
Recent immigrants to California number
in the millions and come from nearly every
region of the world. Each immigrant faces
experiences—based on language, cultural
values, religious beliefs, education, and
work history—that are vastly different
from the experiences of people born in the
United States. 

As a way of looking at HIV antibody test
counseling for people who are new to the
United States, this issue of the FOCUS
Supplement explores recent immigrant
clients from two populations: Spanish-
speaking immigrants from Latin American
countries and immigrants from Pacific
Islands and Asian countries. It examines, in

particular, views toward HIV-related risks,
relationships with families and others, and
the client-counselor relationship. These
articles describe populations that are dis-
tinctly different, but in their explorations,
the authors reveal the universal power of
language and speech to affect counseling
outcomes. 

It is important to make two qualifica-
tions before looking at these cultures. First,
while the generalizations defined here are
useful, it is necessary to acknowledge
individual differences among people of the
same culture. Second, this issue uses the
term “recent immigrant” to refer to some-
one who has been in the United States five
years or less, but since people acculturate
at different rates, this definition may be
imprecise.
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Latin American immigrants commonly
bring with them similar language and
religious beliefs, but each population
differs in terms of dialect, national histo-
ry, political climate, and factors that lead
to migration. While it is crucial to keep
both these similarities and differences in
mind, the foundation that runs through
different Latin American cultures is a
useful starting point for counseling. 

Language and Rapport
Research supports the idea that seem-

ingly intangible characteristics, such as a
counselor’s warmth, go a long way toward
establishing a relationship with a client.
This is particularly true for recent Latin
American immigrants, who are likely to
value simpatia. Researchers have defined
simpatia as “a general tendency to avoid
interpersonal conflict, emphasize positive
behaviors in agreeable situations, and
de-emphasize negative behaviors in situa-

tions involving conflict.”1 Dignity and
respect are important concepts in simpa-
tia, which becomes especially powerful
when working with those who have been
historically oppressed in the United States
and likely were oppressed before coming
to the United States. 

At the outset of a counseling session
with recent Latin-American immigrants,
smiling, hand-shaking, and plática—con-
versation or small talk—is especially use-
ful. Such behaviors help in creating a
culturally appropriate environment, mak-
ing a person feel more comfortable dis-
closing personal information, and in
allaying suspicion among recent immi-
grants. It is particularly necessary to
respond to such fears following the pas-
sage of Proposition 187, the state referen-
dum passed in 1994 that threatens to
limit availability of services to undocu-
mented immigrants.

Language is often a major barrier in
developing a relationship with Spanish-
speaking immigrants. Differences in lan-
guage fluency between counselor and
client may lead to the testing of clients
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who have not given their full consent, the
failure of clients to retain risk-reduction
information, and the misunderstanding of
test results and their implications. 

The most appropriate way to address
this barrier is to employ culturally compe-
tent, Spanish-speaking counselors. When
counselors cannot find a way to effective-
ly respond to language barriers, they may
need to refer clients to a more appropriate
site.

Assessing HIV Risks
When assessing HIV infection risks

among Latin American immigrants, be
aware of regional, cultural, and religious
factors that may affect risks. Some risks
may be more related to specific regions or
situations. For example, human rights
groups have documented rights violations
such as rape and physical abuse along the
U.S. border with Mexico.2 In addition,
because immigrants may come to the
United States without their spouses, they
may be more likely to have sex outside
their primary relationships.

Matters related to sexual expression and
drug use carry with them numerous cultur-
al and religious taboos. For instance, as a
result of taboos associated with homosexu-
ality, some male immigrants become com-
fortable enough to have sex with other men
only when they are under the influence of
alcohol. Further, because they do not wish
to view themselves or their behaviors as
homosexual, men may be willing to be the
insertive partner in anal sex or the recep-
tive partner in oral sex—roles they might
take with women—but not identify these
behaviors as “homosexual” or risky.

Condoms and other prophylactic barri-
ers are likely to have been proscribed by
religion in the cultures of Latin American
immigrants. Some female clients may
judge it culturally improper, or even dan-
gerous, to raise the subject of condom
use. To complicate matters, because of
pressure to preserve vaginal virginity
until marriage, some women engage only
in anal sex and may not use condoms.

It is also important to be attentive to
and make use of cultural values that sup-
port or contribute to healthy behavior. For
instance, familismo—“strong identification
with and attachment to a family”—may be
used to effectively inculcate risk-reduc-
tion messages. Research suggests that the
systems of support created by familismo
help “protect people against physical and
emotional stress.”1

Finally, it may be useful for counselors
to attempt to transform cultural factors
that may inhibit safer behavior. For
instance, machismo—a cultural expecta-
tion that men be strong, in control, and
providers for their families—may be
framed in a context that encourages men
to protect their partners.1

Empathy and Staying Focused on the Client
Empathy—the ability to be a compas-

sionate listener, to respect and acknowl-
edge another’s thoughts and feelings, and
to reflect back material the client offers—
is an especially valuable skill when coun-
seling immigrants. In the absence of
tested interventions, counselors must use
what they know of the client’s world view,
ask questions to learn more, and exhibit
empathy. Counselors may ask the client

2 Dec 95FOCUSupplement

References
1. Marin G, Marin BV.
Research with
Hispanic Populations.
Newbury Park, Calif:
Sage Publications,
1991.

2. Americas Watch.
U.S. Frontier Justice.
Americas Watch.
1993; 5(4): 1.

Authors
Alejandra Acuña, a
consulting HIV test
counselor trainer for
the State Office of AIDS,
is an MSW student at
the University of
California, Berkeley.
She previously worked
as a program adminis-
trator at the Los
Angeles Free Clinic.
Chris Sandoval, Angel
Guerrero, and Sandra
Martinez contributed
to this article.

1. Immigrants may have a differ-
ent orientation of time, based
on cultural values. Consider
the issue of “lateness” for
appointments in terms other
than noncompliance.

2. Assess mismatches between
counselors and clients. Clients
may wish to see a counselor
who speaks their primary lan-
guage and someone who shares
their ethnicity. In some cases,
clients may prefer to speak
English, even if it is not their
first language, and they may
prefer to see a counselor who is

ethnically different from them.

3. Create an environment that
reflects sensitivity to the
language needs of the popula-
tion receiving services.
Restroom signs and emergen-
cy instructions should be
printed in appropriate lan-
guages or illustrated with
universal pictographs.

4. Ensure that client satisfaction
forms, posters, brochures, and
videos are culturally and lin-
guistically appropriate.

5. Use ethnic community-based

newspapers, organizations,
and other mediums for recruit-
ing counselors and clients.

6. Use epidemiological data from
the countries of origin of
target populations to develop
a local-global perspective of
the HIV epidemic.

7. Post signs at the clinic stating
that Proposition 187 does not
affect service delivery at the
site.
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Asian and Pacific Islander immigrants
are reluctant to seek HIV testing and coun-
seling services. Beyond the discomfort of
raising a burdensome and complex topic,
the prospect of receiving counseling in an
unfamiliar setting can be especially dis-
turbing. To deliver the most useful ser-
vices, counselors must understand the
roles of various institutions in a culture
and how they influence views toward HIV
antibody testing, the HIV antibody test
counselor, and dealing with a positive
result. This article reviews these issues
and their application to counseling in the
risk assessment and disclosure settings. 

Family Relationships
In the case of recent immigrants from

Asia and the Pacific Islands, the cultural
role of the family is a primary influence:
recent immigrants are likely to be depen-
dent on their families for economic, emo-

tional, and social support. Families con-
sist of both members of the nuclear family
and numerous relatives from the extended
family and often inhabit the same house-
hold. Such proximity, aimed at maximiz-
ing support, can reduce the number of
outside friendships. 

This results in a catch-22, particularly
in terms of HIV-related risks: people who
normally rely on their families for support
often feel more willing to discuss the
topic of HIV infection with those outside
their family. But, because they rely on
their families, they may have few friend-
ships that meet the conflicting require-
ments of providing both comfort and
distance. For instance, sexual discussions
are taboo within the family, and families
often see a discussion of illness as a self-
fulfilling prophecy that will lead a person
to become sick.1

Beyond this, there is a strong belief
among Asian and Pacific Islanders that the
needs of the family supersede those of the
individual, leading a person to discount
his or her own concerns and not bring
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for a translation of particular concepts
with questions such as: “What does this
experience mean to you and what does it
mean within your culture?” Through this
process, counselors can substitute any
judgments that arise with an attitude of
being an open-minded “learner.”

Matching the energy of a client—includ-
ing the speed of speech—and being aware
of dialect, vocabulary, and colloquial
terms of a person’s country of origin are
also important. A counselor may get valu-
able cues of how to address the client by
listening to how the client addresses the

counselor. When speaking Spanish, for
instance, some clients may use tu, the
informal “you”; others may use only usted,
the formal “you”; and still others may use
vos, another, but distinct, version of the
informal “you.” In English-speaking ses-
sions, some clients may refer to the coun-
selor as “Mr.,” “Ms.,” or Mrs.,” while others
may use the counselor’s first name.

Counselors must be especially judicious
in their use of the tools of confrontation
and assertive behavior. Some cultures
promote such approaches, while others
encourage more subtle forms of question-
ing others, partly because of the value of
simpatia. 

Conclusion
The information presented here is

important for understanding some of the
issues that affect recent immigrants from
Latin American countries. Once again, it is
important to realize that this is only a
general guide: counselors must remember
that clients are, first and foremost, indi-
viduals influenced but not defined by
their culture. Beyond showing a basic
understanding of this information, it is
imperative for counselors to show respect
for recent immigrants—who often receive
little respect in U.S. society. When a coun-
selor conveys respect, successful inter-
ventions can follow.

It may be useful for
counselors to attempt
to transform cultural

factors that inhibit safer
behavior. For instance,

they may frame
“machismo” so that it

encourages men to
protect their partners.
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problems to the family.1 A person may be
uncomfortable talking with a counselor
because that person is not a family mem-
ber, but merely another stranger in a new
country. Further, the client may see the
counselor as someone who might leak
information to the client’s family and the
immigrant community. Newcomers, in
particular, may feel intimidated by the
process of client-centered counseling and
topics such as sex, drug use, and a client’s
emotional well-being, because the experi-
ence of professional counseling is nearly
non-existent in many countries.

Risk Assessment and Communication
Feelings of vulnerability as newcomers

to the United States and being in a posi-
tion of requesting and receiving services
from others may lead Asian and Pacific
Islander immigrants to make few demands
of or challenges to the
counselor. The values
of not creating distur-
bances, asking for little,
or not offending oth-
ers—present in many
Asian cultures—may
also lead a person to be
considered docile.
Counselors may view
these clients as easy to
counsel. In fact, it may
be necessary to apply
greater effort to elicit
the feedback that will
lead to effective coun-
seling.

Clients seeking test-
ing services for the first
time may expect an
environment that is similar to what they
experience when they see a physician. As
a result, clients will anticipate profession-
alism and genuine concern and will feel
more comfortable communicating if they
perceive these qualities in the counselor.
While casual, informal, and upbeat lan-
guage may be appropriate for many
clients, with recent Asian and Pacific
Islander immigrants, counselors must
emphasize formality and politeness in
language to indicate respectful and pro-
fessional concern.

Disclosure of Results
Because Asian and Pacific Island fami-

lies may see HIV infection as a threat to
the family system, recent immigrants may
fear harming relationships that are vital to
their survival if they disclose positive

results to family members. Beyond this,
the cultural factors that make a discussion
of disease and sex—especially homosexu-
al sex—unacceptable can further promote
denial of infection.

Despite these realities, a client who
tests positive will most likely disclose the
test result to his or her nuclear family.
There are several reasons for this, includ-
ing the family’s primary role in a newcom-
er’s life and the fact that the guilt of not
disclosing outweighs the fear of rejection
or misunderstanding. To find support to
disclose a result to his or her family, how-
ever, the client will likely first seek out
someone outside the family to whom to
disclose the result.

Counselors can help recent immigrants
consider their feelings about disclosure.
Ask the client if there is anyone outside
the family whom he or she trusts, even
someone outside the United States. This

person can serve as a
“friend-intermediary,” a
person who helps the
client overcome emo-
tional obstacles to
informing the family
and face fears of rejec-
tion. Ideally, this per-
son can also provide
emotional support for
the client beyond the
issue of disclosure.

Peer counselors or
psychotherapists may
also act as providers of
emotional support.
Recent Asian and
Pacific Islander immi-
grants will feel uncom-
fortable with group

support—fearing that disclosure will leak
to others. Referral to a medical care
provider, while obviously important, may
be secondary to providing a referral to
someone with whom the client may feel
able to discuss his or her infection.

Conclusion
While there are many cultural differ-

ences that influence the counseling
approach for Asian and Pacific Islander
immigrants, the goals of counseling are
not unfamiliar to test counselors. Primary
among these aims are setting a tone to
help clients feel comfortable enough to
discuss taboo subjects and personal feel-
ings, and helping clients identify trusted
friends to whom they can turn for sup-
port, particularly in terms of disclosing a
positive result to family.
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