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Abstract
Objectives  This article represents a call to action for the mindfulness field to be more diverse and inclusive of Latinx indi-
viduals. Building a diverse and inclusive science around mindfulness-based approaches (MBAs) that considers important 
group-level cultural and contextual information is an important public health challenge in need of innovative solutions.
Methods  We describe ways that the Latinx population is poised to benefit from MBAs. We further elucidate challenges, 
describe potential solutions, and outline a research agenda that may hold promise for building a more inclusive mindfulness 
movement.
Results  Our recommendations center around developing nuanced cultural adaptations to MBAs, engaging Latinx individuals 
in research, increasing the rigor of scientific studies pertaining to Latinx individuals, relying on implementation science to 
develop innovative methods for disseminating MBAs to Latinx individuals, developing training and certification mechanisms 
to increase diversity and representation of Latinx mindfulness teachers, and creating mechanisms for the oversight of MBAs 
within this group.
Conclusions  There has been a lack of inclusivity of Latinx individuals in the field of MBAs with regards to research studies, 
barriers to access for economically disadvantaged groups, and lack of diversity in its workforce. Considering the recogni-
tion of adverse social drivers of health that generate chronic stress and health disparities, the Latinx population is especially 
poised to benefit greatly from MBAs. A diverse and inclusive mindfulness science holds promise to enhance the effective-
ness, acceptability, feasibility, and wide-scale dissemination and implementation of MBAs.

Keywords  Mindfulness · Meditation · Latinx · Immigrants · Acculturative stress · Implementation science · Cultural 
adaptations · Diversity and inclusion

Latinx (gender-inclusive term for individuals of Latin Amer-
ican descent; interchangeable with Latino, Latina, Latin 

American, and Hispanic) individuals represent the largest 
and second-fastest growing racial/ethnic minoritized group 
in the United States (US), comprising 18.5% of the total US 
population (~ 60 million), of which two-thirds are US-born 
(~ 40 million) and one-third were born in a Latin American 
country (~ 20 million; Noe-Bustamante & Flores, 2019). 
The increasingly growing Latinx population is projected to 
comprise 29% of the total US population by 2065 (107 mil-
lion; Passel & Cohn, 2008). Herein, we focus on the overall 
Latinx population, inclusive of immigrants and US-born 
individuals.

In the literature, there is often a one-story narrative 
focused on ways in which Latinx communities are “vul-
nerable” or “at risk,” which perpetuates further margin-
alization of this population. To offset this, we highlight 
the wealth of cultural strengths and resilience factors that 
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have also been noted in the literature that are protective 
for the health of Latinx individuals at various levels (Car-
doso & Thompson, 2010; Gallo et al., 2009). As noted by 
Cardoso and Thompson (2010), at the individual level, 
Latinx immigrants may possess a combination of bio-
logical and psychosocial factors that can shape resilience 
before, during, and after the migration journey (e.g., tem-
perament, intelligence, social competence, self-regulation, 
self-esteem, self-mastery, and self-efficacy, among others). 
They also note that family strengths (i.e., familism) play a 
vital role in shaping the resilience of Latinx immigrants. 
Familism refers to kinship networks marked by support, 
closeness, connectedness, loyalty, respect, solidarity, and 
interdependence. Cultural factors (such as those empha-
sizing strong personal connections and levity [simpatia/
friendliness] and a collectivist orientation and prioritiz-
ing other people over oneself [allocentrism]) have also 
been described as resilience factors that can be protective 
to the health of Latinx immigrants by reinforcing ethnic 
and cultural pride, generating a sense of connectedness 
and solidarity, and weakening the impact of acculturative 
stress (Cardoso & Thompson, 2010). Extended community 
support, such as those found in neighborhoods, religious 
communities, and schools, has also been described as a 
unique resilience factor for Latinx immigrants (Cardoso 
& Thompson, 2010).

In spite of the fact that they represent a sizable segment 
of the population and hold a range of resilience factors as 
noted above, Latinx individuals face a myriad of adversi-
ties that lead to further marginalization, having a negative 
impact on their health (Lopez et al., 2018). In fact, there is 
research to show that the longer Latinx individuals live in 
the US, the more their health is eroded (Cho et al., 2004). 
Latinx individuals disproportionately face unfavorable 
social conditions that have an adverse effect on mental and 
physical health, such as lower socioeconomic status, lower 
access to employment opportunities that would allow eco-
nomic mobility, increased likelihood of having high-risk/
low-compensation employment, higher unemployment rates, 
lower educational attainment, residential segregation, and 
lack of access to adequate healthcare, among others (Do 
et al., 2017; Duncan et al., 2006; Gany et al., 2014; Ram-
irez & de la Cruz, 2003; Reimers, 2006). These factors are 
known as adverse social drivers of health. These structural 
factors contribute to the disproportionate emergence of some 
health conditions and poor quality of life that have less to do 
with biological factors and more to do with the social, eco-
nomic, and physical structures in which marginalized groups 
of people live, work, and play (Braveman & Gruskin, 2003). 
The most recent example of how adverse social drivers of 
health have implications for wellbeing of marginalized com-
munities is the disproportionate burden of COVID-19 on 
Latinx individuals in the US (Holden et al., 2021; Macias 

Gil et al., 2020), which compound existing disparities facing 
this population (Vega et al., 2009).

One important finding regarding the contexts that shape 
the wellbeing of Latinx individuals is the high exposure 
to traumatic events (i.e., direct or indirect exposure to an 
event that involves actual or threatened death, or serious 
injury, or sexual violence to oneself or another person; APA, 
2013). Traumatic stress is a profound experience of stress 
in response to an intense threat that manifests in physical 
and psychological processes that extend beyond the trau-
matic event/s (Gerhart et al., 2015; Treleaven, 2018). Of 
particular salience for this population may be the traumatic 
experiences occurring in childhood, which are referred to 
as adverse childhood experiences (ACEs; Caballero et al., 
2017), as well as those related to migration (Perreira & 
Ornelas, 2013). Importantly, it has been noted that the exist-
ing literature may underestimate the prevalence of ACEs 
in Latinx immigrants because they do not adequately cap-
ture potentially traumatic immigrant experiences (Cabal-
lero et al., 2017). Indeed, some recent work in a sample of 
young adult Latinx immigrants found rates of ACEs higher 
than previously reported in the literature (Bravo et al., 2021).

Additionally, traumatic experiences can at times be pre-
cipitants to migration and/or displacement (e.g., state-sanc-
tioned violence, gang violence, humanitarian crises, natural 
disasters, intimate partner, and familial violence). In addi-
tion to the aforementioned adverse social drivers of health, 
they endure the additional challenges that can come from 
their unique experience of migration, known as accultura-
tive stress. Acculturative stress refers to adversities faced 
by immigrants and refugees before, during, and after the 
process of migration and can arise from the simultaneous 
pressure to maintain aspects of one’s culture while also 
adopting aspects of the mainstream culture in their new envi-
ronment—a process known as acculturation (Berry, 2003). 
Stated another way, acculturative stress is the psychological 
adjustment that occurs when culturally distinct groups and 
individuals come into contact with another culture (Berry 
& Kim, 1988). Acculturative stressors can include, but are 
not limited to, pre-migration circumstances (e.g., a lack of 
economic and educational opportunities, adverse childhood 
experiences, and experiences and/or threats of physical and 
sexual violence, extortion, gang activity, and organized 
crime), traumatic migration journeys (e.g., experiencing 
injury and/or sexual violence, witnessing death), language 
barriers, negotiating differing and sometimes conflicting 
cultural values (i.e., intergenerational gaps), navigating 
between American and Latinx ways of daily living, assimi-
lation pressures, separation from family and/or intergenera-
tional family conflict, and discrimination (Cervantes et al., 
2016). At lower frequencies or intensities, these adversities 
may be experienced as stressful, but at their most extreme 
levels, they may be experienced as traumatic. Importantly, 
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acculturative stress has been identified as one of the most 
robust predictors of health decline in Latinx individuals 
(Gonzalez-Guarda et al., 2021).

The chronic and compounding nature of the upstream 
stressors negatively impacts the health and wellbeing of 
this population. Unfortunately, the result of these factors 
is that many Latinx individuals are at risk for downstream 
problems such as anxiety, mood disruption, trauma-related 
responding, substance misuse, and relationship conflict that 
can impact daily functioning (Alegria et al., 2006; Alvarez 
et al., 2007; Cummings et al., 2013). Access to mental health 
care is therefore extremely important for individuals cop-
ing with traumatic stress, acculturative stress, and resulting 
mental health challenges. Unfortunately, as noted by Guar-
naccia et al. (2005), despite significant acculturative stress 
and mental health challenges, Latinx individuals face a range 
of barriers at the individual, community, service system, 
and broader societal levels to accessing mental health care. 
There thus is recognition of the need to identify strategies 
that effectively engage Latinxs with approaches that could 
improve emotional and behavioral wellbeing (Guarnaccia 
et al., 2005).

Latinx individuals are poised to benefit from approaches 
that can improve health, wellbeing, and resilience. Mind-
fulness-based approaches (MBAs) hold such promise. 
However, despite the dramatic increase of mindfulness in 
psychotherapy, consumer apps, print media, social media, 
videos, audio files, and podcasts, one consistent observation 
is that Latinx individuals have not been well-represented 
as practitioners, researchers, clinicians, or instructors of 
mindfulness. In addition, there has been a lack of empirical 
inquiry related to how MBAs could reduce the impact of the 
unique configuration of stressors facing Latinx individuals 
(e.g., traumatic stress and acculturative stress). Herein, we 
discuss why Latinx individuals residing in the US are espe-
cially positioned to take advantage of what mindfulness has 
to offer. We elucidate challenges facing the field of mind-
fulness, especially as it relates to extending mindfulness to 
Latinx individuals. Lastly, we provide a list of strategies 
to build a diverse and inclusive mindfulness-based science.

MBAs Hold Promise for Improving 
the Health of Latinx Individuals

Mindfulness-based approaches refer to those approaches 
that stem from attentional practices, open monitoring prac-
tices, and compassion-focused practices, as well as the 
processes and characteristics of mindfulness used within 
the scientific and medical community, often in the context 
of programs integrating MBAs. MBAs have demonstrated 
repeated and robust effectiveness across the lifespan on 
a number of important psychological (Boyd et al., 2018; 

Hofmann, & Gómez, 2017) and physical health outcomes 
(Black & Slavich, 2016; Hilton et al., 2017) in the gen-
eral population. Given this array of helpful and relevant 
benefits, MBAs are poised to support the health of Latinx 
individuals in important ways. For example, Cotter and 
Jones’ (2020) systematic review examining the feasibil-
ity and efficacy of MBAs in Latinx participants described 
potential promising effects on stress and other health 
outcomes using diverse MBAs. However, they noted 
important limitations of the extant scientific knowledge 
base—the scarcity of research in this area; in particular, 
the paucity of randomized controlled trials which limit 
the ability to infer causation; the limited use of cultural 
adaptations (such as the use of Spanish-language materi-
als or a Latinx facilitator); the use of small sample sizes 
and a lack of rigorous research designs; the lack of long-
term tracking of health-related outcomes post-intervention 
and longer-term follow-up; and the fact that most studies 
in this review treated the Latinx participants as a single 
group rather than conducting sub-group analyses recogniz-
ing this is a vastly heterogeneous population.

Consistent with these conclusions, Castellanos et al.’s 
(2020) systematic review and meta-analysis exploring the 
effectiveness of cultural adaptations of MBAs for Latinx 
individuals noted that culturally adapted MBAs were 
associated with stress reduction as well as improvement 
in depressive symptoms, stress management, and chronic 
illness management. Furthermore, MBAs resulted in a 
moderate-to-large effect of the interventions on psychi-
atric distress relative to scores in the comparison group. 
Nonetheless, the authors emphasized that the small body 
of work available limited their ability to make meaningful 
conclusions as to the effectiveness of MBAs for Latinx 
individuals and the cultural adaptations that may enhance 
engagement in this population.

Importantly, existing findings of MBAs and Latinx 
individuals indicate improvements in health-related 
quality of life (Roth & Stanley, 2002; Vinci et al., 2020); 
mindful attention awareness, self-compassion, perceived 
stress, depression (Edwards et al., 2014); life satisfac-
tion (Neece, 2014); and reduced post-traumatic stress 
disorder (PTSD) symptoms (Viana et  al., 2017); and 
highlight the importance of mindful eating to facilitate 
healthy eating patterns and meal planning among Latinas 
with disordered eating behaviors (Reyes-Rodríguez et al., 
2016). Despite the potential benefit of MBAs for Latinx 
individuals, some scholars have found that minoritized 
populations, such as Latinxs, are less likely to engage 
in mindfulness practices and are thereby less likely to 
receive potential health benefits (Olano et  al., 2015). 
These data highlight the need for the mindfulness field to 
prioritize strategies for better meeting the needs of minor-
itized groups.
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The Use of MBAs to Reduce Stress in Latinx 
Individuals

One of the most pervasive topics of research on MBAs is 
about its impact on reducing stress (e.g., Khoury et al., 
2015; Sharma & Rush, 2014). The potential impact of 
mindfulness on stress in Latinx individuals has been stud-
ied in the literature, with studies showing decreases in 
perceived stress as a function of mindfulness (e.g., Lopez-
Maya et al., 2019). Herein, we discuss the application of 
MBAs to intervene on common stressors faced by Latinx 
individuals, namely traumatic stress and acculturative 
stress. We acknowledge that there are a range of stressors 
aside from these that may be relevant for Latinx individu-
als; we nonetheless limit our discussion to these as our 
anecdotal experience indicates these are two areas that 
represent important targets for intervention that could be 
targeted by MBAs.

Reducing Traumatic Stress with MBAs

Inclusive understandings of traumatic stress allow 
increased multicultural sensitivity by incorporating 
racial/ethnic trauma (Chavez-Dueñas et al., 2019), his-
torical trauma (Estrada, 2009), cultural trauma (Lehrner 
& Yehuda, 2018), and intergenerational trauma (Cerdeña 
et al., 2021). That is, using frameworks that conceptual-
ize racism and ethnoviolence as trauma (Bryant-Davis & 
Ocampo, 2005) allows clinicians and other MBA facilita-
tors to more effectively implement trauma-related assess-
ment and interventions in a culturally responsive manner 
(Helms et al., 2012). Furthermore, the intergenerational 
transmission of trauma through mechanisms including 
in utero exposure to stress hormones, post-natal accom-
modation to parental behavior, and epigenetic transmis-
sion has been well-established (Lehrner & Yehuda, 2018; 
Yehuda & Lerner, 2018), demonstrating that the legacy of 
trauma continues across generations. Therefore, if family 
members faced trauma and violence prior to migration, 
during migration, or post-migration, the future genera-
tions of this family may inherit some of the family’s adap-
tations to traumatic stress (i.e., symptoms). For example, 
a parent with PTSD or dissociative symptoms associated 
with traumatic experiences in a violent context that they 
fled may teach their child to be suspicious and distrusting 
of others or may be inadvertently inattentive to the child’s 
emotional needs due to impairment from their symptoms.

We posit that MBAs are well-suited to address trauma 
in Latinx immigrants caused in part by systemic oppres-
sion, immigration journeys, and the resettlement process 
(Rettger et al., 2016). There is evidence to support the 

use of several MBAs for individuals with complex PTSD 
as useful for a variety of trauma-related symptoms (e.g., 
avoidance, affect dysregulation, behavioral dysregulation, 
attention dysregulation, dissociation, and identity distur-
bance), including mindfulness-based stress reduction 
(MBSR; Polusny et al., 2015), mindfulness-based cogni-
tive therapy (MBCT; King et al., 2013), and compassion 
meditation (Hinton et al., 2013; Kearney et al., 2013), 
among others. Indeed, recent clinical guidelines from the 
International Society for Traumatic Stress Studies include 
many MBAs among their list of recommended treatments 
for trauma-related problems (Bisson et al., 2019). Meta-
analytic reviews suggest that MBAs for trauma survivors 
are effective in reducing post-traumatic symptoms and 
increasing mindfulness compared to control conditions 
(Gallegos et al., 2017; Hopwood & Schutte, 2017). These 
studies also suggest that longer mindfulness interventions 
have greater efficacy in reducing symptoms.

Mindfulness can help trauma survivors in a number of 
ways. First and foremost, trauma survivors often re-expe-
rience events from the past or have frequent memories of 
trauma, and therefore building skills to stay centered in the 
present moment is clinically helpful (Boyd et al., 2018). The 
attentional training involved in mindfulness is theorized to 
be central in this regard (Boyd et al., 2018; Holzel et al., 
2011; Lang et al., 2012). Mindfulness facilitates exposure, 
extinction, and reconsolidation in response to emotions 
(Holzel et al., 2011). Fear may be a particularly critical tar-
get for emotional exposure in the context of PTSD (Kummar, 
2018). This process can also be applied to other trauma-
related emotions including guilt, shame, disgust, anger, 
and sadness. Mindfulness cultivates cognitive reappraisal, 
allowing individuals to see things differently and facilitate 
emotion regulation (Holzel et al., 2011). In treatments for 
trauma, acceptance is a centrally emphasized reappraisal 
process, and in MBAs, a key component is non-judgmental 
acceptance of emotions (Lang et al., 2012) as well as coping 
with memories of the past (Meyer et al., 2018). In addition, 
mindfulness is theorized to target dissociation directly by 
providing an alternative method of cognitive detachment 
(Forner, 2019). Finally, compassion-focused meditation 
(e.g., metta/loving-kindness) appears to enhance emotional 
flexibility by increasing trauma survivors’ ability to engage 
positive emotions (Hinton et al., 2013; Kearney et al., 2013). 
Compassion-focused meditation has been theorized to be 
particularly important for traumatized minoritized groups 
due to its ability to facilitate cognitive and emotional flex-
ibility (Hinton et al., 2013).

Numerous studies have established the effectiveness 
of mindfulness-based interventions in decreasing distress 
and symptoms associated with traumatic stress (Hopwood 
& Schutte, 2017) and recommendations on bringing a 
trauma-informed lens to mindfulness training are well 
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delineated (see King & Favorite, 2016; Treleaven, 2018; 
and Waelde, 2021). Finally, mindfulness can strengthen 
resilience in the face of adversity, thereby helping indi-
viduals buffer the impact of stress and trauma (Goyal et al., 
2014; Southwick et al., 2015). In fact, mindfulness and 
acceptance have been conceptualized as key aspects of 
resilience following exposure to trauma (Thompson et al., 
2011). Thus, mindfulness can function as an intervention 
and treatment for symptoms that have arisen in response 
to stress and trauma and can simultaneously be resilience 
enhancing to buffer against future adversity.

Reducing Acculturative Stress with MBAs

Given the clear benefits of mindfulness on stress and the 
extensive stressors that are encountered during the immi-
gration and acculturation process, MBAs may offer a rel-
evant and effective theoretical and philosophical model 
that could aid in buffering acculturative stress. We pro-
pose that mindfulness could help individuals become more 
non-judgmentally aware of the differences between cul-
tures (e.g., the one from their country of origin and the 
one in their receiving country), and the associated emo-
tions that arise with these differences without evaluating 
them as good or bad. Holding these in awareness with 
non-judgment while practicing compassionate acceptance 
may reduce some of the associated stress that comes with 
acculturation. Furthermore, mindfulness could aid in stress 
reduction via increasing values clarification (e.g., where 
there are values conflicts, as is often common between 
parents and children) and contributing to effective listen-
ing and communicating in the setting of intergenerational 
interpersonal conflict. There is emerging empirical support 
indicating mindfulness is associated with less accultura-
tive stress. For example, a recent study demonstrated pre-
liminary evidence that dispositional mindfulness is associ-
ated with less acculturative stress and negative automatic 
thoughts in Latinx youth (Schlaudt et al., 2021).

Recommendations for Building a Latinx 
Inclusive Mindfulness Science

Informed by our review of the literature as well as our expe-
rience as mindfulness practitioners, researchers, clinicians, 
and instructors, we delineate a set of recommendations that 
will allow the mindfulness movement to have a wider reach, 
taking into account the unique experiences and characteris-
tics of the Latinx population residing in the US. Doing so 
can increase the generalizability of research findings and 
further enhance science in this area.

Recognize the Vast Heterogeneity Within the Latinx 
Population to Increase Fit

Any discussion on increasing diversity and inclusiveness 
in the field of mindfulness would be incomplete without 
acknowledging the vast heterogeneity located within the 
Latinx population as well as the intersection of distinct expe-
riences, identities, and systems of privilege and oppression 
affecting this population. Latin America comprises many 
Spanish-speaking countries with a diversity of races (e.g., 
Black, White); ancestral backgrounds (e.g., indigenous, 
African diaspora, Spanish); cultures (i.e., traditions and 
customs); socioeconomic statuses; education levels; and 
languages, dialects, and idioms and living conditions. Fur-
thermore, Latinx immigrants evidence variability in migra-
tion trajectories (e.g., by foot, plane, or boat), circumstances 
of exit and degree of planning around their migration (e.g., 
forced migration, planned migration), reasons for migration 
(e.g., fleeing violence in their home country, search for bet-
ter educational opportunities, to reunite with family), con-
ditions during migration, documentation status (e.g., US 
citizen, permanent resident, visa holder, undocumented), 
receiving communities (e.g., established ethnic enclaves vs. 
emerging diffuse communities), and access to health care 
(Ackert et al., 2021). We thus recommend that mindfulness 
researchers, clinicians, and instructors carefully assess rel-
evant sociodemographic, cultural, and contextual factors of 
the individuals with which they are working to ensure that 
the content presented is deemed to be relevant and appro-
priate for the specific group they aim to reach. We encour-
age particular attention to acculturative stress and traumatic 
stress as particularly relevant contextual factors, as previ-
ously noted, to culturally adapt MBAs.

Culturally adapted interventions are more effective than 
unadapted interventions for minoritized groups, includ-
ing Latinxs (Benish et al., 2011). Adaptation of interven-
tions can also improve implementation outcomes, such as 
acceptability and appropriateness in minoritized popula-
tions (Cabassa & Baumann, 2013). In recent years, various 
independent research groups have taken steps to develop 
and test cultural adaptations to MBAs for Latinx individu-
als. A meta-analysis by Cotter and Jones (2020) described 
cultural adaptations at various levels across the studies 
they reviewed. To address barriers to engagement, adap-
tations have centered on problem-solving transportation 
problems, offering childcare, providing the intervention at 
a low cost or free-of-charge, and scheduling sessions at 
convenient times. Adaptations to the intervention content 
have included changing the language (to Spanish), ensur-
ing materials are at an appropriate reading level, hold-
ing sessions more frequently, and inclusion of culturally 
responsive emotion regulation techniques. Some inter-
ventions have relied on community-engaged methods to 
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partner with community agencies to align the mindfulness 
intervention with community needs. Lastly, they found that 
some interventions worked toward increasing buy-in for 
the MBAs by including testimonials to enhance percep-
tions of credibility.

A meta-analysis by Castellanos et al. (2020) also noted 
similar types of adaptations. Namely, language adap-
tations referred to utilization of culturally appropriate 
language for the person/group. Furthermore, they noted 
that merely translating materials did not in itself consti-
tute cultural adaptation. Metaphor adaptations pertained 
to the inclusion of sayings or stories from the culture of 
participants’ own stories and metaphors. Method adapta-
tions were conducted to intentionally modify materials to 
fit the intended culture yet doing so without sacrificing 
methodological rigor. Goal adaptations refer to treat-
ment goals that include cultural adaptations with regard 
to participants’ values, customs, or traditions. Concept 
adaptations focused on the explicit integration of cul-
tural aspects into the conceptualization of the psycho-
logical model and the theorized process. We thus recom-
mend that when attempting to utilize MBAs with Latinx 
individuals, teams carefully assess whether adaptations 
are warranted for use with the specific group with which 
they are working to maximize the intervention’s fit, and 
then to test and incorporate targeted adaptations.

Utilize a Strength‑Based Approach

As mentioned earlier, Latinx immigrants possess a range 
of innate resilience factors that are protective of health at 
various levels. Thus, framing MBAs to capitalize on these 
factors can be essential to the effectiveness of interven-
tions among Latinx. In particular, social networks and 
family strength may act as protective resilience factors. 
Positive peer relationships located through these networks 
for Latinx immigrants can offer different kinds of support 
(e.g., emotional, instrumental) and foster connectedness 
in the face of negative experiences that are especially 
salient for immigrants. Importantly, it has been noted 
that individuals who lack this kind of social support may 
be more vulnerable to discrimination and related experi-
ences. Thus, we recommend that adaptations of MBAs for 
the Latinx population take into consideration the power 
of community, family, and social relationships. Note that 
this may be a point of divergence from mainstream mind-
fulness-based teachings, which typically place higher 
importance on individual versus community practice. It 
is our recommendation to consider the existing resilience 
factors present in Latinx individuals to help strengthen 
adherence, efficacy, and overall equip participants with 
tools that are aligned with already existing resilience 
factors.

Incorporate Religious Content into MBAs When 
Pertinent

One barrier to Latinx engagement in MBAs may be the his-
torical roots of mindfulness, as mindfulness practices have 
been most systematically elaborated in the Buddhist religion 
and most Western medicine interventions were developed 
as secular adaptations of this tradition. Specifically, some 
scholars note a potential for incongruence between Christian 
religious beliefs prevalent in some Latinx communities and 
Eastern mindfulness traditions (Cotter & Jones, 2020; Ortiz 
et al., 2019). In our experience, it is common for participants 
in MBAs to have questions about the relationship between 
mindfulness and religious practices; therefore, clinicians and 
instructors need to be prepared to respond to such concerns, 
as well as to provide integrative frameworks to facilitate 
a complementary relationship between mindfulness and 
religion.

Although Buddhism has elaborated detailed descriptions 
of mindfulness practices, contemplative practices are cor-
nerstone elements of most religious traditions, including 
Christianity (Kabat-Zinn, 2005). The most highly regarded 
Buddhist religious leader notes that if Buddhist “methods 
can be shown through scientific tests to be of benefit, then 
there is every reason to find ways to make them available to 
everyone, whether or not they are interested in Buddhism 
itself” (foreword by His Holiness the Fourteenth Dalai Lama 
in Goleman, 2003, p. xiv). In fact, most therapeutic inter-
ventions use a secular theoretical and philosophical frame-
work rather than a religious framework (e.g., Grossman 
& Van Dam, 2011; Kabat-Zinn, 2005; Segal et al., 2018). 
We thus recommend that in developing or adapting MBAs 
for Latinxs, researchers, clinicians, and instructors would 
benefit from considering participants’ religious beliefs that 
many associate with mindfulness. For example, a religious 
practice of giving one’s stressors “over to God” may be cast 
as a form of acceptance, and prayer could be discussed as a 
form of contemplation and observation of experience akin 
to mindfulness. Specifically, some cultural adaptations may 
include the integration of religious themes, iconography, or 
practices, such as praying the rosary. In addition, a cultur-
ally responsive adaptation may be helpful to provide explicit 
psychoeducation dispelling myths about mindfulness (Cotter 
& Jones, 2020).

Increase Representation of Latinx Individuals 
in Mindfulness‑Based Research

Latinx individuals are underrepresented in research studies 
on MBAs (Castellanos et al., 2020; Chin et al., 2019; Cotter 
& Jones, 2020; DeLuca et al., 2018). For example, Wal-
dron et al. (2018) found that across randomized controlled 
trial studies (N = 69), Latinx individuals represented only 
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4% of total participants. As noted in a systematic review 
by DeLuca and colleagues (DeLuca et al., 2018), there are 
several factors that may impede the inclusion of Latinx 
individuals in mindfulness-based science, including health-
care disparities, historical underrepresentation in clinical 
research, and a conceptual perspective that emphasizes the 
universality of Buddhist teachings. Considering that lack 
of representation in mindfulness research can pose a threat 
to the generalizability of findings and impact, we recom-
mend that researchers take deliberate and intentional steps 
to engage this population in research. As noted by several 
researchers focused on innovating methods for increasing 
representation of minoritized groups in research, these strat-
egies can include community-engaged strategies, snowball-
ing sampling methods, direct contact with participants, and 
using bilingual and bicultural research staff (García et al., 
2017; Mier et al., 2006; Nápoles-Springer et al., 2000).

Build a More Representative Mindfulness 
Workforce

To our knowledge, there have not been published reports 
of the representation in the mindfulness workforce by race 
and ethnicity. As a proxy, there is data to indicate that only 
5% of the total psychology workforce comprises Latinx 
individuals (Lin et al., 2018). To address the significant 
lack of diversity, there have been efforts by organizations 
and academic institutions to increase training opportuni-
ties in MBAs for diverse and underrepresented communi-
ties. Notably, the Mindfulness-Based Professional Training 
Institute at UC San Diego Center for Mindfulness received 
a grant to provide training and scholarships to members of 
the community in MBSR teacher training (Mindfulness-
Based Professional Training Institute, 2020). Unfortu-
nately, efforts such as these ones are not sufficient. Increas-
ing representation in the mindfulness workforce, therefore, 
requires comprehensive, deliberate, and sustained efforts to 
notify, and engage diverse individuals in such opportunities 
for training. Furthermore, training sites ought to consider 
allowing less-experienced practitioners to take advantage 
of such training, in service of increasing diversity in the 
workforce. As it stands presently, many current certifica-
tion programs require prior experience with the practice of 
meditation for at least 2 years, prior participation in resi-
dential silent retreats lasting 5 days on average, and active 
participation or experience teaching or receiving any type 
of MBAs, and often involve high costs that impede acces-
sibility. Although these requirements are necessary to help 
increase the quality and depth of engagement on the part 
of the teacher, they can also act as an access barrier, given 
that, in the first place, Latinx individuals are traditionally 
less likely to have been on the receiving end of MBAs.

We therefore recommend that leaders and decision-
makers in the mindfulness field strategically and delib-
erately take steps to increase the pipeline of underrepre-
sented individuals in the mindfulness workforce, which 
could include providing opportunities to meet qualification 
criteria (e.g., access to silent retreats that are accessible for 
less-experienced Latinx individuals), expanding the range 
to other types of contemplative practice experience such 
as praying, increasing the number and amount of scholar-
ships, extending opportunities for training in mindfulness 
to underrepresented groups in locations where there has 
been low reach of mindfulness (e.g., community clinics, 
community organizations, non-profits, under-resourced 
schools, and resource centers), and training community 
health workers (i.e., promotores de salud), school teachers, 
parents, and other professionals who already interface with 
Latinx individuals on a day-to-day basis.

Increase the Scientific Rigor of Mindfulness 
Research

Recent decades have seen the proliferation of research 
focused on extending MBAs to minoritized groups (Castel-
lanos et al., 2020; Cotter & Jones, 2020). Compared to the 
hallmark research in this area that has relied extensively on 
non-Latinx individuals, the scientific literature pertaining 
to the application of MBAs for Latinx individuals is rela-
tively nascent and comparatively less rigorous. In the meta-
analysis conducted by Cotter and Jones (2020), many of the 
studies they included were characterized by small sample 
sizes, a lack of rigorous research designs, and a lack of long-
term tracking of health-related outcomes post-intervention. 
The meta-analysis conducted by Castellanos et al. (2020) 
also noted some limitations hindering progress in this area, 
including a lack of detailed description regarding the adap-
tations made to treatment protocols and methodological 
designs that did not include randomization or treatment by 
group comparisons.

Considering these themes in the literature to date, we thus 
encourage researchers to increase methodological rigor of 
mindfulness research by specifying adaptations to mindful-
ness protocols (e.g., what and for whom, and why), utilizing 
empirically supported design methodology (e.g., multiple 
baseline design, randomized controlled trials), utilizing cul-
turally relevant measurement tools, and conducting modera-
tor analyses to answer the question of what interventions 
work for whom. In addition, some funding agencies at the 
governmental level such as the National Center for Com-
plementary and Integrative Health (NCCIH) have recently 
established funding priorities that include funding research 
to reduce health disparities and inequities. Thus, increasing 
support for early-career investigators and Latinx researchers 
interested in developing and increasing rigorous science and 
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evidence around MBAs should be prioritized. This could 
be a way of increasing the pipeline and improving research 
skills, training, and available funding for researchers inter-
ested in conducting mindfulness research with Latinx 
individuals.

Harness the Power of Dissemination 
and Implementation Science

The field of dissemination and implementation (D&I) sci-
ence refers to the distribution of an evidence-based program 
or intervention to a specific audience, and to the process of 
translating a practice or program into a clinical or real-world 
setting (McHugh & Barlow, 2010). A recent critical review 
of the evidence for MBAs (Dimidjian & Segal, 2015), high-
lighted the need to test and develop applications of MBAs 
in novel populations and target problems, and to build the 
D&I science around these approaches. This same study 
found that the majority of the reviewed studies (45%) were 
classified as stage I (feasibility and pilot testing studies) or 
were testing the efficacy in controlled clinical trials or stage 
II (29%). Less than 1% investigated efficacy in community 
settings (stage III), studied dissemination or implementation 
of MBAs (stage IV), or examined the effectiveness of MBAs 
in real-world settings (stage V). For MBAs to reach a popu-
lation that is already largely excluded from scientific studies 
and existing methods of delivery, such as Latinx individuals, 
we recommend that researchers rely on knowledge gained 
from D&I science to increase wide-scale dissemination of 
MBAs. However, we note that a prerequisite of wide-scale 
dissemination is selecting interventions that are evidence-
based and have demonstrated a strong empirical base for use 
with a specific population. Unfortunately, this information 
is still limited for the use of MBAs for Latinx individuals 
due to the lack of representation in research combined with 
the lack of rigor in studies testing the effectiveness, accept-
ability, and feasibility of MBAs in Latinx individuals. Fur-
thermore, the wide-scale dissemination of MBAs in Latinx 
individuals may require systematic and rigorous cultural 
adaptations of MBAs. To this point, there are likely some 
MBAs that, at this time, are better suited for wide-scale dis-
semination (such as MBSR and MBCT) given the extant 
strong empirical support, application to real-world settings, 
and use among diverse populations (Alampay et al., 2020; 
Gárriz et al., 2020; Michalak et al., 2020).

Moreover, in light of the new ways of connecting, inter-
acting, and delivering programs that the COVID-19 pan-
demic has brought to the world, increasing research and 
evidence around the promising effects of online versions of 
MBAs should also be explored (Spijkerman et al., 2016) as 
this may facilitate wide-scale dissemination. Online delivery 
of MBAs can make important contributions to the D&I field 
of MBAs, overcoming access barriers such as transportation, 

childcare, and other impediments usually faced by Latinx 
individuals.

Evaluate the Safety of MBAs and Build Standards/
Governing Bodies

While there are undoubtedly significant benefits to mindful-
ness practice, several recent studies have found that there 
are significant risks associated with a secular mindfulness 
practice that are often disregarded (e.g., Lindahl et  al., 
2019). Recently, Lindahl et al. (2017) researched the range 
of challenging experiences during the meditation process 
for practitioners in the West. The authors also explored the 
methods to prevent, manage, navigate, or integrate such dif-
ficult experiences for practitioners and teachers. The study 
found that daily practice also included reports of challeng-
ing experiences. Another study focusing on experiences 
of shame and exclusion in mindfulness argues that the US 
mindfulness corporate culture can result in, and support dis-
criminatory acts including racism and classism which can 
re-traumatize and exclude Latinx individuals. Some scholars 
have explored the potential risks of MBAs for people with 
unresolved trauma, as well as the importance of trauma-sen-
sitive approaches (e.g., Baer et al., 2019; Treleaven, 2018; 
Van Dam et al., 2018). Baer et al. (2019) identified several 
factors that need to be considered to establish the safety of 
MBAs namely, factors at the level of program/intervention 
(amount, intensity, consistency of practice; type or stage of 
practice), participant (psychiatric, medical, or trauma his-
tory; goals for practice, personality, health habits, relation-
ships), and teacher/clinician (relationship with practitioner). 
We argue that in the case of Latinxs, having a relatable 
teacher who understands the process of immigration as well 
as acculturative and traumatic stress is imperative. Treleaven 
(2018) provides guidance on practicing mindfulness within 
one’s window of tolerance by noticing one’s arousal level, 
developing strategies for when dissociation occurs during 
mindfulness practice, and strategies for shifting attention to 
support stability, among others. Van Dam et al. (2018) note 
that while there have been some qualitative reports and case 
studies highlighting potential harms of mindfulness practice, 
assessments of adverse events in rigorously designed studies 
are still warranted to better understand potential risks associ-
ated with mindfulness practice.

To enhance the safety of MBAs for Latinx individuals, we 
recommend that this emerging field emulate already devel-
oped standards and governing bodies present in professional 
associations in health-related fields (e.g., American Medical 
Association [AMA, n.d.], American Psychological Associa-
tion [APA, 2018], National Association of Social Workers 
[NASW, n.d.], and American Counseling Association [ACA, 
n.d.]). Several of the best-known MBAs, including MBSR 
and MBCT, have focused on standardization in the delivery 
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of their respective programs (Santorelli, 2014; Segal, et al., 
2018). In addition, three groups have made efforts to create 
these types of standards. First, the International Mindful-
ness Integrity Network (IMIN) Framework for the Integrity 
of Mindfulness-Based Programs (MBPs), released in 2017, 
seeks to “offer a comprehensive and robust set of minimal 
requirements for the teaching of MBPs and the training of 
MBP teachers” (International Mindfulness Integrity Net-
work, n.d., p. 3). Second, the Mindfulness-Based Interven-
tions: Teaching Assessment Criteria (MBI:TAC), a collabo-
rative effort between the Centre for Mindfulness Research 
and Practice at Bangor University, the Oxford Mindfulness 
Centre at Oxford University, and CEDAR at Exeter Univer-
sity, has created criteria to “enable the teaching of Mindful-
ness-Based Interventions to be assessed for adherence and 
competence” (MBI:TAC, n.d.; Crane, et al., 2018, p. 3). 
Finally, the International Mindfulness Teachers Association 
(IMTA) was formed in 2019 by a group of well-recognized 
mindfulness teachers to develop and provide guidelines and 
to oversee national and international mindfulness instructor 
education and training standards (International Mindfulness 
Teachers Association, n.d.).

Therefore, to best protect participants, researchers, clini-
cians, and instructors, a regulatory structure that requires 
state licensure combined with a self-regulatory body that 
investigates and disciplines professionals who violate spec-
ified ethical mandates is recommended. To that end, the 
Model Practice Act for the Regulation of Secular Mindful-
ness Practice and Mindfulness-Based Interventions, which 
creates a self-regulatory organization in each state/territory 
governed by a Board of Mindfulness Professionals, is one 
possible approach (Falick, 2020). A second recommenda-
tion, as suggested by the Oxford Mindfulness Centre (2016), 
is for teacher training organizations to own responsibilities 
in this area, and collaboratively provide leadership on the 
“outside in” work of developing a professional context for 
graduates from training programs to practice within.

Careful attention should be paid to the creation of a regu-
latory framework within the mindfulness field, which will be 
critical for Latinx individuals who have sustained the type of 
acculturative and traumatic stressors previously discussed. 
The absence of researchers, clinicians, and instructors who 
have the training and experience in mindfulness practice to 
support the issues specifically faced by recent immigrants 
could result in significant unfavorable mindfulness experi-
ences and constitute a failure to meet the standard of care 
applicable to this community.

A final consideration in order to address the root causes of 
many of the traumatic experiences by Latinx individuals in the 
US is the balance between contemplative practices and social 
change and activism that has been noted by Yellow Bird et al. 
(2020). While inner work does contribute to the larger transfor-
mation of society, it is imperative to recognize and understand 

the structural inequalities and social policies that undermine the 
health and social and economic mobility of the Latinx immi-
grant community in the US, and work to wisely change them.
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