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Abstract

Social constructionism theorizes that individuals internalize narratives about societal norms through media and mass communication outlets (Balcazar, Keys, & McDonald, 2007).  These media saturated constructs lead to stereotypical beliefs about minority groups. These constructs often dominate social narratives that may lead individuals to accept negative or stereotypical beliefs about their own marginalized groups. As a result, internalization associated with these narratives may generate guilt or shame. Latino/a’s with disabilities belong to multiple minority groups and may experience socially constructed forms of oppression. This shame may be exacerbated in collectivist cultures, as this is often used to shape socially acceptable or desired behavior. This paper seeks to integrate the current literature on postmodern approaches in psychotherapy with a focus on overcoming internalized oppression.


El Construccionismo Social propone que individuos interioricen narrativas sobre las normas sociales a través de las fuentes de comunicación (Balcázar, claves y McDonald, 2007). Este construccionismo sobre los medios de comunicación conduce a creencias estereotipadas acerca de los grupos minoritarios. Este construccionismo suele predominar en las narrativas sociales que pueden llevar a los individuos aceptar creencias negativas o estereotipadas acerca de sus propios grupos marginados. Como resultado, la internalización asociada con estos relatos puede generar culpa o vergüenza. Los latinos con discapacidades pertenecen a diversos grupos minoritarios y experimentan formas de opresión construidas socialmente. Esta timidez puede verse agravada en culturas comunes, como ordinariamente se utiliza en forma socialmente aceptable o comportamiento deseado. Este artículo procura integrar la literatura actual sobre métodos posmodernos en psicoterapia con un enfoque en la superación de la opresión. 
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Introduction
Dominant narratives about minorities involving Latino/a’s or individuals with disabilities can be oppressive, as they often pathologize differences (Balcazar et al., 2007). Additionally, Latino/a immigrant families with children that have disabilities may face “double or triple discrimination” as a result of belonging to two or more marginalized groups (Adames et al., 2011).  A limited amount of research has been applied using postmodern approaches in working with disabled Latino individuals and their families in therapy (Adames et al., 2011; Balcazar et al., 2007; Bailey, Correa, Rodriguez, & Skinner, 1999). The limited literature that does exist focuses on the experience of parents rather than the children themselves. There is an absence of research examining the experience of Latino adults with disabilities and their families in therapy. This paper seeks to further examine the phenomenon of “double oppression” in Latino adults with disabilities, and postmodern approaches that may aid in overcoming these negative internalizations (Adames et al., 2011). The influence of social constructionist theory is examined thru a brief literature review. Some suggestions for the application of strengths-based therapy in working with Latino/a’s with disabilities are offered, including a retrospective case example. Finally, the need for further research and implications for the field of psychology are discussed and evaluated.
According to the National Center for Health Statistics (NCHS, 2014), in 2010 there were approximately 54 million Latinos in the United States, making up 17% of the population. Adames et al. (2011) noted that 10% of the U.S. Latino population is disabled. The NCHS (2014) estimates that 23% of the civilian (non-military, non-institutionalized) U.S. Hispanic population, aged 18 thru 64, were limited in their “basic actions”, to include movement, emotional, sensory, or cognitive abilities (p. 118).  The same data revealed that 8.3% of the civilian Hispanic population between the ages of 18 and 24 were living with a “complex activity limitation,” which they defined as a limitation in one of the three functioning areas: self-care, social and work limitations (NCHS, 2014, p.118). Additionally, Latinos make up a large percentage of workers employed in high risk industries that may result in disabling workplace injuries (Department of Labor, 2012). In a study by Smart and Smart (1991), they found that because Hispanics represent a large number of the nation’s physical laborers, physical limitations may have a profound impact on Latino individuals and families. 
LITERATURE REVIEW
Familismo and Disability
The U.S. Latino population represents a diverse group of individuals, couples, and families with a variety of generational statuses and backgrounds. However, while this variety is wide spread and diverse, tradition is one cultural tenet that seems to cross the many divides.  Family is often central in maintaining many of these traditions. Familismo, as Falicov (2014) explained, is the long standing concept that Latino/s’s can be strongly committed to their family, including extended members, with flexible boundaries and interdependence. Caregiving provided to ill or elderly family in a family system, as well as child rearing duties, are often shared among extended members of the Latino/a family. In addition to this systemic family web, a sense of protection or protectiveness is often seen in this pact. Although this propensity towards protectiveness may be pathologized in some dominant cultural narratives, Withrow (2008) suggests that the protective nature and cohesiveness of Latino/a families may be a source of resiliency.

Machismo and disability 
Falicov (2010) describes the concept of the “cultural self or cultural identity” in which the individual tries to fulfill the dominant narrative image of what they “should be” (p. 3).  This may create a sense of dissonance when Latino/a’s with disabilities are unable to fulfill this cultural architype. Azmita et al. (2009) suggested that Latino men may have a harder time adjusting to disability and illness due to their identity being connected to the cultural definition of machismo, or what the cultural and societal narratives are of what it means to be a Latin man (p. 242).  Machismo, as described by Azmita et al. (2009), has been understood as a “psychocultural phenomenon” (p. 242). Machismo is the masculine identity of Latino men that is often exaggerated or stereotyped as domineering, aggressive, and promiscuous.  There seems to be a fascination with the subject, as much research has been done on machismo identity formation and associating behaviors (Azmita et al., 2009). Falicov (2010) alluded to the idea that machismo, when examined under a less stigmatizing and stereotypical view may actually describe a positive “way of being a Latino man” (p. 18).  In regards to disability, Azmita et al. (2009) implies a machismo attitude may push men to overcome their limitations so that they are not impaired in their daily lives. This push to rise above demonstrates how some Latino values, misunderstood by the dominant narrative, may actually help to overcome the limitations that may be experienced by an individual with a disability. 

Social Construction of Disability 
Falicov (2010) described social constructionism as contextualizing the “grand narratives” that have been developed over time by a culture and/or society, and is believed to be the consensus of understanding regarding a specific topic. There are many constructs that have come to be regarded as accepted truths about both disability and the Latino culture from within the culture and by the mainstream society. For instance, a pejorative view of individuals with disabilities as less than or incapable is often the catalyst behind discrimination in academic, employment, and public settings. Because this has been the dominant narrative for so long, even the individual with the disability may accept negative stereotypes as their own truth, a process referred to as internalized oppression. This views are my professional views that have developed out of my observation and work with individuals with disabilities. This internalization has been noted by some researchers at the societal and cultural level. Within the Latino culture, Anzaldúa (1987) states “no tolerance from deviance,” as it relates to the social construction of the norm present in the Latino/a culture; to deviate from these norms may lead to be considered “other, therefore lesser” (p. 40).
Anduluza (1987) concluded that among other deviances from the norm, when disability is experienced in the Latino, they may minimize, attempt to hide or deny their limitation(s) in an effort to conform to cultural values. To exacerbate this sense of internal shame and self-deprecation, many Latino traditional beliefs are experienced or interpreted as damaging to the individual with a disability (Anzaldúa,1987; Perkins, 2006).

Cultural Construct of Shame 
Multiple studies found that Latino/a’s were more likely to experience shame or a higher level of shame than non-Latino counterparts (Fischer, Manstead & Mosquera, 1999; Sharp & Hampton, 2014; Fontes 2007). A recent study by Sharp and Hampton (2014) on shame-focused attitudes found that Latino Americans reported higher levels of internalized shame and may act as an antecedent to a mental health diagnosis or issue. This finding may be due to the use of active shaming within the Latino culture. Falicov (2010) describes active shaming or verguenza as “teasing, mocking, and ridicule” of a child as a means of controlling unwanted behavior (p.9). Further, Falicov (2010) posits that due to the collectivist nature of the Latino family, extended family are often involved in the raising and consequently shaming of children. Even in adulthood, as Latino/a’s become part of large, interdependent, and inclusive networks of other Latino friends, neighbors, and coworkers, shame continues to be used as behavioral reinforcement via judgmental, scrutinizing advice or derogatory humor. For instance, a sinverguenza, or one without shame, is often a derogatory label used to identify someone who engages in dishonest or promiscuous behavior or someone who does not fulfil traditional roles expected of them (Fontes, 2007). Thus implying it is a virtue to be consciously concerned about shameful acts and behaviors. An individual with a disability who is unable to fulfill certain traditional roles or is perceived as less than because of their limitations may experience this sense of shame due to their inability to conform. This may be exacerbated if the individual also believes they have or will bring their family shame. 

The Shift to Strength Based Psychotherapy
        The paradigm shift brought by social constructionism aids in the creation through social narratives and dialogue that meanings can be changed for the positive. Social constructionism has influenced the development of Strengths-based therapies that are present or future focused and place little to no importance on the past or problems in eliciting therapeutic change.  Through this lens, the therapist collaborates with the client to discover their personal strengths; these strengths may be derived from cultural values or beliefs. Falicov (2010) provides an example of how MECA, a multidimensional framework that recognizes the impact of uniquely Latino ideas, values and experiences, can be used to “discover positive cultural and personal constructions of masculinity” when working with Latino men who may have internalized the negative construct of machsimo (p. 218). Falicov (2010) describes a process that begins with deconstructing the dominant narratives that may have adversely affected the client. Once these dominant narratives are reviewed, the conversation can focus on exploring “positive masculinities” such as dignity, honor, and family (p. 218). This approach may be beneficial in working with Latinos with disabilities in deconstructing both the narratives about disability within and outside of their culture. These narratives can be reconstructed highlighting the positive cultural influences of disability such as spiritual components or resiliency. Bailey, Correa, Rodriguez, and Skinner (1999) found that Latina mothers reconstructed their child’s disability narrative to one of a spiritual blessing or calling; for example, a mother came to the conclusion that “God chooses people” or “I was chosen to have a child like this” (p. 274). In Adames et al. (2009), the authors provide examples of how narratives were used to reconstruct their disability narrative from one of oppression to empowerment. One parent reported “we are trying to save parents from everything we went through, as Latinos we feel we are contributing to Latinos” (Adames et al. 2009, p. 288).

Liberating the Latino 
Balcazar, Suarez-Balcazar, Adames, Keys, García-Ramírez, and Paloma (2012) demonstrated in their work that a therapy based on ideas derived from liberation psychology are effective in working with Latino/as with disabilities. Balcazar, inspired by the work of Ignacio Martin-Baro, describes the process of liberation as beginning by first recognizing the impact that oppression has on one’s life in various contexts (financial, social, political) and becoming aware. This awareness in joining with other’s who face similar oppression to work as a community against the oppressive entity or idea. This resistance to oppression consequently transforms the patterns that maintain the internalization of oppression.  Adames et al. (2011) drew upon this framework when working with immigrant Latino families who have children with disabilities. They found that when these individuals had embraced an opportunity to tell their stories, they experienced “a renewed pride” in their cultural values, inspiration and consequently an increase in confidence and a sense of belonging (Adames et al., 2011, p. 291). 

Disability identity formation.
These liberation ideas and practices blend well with the concept and process of disability identity formation. Burcaw and Dunn (2013) cite three recurring themes that occur as one develops a disability identity: communal attachment, affirmation of disability, and discrimination. Communal attachment is described as “favorable feelings towards and a desire to” affiliate with other individuals with disabilities within the community. Reaching affirmation of disability comes from internal processes and from personal positive beliefs about disability. This combination of external and internal contributors empower the individual with a disability to face and overcome discrimination in society. This overcoming of oppression unites the disabled community further as a mutual experience and cause. When a positive disability identity is formed, the individual is able to better handle social discrimination and the daily experience of living in a society where difference is systematically looked down upon. This is akin to the “renewed pride” Adames et al. (2001) described when working with individuals to create positive meanings via disability narratives. 
RECONSTRUCTING SHAME AND FRAMEWORK
As previously discussed, shame is a concept often used in the Latino culture as a means of shaping behavior. If shame, like all ideas, is socially constructed it can then be, by theory, reconstructed to become a tool used for liberation. The use of shame in the Latino culture goes hand in hand with the significance of honor and dignity within the Latino culture. As Falicov (2012) has been able to reconstruct machismo with her clients to encompass the idea of honor and dignity, I propose a framework that can be used to reconstruct shame in promoting liberation among Latinos with disabilities. 
· A new understanding of the usefulness of shame liberated from the dominant discourse: a profound respect and value for oneself and family that drives one to overcome stereotypes and oppression; and a subsequent pride in oneself for holding oneself to this expectation. 
· A uniquely Latino interpretation of Disability Pride that rejects both the idea that disability is a weakness and that shame is a painful emotion that can be used to degrade somebody. 
· Shame is a useful emotion, at least within the Latino culture, it predicates a desire to achieve or overcome. When disability is concerned, shame drives the individual to carry themselves with pride (not in spite of, but because of their differences), to not allow others to degrade them, to empower themselves and overcome the oppression society would impart. 
· This is a taking back of the concept of shame within the Latino culture that has been negatively conceptualized as “a shame culture”.
PSYCHOTHERAPUTIC APPLICATION
As previously discussed, the formation of a disability identity leads to disability pride. There is a gap in the research regarding the role of disability identity formation in psychotherapy. Dunn and Bradshaw (2013) did however suggest that in therapy, articulating disability identity and explaining “the potential importance” of a positive disability identity to a client was a good practice in therapy (p.155). They also suggest that listening to the client’s disability narrative for recurring themes was important to understanding where they might be, developmentally, in forming their own disability identity. In my work with adults with disabilities, Latino/a’s included, I have found that many have not heard of the concept disability identity/pride, with the exception of the Deaf culture, where pride in disability is emphasized from childhood (Hamill & Stein, 2011). Those who are aware of disability pride seem to have more support systems and are more active in the disability community. There appears to be a disconnection in community involvement and access to support for those individuals who are unaware of disability pride. In my experience, I have observed a rather consistent reaction to individuals who have acquired a disability or who have little access to other individuals with disabilities. While this is not true of every individual and each experience is different, the prevalence of shame is considerable, hence my proposition to reclaim shame as a positive cultural value that has been reinforced throughout childhood and adulthood. This strengths-based perspective, shame can be addressed in therapy in a culturally respective manner. Shame is reframed in a new context and view it as a precondition or catalyst for transformation. Initiating a conversation about disability identity and pride is a method I have used in my work, along with “putting to work” the negative emotions that may come along with acquiring or living with a disability.  
A Retrospective Case Example
Rosendo, a 34-year-old Latino man, lost his foot in a workplace accident when working as an airplane painter. A large piece of machinery had fallen from atop a lift, crushing his foot beyond repair. His foot was amputated over two year ago and he had spent the following months recovering and learning to walk with a prosthetic foot. Because Rosendo worked as a contractor, he had no unemployment or disability insurance coverage and had to move back into his parent’s home. When he came to me, he had recently started to look for work again and was fearful of not being able to work and the possibility of being treated differently. He disclosed that he had thought about suicide at times during his recovery, although his Catholic beliefs had prevented him from doing so. He described feeling ashamed that he had let his parents down because he had to move back in with them. Although he was single, he stopped dating or pursuing women because he felt ashamed of his new body. Shame was a consistent theme throughout his narrative. 
After hearing Rosendo’s story, I presented him with the following introduction to disability identity. 
I’d like to introduce you to an idea. It might sound cliché at first, like maybe something “you say” to comfort someone. But it’s more than that. There’s this idea about disability, that it’s something to be proud of. Maybe you are wondering how you can be proud of something that has brought me so much pain. What if disability is something very natural, a part of life that everybody experiences, either themselves or their child or someone very close to them. Our bodies, they are not indestructible, they are so easily changed with time and by happenings in our life. And no one person is ever born the same. This is what it is to be human, right? So if disability is something natural, something that has always been and most likely will always be, then it is a part of life, like love and relationships that make our lives more interesting and worthwhile. Do you imagine you could ever view you losing your foot like that, as something that made you more interesting and worthwhile? Maybe even something to be proud of? 
Rosendo told me that this made him think about a saying his mom told him, that God only gives you what you can handle. I acknowledged the saying and we had a conversation about what this meant about his disability. In response, he began to construct a new meaning of his disability, as something that God had given him to make him a stronger person. We explored this further. I asked him how a disability can make you stronger, and he described how he survived the accident and how he wanted to go back to work even though he knew it would be hard. 
I asked him, “Is there ever a time that you can imagine you might be proud of your disability?” He mentioned being proud that he survived the surgeries and learning how to walk with the prosthetic. It had been a difficult process and he had thought about killing himself during that time. He mentioned having not attempted suicide despite his desire to do so as something that he was proud of.  “I thought some people would have just given up you know, killed themselves.” I continued to search for what else made him proud of himself. He talked about getting back to work, that this would be something that would restore his pride a great deal. I asked him who in his life might be proud of him. He told me about wanting to make his nephews proud, that they looked up to him and he wanted to show them that he could overcome.    
I continued my work with Rosendo, who in a fortunate turn of events found a new trade as a driver and began working full-time again. He was able to move out of his parent’s house. One of my other clients, who he had serendipitously met in my lobby, invited him to play on a wheelchair basketball team. In my last visit with Rosendo, he told me he was involved with the wheelchair basketball team and had been going to the gym more often.

DISCUSSION
This case presentation illustrated the use of a strengths-based, culturally informed framework that may be beneficial in working with Latino/as who have a disability. This requires that the therapist not only encourage the disability narrative, but listen intently for themes invoking cultural values. The therapist collaborates with the client in reconstructing disability and presents cultural aspects in a positive manner as strengths and/or resources for transformation. As a framework inspired by social constructionism, it can be easily integrated with therapists using a solution-focused or narrative therapy framework.

IMPLICATIONS FOR FURTHER RESEARCH
Research on Latino/a cultural values has historically been done in comparison to non-Latino cultures. This paper recommends that we address our work with Latino/a’s in way that honors existing cultural values rather than finding ways to change them, and identifies how to use these values as strengths. There is also a need for more research demonstrating the use of strengths-based therapies with Latinos with disabilities. Given my work with individuals with disabilities, I have been called upon in various scenarios to consult with therapists, who were unsure of how to help a client struggling with accepting a disability. We can change this proficiency through engaging in more qualitative research to understand the lived experience of individuals with disabilities and the influence of culture on these experiences. Another method for addressing this need is through enriching graduate multicultural classes with more information about the intersection of disability and culture.
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