place (Estrada 2009; Talebreza-May 2015;
Van Dijk 2019).

Figure 1. Timeline of Historical Trauma Events.

2.3.3. Health Advantages: Community Resources and Collective Strength
Despite the disproportionate exposures to social adversity, the prevalence rates of
mental illness and SUDs for IMA-US have been estimated to be similar to those of the
general population (Alegría et al. 2007; Borrell and Lancet 2012). This is counter-intuitive
because one would expect that higher exposure to adversity would lead to a higher
prevalence of behavioral health problems (Krieger et al. 2010). The sources reviewed here
echo findings from preventive research that suggests that exposure to adversity may be
attenuated in affected communities due to cultural and socio-environmental buffers (Henry
and Stephens 2013; Nurius and Hoy-Ellis 2013). In this paper, these buffers are described
as health advantages: the social and environmental resources optimized by communities to
maintain wellness and cope with social hardships.
Historically, both Indigenous and non-Indigenous Mexican groups, from both sides of
the border, have shared experiences of structural oppression. However, despite differences
in the severity of these hardships for each group, and in spite of their social tensions, they
have often united against systemic oppression, and their social movements have changed
the political landscape of their times. Some bi-national examples of these achievements
include the War of Independence (Vasconcelos and González 1944), the Mexican Revolution
(Bonfil Batalla 2020), the Movimiento Indigenista/Indigenist Movement (Bueno 2015), the
Movimiento Zapatista/The Zapatist Movement (Vargas-Hernández 2005), the Movimiento
Estudiantil de 1968/The Student’s Movement of 1968 (Revueltas et al. 1978), the Chicano
Movement (Muñoz 2007), the Farmworkers Movement (Ferriss and Sandoval 1997; Zentella
2004), and the DACA movement (Mena Robles and Gomberg-Muñoz 2016).
2.3.4. Mexican Values and Philosophies
The values and philosophical stances embraced by IMA-US are embodied in political
slogans, such as la unión hace la fuerza/the union makes the force (Cohn and Delgado 2005), si se
puede/yes, we can (Cohen-Chen and Van Zomeren 2018), el pueblo unido jamás será vencido/the
people united will never be defeated (Vargas-Hernández 2005), and Tierra, Libertad y Ley/ Land,
Freedom and Law (Huirimilla 2007). These values have been expressed in these transnational
communities generation after generation, and can be observed in social discourses and
popular culture across both sides of the border Zentella (2004, 2009, 2014). This history of
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social movements makes evident that throughout these difficult chapters, multiple groups,
including Indigenous, Indigenous-Spanish, and other minorities, have come together to
seek freedom from structural oppression (De la Peña 2006; Vasconcelos and González
1944). This may be because in addition to sharing social hardships, they also share a legacy
of resistance. Time and time again, Mexican people have shown that they are stronger
together when they join forces towards the same goal. (Garduño 2004; Oliva de Coll 1976;
Soriano Hernández 1994).
2.3.5. Mobilization for Social Change: Legacy of Resistance and Self-Determination
Recent scholarship addressing post-traumatic stress of populations that were previously colonized, or targeted due to their ethnic affiliation, has introduced a paradigm shift
in clinical oriented research, this includes using a collective approach to healing from historical traumatic experiences (Ortega-Williams et al. 2021; Tedeschi and Calhoun 1996). This
scholarship explains that historically oppressed groups have used inter-group alliances
and collective power to survive harsh social conditions (Chávez 2015; Ortega-Williams
et al. 2021; Vargas-Hernández 2005). Extensive bodies of literature have shown that when
communities face structural violence, individual efforts are not sufficient to counter systemic issues (Ferriss and Sandoval 1997; Frankl 2011; Johnson 2019; Rickford 2016; VargasHernández 2005). The HT-PTG framework advocates promoting mass healing from HTEs
by developing interventions that transfer the burden of healing from the individual to the
collective (Ortega-Williams et al. 2021). This framework indicates that collective memories and narratives from HTEs hold the key to discovery of the survival strategies; this
knowledge is a cultural legacy of resistance that has been passed down across generations
(Walters et al. 2020). Interventions based on these principles are more likely to be adopted
and sustained by all Mexican communities, because of their congruence with familiar
wellness traditions (Damschroder et al. 2009; Kirmayer et al. 2012; Proctor et al. 2011).
2.3.6. Historical Trauma Framework
Despite the striking similarities in the history of colonization between AIAN and
IMA-US, only a few studies have used the historical trauma framework in mental health
conceptualizations for this population (Estrada 2009). This is perhaps because the ramifications of the invasion and colonization of México have not been widely recognized
as historical trauma (De la Peña 2006; Posadas 2012). However, according to the broader
literature addressing HT for related populations (i.e., AIAN), both Mexican Indigenous
and non Indigenous groups bear the scars of historical and contemporary oppression
(Brave Heart et al. 2011; Evans-Campbell 2008). However, it is clear that this oppressive
history has resulted in significantly worse social inequalities for Indigenous people
(Zizumbo-Colunga and Martínez 2017). This social disadvantage results in greater disparities across all sectors, including housing, education, workforce, and health care services. Even though many HTEs happened in the past, political instability and violence
against indigenous people persist today on both sides of the border (Fernandez 2019;
Mohatt et al. 2014; Vargas-Hernández 2005; Zúñiga et al. 2014). In México, their struggle for freedom, land, and law continues (Huirimilla 2007). Currently, their human
rights movement features a more basic demand, the right to be visible/Estamos Vivos
(Martínez Coria and Haro Encinas 2015; Morales 1989). In the United States, the social inequalities for migrant workers have been extensively recorded, the large majority of these
workers are indigenous people from south of the United States (Fernandez 2019; Norris
et al. 2012; Zúñiga et al. 2014).
Estrada (2009) was the first to explicitly use HTT to examine behavioral health outcomes of IMA-US. In this paper, an extensive historical literature is presented to document
prior and current oppression faced by IMA-US. This work argues that inequality and
marginalization contribute to adverse social and health outcomes, leading to current health
disparities (Cacari-Stone and Avila 2012; Krieger et al. 2010; Suleman et al. 2018; Varcoe
et al. 2014). Estrada (2009) traces the onset of institutional racism toward IMA-US to the
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war between México and the United States (1848). Estrada (2009) cites sources that illustrate
the mistreatment of IMA-US by social and health agencies, which was expressed in the
forms of race-based profiling, housing discrimination, educational neglect, inadequate
health treatments. Related research supports findings indicating that, when conditions of
inequality and injustice are found in the service delivery polices of welfare institutions,
such services become iatrogenic, worsening health outcomes for the affected populations
and compromising their trust in welfare organizations (Battiste 2011; Cacari-Stone and
Avila 2012; Suleman et al. 2018).
2.4. Colonial Trauma Responses
Behavioral health scholars focused on American Indigenous people argue that the
erasure of indigenous heritage is the legacy of colonization, a legacy that is embedded in
the fabric of society, including education and other public venues (Evans-Campbell 2008;
Walters et al. 2011). The denial of traumatic experiences represents a normative reaction
that follows after such exposures (Cohen et al. 2012). During the colonial era, embracing
indigenous identity was perceived as a threat to the physical and psychological integrity
of the survivors (Anzaldúa et al. 2003; Talebreza-May 2015; Zentella 2004, 2009, 2014).
Therefore denying indigenous heritage by adopting the colonial identity was a way to
ensure survival, and secure greater social mobility, a survival strategy that was passed
down across generations (Caminero-Santangelo 2004; De la Peña 2002; Van Dijk 2019). The
fact that the slogan of one contemporary social movement of the indigenous people of
México is “Estamos Vivos/We are Alive” points to the public denial of their existence.
For IMA-US, this denial has been transmitted across generations through many social
venues, including the public school system, which until recently was minimizing the existence of indigenous people (De la Peña 2002). The detachment of the general population
from their indigenous roots can be traced to the survival responses crafted during the
colonial era, including assimilation, acculturation, and concealment of indigenous identity
(Anzaldúa et al. 2003; De la Peña 2006; Oehmichen 2007; Talebreza-May 2015; Zentella 2004,
2009, 2014). In indigenous communities, this legacy of colonization played out somewhat
differently. Those that were able to evade forced assimilation by self-segregating exhibit
resistance to cultural displacement by maintaining their languages, culture, and traditional
health systems, despite ongoing persecution, discrimination, and political violence (De la
Peña 2006; Hoskins and Padrón 2017; Huirimilla 2007).
Limitations in Using Historical Trauma Framework on IMA-US
One complexity of historical trauma research is the difficulty of establishing direct
links between past historical trauma events and current clinical issues in the affected
populations (Gone 2013; Kirmayer et al. 2011; Mohatt et al. 2014). However, from a
theoretical standpoint the tenets of historical trauma are comparable to the those of wellestablished theories of interpersonal trauma (Cohen et al. 2012), which postulate that
contemporary exposures to trauma can activate memories of prior traumatic experiences,
leading to adverse symptomatology in those with trauma histories (Brave Heart et al. 2011;
Cohen et al. 2012; Walters and Simoni 2002; Yehuda et al. 1998).
Another concern stems from the identification with Indigenous identity. Whereas the
majority of people of Mexican descent have indigenous heritage (Kumar et al. 2011), a few
do not have this heritage, and many that do have it may be unaware of this connection
or may deny it (Anzaldúa et al. 2003; Caminero-Santangelo 2004; De la Peña 2006). Moreover, scholars in this field indicate that the application of historical trauma to groups with
mestizo origins is inappropriate because these groups have privileged the Spanish language and culture over the indigenous languages and identities, thereby relinquished their
indigeneity (Anzaldúa et al. 2003; Estrada 2009). However, this stance has been contested
due to the fact that many mestizos were forcibly assimilated by colonizers, or were born in
assimilated households and communities (Talebreza-May 2015; Zentella 2014). Moreover,
many mestizos were also forced to carry out marginalization acts against their indigenous
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counterparts by the colonizers (De la Peña 2006; Leon-Portilla 2011; Oehmichen 2007;
Vasconcelos and González 1944). These controversies pose several obstacles to advancing
HT research for IMA-US.
3. Methods
3.1. Philosophical Framework
An interdisciplinary framework was crafted to inform the selection of this topic,
the research methods, and analytic tools (Clarke et al. 2015; Drisko 1997; Mingers 2001;
Onwuegbuzie et al. 2012; Rundle 2014; Van Dijk 2006). This interdisciplinary framework is
grounded in history (Bonfil Batalla 2020; De la Peña 2006; Leon-Portilla 2011; Sahagún et al.
1970; Vasconcelos and González 1944). It integrates the work of several indigenous scholars
(Battiste 2011; Beltrán and Begun 2014; de Sousa Santos 2015; Duran 1995; Evans-Campbell
2008; Fernandez 2019; Okazaki et al. 2008; Ortega-Williams et al. 2021; Smith 1999; Walters
and Simoni 2002; Weaver 2001), and feminist thinkers (Anzaldúa et al. 2003; Ginorio and
Huston 2001; Harding 2004; Mohanty 1988; Sandoval 2009). Making explicit the theoretical
foundation is especially important when examining the lived experience of individuals
or groups. Lived experiences are often discussed within a social constructivist paradigm,
which assumes that perception of reality is not fixed, but rather is constructed within
changing social and historic contexts (Creswell and Creswell 2017). Therefore, outlining
the philosophical foundation, as done in this paper, enhances transparency and rigor of
this review (Honebein 1996).
3.1.1. Interdisciplinary Approach
Fields of study that are well-established can rely on dominant theoretical frameworks,
methods, and keywords (Chambers et al. 2018), but emerging fields require a tailored
methodological and conceptual approach (Rundle 2014). The qualitative protocols integrated here yielded a unifying theoretical and methodological foundation to examine this
collection of articles within a broader yet more inclusive perspective. As a result, sources of
knowledge located at the margins of mainstream behavioral health discourses were incorporated into this paper, advancing the development of indigenous knowledge (Smith 1999).
The methodological approach features a pluralistic design that merges complementary
qualitative protocols to ensure (1) a comprehensive identification of sources (Levac et al.
2010), (2) tools for translating interdisciplinary fields (Miller 2001; Miller and Forrest
2001; Mingers 2001) and (3) analytic procedures for optimal integration and interpretation
of findings (Maguire and Delahunt 2017; Onwuegbuzie et al. 2012; Van Dijk 1983, 2004;
White 1998).
3.1.2. Reflexivity Statement
One way to operationalize the philosophical framework is by engaging in a reflexive
process, which involves monitoring the researcher’s relationships with the data, troubleshooting the methodological process, and optimizing tools for searching sources, analyzing and interpreting findings (Coffey and Atkinson 1996; Patnaik 2013; Watt 2007). In
this paper, the writer, a practitioner-researcher, emphasizes the history of major traumatic
events in the lifetime of the population, because the public health agenda calls for an emic
perspective to develop targeted interventions for populations with histories of colonial
trauma (Evans-Campbell 2008; Kindig and Stoddart 2003; Morris et al. 1999; Proctor et al.
2011; Smith 1999). Trauma-informed models posit that recovery from trauma involves not
only the reconstruction of trauma exposures, but also the review of strengths and resources
associated with such exposure (Cohen et al. 2012; White 1998). This writer has clinical
expertise in trauma-informed and narrative therapy models, she also holds a bachelors degree in Language and Literature of Hispanic America, and shares the ethnic affiliation with
the population of study, facilitating an emic/insider perspective with regards to historical,
clinical, and cultural issues discussed in this paper.
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3.2. Scoping Review Methodological Framework
The scoping review methodological framework was selected for this research project
because its purpose is to comprehensively map the literature on a broad or interdisciplinary
topic (Peters et al. 2015). This feature facilitates identifying sources of knowledge situated
at the margins of dominant research fields (Chambers et al. 2018; de Sousa Santos 2015;
Smith 1999). Because this type of review prioritizes identifying all relevant sources, some
have argued that the protocols for analysis are limited (Peters et al. 2015). This paper makes
up for this limitation by integrating an interdisciplinary approach to the analytic process
(Onwuegbuzie et al. 2012; Rundle 2014). Thematic analysis (Maguire and Delahunt 2017)
is suitable in this context because it offers flexible protocols that can be incorporated into
the scoping review methodological framework. Moreover, thematic analysis can be fitted
with any conceptual framework to optimize the search over relevant topics (Clarke et al.
2015; Maguire and Delahunt 2017). In this paper, the preliminary coding scheme was
informed by the goals of the review and the concepts outlined in the conceptual framework
Section 2.
Contextual Literature: Complementary Narrative Reviews
Since the collection of work reviewed here is sparse, the scoping review was bolstered with brief narrative reviews (Ferrari 2015; Green et al. 2006) to providede a more
robust context for the analysis (Onwuegbuzie et al. 2012; Van Dijk 1983). These complementary narrative reviews informed the problem statement, historical background
and the theoretical framework (Onwuegbuzie et al. 2012). The narrative review method
(Green et al. 2006) is appropriate for a comprehensive review of a wide range of literature. This type of review allows the inclusion of studies from multiple disciplines that
may include research at different stages of development, including highly relevant grey
sources (Green et al. 2006). The inclusion of this multi-disciplinary research was necessary because the analysis of the selected literature can be better understood within the
sociopolitical context of the dominant research Van Dijk (1983, 2004). Gaps in the description of historical events (i.e., the Spanish invasion, colonization, the Gold Rush of California, and US-México War) were addressed by including historical research on this topic
(Bonfil Batalla 2020; Chan 2000; Leon-Portilla 2011; Matamoro 1990; Peña 2005; Rojas 2007).
The conceptual framework was informed by prior research on populations with similar
social histories (Brave Heart 1998; Evans-Campbell 2008; Kirmayer et al. 2011; Mohatt et al.
2014; Ortega-Williams et al. 2021; Prussing 2014; Walters and Simoni 2002; Yehuda et al.
1998). Selected articles were used to inform the prevalence and distribution of mental health
and substance use patterns among IMA-US (Alegría et al. 2007; Alvarez et al. 2004; Catalano
et al. 2000; Grant et al. 2004; Kessler et al. 2006; Mines et al. 2010; Zúñiga et al. 2014).
The integration of the narrative reviews was guided by qualitative techniques
(Onwuegbuzie et al. 2012). These techniques provide guidance to integrate and contrast
one or more components from one body of literature or source against the corresponding
components from other sources. For example, in this article, I contrasted the epistemological stances of two different branches of research examining mental and substance abuse
disorders relevant to the Mexican population (see Sections 1.5 and 2). The selected qualitative techniques also facilitated the reconstruction of a historical time-line, which was used
to organize the partial stories narrated by each article obtained with the scoping method.
This narrative approach was particularly important for this review because it facilitated
the reconstruction of origin stories from the subject’s point of view (IMA-US), reinforcing
the original identities lost during the invasion and colonization (Evans-Campbell 2008;
Morris et al. 1999; White 1998). By including these alternative stories we can make sense of
factors that could appear to be unrelated events in the health trajectory of this population
Van Dijk (2004, 2004).
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3.3. Thematic Analysis
Thematic analysis is often used to analyze qualitative data, such as interview transcripts or a collection of interrelated sources. The main purpose of this approach is to
identify common themes, topics, ideas, and patterns of meaning across the sources (Clarke
et al. 2015; Maguire and Delahunt 2017). There are various approaches to conducting
thematic analysis. One common approach follows a six-step process: (1) familiarization
with materials, (2) preliminary coding, (3) generating themes, (4) reviewing and refining
themes, (5) defining and naming themes, and (6) writing the results (Clarke et al. 2015;
Maguire and Delahunt 2017).
3.4. Discourse Analysis
Principles of discourse analysis were used to refined the search strategy, coding,
and interpretation processes (Van Dijk 1983). The purpose of discourse analysis is to
examine the content of the sources not only within a field, but between fields; it seeks
to identify meaning in the context of the different disciplines, and the socio-political
context in which these sources emerged Van Dijk (2004, 2006). This step was necessary
because the reviewed articles come from several fields, presenting high variability in
keywords, concepts, theoretical, and methodological approaches. Discourse analysis aided
the classification of terms across these interdisciplinary fields into the behavioral health
nomenclature (see Table 1).
Table 1. Selected sources. Population, Topic of Interest, and Context under which the topic of interest is examined.
Sources
* Anzaldúa et al. (2003)
Brave Heart et al. (2011)
Carvajal and Young (2009)
Cromer et al. (2018)
Estrada (2009)
*** Grayshield et al. (2015)
Hanna et al. (2017)
Mohatt et al. (2014)
Perez and Arnold-Berkovits (2018)
Ramirez and Hammack (2014)
Stevens et al. (2015)
Talebreza-May (2015)
Whitbeck et al. (2004)
** Zentella (2004)
Zentella (2009)
Zentella (2014)

IMA-US

Topic of Interest

Context: HTEs or Framework

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Anxiety, depression
Behavioral health
Behavioral health
Behavioral health
Behavioral health
Grief
Behavioral health
Behavioral health
Ambiguous grief
Depression/Grief
Behavioral health
Aggression, SUDs
Behavioral health
Land-based disorders
Land-based disorders
Unresolved grief

Invasion of the Americas
Invasion of the Americas
Historical Trauma
Intergenerational Transmission of Trauma
Indigenous Stress and Coping Model
Colonization of the Americas
Historical Trauma
Historical Trauma
Ambiguous loss of Homeland
California Gold Rush
Intergenerational Transmission of Trauma
Treaty of Guadalupe
Historical Loss
US-México War
Invasion of the Americas
Colonization

Inclusion/exclusion criteria for these peer-reviewed sources included: (1) publication time (2008–2018), (2) inclusion of IMA-US, (3) utilization of historical perspective. Exceptions to the inclusion criteria were adjusted for the following sources: criteria (1) was waived for (*)
because this seminal paper was highly cited across the selected sources, this criteria was also waived for item (**) because it belongs to a
trilogy of articles by one of the selected authors. The source (***) does not explicitly mentions inclusion of IMA-US in the sample, however,
one research participant (author) makes a positionality statement regarding her Mexican background.

3.5. The PICo Framework
Another methodological adaptation was added to achieve the goal of the review, the
inclusion of the PICo framework for qualitative studies. PICo stands for population, topic
of interest, and context under which the topic is being examined (Miller 2001; Miller
and Forrest 2001). The initial searches failed to produce a consistent set of keywords
that yielded all the relevant studies examining the behavioral health of IMA-US, under a
historical perspective. This failure to allocate these sources was in part because studies
relevant to IMA-US used a variety of terminology to refer to this and closely related
populations (see Section 4). The PICo framework was used to optimize the search strategy
and the inclusion/exclusion criteria. This framework is widely use in clinical research to
comprehensively capture sources with a shared population, topic of interest, and context
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under which the topic is examined. This form was developed by Murdoch University
(2009), see Appendix A Figure A1. For the purposes of this paper, a historical perspective is
defined as including the description of HTEs or utilization of a historical trauma or related
framework (see Table 2).
Table 2. HTEs and Concepts.
Source
Anzaldúa et al. (2003)
Brave Heart et al. (2011)
Carvajal and Young (2009)
Cromer et al. (2018)
Estrada (2009)
Grayshield et al. (2015)
Hanna et al. (2017)
Mohatt et al. (2014)
Perez and Arnold-Berkovits (2018)
Ramirez and Hammack (2014)
Stevens et al. (2015)
Talebreza-May (2015)
Whitbeck et al. (2004)
Zentella (2004)
Zentella (2009)
Zentella (2014)

HTEs

Theoretical Framework/Concept

Invasion of the Americas
Invasion of the Americas
Colonization of the Americas
Invasion of the Americas
U.S. -México War
Colonization of the Americas
Colonization of the Americas
Invasion of the Americas
Forced Relocation
California Gold Rush
Colonization
U.S.-México War
Invasion of the Americas
US-México War
Invasion of the Americas
Colonization

Split-Mind and Unresolved grief
Historical Trauma
Historical Trauma and Multilevel Framework
Historical Trauma and Institutional Betrayal
Indigenous Stress and Coping Model
Historical Trauma
Historical Trauma
Historical Trauma
Ambiguous loss of Homeland
Historical Trauma and Survivance
Intergenerational Transmission of Trauma
Colonialism and Cultural Trauma
Historical Loss
Land-based disorders
Land-based disorders
Unresolved grief

3.6. Search Strategy
The search process started with a set of broad keywords, concepts, and phrases, which
were explored to expand or restrict subsequent searches (Arksey and O’Malley 2005).
The initial set of keywords included the following: (“Mexican” OR “Mexican American”
OR “Mexican Indigenous” OR “Mexican American Indian,”) AND (“mental health” OR
“substance abuse,”) AND “historical trauma.” The searches were conducted in six major
databases: Academic Search Complete, Social Work Abstracts, Psych INFO, Web of Science,
SCOPUS, and Google Scholar. Initially only three sources were identified, however, through
a recursive search process, conducted from January through October 2018, over 100 candidate sources were identified, ultimately leading to sixteen selected sources. These sources
includes a variety of methodologies and theoretical frameworks.
3.7. Inclusion/Exclusion Criteria
The selection of sources followed a three-stage screening protocol. First, a screening
was conducted to identify the keywords or their semantic equivalents in (a) the title of the
study, then, (b) in the abstract, and finally (c) in the entire body of the paper. The references
were also screened manually to identify relevant sources (Levac et al. 2010). The eligibility
criteria were defined as follows:
1.

2.
3.
4.
5.

Population. Eligible sources included or mentioned Mexican and/or Mexican Indigenous in the sample population, or a discussion about this population was included in
the body of the paper.
Topic of Study. Eligible sources discussed behavioral health issues (i.e., depression,
anxiety, substance use disorders, other mood and adjustment disorders).
Context. Eligible sources had to discuss the behavioral health of IMA-US in the context
of HTEs or a historical trauma and/or related frameworks (as seen in Table 2).
Peer-Reviewed these selected studies were peer-reviewed, written in English and
published from 2008 through 2018.
Exceptions to inclusion criteria of publication period were adjusted for some sources
because the work was either a seminal paper that was highly cited across the selected
sources (Anzaldúa et al. 2003), or because other studies in the same series of papers
by an author were included in the selected sources (Zentella 2004). The criteria for
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inclusion of IMA-US was slightly modified for a few studies, because even though
these sources did not explicitly mention inclusion of IMA-US in the sample, their
presence was implied in the body of the paper (Brave Heart et al. 2011; Cromer et al.
2018; Grayshield et al. 2015; Mohatt et al. 2014; Whitbeck et al. 2004); for example,
these studies indicated that the geographical location in which the study took place is
highly populated by IMA-US, such studies mentioned the inclusion of unaffiliated
indigenous tribes, which are often Mexican communities. In one study, a co-author
identified as an IMA-US, and included a positionality statement regarding her heritage
(Grayshield et al. 2015) as motivation for the study (see bottom of Table 1).
4. Results
4.1. Overview of Selected Sources
These search process resulted in a set of 16 qualitative and quantitative peer-reviewed
articles published in English from 1998 through 2018. These works define their population
of study under a variety of unifying traits, including Mexican ancestry as well as broader
categories (i.e., Hispanic, Latinx, American Indigenous). These sources explicitly or implicitly discussed behavioral outcomes for (1) the target population (IMA-US), (2) presented
principles and components of HTT, or related frameworks, and (3) described one or more
HTEs (see Table 3). These works suggest that current social ills and health inequities
are not discrete and isolated events, but they rather represent the cumulative effects of a
continuous spectrum of adversity (Evans-Campbell 2008).
Table 3. Descriptions of populations that intersect IMA-US.
Population

Description

La Raza

This term coined by Vasconcelos (1993) denotes an overarching and collective cultural
orientation that describes the relationship between the indigenous ancestors of Mexico
and their descendants living in both Mexico and the United States (Estrada 2009;
Talebreza-May 2015; Zentella 2004)

Indigenous People of the Americas

Indigenous peoples from North, South and Central America and their descendants
(Brave Heart et al. 2011).

North-American Indians

People from North America, including Canada, México and the United States (Nevitte
2017).

AIAN

Native American people from the United States, it can include affiliated and unaffiliated
tribes (Farley and Haaga 2005), often indigenous groups from México are included as
non-affilaited tribes (Fernandez 2019).

Mexican

People born in México, or holding Mexican nationality through naturalization or parental
links. It includes White, Black, Arab, Jewish, indigenous, Indigenous-Spanish
(mixed/mestizo), and non-indigenous groups (INEGi XII 2001).

MAI

Mexican American Indian living in the United States (Fernandez 2019; Humes et al. 2011).

Mexican-American

People of Mexican ancestry born in the United States (Estrada 2009).

Chicano/x

“Is the assertion of an Indian identity, one made problematic by the simultaneous
acknowledgement of our Spanish, African, etc, heritages, our mestizaje.”(Anzaldúa et al.
2003).

Hispanic

People from Spain or from Spanish-speaking countries in Latin America, this term
excludes people from Brazil, where Portuguese is the official language (Flores 2017).

Latino/a/x

People from Latin America regardless of their official language, this term includes people
from Brazil but excludes individuals from Spain (Flores 2017).

Ethnic minority

A group that has different national or cultural traditions from the main population. Four
major racial and ethnic groups include: African Americans, American Indians and Alaska
Natives, Asians and Pacific Islanders, and Hispanics (Cheung and Snowden 1990; US
Census Bureau 2000).

Non-white

A person whose origin is not predominantly European (Humes et al. 2011).
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4.2. Theoretical Characteristics
The use of conceptual models varied; the majority of articles explicitly link historical
trauma to IMA-US (Carvajal and Young 2009; Estrada 2009; Stevens et al. 2015), but other
sources focused on related models that can be traced to the HT (see Figure 2). For example,
the Indigenist Stress and Coping Model (Estrada 2009; Stevens et al. 2015) and the multi-level
transmission for exploring impacts of historical trauma on individuals, families, and communities
(Hanna et al. 2017; Stevens et al. 2015). Some of these models advanced our understanding
of the mechanisms of transmission and impact from exposure to HTEs, with the concepts
of historical loss (Whitbeck et al. 2004), survivance (Cromer et al. 2018; Grayshield et al. 2015;
Ramirez and Hammack 2014), and land-based frameworks (Talebreza-May 2015; Zentella
2004, 2009, 2014). The concept of an ambiguous homeland (Perez and Arnold-Berkovits 2018)
was the focus of one study, but this theme was evoked in other studies that discussed
immigration issues, border movement, and land displacement (Anzaldúa et al. 2003; Hanna
2017; Stevens et al. 2015). Impacts from HTEs were also indirectly discussed with concepts
of acculturation and minority stress (Carvajal and Young 2009; Perez and Arnold-Berkovits
2018; Stevens et al. 2015).
Some sources present innovative conceptual maps that expanded on different aspects of
historical trauma, these introduced concepts remarking the impact from HTEs on individual
and collective identities. For example, the concept of split-mind, a term that expresses
psychological symptoms from mestizaje (Anzaldúa et al. 2003), similar to those of children
born from sexual assault (Van Ee and Kleber 2013). Related concepts described identitydisorder syndromes included el desmadre/the chaos or the demothering, this concept refers to
the disruption caused by the Spanish invaders, it represents the sense of loss that a child
experiences when forcibly removed from the mother Zentella (2009, 2014). Concepts refer
to as hidden identity and Hispanic Identity as a Jail Identity represent the need to hide the
indigenous identity in order to protect it from colonizers, and to ensure survival during
the colonial period (Talebreza-May 2015; Zentella 2004, 2009, 2014). The discussion of
specific intergenerational trauma transmission and responses included, SUDs, mental health
problems. The main venues for transmission included popular culture and oral tradition
(Carvajal and Young 2009; Hanna et al. 2017; Stevens et al. 2015). Concepts related to the
history of broken land treaties and current health disparities included institutional betrayal
and institutional mistrust (Hanna et al. 2017; Ramirez and Hammack 2014; Talebreza-May
2015; Zentella 2004). Concepts of Indigenous methodologies, feminist, and critical race
theory were included in several sources (Cromer et al. 2018; Grayshield et al. 2015).

Figure 2. Map of Theoretical Frameworks.

4.3. Thematic Summary
This set of sources discusses how historical trauma events (i.e., Spanish invasion,
colonization, and US-Mexican war) laid the foundation for the current problems of IMA-US,
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including poverty, low educational attainment, and limited access to adequate health-care
services (Estrada 2009; Hanna et al. 2017; Ramirez and Hammack 2014; Stevens et al.
2015; Talebreza-May 2015; Zentella 2004, 2009, 2014). Many of the sources also provided
integrative reviews of historical trauma research; these sources advocated for the use of
the historical trauma framework in previously colonized populations, and extended the
definition of indigenous to IMA-US, since they are descendants from the original inhabitants
of the Americas (Brave Heart et al. 2011; Mohatt et al. 2014; Whitbeck et al. 2004). One
dimension that all articles had in common was their focus on the HTEs of Mesoamerica and
its effects on mental health. Highlights of these findings are presented in Table 2.
4.4. Historical Traumatic Events and Impacts
The series of traumatic events in the lifetime of IMA-US is extensive. History shows
that Mexican people have only been free from major warfare for less than 100 out of
the past 500 years (see Figure 1), not counting the many instances of internal rebellion,
resistance, and subjugation of indigenous groups, farmer workers, and students by the
federal governments (Bonfil Batalla 2020; Ramirez and Hammack 2014; Talebreza-May
2015; Zentella 2004) However, the cited literature only emphasizes three out of seven
major HTEs relevant to IMA-US. Nevertheless, there is an extensive body of scholarly
literature that has documented their history of collective trauma on both sides of the border
(Bueno 2015; De la Peña 2006; Glenn and Tam 2004; Leon-Portilla 2011; Massey and Denton
1993; Revueltas et al. 1978; Vargas-Hernández 2005; Vasconcelos and González 1944). The
impacts of the events reported in these works are discussed for a few subgroups within
IMA-US, including Mexican, Mexican Indigenous, Mexican-American, Mexican-American
Indigenous, and Californian Indians.
1.

The invasion and colonisation of pre-colonial México (1519–1521)
The first major chapter of adversity for Mexican people started with the Spanish
invasion (1519–1521). This period was characterized by their decimation, forced
slavery, and the destruction of their cultural legacy, including writings, architecture,
and artifacts (De la Peña 2006; Zentella 2009). This epistemicide also involved the
suppression of mother tongues, culture, Indigenous identity, and wellness traditions.
This invasion was followed by the colonial period, which lasted over 300 years,
resulting in new mixed races, namely the Spanish-Indigenous, among many others
(Anzaldúa et al. 2003; Hoskins and Padrón 2017; Zentella 2014).

2.

The colonization (1521–1821)
After the invasion, the process of forced slavery ensued with the surviving indigenous
peoples and the new racially mixed groups (e.g., Criollo, Mestizo, Castizo, Mulato)
(see Appendix B Figure A2). These groups were forced to assimilate into Spanish
culture, religion, and values; a process that promoted the erasure of their own indigenous heritage and identities (Anzaldúa et al. 2003; De la Peña 2006; Leon-Portilla 2011;
Talebreza-May 2015; Zentella 2014). The erasure of indigenous ways of being and
knowing (Smith 1999) did not end with the war of independence from Spain (1821)
(De la Peña 2006). This process lasted thorough the colonial period and still prevails
today. When México became a republic, the public educational system promoted
the idea that the indigenous people had been largely eliminated during the Spanish
invasion (Churchill 2000; Gutiérrez 2015). Even though Mexican Indigenous communities have made great advances to re-affirm their presence with the movement titled
“estamos vivos/we are alive” (Morales 1989), much work still needs to be done to
protect their rights, and validate their legacy and ways of knowing.

3.

The US-Mexican war (1846–1848)
Another chapter in their lifetime trauma is described in the works that discuss the
appropriation of the Mexican territory by the U. S. (see Appendix C Figure A3). This
territorial transaction recorded in the Treaty of Guadalupe (Estrada 2009; TalebrezaMay 2015) led to many historical losses for Mexican and Indigenous communities: the
loss of land, original identities, language, cultural knowledge, and family relationships,
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and brought about forced assimilation, and marginalization (Anzaldúa et al. 2003;
Ramirez and Hammack 2014; Zentella 2009). Historical records report that the original
inhabitants of the present-day U.S. Southwest were allowed to either keep their land
and become U.S. citizens, or to relocate to Mexico across the the new border between
the two countries (Massey and Denton 1993). The majority of Mexican nationals
stayed in their residences and were granted U.S. citizenship, but their new citizenship
was of a nominal nature, and property rights were violated for many, which led to
the loss of their land and cultural resources (Anzaldúa et al. 2003; Estrada 2009;
Ramirez and Hammack 2014; Talebreza-May 2015; Zentella 2004). Although the U.S.
government promised to safeguard the property rights, language, and culture of the
displaced communities, it did not uphold this part of the treaty (Estrada 2009).
During this this period, the cultural identities of the original inhabitants from the
appropriated territory were fractured once again. Now the imposed identity was
not indigenous versus Spaniard, or mestizo versus criollo, but Hispanic versus
Chicano/Mexican-American. Even though these fractures to the collective identity have further suppressed their origin stories (Anzaldúa et al. 2003), throughout
history, many of Mexican Indigenous communities have resisted assimilation. They
have fought to retain their native identities and culture, often resorting to syncreticism.
Syncreticism is the process of blending cultural practices from various traditions to
ensure the continuity and transfer of knowledge (Cromer et al. 2018; Grayshield et al.
2015; Ramirez and Hammack 2014; Talebreza-May 2015). As result, current cultural
traditions may resemble a fusion of elements taken from American Indians, Mexican
immigrants, Spaniards, and Anglo Americans (Talebreza-May 2015).
4.

Post–US-México War Era/ California Gold Rush.
The California Gold Rush is the saddest chapter in the history of adversity for Mexican descendants of the original inhabitants of present day Southwest (Ramirez and
Hammack 2014). The California Indians endured colonial violence three times. First
by Spain, then by the postcolonial government of México, and later by the U. S.
(Estrada 2009; Ramirez and Hammack 2014; Talebreza-May 2015). When México lost
roughly half of its territory to the United States, many of the native communities that
had been already displaced and colonized by Spain faced a new wave of displacement
and forced assimilation (Estrada 2009; Ramirez and Hammack 2014; Talebreza-May
2015). This time, they were forced to mirror the values and culture of the Anglo
population (Anzaldúa et al. 2003; Ramirez and Hammack 2014; Talebreza-May 2015;
Zentella 2009). They were persecuted and almost exterminated by brutal forms. However, elders in that community have preserved and transmitted narratives of survivance
to younger generations, these inter-generational transmissions that have strengthen
the Indigenous and resilient identity (Ramirez and Hammack 2014).

4.5. Mechanisms of Transmission of Historical Trauma for IMA-US
The selected sources did not present sufficient empirical evidence for mechanisms of
transmission of trauma narratives for IMA-US. However, these sources discussed how narratives of HTEs have been recorded and preserved through archival documents, including
oral tradition (Anzaldúa et al. 2003; Grayshield et al. 2015; Ramirez and Hammack 2014;
Talebreza-May 2015; Zentella 2004), family systems (e.g., parenting) (Estrada 2009; Hanna
et al. 2017; Stevens et al. 2015), and popular culture (Zentella 2014).
1.

Popular Culture
Examples of transmission of both historical trauma and intergenerational resilience are
readily evident in popular culture, such as art, dance, and music Zentella (2004, 2009,
2014). Episodes from the Spanish invasion, colonization, and wars have been depicted
in the muralismo movement. Muralismo is an artistic expression that typically depicts
historical struggles as well as the resistance from Mestizo/Mexican and Indigenous
groups Zentella (2004, 2009, 2014). This art movement originated before the Mexican
Revolution (1910), and included prominent Mexican painters such as Diego Rivera and
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José Clemente Orozco (Folgarait et al. 1998). Much of the work depicts the struggles
of indigenous groups; and some work also addresses the pain associated with the
traumatic origin of the Mexican people, the offspring of both aggressor and survivor
(Anzaldúa et al. 2003). Additionally, this genre has also depicted a variety of social
rights movements (Zentella 2004).
2.

Collective Strength and Social Movements.
An extensive list of social movements carried out by IMA-US has been provided in
Section 2.3.3. The movements cited in this literature included those led by Dolores
Huerta and Cesar Chavez Zentella (2004, 2009, 2014). These activists opened up spaces
to promote policy changes and raise awareness to the occupational injustices suffered
by farm workers, a group composed mainly of mixed and non-mixed Indigenous
Mexican families (Estrada 2009; Zentella 2004); however this group have also include
people from other countries, such as Jamaica, the Philippines, Guatemala, Honduras
(Johnson 1999; La Torre 2016). Additional sources capturing elements of the collective strength exhibited by this binational population includes local newsletters and
newspapers. These include accounts of historical and contemporary oppression, as
well as narratives of resistance and self-determination. Similar their stories have also
been immortalized in the corridos Mexicanos. These are ballads that herald the actions
of heroes/heroines who valiantly outwit the enemy, and the lyrics emphasize the
resilient and humorous spirit of the Mexican people (Zentella 2004). The tradition of
the corridos dates back several hundred years. This musical genre is mainly concerned
with narrating traumatic events that affected large communities or groups by outsider
agents (e.g., conquest/colonization, appropriation of Mexican territory, and struggles
with border patrol) (Zentella 2004).

3.

Family Systems/Parenting.
Stevens et al. (2015) builds on the literature that examines the transmission of historical trauma through parenting (Evans-Campbell 2008; Prussing 2014). Prior research has predominantly discussed links between intergenerational transmission of
trauma and substance use problems (Corvo and Carpenter 2000; Evans-Campbell
2008; Walters and Simoni 2002). However, the authors cited here also discuss how
parenting practices can convey to their offspring their sense of self-worth, mental
health patterns, and behaviors. When the parents have been affected, directly or
indirectly, by experiences resulted from traumatic events, such as child removal
(Carvajal and Young 2009; Hanna et al. 2017; Stevens et al. 2015), land displacement
(Estrada 2009; Ramirez and Hammack 2014; Talebreza-May 2015; Zentella 2004), and
suppression of their native language, cultural beliefs and values (Anzaldúa et al. 2003;
Brave Heart et al. 2011; Cromer et al. 2018; Estrada 2009).
According to the literature cited here, the impacts from these events, as well as
the impacts and lessons during this era have been transmitted across generations;
however, the stories associated with these transmissions have not always been transmitted. The disconnect in the stories shared between those affected communities
and younger generations has been linked to psychological distress in current generations, which is harder to treat because these symptoms include an unidentified
etiology. However, these family-level transmissions in research with related populations, have been discussed in terms of unresolved and disenfranchised grief disorders (Anzaldúa et al. 2003; Perez and Arnold-Berkovits 2018; Ramirez and Hammack 2014; Stevens et al. 2015; Talebreza-May 2015; Zentella 2014). The most recent chapter of adversity for IMA-US includes traumatic experiences due to forced
family separation (Hondagneu-Sotelo and Avila 1997; Wells 2017), immigration related detention (Brabeck and Xu 2010), and deportation (Silver 2014). These disruptions in the parent-child relationship have been associated with a number of
mental and behavioral health problems including depressive symptoms, health problems, decreased sense of wellness, guilt, anger and symptoms of posttraumatic
stress disorder (Carvajal and Young 2009; Hanna et al. 2017; Ramirez and Ham-
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mack 2014; Stevens et al. 2015). These negative impacts are complex and not well
understood, although the dynamics of powerlessness, self-worth, health problems,
and substance use have been noted in the literature (Evans-Campbell 2008; Prussing 2014; Stevens et al. 2015). Less attention has been given to the review of positive cultural exchanges are disrupted when the bond between families is lost. This
link is worth investigating because the impact does not only extend to parents and
their offspring, but also to the parenting practices passed down across generations
(Anzaldúa et al. 2003; Evans-Campbell 2008; Yehuda et al. 2001).
4.6. Responses to Historical Trauma Events and Narratives for IMA-US
Historical trauma responses, also known as colonial stress responses, have been defined as behavioral reactions to the atrocities of the colonial era (Evans-Campbell 2008). Historical trauma responses are not well known in the behavioral health literature for IMA-US.
Even though research in related populations indicate a link between historical trauma and
mental health and SUDs, this research has not been replicated for IMA-US. In general, behavioral health issues for IMA-US represent a public health concern, because the demands
for specialty healthcare services exceed the available resources available to this population
(Satcher 2000). Moreover, the number of qualified health care providers is also lagging
(Gómez García et al. 2019). The works cited here discusses the dynamics that may play a
role in health care disparities for IMA-US, mistrust in social welfare agencies and SUDs
(Carvajal and Young 2009; Estrada 2009; Hanna et al. 2017; Stevens et al. 2015; TalebrezaMay 2015), these are discussed in the next section. Mistrust in social welfare agencies
was discussed as both risk and protective factor. The discussion of adaptive mechanisms
also included narratives of survivance, pride in ethnic heritage and identities, engagement
in cultural practices (e.g., kinship, oral tradition, dance, storytelling, traditional health
practices) and respect for elders, these topic is addressed in Section 4.7, which provides
recommendations for healing from HT (Cromer et al. 2018; Grayshield et al. 2015; Ramirez
and Hammack 2014).
1.

Mistrust in Social Welfare Agencies.
Mistrust in governmental institutions was linked to both risk and protective health
factors. In general, avoidance of services provided by social welfare agencies can
lead to worsening health and unfulfilled social needs. However, when these services include a negative bias towards some population, this avoidance behavior may
also serve as a protective factor (Estrada 2009; Talebreza-May 2015). Similarly to
the way in which IMA-US are known to seek community and family bonds to enhance their well-being, they have also avoided contact with governmental welfare
institutions to prevent harm (Carvajal and Young 2009; Estrada 2009; Hanna et al.
2017; Ramirez and Hammack 2014; Stevens et al. 2015). Several sources outlined a
history of mistreatment towards IMA-US by social agencies and the medical industry
(Estrada 2009; Ramirez and Hammack 2014; Talebreza-May 2015; Zentella 2004). This
mistreatment was portrayed as disenfranchisement of basic human and property
rights (Estrada 2009; Zentella 2014), inadequate health care services (Carvajal and
Young 2009; Stevens et al. 2015; Talebreza-May 2015), and epistemological violence
(Anzaldúa et al. 2003; Cromer et al. 2018; Grayshield et al. 2015). Whereas these
sources did not present compelling empirical evidence to sustain these claims, other
research has shown that when conditions of inequality and injustice are embedded
in welfare institutions, the delivery of services become iatrogenic, worsening health
outcomes for the affected populations (Battiste 2011; Suleman et al. 2018).

2.

Mental Health Issues and SUDs.
In general, historical trauma research has discussed the impacts of historical trauma
events on mental health and substance use for AIAN, however, this work is still developing. Empirical research addressing this topic for IMA-US is almost non-existent. As
whole, the sources cited here do not present a coherent coverage on this subject. A few
sources report behavioral health issues affecting IMA-US. When these findings were
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compared with supplementary literature, it was noted that prevalence rates between
IMA-US and AIAN are similar. These complementary works also revealed a frequent
theme: the uneven distribution of disease within IMA-US. The most marked differences were found between those born in the United States vs. foreign born. Similar
patterns of difference were also identified between indigenous people of Mexican
descent and their counterparts. Several studies found that indigenous people exhibit
higher prevalence of behavioral health problems. The pronounced behavioral health
issues for indigenous Mexican people is not surprising given that historically these
groups have faced significantly greater barriers to public health programs compared
with the mainstream population and other racial and ethnic groups (Fernandez 2019;
Wallace and Castañeda 2010).
The average lifetime prevalence of any psychiatric or substance abuse disorder for
individuals of Mexican descent was estimated at 36.7%. The prevalence rate for those
born in the US was higher, with an estimated rate of 47.6%, compared to 28.5% for
those born in México (Grant et al. 2004). Similarly, the prevalence of anxiety disorders
was estimated at 16.3% for the US-born group, while the foreign-born reported a
prevalence of 9.1% (Grant et al. 2004). The average prevalence rate of alcohol use
disorders across U.S. and Mexican born groups was estimated at 21.9%. The prevalence
for those born in the US was estimated at 30.5% and for the Mexican foreign-born
population, this rate was reported at 15.3% (Grant et al. 2004). This pattern of increased
vulnerability for US-born people of Mexican descent is also observed in the lifetime
prevalence of any drug use disorders: the rate for people of Mexican descent born
in the US was estimated at 12.0%, while for foreign-born individuals the rate was
estimated at 1.7%, with an average rate across groups of 6.1% (Grant et al. 2004). Prior
studies have reported similar findings in the Mexican population living in the US
(Kessler et al. 2006). Research conducted in México yielded similar findings, with
Mexican-born individuals reporting only half of the mental disorders reported by
US-born people of Mexican descent (Breslau et al. 2007) Several studies report that the
prevalence of alcohol and substance abuse disorders for Mexican migrant workers is
higher for indigenous workers (9.9%) than non-Indigenous workers (6.2%) (Catalano
et al. 2000; Fernandez 2019; Zúñiga et al. 2014). Complementary studies examining
the health of migrant populations report similar findings in the patterns of substance
use among Mexican migrants (Borges et al. 2016; Fernandez 2019; Zhang et al. 2015).
4.7. Recommendations for Healing Historical Trauma
1.

Reconstructing Narratives of Survival.
Recent Indigenous scholarship highlights the importance of recreating narrative from
traumatic historical events to disrupt the transmission of intergenerational trauma
in Indigenous populations (Beltrán and Begun 2014; Evans-Campbell et al. 2006;
Ortega-Williams et al. 2021). By recreating these stories, an opportunity arises to
highlight the resources, allies, and resilience responses involved when confronting
these stressful conditions (Cohen et al. 2012; White 1998). The sources cited here
illustrate how the process of creating and sharing narratives of trauma and survival
can be an effective way to elicit and appreciate adaptive responses (Cromer et al. 2018;
Grayshield et al. 2015; Ramirez and Hammack 2014).
These works indicate that art, storytelling, and oral tradition are all ways in which
IMA-US have preserved and transmitted these narratives. These narratives recount
their history of adversity and collective strength, as well as vehicles of recovery from
the effects of HTEs, with emphasis on traditional medicine and kinship (Anzaldúa
et al. 2003; Grayshield et al. 2015; Hoskins and Padrón 2017). These cultural vehicles
also have been used to retrace origin stories (Anzaldúa et al. 2003), and to reclaim
indigenous identities and knowledge (Ramirez and Hammack 2014). The reviewed
body of literature, and indeed this review itself, can also be seen as a contribution to
this narrative. By tracing our own origin and synthesising traditional knowledge we
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are creating a new understandings about how our past has influenced our present
(Pereyra 1980); especially the dynamics of health exchanges between IMA-US and
social and healthcare organizations (Estrada 2009).
2.

Community Engagement in the Development of Resilience-based Interventions.
The recommendations for healing from historical trauma include the importance
of partnership with affected communities. Prior research has shown that community engagement in research process yields more comprehensive and sustainable
interventions (Wallerstein and Duran 2010). These sources recommend engaging
key stakeholders (i.e., parents, grandparents, local leaders) in the development of
resilience-based interventions for younger generations (Cromer et al. 2018; Grayshield
et al. 2015; Ramirez and Hammack 2014). Customarily, elders have played a vital
role in the preservation and dissemination of cultural practices, including indigenous
knowledge and traditions (Cromer et al. 2018; Grayshield et al. 2015; Ramirez and
Hammack 2014). They also have played a role in the socialization of younger generations, particularly in nurturing intergenerational connections and fostering healing.
These wellness, spiritual and traditional values and practices, have been disseminated
through oral tradition. Findings from a small qualitative study conducted by Ramirez
and Hammack (2014) suggest that the connection between the grandmothers and the
youth was critical in the preservation of Indigenous identity.
The cited sources argue that elders possess a rich memory of the strengths and coping
skills that have been crafted for many generations to deal with colonial oppression
(Cromer et al. 2018; Grayshield et al. 2015; Ramirez and Hammack 2014). The authors
hold that implementing engagement strategies rooted in the history, traditional beliefs,
and health practices may result in higher retention rates in healthcare services, because
these practices have a greater chance to be adopted by the users, since these have been
embraced by these communities for many generations (Cromer et al. 2018; Grayshield
et al. 2015; Ramirez and Hammack 2014).

3.

Designing Therapeutic Spaces to Heal from Historical Trauma.
Another recommendation to recover from the consequences of historical trauma is
through engagement of these communities in culturally appropriate treatment settings
and modalities. Talebreza-May (2015) emphasized the need to design sanctuary spaces
that are free from artifacts and behaviors resembling colonial ideology. Examples of
elements that can foster safe spaces include the use of language, images, and concepts
resembling the sentiments of the population for any significant historical events or
milestones relevant to the target population. Most importantly, these therapeutic
spaces must be created engaging expert knowledge on the historical experiences of
the target population Hanna et al. (2017); Talebreza-May (2015); Zentella (2014).

5. Discussion
Over ten years ago, Estrada (2009) posed the question “can the concept of historical
trauma be fruitfully applied to examine health issues among IMA-US?” This question
has been answered affirmative by the works presented here. However, there are many
more questions that follow. For example, can historical trauma research inform assessment,
diagnosis and treatment for IMA-US? Can HT research help us to identify downstream
manifestations of the denial of HTEs, resulting from unresolved grief?9 Would the validation of these trauma narratives provide an effective intervention, perhaps by restoring
the right to grieve the collective losses resulting from these events? The reviewed sources
convey the need to further examine this topic by discussing the impossibility of grieving,
and articulating the suspicion that unresolved grief could potentially appear in alternative forms, such as attachment issues (Carvajal and Young 2009; Ramirez and Hammack
2014; Talebreza-May 2015), a sense of ambiguous loss of the homeland (Perez and Arnold-

9

Unresolved grief refers to forms of historical loss that emerge from the inability to voice historical trauma experiences (Brave Heart 1998).
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Berkovits 2018), other land-based disorders (Zentella 2004, 2009, 2014) and internalized
oppression10 (Estrada 2009).
This review introduces the term IMA-US. To the best of my knowledge there is no
previous term that encompasses of all groups of Mexican descent. Each term carries a
unique history of struggles and strengths. Whereas some terms emphasize a particular
heritage (e.g., Indigenous, Spanish, Mexican, Mestizo), others tend to emphasize a resistance
against anglocentric assimilation, such as Chicano/Xicano, La Raza (García 2020; Gimenez
1989; Saldaña-Portillo 2001; Vasconcelos 1993; Weaver 2001). However, terms such as
Hispanic and Latino were associated with colonial connotations (Talebreza-May 2015;
Zentella 2009 2014). Because the blending of a large number of nations into one group
results the homogenizing of the populations represented in these categories (Battiste 2011;
Okazaki et al. 2008; Tuck and Yang 2012). This aggregation of diverse nations results in
the suppression of their unique histories and ethnic heritages, especially for nations with
African and indigenous ancestry.
The emerging framework identified in this review moves away from prior westernbased Hispanic-Latinx scholarship into a more indigenous-based conceptualization for
IMA-US. This historically grounded perspective reflects in the indigenous ancestry of
the population, acknowledges their history of colonial trauma, and highlights their natural health resources. This conceptual proposition promotes social cohesion and healing
from colonial legacy (Battiste 2011; de Sousa Santos 2015; Ortega-Williams et al. 2021;
Saldaña-Portillo 2001; Smith 1999; Weaver 1992). The works cited here hypothesizes that if
culturally-grounded health strengths are reinforced through resilience-based interventions,
the outcomes of such interventions could provide an inoculation effect against historical and contemporary oppression on younger generations (Compton 2013; Kendi 2019;
Vasquez 1998).
5.1. Limitations of This Review
Findings reported by these works have been criticized for having a selection bias: only
those able to access research studies or healthcare services are represented in these studies
(Escobar et al. 2000; Gee et al. 2006). Historically, IMA-US have struggled to secure adequate
access to mainstream healthcare services and other social goods (Satcher 2000; Weinick et al.
2004). It is possible that selection bias causes systematic underestimation of the severity of
behavioral problems for IMA-US, whereas measures of adversity that do not suffer from
the same selection bias, such as limited access to education and healthcare or exposure to
violence, are not underestimated. If studies addressing prevalence rates among IMA-US
were conducted with a representative sample, the relationship between the severity of
behavioral problems and their exposures to adverse conditions would be more clear (Borrell
and Lancet 2012; Finlay and Agresti 1986; Griner and Smith 2006). This review does not
address those problems of selection bias and leaves this issue for future work.
Whereas many innovative frameworks and concepts were introduced, the reviewed
sources did not provide adequate empirical evidence to support their theoretical propositions. Major concepts salient in these works were only briefly mentioned in this review.
These include complex unresolved grief (Grayshield et al. 2015; Ramirez and Hammack
2014; Stevens et al. 2015), aggressiveness in males as a colonial response (Talebreza-May
2015), identity disorders: split-mind disorder (Anzaldúa et al. 2003), Hispanidad as Jail Identity
Zentella (2009, 2014), and and a wide range of land-based concepts, such as the concept of
earth as motherland Zentella (2009, 2014), ambiguous loss of the homeland (Perez and ArnoldBerkovits 2018), and cultural trauma (Talebreza-May 2015). Health care disparity disorders,
such as institutional mistrust were not explained in detail (Hanna et al. 2017; Perez and
Arnold-Berkovits 2018; Talebreza-May 2015). The topic of health advantages resulting from
the legacy of resistance and expressed through survivance is worthy of a review of its own

10

Internalize oppression occurs when those affected by colonial trauma internalize the views of the oppressor (Anzaldúa et al. 2003; Estrada 2009).
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(Cromer et al. 2018; Grayshield et al. 2015; Ramirez and Hammack 2014; Talebreza-May
2015).
5.2. Conclusions
The historically-grounded research reviewed here provides rich archival evidence
of the history of colonial trauma for IMA-US. This work suggests that underutilization
of social and healthcare services reflects historically motivated mistrust in social welfare
institutions. This is congruent with findings in ethics, sociology and history literature
(Cacari-Stone and Avila 2012; Glenn and Tam 2004; McLaren 2007). The small but growing body of research synthesized and interpreted here, makes the case that a historical
perspective in the study any population with traumatic histories is essential for optimal
diagnosis and treatment (Brave Heart et al. 2011; Kirmayer et al. 2011; Mohatt et al. 2014).
Examining narratives of past mass trauma may be especially relevant in the conceptualization of health interventions for previously colonized groups (Brave Heart et al. 2011;
Evans-Campbell 2008; Gone 2013; Kirmayer et al. 2011). For IMA-US, these trauma narratives have been depicted in traditional music, paintings, and in the social discourse, among
other venues (Anzaldúa et al. 2003; Cromer et al. 2018; Grayshield et al. 2015; Ramirez
and Hammack 2014; Zentella 2004, 2014). These cultural sources and artifacts shed light
on the prevalence of historical trauma recollections in their collective memory (Van Dijk
1983; Zentella 2004, 2009, 2014). IMA-US have contributed significantly to the economic,
intellectual, social, and cultural life of the United States. If the systemic barriers to accessing
adequate healthcare services are not comprehensively addressed, the health disparities
may worsen for all, but especially for those subgroups with higher rates of mental and/or
substance use disorders (Krieger et al. 2010).
5.3. Future Research
As the IMA-US population continues to grow it becomes increasingly important to
ensure their access to trusting and effective behavioral health care services. One way to
do this is by conducting empirical studies to test the innovative resilience-based models
suggested by the selected literature. Another way to advance this research is by replicating
studies that tested historical trauma measurements with related populations (Walters et al.
2011 2020; Whitbeck et al. 2004). Additionally, investigating the perception of IMA-US with
regards to healthcare service delivery policies may prove instrumental in engaging and
retaining IMA-US in clinical treatment. Such efforts could be enhanced by establishing
partnerships with key members of target communities (Wallerstein and Duran 2010). These
stakeholders could collaborate in the development of interventions that reflect wellness
resources within the communities (Cromer et al. 2018; Grayshield et al. 2015; Ramirez and
Hammack 2014). Learning about specific health beliefs, values, attitudes, and practices of
target communities can reveal important mechanisms of well-being that have prevailed
throughout history. IMA-US have shown remarkable survival skills to preserve their lives,
health, language, and culture. Perhaps research about the resilience of this population
can help us to gain insight into other BIPOC groups with similar historical backgrounds.
Although IMA-US may not share a unified history with related groups, it does share a
few identities: the identity of the oppressed (Estrada 2009; Freire 2018; Sandoval 2013),
the immigrant identity (Perez and Arnold-Berkovits 2018), and the identity of survivance
(Ortega-Williams et al. 2021; Ramirez and Hammack 2014; Talebreza-May 2015).
This review emphasizes that IMA-US do not have one story, but many stories. They
do not have one identity but multiple identities. All of the voices held by IMA-US are
needed to provide a more comprehensive perspective on their health needs and outcomes.
Throughout the years IMA-US have embraced different identities to ensure survival and
social wellbeing. They have mobilized change by using their collective strength through
inter-group alliances. Although their wellbeing is jeopardized by marked health disparities,
an understanding of the collective health advantages of IMA-US may provide a focal point
to forge a new alliance around health equality for all.
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Appendix A. PICo Framework for Qualitative Studies, Adapted by Murdoch University

PICo Worksheet and Search Strategy Protocol

1.

Define your question using PICo by identifying: Population, Interest, and Context:
Population:
Interest:
Context:
Write out your question:

2.

Type of study – methodology
List specific qualitative search terms or filters:

3.

Type of study – data collection
List types of data collection instruments:

4.

List main topics and alternate terms from your PICo question that can be used for your search:

5.

Write out your search strategy:

6.

List any limits that may apply to your search:
Age:
Year(s) of publication:
Language(s):

7.

List the databases you will search:

This form is adapted from: Miller, S.A. (2001). PICO worksheet and search strategy. US National Center for Dental Hygiene Research.

Figure A1. PICo Framework, adapted by Murdoch University.
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Appendix B. The PostColonial Caste System

Figure A2. Castas de México.

Appendix C. Map of the Mexican Territory’s Cessation to the United States

Figure A3. Mexican Cessions (1848).
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