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Why is this Guide Needed?
This guide was written by a group of mental health providers and scholars who identify as immigrants,
who are current DACA recipients or formerly undocumented, and who have experience working with DACA
recipients through clinical work, community organizing, and academic research. The development of this
guide was supported by organizations that advocate for humane immigration policy and provide services to
immigrant communities (FWD.us and Immigrants Rising). We recognize that the availability of education
and training on immigrant mental health is limited. This guide serves to begin to close that gap. It provides
mental health providers who wish to work with DACA recipients, or who are currently providing services
to them, with introductory content to develop competencies to work with this community. The guide was
reviewed by a group of current DACA recipients who are leaders in immigrant rights, and who provided
feedback on the guides’ contents.
Together, we acknowledge that the immigration status of those who are temporarily protected by the
Deferred Action for Childhood Arrivals (DACA) program represents a social determinant of health.
The temporary and limiting nature of the status poses significant constraints such as lack of access to
opportunities, inability to plan for the future, and constant preoccupation with sociopolitical stressors.
Furthermore, environmental stressors such as systemic oppression, xenophobic policy changes, past and
current trauma, family separations or fear of family separations, uncertainty about the future, may lead to
heightened mental health distress and concerns.
Based on clinical experience, we recognize that most commonly reported and observable psychological
stressors experienced by many DACA recipients include: grief and loss, depression, anxiety, post traumatic
stress disorder (PTSD), complex trauma, adjustment difficulties, and low-self esteem or self-worth.
Along with these potential concerns, the strengths, resilience, and resourcefulness of DACA recipients are
undeniable and represent protective factors that augment wellbeing. The role of mental health providers is
to understand what causes pain and suffering, and to work towards helping clients alleviate these
while simultaneously highlighting client’s agency, capacity, and qualities to bring about change and
enhanced wellbeing.
Amid a decision by the Supreme Court of the United States that can potentially implicate the future of DACA
recipients, stress, fear, and anxiety may be predominant emotions and states among DACA recipients. The
COVID-19 pandemic further complicates the mental health experiences of DACA recipients, as they cope
with a crisis that adds further uncertainty to their futures. Mental health providers can respond to the
distress experienced by DACA recipients. This guide aims to support providers in understanding the multilayered and ever-changing environmental stressors that hinder DACA recipients’ emotional wellbeing, as
well as resources and strategies to help providers deliver effective services to this community.
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Goals of this Guide
This guide was written for those providing or planning to provide mental health and human services to
individuals who benefit from DACA. This might include but is not limited to: mental health counselors,
school and career counselors, social workers, marriage and family therapists, and psychologists, as well
as other health providers. The guide is centered on the real-life narratives of undocumented immigrants
who are protected by DACA¹, and it was constructed to include educational content that has been found
effective in boosting competencies for working with individuals who have undocumented immigration
status234. The guide is also written in a way that is critical of current immigration policy and enforcement,
acknowledging that its current practices foster psychological harm5. Additionally, this guide is affirming of
the social advocacy by individuals who are undocumented and who are protected by DACA6.
The guide is meant to be practical and useful in clinical practice, particularly for providers working with
immigrants who are impacted by stressors related to the Supreme Court decision on DACA as well as the
COVID-19 pandemic. The guide contains 10 steps that providers can take in order to improve their cultural
responsiveness and clinical knowledge on supporting individuals who benefit from DACA. Each step in the
guide includes introductory information as well as a list of resources for further reading and education.
This guide is not exhaustive, nor sufficient in and of itself for developing competencies for working with
individuals who benefit from DACA, but it represents a starting point towards clinical responsiveness in
providing services to this population. The guide can be shared widely to reach those who may be providing
services to individuals who benefit from DACA, but who have not had access to in-depth and specialized
training in serving this population.
The guide was written using “people-first” language, thus referring to individuals who benefit from DACA
recipients or holders, instead of using other common terms such as DREAMers or DACAmented youth.

1. Lives in Limbo www.ucpress.edu/blog/18845/lives-in-limbo/
2. DREAMzone: Testing two vicarious contact interventions to improve attitudes toward undocumented immigrants
psycnet.apa.org/record/2016-60228-001
3. DREAMer-Ally Competency and Self-Efficacy: Developing Higher Education Staff and Measuring Lasting Outcomes
www.tandfonline.com/doi/abs/10.1080/19496591.2017.1289098?src=recsys&journalCode=uarp20
4. DREAMzone: Educating Counselors and Human Service Professionals Working with Undocumented Students
openjournals.bsu.edu/jsacp/article/view/97
5. Immigrant Family Separations Must End, Psychologist Tells Congressional Panel
www.apa.org/news/press/releases/2019/02/immigrant-family-separations
6. A Political Action against the Good Immigrant Narrative
www.mdpi.com/2313-5778/3/4/69/htm
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A Primer on DACA
What is DACA?
Deferred Action for Childhood Arrivals (DACA) is a type of discretionary administrative relief from
deportation, which was enacted in 2012. The purpose of the program is to protect immigrants who arrived
in the United States when they were children from deportation and provides the ability to work legally
in the United States. DACA has helped recipients go to school and purchase a home/vehicle. DACA status
expires every two years with the option to renew, providing that all requirements are still met.
On September 5, 2017, the Trump Administration announced that it was terminating the DACA program.
In the months following, there were multiple lawsuits filed across the country that challenged the
administration’s actions to terminate the program, and federal courts ordered that DACA renewals
continue to be accepted and processed while the cases advance through the legal process.

Are DACA and The Dream Act the same thing?
DACA allowed nearly 800,000 recipients7 of the program to live and work in the U.S. free from fear of
deportation. The DREAM Act was a bipartisan legislation that would allow an estimated two million
individuals8 to better contribute to their families, their community, and society. In June of 2019 the U.S.
House of Representatives passed the American Dream and Promise Act (HR 6), vital legislation that would
provide an earned pathway to citizenship for more than two million Dreamers and TPS holders. The Senate
has yet to bring this legislation to a vote.

How do DACA recipients become citizens?
The DACA program does not provide a pathway for recipients to become U.S. citizens or even legal
permanent residents. In fact, there is no legal pathway for these individuals to earn citizenship at all,
despite 86 percent of American voters supporting giving DACA recipients pathways to legal status9.

7. DACA has shielded nearly 790,000 young unauthorized immigrants from deportation
www.pewresearch.org/fact-tank/2017/09/01/unauthorized-immigrants-covered-by-daca-face-uncertain-future/
8. Protecting the DREAM: The Potential Impact of Different Legislative Scenarios for Unauthorized Youth
www.migrationpolicy.org/research/protecting-dream-potential-impact-different-legislative-scenariosunauthorized-youth
9. Americans Back DACA by a Huge Margin
www.langerresearch.com/wp-content/uploads/1191a4DACAandImmigration.pdf
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A Primer on DACA
DACA at the Supreme Court
On November 12, 2019, the Supreme Court of the United States heard oral arguments on three consolidated
Deferred Action for Childhood Arrivals (DACA) cases. The hearing came after the Department of Justice
(DOJ) requested to fast-track the three cases that were pending at the lower federal courts (New York,
Washington, D.C., and California), leap-frogging the standard legal process in an effort to expedite final
review of the matter.

A Decision Can Come Any Day
Now that the Supreme Court heard oral arguments for the DACA case, we are expecting a decision any time
between now and June of 2020, when the Supreme Court usually ends its term to break for the summer.
A decision could potentially end DACA renewals. We don’t know when exactly the Court will announce its
decision or what that decision will be, but for now DACA recipients can continue to submit their renewal
filings until a decision occurs.

What is going to happen to DACA recipients?
On average, about 25,000 new DACA recipients will lose work authorization10 and protection from
deportation each month for two years following an end to renewals. By the time a new presidential term
starts in January 2021, more than 252,000 young people will no longer be protected by DACA, with the
total climbing to nearly 620,000, the large majority of DACA recipients, by the end of 2021. Congress must
take action before thousands more individuals lose their ability to live, work, and contribute to the only
country they know.

10. Nearly 6,000 DACA recipients will lose benefits every week
www.fwd.us/news/daca-expirations-projected-timeline/
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1
Listen to the Stories of DACA Recipients.
Mental health providers can begin to prepare to provide services to DACA recipients by becoming familiar
with the real-life stories of DACA recipients as they are portrayed in videos, documentaries, blogs, articles,
literature and other media11 12 13 14 15. By doing this, providers can better understand the positive impact that
DACA has had in the education, work, health, and overall lives of undocumented immigrants who qualify
for the program. These stories can also sensitize clinicians to the stakes of losing the program, and the
distress that this may cause on DACA recipients.
By listening to these stories, mental health providers can prepare for the complexity of psychological
experiences that may arise during mental health sessions. These stories may give providers a sense for
the themes that may be common to many DACA recipients, including their strengths, resilience, dreams,
and challenges. However, it is also important for providers to keep in mind that the story and experience
of each DACA recipient is unique. Additionally, the narratives of immigrants can also be powerful tools for
developing empathy and improving attitudes about this group. Providers may wish to share these public
stories with others who may not have access to them as a systemic intervention to improve attitudes and
boost empathy towards immigrants.
Mental health providers may also consider that not all undocumented immigrants who are protected by
DACA are comfortable with sharing their immigration status publicly. Many immigrants may be very
vigilant regarding when, how, and to whom they disclose their status, given the risks associated with
this. Providers may wish to proceed with caution when assessing clients’ immigration status, and avoid
demanding this information in an interrogative manner. Providers would benefit from creating a safe
conversation space and building trust and rapport, where clients may disclose their status if comfortable.
Lastly, providers may also consider that there may be shame and stigma associated with holding an
undocumented or temporary immigration status, and that there may also be pride and empowerment in
this. Providers may play a supportive role as DACA recipients navigate these emotions.

11. Beyond DACA: beyonddaca.org
12. I Am An Immigrant www.iamanimmigrant.com/stories/
13. Define American www.defineamerican.com/
14. The Dream is Now www.echealthsummit.com/articles/2017/05/the-dream-is-now-the-new-abridged-cut/
15. UndocuJoy wearemitu.com/things-that-matter/this-social-media-campaign-pushes-undocumented-americans-challenge-fearby-sharing-their-joy/
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2
Explore the Impact of the
COVID-19 Pandemic.
The COVID-19 (Coronavirus) pandemic has undoubtedly shocked the world. The healthcare system has
been overwhelmed and the economy has suffered extensively. This crisis is having a deep impact on the
U.S., with estimates that thousands will die and millions will lose their jobs. Racial and ethnic groups
that most DACA recipients belong to are disproportionately impacted by this crisis. Reports show that
Black individuals may be contracting and dying from COVID at very high rates16, that Latinxs are among
the hardest hit economically17, and that Asians are experiencing increased discrimination18. More than
200,000 DACA recipients are essential workers19, including nearly 30,000 DACA recipient healthcare
workers helping communities survive the crisis. These heroes are risking their lives and also living with the
incredible stress and uncertainty around the future of DACA.
DACA recipients may be more hesitant to seek health services and public assistance due of fear that
receiving these services may implicate their statuses now or in the future20. Immigrants are also often
amongst the most vulnerable workers, counting on few work-based protections to keep their jobs or
work remotely. Mixed-status families and individuals who are undocumented have also been excluded
from government aid, which adds additional weight and responsibility for DACA recipients to help
undocumented family members look for aid and health care. Additionally, the impending DACA decision
might further aggravate DACA recipients’ current mental health, adding enhanced fear and worries
about their futures. Providers might wish to devote ample session time to explore the intricacies of these
intersecting stressors on the lives of DACA recipients. Additionally, providers may become familiar with
resources available to immigrants (e.g., undocumented relief funds, pro-bono services)21 and with policies
guiding tele-health services to reach clients in the time of physical distancing22.

16. Black People Are Dying From COVID-19 at Higher Rates Because Racism Is a Preexisting Condition www.motherjones.com/coronavirusupdates/2020/04/black-people-are-dying-from-covid-19-at-higher-rates-because-racism-is-a-pre-existing-condition/
17. U.S. Latinos among hardest hit by pay cuts, job losses due to coronavirus www.pewresearch.org/fact-tank/2020/04/03/u-s-latinosamong-hardest-hit-by-pay-cuts-job-losses-due-to-coronavirus/
18. Spit On, Yelled At, Attacked: Chinese-Americans Fear for Their Safety www.nytimes.com/2020/03/23/us/chinese-coronavirus-racistattacks.html14.
19. A Demographic Profile of DACA Recipients on the Frontlines of the Coronavirus Response www.americanprogress.org/issues/
immigration/news/2020/04/06/482708/demographic-profile-daca-recipients-frontlines-coronavirus-response/
20.Undocumented U.S. Immigrants and Covid-19 (The New England Journal of Medicine): www.nejm.org/doi/full/10.1056/
NEJMp2005953?query=featured_home
21. Resources for Immigrants During Coronavirus Crisis: www.informedimmigrant.com/guides/coronavirus/
22. State by State Guide to Tele-Health Laws/Rules (The University of Texas at Austin, Counseling and Mental Health center): cmhc.utexas.
edu/state_telehealth.html
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3
Learn the Basics of Immigration Policy
and Stay Attuned to Changes.
The immigration system in the U.S. is complex and multi-faceted, and can be difficult for anyone to
navigate. Beginning with the Naturalization Act of 1790, which limited citizenship to free White Europeans
only, excluding people who were enslaved, indigenous people, and women. The immigration system
has a history of exclusion towards Black people, people of color, queer people, folks of lower social class
background, and those unjustly and inappropriately deemed undesirable (e.g., Chinese Exclusion Act).
In the present moment, immigrants who are undocumented likely ended up without an immigration
status due to being unable to access other pathways to seek lawful status. Those pathways can include
employment-based, family based, and humanitarian migration; but each of those options are very strict
and require significant financial, educational, and social resources to navigate23.
Having a basic understanding of the immigration system may help mental health providers have a sense
for the context and systems that DACA recipients are navigating24 25. Providers do not need to be experts on
immigration law, but having familiarity with it and understanding the social context regarding perceptions
about immigrants can facilitate clinical rapport building26. Furthermore, immigration policies are
constantly changing and can also vary from state to state (e.g., in-state tuition, driver’s licenses). Providers
may find it helpful to stay updated on policy changes and news. For example, the upcoming Supreme
Court decision for DACA may cause anxiety and provoke other feelings for immigrant families. However,
it is important to ensure that sources of information are reputable and reliable. Additonally, displaying an
understanding for how immigration policy can be discriminatory (e.g., racist, xenophobic, homophobic,
transphobic) and violent may open the space for clients to be able to express their emotions related to
changing immigration policies. Additionally, knowing that the provider is aware of these policies may
alleviate any pressure for DACA recipients to educate the clinician on the policy and contextual stressors
impacting their lives. Providers should be careful not to provide legal advice but do actively connect
individuals to legal resources (see Step 9 on this Guide).

23. Explainer: How The U.S. Legal Immigration System Works (Migration Policy Institute
www.migrationpolicy.org/content/explainer-how-us-legal-immigration-system-works
24. Key Findings About US Immigrants (Pew Research Center)
www.pewresearch.org/fact-tank/2019/06/17/key-findings-about-u-s-immigrants/
25. Key Facts About Unauthorized Immigrants Enrolled in DACA (Pew Research Center)
www.pewresearch.org/fact-tank/2017/09/25/key-facts-about-unauthorized-immigrants-enrolled-in-daca/
26. Public Support for DACA (Pew Research Center) www.pewresearch.org/fact-tank/2018/01/19/public-backs-legal-status-forimmigrants-brought-to-u-s-illegally-as-children-but-not-a-bigger-border-wall/
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4
Identify and Challenge Your Own Biases
and Misconceptions About Immigrants.
Everyone is inclined to developing attitudes, implicit biases, and beliefs about entire groups of people,
including those who hold minority statuses and those who may be culturally different from the dominant
mainstream culture. These biases are usually informed by messages that are received from friends, family,
co-workers, institutions, politicians, multiple media platforms (e.g., movies, TV, news, music, social
media), among others. These biases can be unconscious and sustained by leaving them unchecked and
unchallenged. For this reason, it is important for mental health providers to reflect and identify their biases
towards immigrants, and to actively challenge these biases with factual information.
In the current moment, there is a significant amount of misinformation about immigrants being
disseminated through multiple avenues. These myths can reinforce false stereotypes about immigrants
that serve to dehumanize them27. Examples include the myth that “immigrants take American jobs,” or
that “immigrants are a drain on welfare and social programs.”28 Providers may benefit from learning
factual information about immigrants, such as the many positive benefits that the DACA program has
had on them and on the U.S. as a whole29 30. Addressing these biases may help providers reduce incidental
microaggressions and increase compassion and positive attitudes towards clients who are undocumented
and are protected by DACA.
A starting point is for providers to identify their thoughts and feelings about immigrants. Useful questions
to reflect upon include: What do I know about immigrants (the facts)? What perceptions and beliefs do I
have about immigrants? How did I develop those perceptions? What emotions come up as I think about
my perceptions towards immigrants (fear, sadness, guilt, anger)? If providers find this exercise to evoke
intense feelings and emotions that you are not able to process yourself, seek support from a professional or
seek supervision.

27. Myths and Facts About Immigrants (Anti-Defamation League)
www.adl.org/resources/fact-sheets/myths-and-facts-about-immigrants-and-immigration-en-espanol
28. 10 Myths About Immigration (Teaching Tolerance)
www.tolerance.org/magazine/spring-2011/ten-myths-about-immigration
29. Contributions of DACA and TPS Holders to the Economy (New American Economy)
research.newamericaneconomy.org/report/overcoming-the-odds-the-contributions-of-daca-eligible-immigrants-and-tpsholders-to-the-u-s-economy/
30. DACA Recipients Economic and Educational Gains (Center for American Progress)
www.americanprogress.org/issues/immigration/news/2017/08/28/437956/daca-recipients-economic-educational-gainscontinue-grow/
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5
Review Existing Models and
Recommendations for Clinical Work
with Immigrants.
In the past couple of decades, research documenting the psychological experiences of immigrants has
significantly grown31. This research, as well as clinical experiences in service delivery and theoretical
work have informed the creation of new models and recommendations for mental health practice with
immigrants32. The American Psychological Association (APA) has gathered a number of resources that
summarize the extant research, and that provide recommendations for practice with immigrants33. The
National Latinx Psychological Association (NLPA) developed guidelines for working with undocumented
minors as well as for working with detention centers34. The California Psychological Association (CPA)
developed the first set of recommendations for mental health practice with undocumented immigrants35.
Common threads among these guidelines and recommendations include: attention to the way that
immigrants’ psychological experiences are shaped by social and contextual factors, being victims of
discrimination and multiple forms of trauma, and challenges related to immigrants’ situations premigration, during migration, and post-migration. These guidelines and recommendations also stress
that mental health practice with immigrants is enriched by using intersectional, ecological, social justice,
and critical frameworks, such as liberation psychology. Providers may find it beneficial to review these
resources, guidelines, and recommendations, and integrate them into their preferred way of mental health
practice. Additionally, there are several effective interventions when working with immigrants, such
as increasing clients’ moment to moment awareness and focus using mindfulness, infusing cognitive
behavioral therapy (CBT) with cultural adaptations, and fostering a sense of safety by helping clients create
safety plans that anticipate their worst case scenarios.

31. APA Immigration Task Force Report
www.apa.org/about/division/officers/dialogue/2012/04/immigration-report
32. Immigration Resources (American Psychological Association)
www.apa.org/topics/immigration/index
33. Immigration 101 (American Psychological Association)
www.apa.org/topics/immigration/immigration-psychology
34. Guidelines and Resources (National Latinx Psychological Association)
www.nlpa.ws/index.php?option=com_content&view=article&id=40:publications&catid=21:built-by-mc&Itemid=121
35. Recommendation for Psychological Practice with Undocumented Immigrants (California Psychological Association)
www.cpapsych.org/news/390363/CPA-Immigration-Task-Force-Releases-Practice-Recommendations.htm
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6
Integrate Trauma-Informed Care and
Multicultural Competence in Your
Clinical Style.
Research and psychological practice with immigrants and immigrants without lawful status have
documented that experiences with multiple forms of trauma can be common with this population.
Difficulties related to the way they are received and treated post-migration, due to cultural differences
once in the U.S., may further complicate their psychological experiences and functioning. For this reason,
providers working with undocumented immigrants are recommended to integrate trauma-informed
approaches and multicultural competence in their practice. Trauma informed services or trauma-informed
care (TIC) involves practicing with sensitivity to the experiences of trauma in clients’ backgrounds, and to
foster resilience and healing from trauma36. This approach has been championed by the Substance Abuse
and Mental Health Services Administration (SAMHSA) and the National Council for Behavioral Health37.
Part of providing trauma-informed services includes sensitivity to adverse childhood experiences (ACEs)
and understanding their long-lasting impact. It is important to not assume that immigrant clients’
status or that of their family members’ is a primary stressor for them, and to do thorough assessments
of stressors and prior and ongoing trauma that may inform their presenting concerns. Providers may
wish to familiarize themselves with techniques that use trauma-informed approaches with immigrant
populations38, and seek training in evidenced practices proven effective processing trauma and complex
trauma such as EMDR and Somatic Experiencing.
Providers may also develop competencies in multiculturalism and social justice in order to provide services
in a way that is culturally humble and responsive to cultural strengths . This includes forming egalitarian
therapeutic relationships, seeing client’s culture as strengths39 40, displaying an awareness that clients are
the experts of their own experiences, engaging in learning about client’s cultural heritage, understanding
the role of power and privilege in therapy, and practicing in a way that includes advocacy with and on behalf
of clients with undocumented status when needed.

36. Trauma Informed Services (National Council for Behavioral Health) www.thenationalcouncil.org/consulting-services/traumainformed-services/
37. Trauma Information and Resources (SAMHSA) www.integration.samhsa.gov/clinical-practice/trauma-informed
38. Applying Trauma-Informed Practices to the Care of Refugee and Immigrant Youth:
10 Clinical Pearls https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6721394/
39. Multcultural and Social Justice Competencies ct.counseling.org/2016/01/multicultural-and-social-justice-counseling-competencies-practicalapplications-in-counseling/#
40. Multicultural Training Resources www.apa.org/pi/oema/resources/multicultural-training
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7
Strengthen Psychological and Behavioral
Coping Strategies.
DACA has allowed beneficiaries to better cope with daily immigration related stressors such as fear
of deportation, uncertainty about the future, financial burdens, and family separation. The level of
psychological stress related to the uncertainty of DACA’s future can be chronic, especially when this threat
is constant and creates fear about the loss of employment, financial security, access to higher education,
and health care. Mental health providers can strive to understand how DACA recipients cope with this
chronic stress, such as by displaying strong cognitive flexibility in their ability to negotiate multitiered possible outcomes when navigating racial and discriminatory situations intersecting with their
immigration status. Their unapologetic political advocacy and activism are action-based and solutionfocused efforts that may also result in burn out, fatigue, and hopelessness. Providers may also support
DACA recipients in developing new coping strategies41.
Meditation can be incorporated in therapy to explore social change and to foster self-regulation and selfcompassion. When incorporating meditation, providers may draw from historical political activists who
used meditative practices as a self-regulation practice. In addition, it is important that providers normalize
clients’ experiences. Oftentimes, clients may feel as if “there is something wrong” with them. Their
cognitive, emotional and behavioral responses are a normal reaction to the environment in which they live
in and how they perceive their experiences to affect them. Psychoeducation can also be central in this work,
and in this context it means helping the client understand their experience by naming the psychological
response being activated during this time (for example: fight, flight, freeze response, grief and loss), by
naming and acknowledging the symptoms and mental health distress they may be experiencing. As a
subsequent step, providers may support clients in processing emotions and utilizing adequate therapeutic
skills (providing guidance on how to verbalize emotions, identify emotions stored somatically or as
sensations, providing validation and empathic, mindful and reflective listening, reflection, etc)42 43.

41. Coping with DACA and Immigration-Related Stress (Informed Immigrant):
www.informedimmigrant.com/resources/coping-immigration-stress/
42. Mental Health in the Post-DACA Era (NLPA):
unitedwedream.org/wp-content/uploads/2017/10/F_NLPA-UWD-Mental-Health-Resources.pdf
43. Emotions and Politics: A Social Work Response to the Mental Health of Immigrants
socialworkhelper.com/2019/06/05/emotions-and-politics-a-social-work-response-to-the-mental-health-of-immigrants/
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8
Foster Immigrants’ Wisdom and
Resilience.
Wisdom is characterized as having good decision-making judgement through the integration of knowledge
and experience. Resilience is defined as having the capacity to cope with adversity or stressful situations.
The individual and collective wisdom and resilience that undocumented individuals demonstrate44, in
spite of the constant levels of uncertainty faced in their daily lives, are key protective factors that need to
be celebrated and reinforced. It is important to celebrate the factors that contribute to the unique resilience
of undocumented individuals, while also addressing the psyhcological effects of contextual stressors that
often put the nervous system is distress. Highlighting the resilience and coping strategies among DACA
recipients should not invalidate the need for social change nor suggest that undocumented individuals
adapt to stressful and oppressive environments without experiencing psychological distress, or that they
accept racism, discrimination, and other forms of social oppression.
Western mental health fields (i.e., psychology, social work, counseling) are beginning to incorporate
ancestral wisdom into clinical practice as this reflects culturally sensitive practice. Mental health providers
can integrate ancestral wisdom and cultural humility into your practice and therapy sessions by reflecting
on the Eurocentric implications of the therapeutic modalities and interventions you are integrating in
session45 46. Drawing from liberation psychology and narrative therapy, which are collaborative and
egalitarian forms of therapy, providers can create opportunities to explore clients’ identities and values,
which contribute to their wisdom and resilience. Many undocumented individuals may struggle with
forms of care that seem individualistic, especially if collectivistic and communal values have been highly
reinfroced in their families or communities. Providers may consider facilitating the tree of life exercise47
which uses a visual metaphor of a tree representing various aspects of the person’s past, present, future.
This exercise is trauma-focused and combines identity exploration and story-telling by encouraging
individuals to explore their resilience and wisdom by reflecting on their identity as well as that of their
community.

44. 4 Ways Immigrant Cultural Wisdom Is Inspiring America:
https://www.huffpost.com/entry/4-ways-immigrant-cultural_b_2926214
45. Solution-Focused Approaches with Immigrants:
https://ct.counseling.org/tag/solution-focused-counseling/
46. Solution-Focused Approach with Asian Immigrant Clients:
https://sk.sagepub.com/books/solution-focused-brief-therapy/n8.xml
47. The Tree of Life: A Simple Exercise for Reclaiming Your Identity and Direction in Life Through Story:
https://nathanbweller.com/tree-life-simple-exercise-reclaiming-identity-direction-life-story/
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Connect with Community Resources:
Legal Support, Educational Programs, Financial Help,
Health Services, Advocacy and Activist Groups.
Considering the multiple challenges, oppression and marginalization that immigrants face in the United
States, clients may benefit from being connected to legal48 49, educational50 51 52, health, financial,
and advocacy resources53 that may not be immediately available to them or their family members.
DACA recipients may worry about the well-being and health of their undocumented family members.
Consequently, even if DACA recipients have access to certain resources, their family members may not.
Thus, providers may play a pivotal role in providing information about resources and advocating for
DACA recipients to be able to access these. Providers may also consider the potential that clients may hold
negative views related to receiving help and support services.
Having a general knowledge of the kinds of barriers that exist for immigrant and mixed-status families
may help inform the kinds of resources that may be useful for a provider’s immigrant clients. This may
also relieve some of the pressure that clients might feel to fulfill these needs on their own. However, it
is important that assumptions are not made, that providers inquire with curiosity, and offer resources
without any expectations and without over-imposing their own preferences. Providers may mindfully
listen to clients’ needs and pay attention to opportunities to suggest a resource, such as when a client
shares about a challenge being experienced. Providers can simply ask if a particular resource would be
helpful and provide it according to the client’s needs. Providers also want to ensure that the resource is
reputable and that clients are eligible for services based on their status.
Providers may work towards learning about other mental health resources in their area in case they need to
refer a client out or refer their family members. There are emerging services outside of traditional settings
such as schools, churches, and online services at low cost for people who are uninsured through services
such as Open Path Collective and Latinx Therapy54. Lastly, providers may wish to become familiar with
crisis support hotlines to clients for crisis support between sessions.

48. Informed Immigrant www.informedimmigrant.com/

52. For K-12 Educators and Leaders www.immschools.org/

49. Coalition for Humane Immigrant Rights www.chirla.org/

53. United We Dream unitedwedream.org/

50. TheDream.us Scholarship Program www.thedream.us/

54. Recommended Hotlines and Mental Health Services
www.hopecenterforwellness.com/assets/recommendedhotlines---resources.pdf

51. Immigrants Rising immigrantsrising.org/
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10
Engage in Continuing Education,
Supervision, Consultation, and
Professional Support.
Mental health licensing and professional boards call on providers to operate from a place of competence
and to seek ongoing support and consultation when needed. For mental health providers this means
ongoing self-evaluation to determine when they need to enhance their skills or consult and process with
other experts. As a starting point, identify other colleagues in the clinical space who are also working
with DACA recipients or immigrants who can provide consultation or short-term/long-term supervision.
In addition, providers can identify professional networks that specialize in working with the population
they are working with, and that can provide peer support training and a sense of community55. As part
of providers’ continuing educational licensing renewals requirement, they may attend training and
conferences focused on immigration, culture, or diversity.
The mental health work that providers do is essential to the growth and healing of the individuals and
communities they serve. This work requires providers to engage in self-care as well as radical healing that
addresses collective trauma and systemic inequities56 57. Mental health professional institutions call on
providers to tend to their own impairment as an ethical practice. To provide the best care for themselves
and their clients, and to prevent and manage vicarious trauma, compassion fatigue and burnout, providers
must practice personal and professional self-care ongoingly. As part of provider’s mental health work with
immigrants, DACA recipients and all clients, they would benefit from making self-care a central part of
their practice. Hence, providers can serve as models for wellness.

55. Latinx Therapist latinxtherapy.com, Social Workers United for Immigration tinyurl.com/SocialWorkersForImmigration,
National Latinx Psychological Association nlpa.ws, and Latino Social Workers Organization lswo.org
56. Self-Care That Works: Because I matter Too
socialworkhelper.com/2016/06/14/10-tips-redefining-self-care/
57. Radical Healing in Times of Fear and Uncertainty
www.psychologytoday.com/us/blog/healing-through-social-justice/202003/radical-healing-in-times-fear-and-uncertainty
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