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Objective: Reports of mental health care
use by Latinos compared to Caucasians
have been mixed. To the authors’ knowl-
edge, no large-scale studies have exam-
ined the effects of language on mental
health service use for Latinos who prefer
Spanish compared to Latinos who prefer
English and to Caucasians. Language is
the most frequently used proxy measure
of acculturation. The authors used the ad-
ministrative database of a mental health
system to conduct a longitudinal exami-
nation of mental health service use
among Spanish-speaking versus English-
speaking Latinos and Caucasians with se-
rious mental illness.

Method: There were 539 Spanish-speak-
ing Latinos, 1,144 English-speaking Lati-
nos, and 4,638 Caucasians initiating treat-
ment for schizophrenia, bipolar disorder,
or major depression during 2001–2004.
Using multivariate regressions, the au-
thors examined the differences among

the groups in the type of service first
used. The authors also examined the
probability of use of each of four types of
mental health services and the intensity
of outpatient treatment.

Results: Spanish-speaking Latinos dif-
fered from both English-speaking Latinos
and Caucasians on most measures. Com-
pared to patients in the other groups, the
Spanish-speaking Latinos were less likely
to enter care through emergency or jail
services and more likely to enter care
through outpatient services. There were
no group differences in the proportion
that stayed in treatment or used inpatient
hospitalization.

Conclusions: This study suggests that for
Latinos, preferred language may be more
important than ethnicity in mental health
service use. Future studies comparing
mental health use may need to differenti-
ate between Spanish- and English-speak-
ing Latinos.

(Am J Psychiatry 2007; 164:1173–1180)

Disparate health care for racial and ethnic minorities
is a major public health problem. A 1999 report by the Sur-
geon General noted that the U.S. mental health system
was not well equipped to meet the needs of racial and eth-
nic minority populations (1). Currently, Latinos are the
largest and fastest growing minority group in the United
States, comprising just over 13% of the population (2). Un-
derstanding Latino patients’ use of mental health care
takes on added significance given the fact that 77% of Lat-
inos reported that they spoke Spanish, with 24% reporting
that they spoke English “not well” or “not at all” (3).

Acculturation has been described as “the process by
which individuals adopt the attitudes, values, customs, be-
liefs and behaviors of another culture” (4). Language has
consistently been the most frequently used proxy for, and
strongest measure of, acculturation in Latinos (5–11). Fur-
thermore, language has been characterized as one of the
most important components of cultural identity (12) and is
correlated with other proxy measures of acculturation (e.g.,
nativity, time in the United States, and generation status)

(13). Prior studies across a range of health conditions and
behaviors have reported that among Latinos, acculturation
has a significant effect on health status, health behavior,
and use of health services. A recent review found that the
relationship between acculturation and health varied; less
acculturated Latinos had lower rates of substance abuse
and better birth outcomes but were less likely to use health
services and had lower perceived health compared to more
acculturated Latinos (14). In mental health, prior studies
have reported that acculturation was associated with a
higher prevalence of substance abuse and psychiatric dis-
orders and also with a greater likelihood of receiving men-
tal health treatment (15, 16).

Most prior investigations examining mental health ser-
vices among Latinos have reported that Latinos with a
mental illness were less likely to receive mental health ser-
vices than Caucasians (16). However, studies limited to pa-
tients within a specific mental health system have re-
ported mixed results (15). Some investigations have found
lower use of outpatient treatment (17–19); others have re-
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ported higher rates of outpatient mental health treatment
(20), and some have reported no differences in the rates of
inpatient hospitalization (21) and outpatient treatment
(22) among Latinos compared to Caucasians (18). These
investigations provided important contributions to our
understanding of mental health service use by Latinos but
had a number of limitations including not accounting for
acculturation (18, 20, 21), evaluating only English-speak-
ing Latinos (18, 19), examining only one type of mental
health service (17, 18, 21, 22), and assessing only patients
with a single psychiatric diagnosis (17).

In this report, we used the administrative database of a
large public mental health system to examine the effect of
ethnicity and acculturation on the use of mental health
services among Latinos by comparing Spanish-speaking
Latinos, English-speaking Latinos, and Caucasians initiat-
ing services. We examined the type of mental health ser-
vice first used and the probability of using all types of
mental health services (inpatient, outpatient, emergency,
and jail) during the first, second, and third year of treat-
ment. In addition, we examined the intensity of using out-
patient mental health services because this was the most
commonly used type of mental health treatment. We hy-
pothesized that Spanish-speaking Latinos would have a
lower probability of using all types of mental health ser-
vices, would be less likely to stay in services over time, and
would receive fewer outpatient mental health visits com-
pared to Caucasians. We also hypothesized that the pat-
tern of mental health service use for English-speaking La-
tinos would be between that of Spanish-speaking Latinos
and Caucasians.

Subjects and Methods

San Diego County, Calif., is located on the United States–Mexico
border and has a diverse ethnic makeup. Caucasians constitute
60% of the adult population, and Latinos constitute 23% (23). The
administrative database used for this study was derived from San
Diego County’s Adult Mental Health Services system, which serves
persons with Medi-Cal or no health insurance. This database in-
cluded demographic information and clinical information, in-
cluding psychiatric diagnosis, presence of substance use disor-
ders, and Global Assessment of Functioning (GAF) scale scores
(24) for each recorded episode of care, and a record of each service
used. We used this database in prior publications (17, 25–29).
This study used data from fiscal years 2000–2005 to identify pa-
tients initiating mental health services, defined as the first use of
service after a 12-month period without service use. To do this, we
excluded patients who used any services in the first fiscal year
(2000) or did not have a full 36-month exposure period (i.e., those
initiating services after June 30, 2002).

A single variable of race/ethnicity was created; all persons
identifying themselves as being of Latino ethnicity were classified
as Latino, and others were categorized based on their recorded
race. Language categories were created based on each patient’s
self-identified preferred language. Living situation was recorded
for each episode, and we created five categories based on the
most frequently recorded living situation for each patient: living
independently or with family, board-and-care facility, justice-re-
lated (i.e., in jail), homeless, and unknown. We used the mean
GAF score as an estimate of functioning. Substance use disorder

was categorized as present if any substance use diagnosis was as-
signed at any of the visits.

For patients with only one diagnosis recorded, we used the re-
corded diagnosis. For patients with more than one recorded psy-
chiatric diagnosis, we assigned diagnoses using the following hier-
archy: schizophrenia > bipolar disorder > major depression.
Uncertainty regarding psychiatric diagnoses is a limitation of ad-
ministrative databases, and our hierarchy favors more severe diag-
noses. We used this method of determining diagnoses for several
reasons. Prior investigations have reported that schizophrenia is
more reliably diagnosed than depression (30, 31). We used this hi-
erarchy in prior reports (25, 27, 28). Finally, in a previous study
using the Adult Mental Health Services data set, we found there
was less diagnostic variability for schizophrenia than for depres-
sion (32). We were not able to use an alternate method of assign-
ing psychiatric diagnoses based on one inpatient or two outpa-
tient diagnoses of schizophrenia (33) because outpatient
diagnoses were assigned by the treatment episode rather than at
each visit and less than 20% of patients had an inpatient hospital-
ization.

The inclusion criteria for the present study were the following:
Spanish- or English-speaking Latino or English-speaking Cauca-
sian, use of at least one of four mental health services (see below)
once during the year, a diagnosis of schizophrenia, bipolar disor-
der, or major depression; and a recorded GAF scale score. Of the
6,321 patients in this group, 539 (8.5%) were Spanish-speaking
Latinos, and 1,144 (18.1%) were English-speaking Latinos.

Mental health services were consolidated into four categories:
1. Inpatient psychiatric hospitalization and crisis residential

treatment programs
2. Emergency, which included the emergency psychiatric unit

(the single county-operated psychiatric emergency room) and the
psychiatric emergency response team (a law enforcement officer
paired with a licensed clinician who respond to 911 calls involving
mentally ill persons)

3. Jail (only clients who received mental health services while in
a San Diego County jail)

4. Outpatient services, which included medication manage-
ment, psychotherapy, and case management

Statistical Analysis
The three groups were initially compared on demographic and

clinical characteristics with pairwise comparisons. We performed
analyses of variance (ANOVAs) for continuous variables and chi-
square tests for categorical variables. Differences were considered
statistically significant if p<0.05.

Second, the initial type of service used was analyzed across the
three groups with multinomial logistic regression and adjustment
for age, gender, Medi-Cal coverage (versus being uninsured), di-
agnosis, substance abuse, and GAF scale score. Standardized
probabilities were calculated by alternately assigning all patients
to one group and estimating the mean probability of using each
type of service. For example, the probability of hospitalization
among Spanish-speaking Latinos was estimated by calculating
the mean probability of hospitalization across all persons, assum-
ing they were all Spanish-speaking Latinos. Standard errors were
calculated with a nonparametric bootstrap test (34). Tests of sig-
nificance for the pairwise comparisons were calculated from the
empirical distribution of the bootstrapped groups.

Third, the probability of service use by type and 12-month time
period was compared among the three groups with multivariate
logistic regressions and adjustment for the above-mentioned de-
mographic and clinical differences. These data were analyzed as
person-periods, with three observations per person, one corre-
sponding to each 12-month time period. Because there were sub-
stantial changes in service use across the time periods (especially
from the first to second periods), we did not model within client
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correlation. However, we did adjust the estimated covariance ma-
trices to account for nonindependence of observations at the cli-
ent level (35). Standardized predicted probabilities, standard er-
rors, and p values were calculated as described above.

Fourth, the intensity of outpatient service use among users of
outpatient services (defined as the number of outpatient visits
during the year) was analyzed with a generalized linear regression
specified as having a gamma distribution with a log link function
(36, 37). We employed a gamma model rather than a count
model (e.g., a negative binomial model) because the distribution
of outpatient services was nearly continuous. These data were an-
alyzed as person-periods, with adjustment for initial type of ser-
vice and demographic and clinical characteristics. In addition, we
adjusted for region of residence because outpatient mental
health services—but not other services—are organized by region
in San Diego County and the majority of Spanish-speaking Lati-
nos lived in the region directly adjacent to the United States–Mex-
ico border. Covariance matrices were adjusted, and standardized
predicted probabilities, standard errors, and p values were calcu-
lated as described above.

In addition, because psychiatric diagnosis has an important ef-
fect on mental health service use and the effect of language and
ethnicity on service use may be modified by psychiatric diagno-
sis, each of these analyses described below was repeated sepa-
rately for patients with schizophrenia, bipolar disorder, and ma-
jor depression. The results of these analyses, stratified by
diagnosis, are presented as data supplement Table 1 to Table 12
and are available at http://ajp.psychiatryonline.org.

Results

The English-speaking Latinos were younger than the
Spanish-speaking Latinos, who were younger than the
Caucasians (Table 1). Approximately half of the English-
speaking Latinos and Caucasians were women, compared
to more than two-thirds of the Spanish-speaking Latinos.
The Spanish-speaking Latinos were more likely to have
Medi-Cal than the patients in the other two groups. The
most common living situation in all three groups was liv-

ing independently or with family, and the rates of this liv-
ing situation were higher among the Spanish-speaking
Latinos than among the English-speaking Latinos and
Caucasians. The rates of living in board-and-care homes
or being homeless were lower among the Spanish-speak-
ing Latinos than among the English-speaking Latinos or
the Caucasians.

The highest proportion of patients with schizophrenia
was among the English-speaking Latinos, followed by the
Caucasians. The Caucasian patients had the greatest pro-
portion with bipolar disorder, followed by the English-
speaking Latinos. The Spanish-speaking Latinos had the
lowest proportion with both schizophrenia and bipolar
disorder. Conversely, the Spanish-speaking Latino pa-
tients had the highest proportion with major depression,
with lower rates observed among English-speaking Lati-
nos and Caucasians. The prevalence of comorbid sub-
stance use disorders was lowest among the Spanish-
speaking Latino patients (9.0%), whereas approximately
one-third of the English-speaking Latino and Caucasian
patients had this diagnosis. The Spanish-speaking Latino
patients had higher mean admission GAF scale scores
than the patients in the other two groups, although the
magnitude of these differences was small and of question-
able clinical significance. These findings were similar
when the three diagnostic groups were examined sepa-
rately, with a few exceptions: more than 75% of the Span-
ish-speaking Latino patients with depression were female,
compared to just over half of the Caucasian and English-
speaking Latino patients with depression, and the rates of
Medi-Cal insurance were higher only for the Spanish-
speaking patients with major depression (data supple-
ment Tables 1, 5, and 9).

TABLE 1. Demographic and Clinical Characteristics of 6,321 Spanish-Speaking Latino, English-Speaking Latino, and Cauca-
sian Patients Treated for Schizophrenia, Bipolar Disorder, or Major Depression

Variable
Caucasian 
(N=4,638)

English-Speaking 
Latino 

(N=1,144)

Spanish-Speaking 
Latino 

(N=539)

Pairwise Comparison

Caucasian 
Versus English-

Speaking 
Latino

Caucasian 
Versus Spanish-

Speaking 
Latino

English- Versus 
Spanish-
Speaking 

Latino
Mean SD Mean SD Mean SD p p p

Age (years) 39.5 12.9 34.1 11.2 39.2 13.3 <0.001 <0.001 <0.001
Admission Global 

Assessment of 
Functioning scale score

40.9 12.2 41.4 12.4 43.4 12.3 0.20 0.002 0.002

N % N % N % p p p
Female 2,175 46.9 527 46.1 360 66.8 0.61 <0.001 <0.001
Medi-Cal 1,257 27.1 310 27.1 184 31.4 0.99 <0.08 <0.04
Living situation

Independent 2,560 55.2 662 57.9 458 85.0 0.10 <0.001 <0.001
Board and care 172 3.7 27 2.5 6 1.1 <0.04 <0.07 0.002
Justice related 849 18.3 269 23.5 23 4.3 <0.001 <0.001 <0.001
Homeless 682 14.7 82 7.2 21 3.9 <0.001 0.009 <0.001
Unknown 380 8.2 103 9.0 26 4.8 0.36 0.003 0.006

Substance use disorder 1,967 42.4 484 42.3 70 13.0 0.97 <0.001 <0.001
Psychiatric diagnosis

Schizophrenia 1,192 25.7 334 29.2 123 22.8 <0.02 0.006 0.15
Bipolar disorder 1,206 26.0 182 15.9 46 8.5 <0.001 <0.001 <0.001
Major depression 2,240 48.3 628 54.9 370 68.7 <0.001 <0.001 <0.001
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For all three groups, outpatient was the most frequent
point of first contact, but Spanish-speaking Latinos were
more likely than English-speaking Latinos or Caucasians
to first receive care in the outpatient setting (Table 2, Fig-
ure 1). The next most frequent point of entering the Adult
Mental Health Services system was through emergency
services, either the emergency psychiatric unit or psychi-
atric emergency response team. Spanish-speaking Latinos
and English-speaking Latinos had lower rates of entering
treatment through emergency services than Caucasians.
Jail was the point of first contact for approximately one-
fifth of Caucasians and English-speaking Latinos, whereas
the rate of entering treatment through jail was signifi-
cantly lower for Spanish-speaking Latinos. Finally, the
rates of inpatient service as the point of first contact were
similar for all three groups, at approximately 10%. When
the three diagnostic groups were examined separately, the
most common point of entry to mental health care for the
patients with schizophrenia or bipolar disorder was
through emergency services, and all three ethnicity/lan-
guage groups had similar rates. In contrast, the patients
with major depression most frequently entered through
outpatient treatment, and Spanish-speaking Latino pa-
tients had a lower rate of entering through emergency ser-
vices than English-speaking Latinos, who had a lower rate
than Caucasians. Finally, the rate of entering treatment
through inpatient hospitalization was similar for all three
language/ethnicity groups except for patients with schizo-
phrenia, where Spanish-speaking Latino patients were
less likely to enter treatment through inpatient hospital-
ization (data supplement Tables 2, 6, and 10).

In the first year, the probability of using inpatient hospi-
talization was similar for Spanish-speaking Latinos and
Caucasians and slightly lower for English-speaking Lati-
nos. Use declined in subsequent years, and patients in all
three groups had similar rates of inpatient use (Table 3). In
the first year, emergency use was highest for the Cauca-
sians, followed by the English-speaking Latinos, and low-
est for the Spanish-speaking Latinos. In years two and
three, the proportions of patients in all three groups using
emergency services were similar and lower than in year

one. Jail use was higher in years two and three for the En-
glish-speaking Latinos and Caucasians and lower for the
Spanish-speaking Latinos. Finally, outpatient use was
higher in years two and three for the Spanish-speaking
Latinos and lower for the English-speaking Latinos and
Caucasians. Over the first 3 years of treatment, the propor-
tion of patients remaining in the system decreased at a
similar rate for all three groups; approximately half of the
patients who entered services received any services in year
two and 40% received services in year three. By the third
year, the only significant difference between the groups
was that the Spanish-speaking Latinos were less likely to
use mental health services in jail and more likely to use
outpatient treatment compared to the other two groups.
When the three diagnostic groups were examined sepa-
rately, the results were similar with the following excep-
tions: for the patients with schizophrenia, there were no
differences in inpatient use among the three ethnicity/
language groups in any of the years. The Spanish-speaking
patients with bipolar disorder were more likely to have an
inpatient hospitalization in year one and less likely in year
two compared to the Caucasian patients. Finally, for the
patients with schizophrenia, the proportion remaining in
treatment was higher for the English- and Spanish-speak-
ing Latinos than for the Caucasians (data supplement Ta-
bles 3, 7, and 11).

In their first year of care, the Caucasians had more out-
patient visits than the Spanish-speaking Latinos (Table 4).
In years two and three, all three groups had fewer visits
than in the first year, but the Caucasians received signifi-
cantly more visits over all 3 years than either the English-
or the Spanish-speaking Latinos. When the three diagnos-
tic groups were examined separately, the patients with bi-
polar disorder had similar numbers of outpatient visits in
all 3 years. In addition, for the patients with schizophrenia
and bipolar disorder, the three race/ethnicity groups had
similar numbers of outpatient visits for each of the years.
Finally, the greater number of outpatient visits for the
Caucasian patients was consistently found only for the pa-
tients with major depression (data supplement Tables 4, 8,
and 12).

TABLE 2. Point of First Contact for 6,321 Patients Entering the Adult Mental Health Services System

Variable

Caucasian 
(N=4,638)

English-Speaking 
Latino 

(N=1,144)

Spanish-Speaking 
Latino 

(N=539)

Pairwise Comparison

Caucasian Versus 
English-Speaking 

Latino

Caucasian Versus 
Spanish-Speaking 

Latino

English- Versus 
Spanish-Speaking 

Latino

%a SE %a SE %a SE p p p
Inpatientb 10.6 0.4 9.1 0.8 9.4 1.4 0.10 0.40 0.92
Emergencyc 37.8 0.7 33.0 1.4 28.5 2.1 <0.001 <0.001 <0.09
Jail 18.2 0.5 21.3 1.1 6.6 1.3 <0.02 <0.001 <0.001
Outpatientd 33.4 0.6 36.7 1.3 55.5 2.0 0.02 <0.001 <0.001
a These are predicted probabilities and are adjusted for the following: age, gender, Medi-Cal insurance, diagnosis, and mean Global Assessment

of Functioning scale score.
b Includes both inpatient psychiatric hospitalization and crisis residential treatment.
c Includes both emergency psychiatric unit and psychiatric emergency response team treatment.
d Includes both individual and group outpatient treatment visits and case management.
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Discussion

The most striking finding of this investigation was that
the Spanish-speaking Latinos differed from the English-
speaking Latinos on most demographic, clinical, and ser-
vice use measures, whereas there were a few differences
between the English-speaking Latinos and the Cauca-
sians. The Spanish-speaking Latinos differed from the
other two groups in terms of service use in the following
ways: the Spanish-speaking Latinos 1) were least likely to
enter mental health services through emergency care or
jail, 2) were most likely to enter mental health services
through outpatient treatment, 3) had the highest propor-
tion using outpatient services, and 4) had the lowest inten-
sity of outpatient visits per subject. There were no differ-
ences among the three groups in the proportion that
stayed in mental health treatment or used inpatient hospi-
talization. These findings persisted after we controlled for
clinical and demographic differences among the three
groups and after we repeated the analyses separately for
each diagnostic group.

On most clinical and demographic measures, the Span-
ish-speaking Latinos differed from the other groups,
whereas there were a few differences between the English-
speaking Latinos and the Caucasians. Three variables that
merit particular consideration are living situation, psychi-
atric diagnosis, and prevalence of comorbid substance use
disorders. Spanish-speaking Latinos were more likely to
live independently or with family and less likely to live in
board-and-care homes, to be incarcerated, or to be home-
less than the English-speaking Latinos and Caucasians. It is
possible that among Spanish-speaking Latinos, protective
social structures and family ties buffer against some of the
negative effects of mental illness (38), although this data-
base lacks the information needed to further explore this
relationship. Second, Spanish-speaking Latinos were more
likely to be diagnosed with major depression, whereas the
other two groups had higher rates of bipolar disorder and
schizophrenia. The higher proportion of women among
the Spanish-speaking Latinos may partially explain these
differences, although these differences persisted in the
stratified analyses of patients with schizophrenia and bi-
polar disorder, groups with smaller differences in gender
distribution. In addition, misdiagnosis, previously re-
ported among minority patients (39), may also contribute
to this finding. Finally, consistent with prior reports (16),
the prevalence of substance use disorders was significantly
lower among the Spanish-speaking Latinos than among
the English-speaking Latinos and Caucasians.

The findings of prior investigations of mental health use
by Latinos have been mixed, with three reporting “favor-
able” and two reporting “unfavorable” patterns of use. The
favorable patterns included less inpatient and more out-
patient mental health treatment than Caucasians (20),
similar rates of inpatient hospitalization and lengths of
stay when hospitalized (21), and a greater number of ther-

apy sessions for Spanish-speaking patients (22). However,

these reports had limitations, including not differentiating

between Spanish- and English-speaking Latinos (20), the

inclusion of all psychiatric diagnoses (fewer than 50% of

the patients had a severe mental illness) (20), not report-

ing data separately for English versus Spanish-speaking

Latinos (22), and not including monolingual Spanish

speakers (21). In contrast, a Veterans Administration study

found that Latinos had lower use of outpatient (but not in-

patient) mental health treatment following an inpatient

hospitalization (19); however, only a small proportion of

the patients were monolingual Spanish speakers. A sec-

ond investigation, from our group, examined the use of

case management in patients with schizophrenia in the

Adult Mental Health Services system in 1998. This report

found that Latinos were less likely than Caucasians to re-

ceive services from specialized case management provid-

ers, a finding that persisted after adjustment for language

(17). However, other mental health services were not ex-

amined in that investigation.

There are several possible explanations for the observed

differences in mental health service use among the three

groups in our study. First, Latinos with a mental disorder,

and particularly Spanish-speaking Latinos, enter into

mental health care at lower rates than Caucasians. Prior

epidemiologic studies of the general population (as op-

posed to investigations of patients receiving mental health

treatment) have consistently found that Latinos with a psy-

chiatric disorder were less likely to receive mental health

services than Caucasians (15, 40, 41). Mechanic and Bilder

characterized the U.S. mental health care system as being

“highly dependent on perceived need and demand, and

those with resources and insurance get care more easily”

(42). For Latinos, low rates of health insurance (43), cul-

FIGURE 1. Point of First Contact for 6,321 Patients Entering
the Adult Mental Health Services System

*p<0.05. **p<0.01.
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tural beliefs about mental health problems that differ from
those of Caucasians (15), and the protective effects of fam-
ily and social networks (15) may result in Latinos being less
likely to enter into mental health care but have less effect
on what type of mental health services a person receives.
Second, the healthy immigrant hypothesis proposes that
Latinos who have migrated from Mexico to the United
States are a select group and are healthier than the general
population of either the United States or Mexico (44, 45).
Therefore, these “healthy immigrants” may need fewer
mental health services than English-speaking Latinos or
Caucasians. Third, acculturation, a process of cultural
change and adaptation (46), may result in changes in pa-

tients’ culturally based treatment preferences (47) and may
be responsible for the elevated prevalence of mental illness
diagnoses in U.S.-born Latinos compared to those born in
Mexico or other Latin American countries (16, 48). Fourth,
given San Diego’s proximity to the U.S.–Mexico border,
some Spanish-speaking Latinos may have returned to
Mexico to obtain mental health services (49). These expla-
nations are not mutually exclusive, and the data that we
have do not allow us to test these hypotheses. Nonetheless,
these are important questions for future research.

There are several limitations to our study. We used ad-
ministrative data, and some clients may use informal care
outside mental health services. The accuracy of the clini-

TABLE 3. Probability of 6,321 Subjects Using Mental Health Services by Type of Service in the First, Second, and Third Years
After First Entering the Adult Mental Health Services System

Variable
Caucasian 
(N=4,638)

English-Speaking 
Latino 

(N=1,144)

Spanish-Speaking 
Latino 

(N=539)

Pairwise Comparison

Caucasian Versus 
English-Speaking 

Latino

Caucasian Versus 
Spanish-Speaking 

Latino

English- Versus 
Spanish-Speaking 

Latino
%a SE %a SE %a SE p p p

First year
Inpatientb 30.4 0.6 27.4 1.2 29.4 1.7 <0.02 0.56 0.32
Emergencyc 52.1 0.7 43.7 1.5 38.0 2.0 <0.001 <0.001 0.03
Jail 26.6 0.6 27.8 1.2 11.0 1.6 0.39 <0.001 <0.001
Outpatientd 66.6 0.7 66.0 1.2 81.4 1.7 0.70 <0.001 <0.001

Second year
N % N % N % p p p

Remaining 2,495 53.5 586 52.1 292 54.5 0.36 0.71 0.36
%a SE %a SE %a SE p p p

Inpatientb 18.8 0.8 16.8 1.3 14.0 2.0 0.18 0.03 0.23
Emergencyc 26.5 0.9 23.4 1.7 16.5 2.3 0.12 <0.001 0.02
Jail 20.2 0.8 23.0 1.6 8.7 2.0 0.13 <0.001 <0.001
Outpatientd 78.9 0.8 79.3 1.6 91.3 1.8 0.87 <0.001 <0.001

Third year
N % N % N % p p p

Remaining 1,884 40.4 475 42.4 222 41.5 0.25 0.59 0.81
%a SE %a SE %a SE p p p

Inpatientb 16.3 0.8 14.1 1.3 11.8 2.2 0.15 0.06 0.37
Emergencyc 24.2 1.0 20.3 1.8 20.6 2.8 0.07 0.23 0.98
Jail 21.9 0.9 22.3 1.8 7.5 2.1 0.82 <0.001 <0.001
Outpatientd 77.6 0.9 78.5 1.8 86.5 2.6 0.65 <0.001 0.006

a These are predicted probabilities and are adjusted for the following: age, gender, Medi-Cal insurance, diagnosis, and mean Global Assessment
of Functioning scale score.

b Includes both inpatient psychiatric hospitalization and crisis residential treatment.
c Includes both emergency psychiatric unit and psychiatric emergency response team treatment.
d Includes both individual and group outpatient treatment visits and case management.

TABLE 4. Intensity of Outpatient Mental Health Service Use in the First, Second, and Third Years After First Entering the
Adult Mental Health Services System

Variable

Caucasian
English-Speaking 

Latino
Spanish-Speaking 

Latino

Pairwise Comparison

Caucasian 
Versus English-

Speaking 
Latino

Caucasian 
Versus Spanish-

Speaking 
Latino

English- Versus 
Spanish-
Speaking 

Latino

Meana SE Meana SE Meana SE p p p
First year visits 

(N=4,200)b
26.2 0.6 24.4 1.0 22.8 1.0 0.12 0.004 <0.25

Second year visits 
(N=2,723)b

23.8 0.7 20.8 1.1 18.2 1.1 <0.03 <0.001 <0.09

Third year visits 
(N=2,042)b

23.5 0.8 19.6 1.3 17.9 1.1 0.008 <0.001 0.35

a These are standardized means and are adjusted for the following: point of first contact, age, gender, Medi-Cal insurance, diagnosis, mean
Global Assessment of Functioning scale score, and region of residence.

b Outpatient includes both individual and group outpatient treatment visits and case management.
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cal diagnoses and GAF scale scores may be lower than in
research studies; however, these are the diagnoses used by
Adult Mental Health Services clinicians. The large group
size may lead to statistically significant findings that are of
limited clinical use. Spanish language use was used as a
proxy for acculturation; we did not have other measures of
acculturation such as nativity, time in the U.S., or genera-
tion status. However, prior investigations have also used
Spanish language as a proxy for acculturation (50–52). Our
study was limited to persons who received mental health
care at least once, and therefore, we cannot determine the
prevalence of these disorders in the general population or
investigate access to mental health care. It is possible that
a number of Spanish-speaking Latinos were unable to ac-
cess any public mental health services, an important con-
cern pointed out by prior reports. Finally, it is possible that
the San Diego County public mental health system is par-
ticularly effective in providing care to Spanish-speaking
Latinos; therefore, these findings need to be confirmed in
other public mental health systems.

Notwithstanding these limitations, our findings suggest
that Spanish- and English-speaking Latinos have different
patterns of mental health use. Rather than finding un-
deruse of all mental health services by Spanish-speaking
Latinos, as hypothesized, the results were mixed. The
Spanish-speaking Latinos had a more favorable pattern of
service use than the other two groups on some measures,
including using the emergency psychiatric unit and jail
(lower probability of entering care through these services
or using these services) and outpatient services (higher
probability of entering care through this service and higher
probability of using this service). However, the Spanish-
speaking Latinos had fewer outpatient visits in all 3 years, a
less favorable pattern of service use. Finally, the proportion
of patients who continued to use services over time was the
same for all three groups. These findings need to be repli-
cated in other public mental health systems. Our findings
suggest that language, which is a proxy measure of accul-
turation, may be more important than ethnicity for under-
standing Latinos’ use of mental health services and that fu-
ture studies comparing the mental health service use of
Latinos to that of Caucasians need to differentiate between
Spanish- and English-speaking Latinos.
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