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Disclaimer
• Information in today’s presentation does not
apply to all indigenous cultures and/or beliefs.
• Focuses on Mixtec indigenous communities and
other communities of Mexican origin that does
not necessary identify as indigenous.

Indigenous Culture and Perspectives
OBJECTIVES
*

Learn about Mexico’s Indigenous Culture, language, family dynamics, religion, and foods

*

Identify 3 geographic regions of origin for indigenous Mexican migrants in Ventura County, & the 4
indigenous groups present

*

Describe 4 migration patterns of indigenous Mexican migrants from Mexico to United States

*
*

List characteristics of indigenous Mexican migrant community in Ventura County

*

Identify perceived causes of ‘Mental Health’ symptoms

*

List 6 mental health conditions MICOP has found present within indigenous Mexican community in
Ventura County

*

Identify barriers indigenous Mexican migrants face when accessing mental health services

*

Identify grassroots strategies to engage Mexican Indigenous Communities in Mental Health and
Domestic Violence programs

*

Define the process of developing, implementing, and evaluating a Community Defined Evidence-Based
Practice

*

Outline 6 recommendations for overcoming barriers faced by the community

Learn about migrant indigenous understandings of Mental Health and risk factors

Mixteco Indigena Community
Organizing Project (MICOP)


Non-profit Community-based Organization founded in 2001
by social activist Sandy Young and community leaders



Our Mission




“To support, organize and empower the indigenous migrant
communities in California’s Central Coast.”

Our Vision


We envision a strong indigenous immigrant community actively
engaged to achieve just working and living conditions, equality, and
full human rights in the broader community.



85% of our staff are indigenous, as is 50% of our Board of Directors



We serve 9,000 individuals annually through 19 different
programs in six program areas: health and family strengthening,
community organizing and advocacy, language access, education,
cultural promotion and community Radio Station.



MICOP is the founder and home of Radio Indigena 94.1FM
broadcasting in indigenous languages

68 Indigenous Nations in Mexico

Oaxaca Indigenous Nations

Timeline of Immigration to US
► 1930-1960

► To Southern Mexico: Chiapas, Veracruz, Puebla,
► To Northern Mexico: Sinaloa, Ensenada B.C., Tijuana, Jalisco
► 1945-1970

► To the US under the Bracero Program
► 1970-1980
► Many received legal status through IRCA of 1986
► 1990 – Today
► Migrating to California, Oregon, Washington state, New York,

Florida, Atlanta, Chicago, Texas, New Mexico, Utah.

Indigenous in CA

165,000 in CA
20,000 in VC
More than 150
hometowns
identified

Indigenousfarmworkers.org

Indigenous communities from OAXACA
MIXTECS
•

Juxtlahuaca

•

Silacayoapan

•

Tlaxiaco

•

Huajuapan de leon

•

San Martin Peras *

•

San Martin del Estado

•

San Martin Duraznos

•

Union de Cardenas

•

Santiago Naranjas

•

San Sebastian del Monte

•

Guadalupe Morelos

•

Santa Maria Natividad

•

San Pedro Jicayan

•
•
•
•
•
•

San Juan Piña
Coicoyan de la Flores
Santiago Asunción
Santiago Naranjas
San Francisco Higos
San Francisco
Pastlahuaca
• San Miguel Cueva
• San Juan Mixtepec

ZAPOTECS
• San Jose Lachiguiri
• San Vicente Coatlan
• Miahuatlan
HUAVE
• San Dionisio del Mar

Indigenous communities from GUERRERO
& MICHOACAN
MIXTECS
•
•
•
•
•
•
•
•
•
•
•

Cochoapa el Grande
Metlatonoc
San Miguel el Grande
San Rafael
Atzompa
Alcozauca
Xochapa
Igualita
Huexoapa
Valle Hermoso
Yuvi Nani

PUREPECHA

MIXTECS
►

Mixtecs are a 3,000 year old civilization that
predates the Spanish invasion.

►

Mixtecs are the “Ñuu Savi,” people of the
rain. The language is “Tu’un Savi”

►

Mixtec is from the Nahuatl word “Mixtlan” =
place of the clouds.

►

Ancient Mixtecs used logographic writing,
meaning that pictures represented complete
words and ideas.

Migrant indigenous
communities in
California




•

Life in California is fundamentally
different from village life. Families are
adjusting to US systems of education,
medicine, bureaucracy.
Many people are still very connected to
their home village, sending money home
and participating in village associations
here.
Many Mixtecs speak primarily Mixteco
which is an oral language. Literacy
disproportionately impacts women who
often work from home and are primary
care-givers

Photo by David Bacon

Farm Labor

* Farmwork is seasonal and garners
little pay. Many farmworkers earn
less than $15,000- $20,000/year.
* Housing is extremely difficult to
find/ attain and very expensive.

* Farm labor as structured in the US
is often unfamiliar to many
Mixtecs.
* Women in particular are
unaccustomed to leaving children
in 12-hour/day daycare.
* Discrimination is present.
Photo by David Bacon

* In the Central Coast area from
Oxnard to Watsonville 46% of the
farmworkers are indigenous

Challenges Facing Indigenous Migrants
► Racial Hierarchy

► Racism & Prejudice (stereotypes)
► “No seas indio!”

► Class Exploitation
► Lack of legal status
► Worse paid jobs for newcomers
► “They like to work bent over”
►Wage theft
► Cultural and Language Barriers
► Language not dialect
► The glorious past vs. the harsh present
► The politics of cultural difference

Understanding mental health needs of
migrant indigenous communities
 The term “mental health” and mental health conditions are
unknown for our Mixtec indigenous communities
 Schizophrenia, autism, speech development
 Mental health is commonly identified with physical symptoms
that may be affecting the social, physical and emotional wellbeing
 Example: Depression is associated with a stage of sadness that the person
might be experiencing as a result of a susto (shock) , mal de ojo (negative
energy/bad luck), or any other external event, but not associated with mental
health.

 Spiritual beliefs:
 Witchcraft/Act of God

 Stigma/Shame:
 “NO estoy loco” “I am NOT Crazy”!
 Sadness does not equal illness

 Acculturation and new perceptions of mental health.

 Risk Factors
 Migratory duel
 Acculturation
 Living conditions
 Social, cultural, and linguistic
isolation and marginalization
 Political climate
 Restricted mobility
 Anti-indigenous discrimination
 Domestic violence & Family
separation
 Alcohol and drug consumption
 Economic stress

 Cultural & Systemic Barriers
 Cultural mistrust and stigmatizing beliefs
regarding mental health
 Long-work schedules and physically
demanding
 Lack of health insurance and high cost of
service
 Lack of culturally and linguistically
appropriate services
 Inconvenient service hours
 Inadequate transportation
 Limited understanding of the U.S mental
health system

Perceived Mental Health
Symptoms (n=149)

Perceived Causes (n=149)

Possible Mental Health
Conditions
►

Anxiety & Stress (financial, work & Housing pressures)

►

Postpartum Depression

►

Lack of love from parents (pattern repeated)

►

Sexual Abuse (Adult and Child)

STRESS
&

ANXIETY

Traumatic Immigration
Experiences
►

►

Immigration Trauma
►

Death

►

Pregnancy

►

Minors

►

Deportation

PTSD develops as a result

Alcohol and Substance Abuse
Factors:
►

Isolation

►

No safe space for men

►

Role model learned – Be a MAN!

►

Trauma from infancy

►

Hard to reach population

Consequences
►

DUI

►

DV

►

Jail

Domestic Violence

► Types of Domestic Violence
► Physical
► Emotional
► Financial
► Sexual
► Spiritual
► Harassment
► Mental
► Families who migrate = Rooted

to their community, beliefs,
culture, religion, and language.

Domestic Violence
►

sense of devaluation on
woman's part
Pervasive
►

Lower expectations for next
partner = cycle of DV repeated

►

After separation: Many women keep
children and find themselves
economically unstable

►

Many women live in fear of threats,
and vulnerable to sexual
harassment

Incidences of DV linked to:
►

Common Beliefs in community

►

Religion (“Til death do us part”)

►
►

“What will people say” (loss of respect)
- Respect and equality in women
Financial ties to partner

►

Patriarchal Model (defined roles and learned by children, we have to carry our cross)

►

Family ties (arranged marriages)

►

Threats from partner and his/her family members

►

Fear of deportation

►

Lack of language access

5 MIN BREAK

Fostering Community-Academic Partnerships
for Community-Based Participatory Research


Kaiser Permanente, Center for Health Equity


Mission: reducing disparities in incidence, prevalence, mortality and burden of
disease experienced by disadvantaged and underserved populations



Focused on leveraging community assets to develop, test and implement
practical, scalable, and sustainable interventions in
close collaboration with community partners



Partnering with MICOP on range of projects since 2010



Role in Current Project
 Subcontract from MICOP
 Technical Assistance and Consulting
 Develop Evaluation Plan and Instruments


Revise and updated based on community feedback

o Data Analyses
o Reports
o Dissemination

• Program of California DPH Office of Health Equity, Funded by Prop. 63, The
Mental Health Services Act (MHSA)
• A culturally responsive mental health initiative

• Funds 35 culturally responsive, innovative Implementation Pilot Projects (IPPs) across
the state of California
• Five population groups: African American; Latino/x; Asian and Pacific Islander; Native
American; and LGBTQ+.

• Demonstrate the effectiveness of Community Defined Evidence-based
Practices (CDEP) to reduce mental health disparities as opposed to
traditionally funded mental health services based on Western clinical
models.
• Validate through a rigorous evaluation
• Local & Statewide Evaluation

Living with Love (LwL)
Direct Prevention and Early Intervention mental health and domestic violence program
for migrant indigenous women






The Curriculum was written by MICOP’s Mexican
indigenous Promotora and Consultant Educator
Implemented by two migrant indigenous promotoras
(Zapotec and Mixtec origin)
Eight-week bilingual (Spanish and Mixtec) program
delivered throughout different community settings
Current goals:
 Increase mental health knowledge and reduce
stigmatization of mental health care
Increased knowledge of DV and support resources
 Reduce social, cultural and linguistic isolation
 Improve capacity to manage daily stressors
 Improve knowledge of, and connectedness to, mental
health services



Structure of LwL
Migrant
Indigenous staff
 Trusted
community
members
 Multilingual
capacity:
Spanish,
Mixtec, and
English

Community
Advisory Board
 Strong governing
board
 LwL graduates
 Members of
migrant
indigenous
communities
 Guidance
throughout the
Project and
evaluation

Grassroots
Outreach Efforts
 Door-to-door
 Community settings
(Parks, schools,
grocery stores,
laundromats)
 Agricultural fields
 Swap Meet
 Radio Indigena
94.1FM
 Social media

Case
Management
 Bridge between

families and
resources

 Support and
guidance to families
in domestic
violence and mental
health cases

 Follow-up and
referrals

Peer Support
Groups
Safe and
welcoming spaces
Shared lived
experiences
Healing and
support among
the group
Child care and
snacks provided

Identifying LwL Implementation Challenges
 The role of competing demands
 Family, work, and household responsibilities

 Lack of interest in this type of programs
 Stigma
 Program participation is unfamiliar

 Balancing Project demands with limited staff and funding
 Only two Promotoras delivering all class series
 No funds for incentives

 Navigating the mental health system
 Lack of culturally and linguistically appropriate services for referrals
 Long wait lists and high costs

 Access to services in other indigenous languages
 Evaluation





Interpretation to indigenous language
Limited literacy skills
Statewide Evaluation requirements
Limited staff and time to administer surveys and deliver the class

LwL Response to COVID-19
 Virtual One-to-One Peer Support Sessions

 Community needs under COVID-19






Loss of employment
Housing and food access problems
Increase in family stress
Increase of alcohol use
Domestic Violence and mental health
problems— high stress, anxiety, depression
 COVID-19 in the community & Loss of loved
ones
 Increased barriers in accessing services
 Language barriers
 Technology

 Reconnection with the community






Check-in calls
Food pantry distribution
Connection to resources
Case management
Public Service Announcements

 Promotora led
 Whereby, Facetime, WhatsApp
 30-45 min sessions

 Two in-person meetings





Intake, consent, evaluation forms
Establish trust and connection
Learn about the participant’s needs
Familiarize with the virtual platform

 How is the community responding?
 Rich and thorough conversations
 Positive interest
 Safe space--Promotoras’ shared connection and
empathy as a key component

Preliminary Results as of 03/19/2021:
 31 in-person group Living with Love 8-Session Series
70 Virtual One-on-One Peer Support sessions
 21 completed the Statewide Evaluation

 Pre-Program Surveys
• 206 participants

 Immediate Post-Program Surveys
• 160 participants
• 78% retention (160/206)

 2-Month Follow-Up Surveys
• 41 participants to date

 Focus groups to Inform Program Development (2-months)
• 22 focus groups, 1-6 participants per “group”
• 41 interviews during COVID-19 approach

Pre – Post Program Surveys Assessed






Social Support (5 items)
Cultural Identity (6 items)
Family Relationships (8 items)
Coping Tools/Skills (5 items)
Self Esteem (9 items)

 Symptoms (10 items)
 Religion/Spirituality (5 items)
 Depression/Anxiety
• Knowledge of contributing factors (7 items)
• Belief that depression can be treated (3 items)
• Symptoms (5 items)

 Stigmatization of Mental Health Issues (8 items)
 Domestic Violence (DV)
• Knowledge of DV (16 items)
• Understanding Consequences for Children (9 items)

 Familiarity with local mental health & DV service providers (10 items)

Salinas
221
miles

Oxnard

Pre-Post Program Changes (n = 160)
Construct
Social Support
Cultural Identify
Family Relationships
Coping Tools/Skills
Self-Esteem
Symptoms
Religion/Spirituality
Stigma
Depression/Anxiety
Knowledge of contributing factors
Belief that depression can be treated
Symptoms
Domestic Violence (DV)
Knowledge
Consequences for Children
Familiarity with local Services

Change

Significance Level (p value)

Increased
Increased
Increased
Increased
Increased
Decreased
Increased
Slight Decrease

<.0001
<.0001
<.0001
<.0001
<.01
<.0001
<.0001
0.1

Increased
Increased
Increased

<.0001
<.0001
<.0001

Increased
Increased

<.0001
<.0001

Increased

<.0001

Signs of Domestic Violence
Which of the following do you think might be signs of domestic violence?
Pre Test Results

( POST Scores )

HITS, SLAPS, PUNCHES

91

INTIMIDATES USING WEAPONS

88

PRESSURES SEXUALLY

84

THREATENS TO HURT, KILL, TAKE AWAY CHILDREN

84

FORCES SEX WHEN PERSON DOESN’T WANT TO

80

WANTS TO CONTROL BY CHECKING CELLPHONE

78

CONTROLS WHO THE OTHER PERSON SEES

75

92

SHOWS JEALOUSY OF PERSON’S FAMILY

75

93

PREVENTS PERSON FROM MAKING OWN DECISIONS

73

92

CONTROLS ALL MONEY IN HOUSEHOLD

73

92

TELLS PERSON THEY CAN'T DO ANYTHING RIGHT

69

MONITORS THE OTHER PERSON’S ACTIVITIES

66

PREVENTS PERSON FROM WORKING/SCHOOL

65

TELLS PERSON THEY'RE A BAD PARENT

63
0
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94
91

91
94

88
89

70

DESTROYS THE OTHER PERSON’S PROPERTY

94

91

71

DICTATES HOW THE OTHER PERSON DRESSES

95

85
88

89
70

80

90

100

Impact of Domestic Violence in Children
Children who witness domestic violence in their home may:
Pre Test Results

( POST Scores )

HAVE TROUBLE IN SCHOOL

86

94

EXPERIENCE ANXIETY AND NERVOUSNESS

86

96

ABUSE ALCOHOL OR OTHER DRUGS

85

DEVELOP SEVERE DEPRESSION

84

ISOLATE THEMSELVES FROM FRIENDS/FAMILY

83

ENGAGE IN SELF-HARM

75
68

70

72

74

94

91

76

HAVE FREQUENT HEAD/STOMACH ACHES

93

89

78

HAVE TROUBLE PAYING ATTENTION

91

93
76

78

80

82

84

86

88

Analyzing Focus Groups
 Learned strategies, skills, and techniques to cope with
stressful situations
 Sense of belonging and reduced isolation
 Improved self-love and acceptance
 Strengthened family communication and dynamics
 Warmness and affection

 Increased knowledge on mental health and domestic
violence
 Deeper understanding of these topics among Spanish
speaking participants
 Rooted in education inequity and lack of health and
linguistic access in our communities

 Personal growth and resilience
 Found a healing space

Most Helpful Aspects of the Program
•
•
•
•
•
•

Effective communication skills
Atencion Plena (Mindfulness)
Deep breathing techniques
Learning to go out for a walk
Learning not to overthink
Learning about local resources

“Cuando yo empecé a venir me gusto,
me empecé a sentir muy bien con lo
que ustedes hablaban, se sentía muy
bien mi corazón”

“When I started participating I
liked it, I began to feel very good
with what you all were talking
about,
my heart felt very well.”

-LwL Participant, 2018

“El programa me ayudo a reconocer
que no era la única persona que
estaba pasando por esa situación
porque yo pensaba que solo a mí me
pasaban esas cosas y no podía ver a
mi alrededor. Me sentía un ser
egoísta porque no podía ver más allá
de mí. No me daba cuenta que estaba
afectando a mis niños.”
-LwL Participant, 2020

“The Program helped me recognize
that I was not the only person that
was going through difficult times
because I used to think that those
things would only happen to me,
and I could not see around me. I felt
as a selfish person because I could
not see beyond myself. I did not
realize that I was affecting my
children”

MICOP Programs
Voz De La Mujer Indígena
►

Leadership Development for indigenous DV
Survivors

►

Outreach & Education to indigenous
community

►

Art Workshops

►

Safe Space

►

Radio Program

►

Policy work

MICOP Programs
VCBH-Conexión con mis Compañeras

►

Conexión con Mis Compañeras
was launched in 2014 to
support both the indigenous and
Latina communities of Ventura County
with understanding depression and
the various resources available,
like support groups, food pantries,
and Medi-Cal assistance.

►

The program typically runs from
July to June and is made possible by a
contract with Ventura County
Behavioral Health.

MICOP Programs
MHSA Innovations- Healing the Soul
►

►

Addressing the absence of Mixteco/ Indigena
community members receiving County mental
health service …
►

►

Healing the Soul – Curando el Alma – Na
Sándaeé Inié

Exploring and determining ways in which
Indigenous healing practices can be
evaluated and adapted as a behavioral
intervention tool or interventions for stress,
anxiety, and depression.

3-year mixed-methods research initiative is
conducted by an indigenous led research team
working with more than 470 members of local
Indigenous communities.
This project is funded through the state of California’s MHSA
Innovations Funds and Ventura County Behavioral Health.

Directions and
Recommendations
1.

Empower the Mixtec Community and increase participation in
decision-making

►

Utilize fotonovelas or comics targeted towards men

►

Workshops where men lead the conversations

►

Sponsor community activities

►

Build links between Mixtec community and mental health institutions

Directions and
Recommendations
2. Increase availability of mental health
services for Mixtecs
►

Develop transportation system for
Mixtecs

►

Fund mobile clinics or bus focused on
mental health services (overall
health)

►

Build a coalition with other
community-based organizations

►

Learn the work schedules and
availability of Mixtecs

Directions and
Recommendations
3. Increase culturally and linguistically appropriate and
sustaining treatment for Mixtecs

►

Employ promotorxs, especially in clinics and hospitals

►

Increase the number of interpreters in various Mixtec
variants

►

Provide cultural competence and sustaining training to
health providers and staff

►

Explore appropriate translation for “mental health”

Directions and
Recommendations
4. Provide prevention and early intervention to Mixtec Youth
►

Advocate for early detection of mental symptoms/disorders among Mixtec
Youth

►

Work with schools to integrate education standards and topics on mental
health and substance abuse

►

Develop and offer parent classes or seminars to educate Mixtec parents
about US education system

►

Increase school-based mental health programs in schools with Mixtec
populations

Directions and
Recommendations
5. Develop a culturally and linguistically competent and
culturally sustaining workforce
►

Employ promotorxs from within the Mixtec Community

►

Encourage Mixtec youth to pursue mental health
careers.

►

►

Establish a pipeline working with schools and colleges.
Increase opportunities for Mixtec elders to help
translate in Mixteco.

Directions and
Recommendations
6. Establish a Mixtec Concilio with a community partner

►

Increase affordable mental health care programs using MHSA funding to
target Mixtecs

►

Work with a community partner to identify Mixtec leaders who can
actively serve as a link and community advocate

►

Design data collection procedures and methods that will be seen as
appropriate and sustaining by Mixtec communities and that evaluates the
planning and implementation

Special thanks!
Promotoras: Leticia Galicia, Teresa Santos
Evaluator: Alison Herrmann
Program Participants
LwL Community Advisory Committee
Consultant Educator and LwL co-author: Barbara Marquez-O’Neil
Community Sites

THANK YOU!
GRACIAS!
XA’A BINDO!

Genevieve Flores-Haro
Genevieve.flores-haro@mixteco.org

Dulce Vargas
dulce.vargas@mixteco.org

Irisela Contreras
Irisela.Contreras@mixteco.org

Mixteco/Indigena Community Organizing Project (MICOP)
135 Magnolia Ave.
Oxnard, CA 93033
805-483-1166
www.mixteco.org

