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The consensus among mental
health researchers is that a
small proportion of adoles-

cents with emotional or behavioral
problems receive the mental health
services they need (1–6). Although

data for adults suggest that Latinos
with serious mental disorders are sig-
nificantly less likely to use mental
health services than comparable
white Americans or African Ameri-
cans (7–12), little is known about

whether there are significant dispari-
ties in the receipt of needed services
among Latino adolescents compared
with adolescents from other racial
and ethnic backgrounds. Even less is
known about whether there are dis-
parities by ethnic or racial group in
the delivery of mental health services
to the high-risk adolescents who are
in public systems of care. This ques-
tion is an important one, given the
high probability that such youths will
experience chronic and long-term
psychiatric and behavioral problems.  

Research on the use of mental
health services by adolescents is diffi-
cult and rare, partially because ado-
lescents may receive services in mul-
tiple public sectors of care (3,13,14).
Some studies suggest that Latinos
may be underrepresented in specialty
mental health programs (15,16) and
public school programs for children
with serious emotional disturbances
(17,18), may receive fewer support
services in child welfare (19), and
may be overrepresented in the juve-
nile justice sector compared with
white youths (20–22). McCabe and
colleagues (23) found that Latino
youths were the most consistently un-
derrepresented in five public sectors
of care in San Diego County. The
Methods for the Epidemiology of
Child and Adolescent Mental Disor-
ders (MECA) community surveys
(6,24–26) found that youths in Puerto
Rico were significantly less likely than
youths in Atlanta, New Haven, and
New York to receive mental health
services from mental health special-
ists, in medical settings, and at school.   

Research among adults suggests
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Objectives: The major objectives of this study were to examine the preva-
lence of mental disorders and the use of mental health services among
Latino adolescents who were receiving services in at least one of five
public sectors of care in San Diego County. Methods: Survey data were
gathered for a random sample of adolescents aged 12 to 18 years
(N=1,164) who were receiving public-sector care. Mental disorders were
assessed with the Diagnostic Interview Schedule for Children, and use
of mental health services was assessed with the Service Assessment for
Children and Adolescents. Results: Rates of disruptive disorders were
significantly lower among Latino adolescents than among white adoles-
cents. Although more than half of the Latino sample received specialty
mental health services, those with psychiatric disorders were significant-
ly underserved compared with their white counterparts. Latino adoles-
cents with psychiatric disorders entered specialty mental health services
at a later age and had made significantly fewer specialty mental health
service visits in the previous year. In multivariate analyses, Latino youths
were significantly less likely than white youths to use specialty mental
health services independent of diagnosis, gender, age, and the service
sector from which they were selected. Conclusions: Public service sys-
tems need to ensure that Latino youths are appropriately assessed for
disruptive disorders and that they are provided with appropriate spe-
cialty mental health care. (Psychiatric Services 53:1556–1562, 2002)
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that the prevalence of mental disor-
ders is low in recent-immigrant and
unacculturated Latino populations
and increases with the duration of
residence in the United States
(11,27–30). Studies of adults also sug-
gest that less-acculturated Mexican
Americans or those who are more re-
cent immigrants are significantly less
likely to receive needed mental
health services than those who are
more acculturated (31–33).

Some research suggests that youths
from ethnic minorities who have be-
havioral health problems may be
more underserved than white Ameri-
can children with the same problems
(2,34–37) and that a person’s racial or
ethnic background is a more impor-
tant predictor of use of outpatient
services than are his or her observed
problems or symptoms (38,39). How-
ever, few of these studies have includ-
ed Latino youths, none have focused
on services provided for high-risk
youths with open cases in public-sec-
tor provider agencies, and none have
examined the potential effects of ac-
culturation on service use patterns.  

The study we report here examined
possible disparities in the prevalence
of mental disorders and the receipt of
mental health services between high-
risk Latino, white, and African-Amer-
ican adolescents in a sample from five
public sectors of care in a large coun-
ty in Southern California.

Methods
Survey design
The Patterns of Care study obtained
data on a simple random sample of
1,715 youths aged six to 18 years from
open cases in five San Diego County
public service sectors—mental health
services, alcohol and drug programs,
public school programs for children
and adolescents with serious emo-
tional disturbances, the child welfare
sector, and the juvenile justice sec-
tor—during the last six months of
county fiscal year 1996–1997. The
sample was stratified by race or eth-
nicity (white, Latino, African Ameri-
can, and Asian or Pacific Islander)
and by the level of restrictiveness of
the care setting (for example, home
versus aggregate care). Interviews
were conducted with both a primary
caretaker and the youth for 80 per-

cent of the sample, with only the pri-
mary caretaker for 15 percent of the
sample, and with only the youth for 5
percent of the sample. Written in-
formed consent was obtained from
the primary caretakers and emanci-
pated youths (those not living with
family or a caretaker) and written as-
sent from youths living with family or
a caretaker. Internal review board ap-
proval for the survey was received
from the various academic and re-
search institutions with which the re-
searchers were affiliated and, as ap-
propriate, from the boards of the var-
ious service sectors.

The overall completion rate was 66
percent of located and eligible adoles-
cents. Additional details of the sam-
pling procedure have been published
previously (40). Only the adolescent
component of the sample—those
aged 12 to 18 years (N=1,164)—was
examined for the study reported here.
Youths who were classified as biracial
or “other” were excluded from the
analysis. To ensure accurate represen-
tation of the service-using population
from which the sample was selected,
the data were weighted and analyses
conducted with STATA statistical
analysis software (41).

Measurement
Respondents selected their major
racial or ethnic identification from an
extensive list of categories. Approxi-
mately 85 percent of the Latino
youths were of Mexican origin.

Service use data were obtained
through the Services Assessment for
Children and Adolescents (SACA).
This structured interview was de-
signed by a National Institute of Men-
tal Health (NIMH) workgroup to be
used in surveys to assess the use of
mental health and substance use serv-
ices by youths (42,43) and was based
on several existing instruments
(4,44–47). Both adult and youth ver-
sions of the SACA obtain information
about lifetime and past-year use of
school-based, outpatient, and inpa-
tient mental health and substance
abuse services. The version used in
this study was modified to allow us to
obtain more detailed information on
lifetime history of service use. We ex-
amined only use in the year preceding
the interview as reported by either the

parent or caretaker or by the youth.
Mental disorders were assessed

through use of the NIMH Diagnostic
Interview Schedule for Children–IV
(DISC-IV). The DISC-IV is a struc-
tured diagnostic instrument designed
for use by lay interviewers to assess
the presence of DSM-IV diagnoses
(48,49). Both adult and youth reports
were obtained for attention-deficit
hyperactivity disorder, conduct disor-
der, oppositional defiant disorder, and
posttraumatic stress disorder. Only
self-report data for the youths were
collected for affective disorders (dys-
thymia, major depression, and mania)
and anxiety disorders (generalized
anxiety, obsessive-compulsive disor-
der, panic, separation anxiety, and so-
cial phobia). A description of the log-
ic supporting the choice of diagnostic
modules and the most appropriate re-
spondents has been published previ-
ously (40). In sum, however, the deci-
sions on which diagnostic modules to
administer to which informants were
based on research on agreement be-
tween youths and their parents that
suggests that adolescents are the best
informants for internalizing disorders
(anxiety and depression) and that
both parent and adolescent perspec-
tives are needed to assess the full
range of disruptive disorders (50,51). 

Respondents were classified as hav-
ing a given diagnosis if either the
caretaker’s report or the youth’s self-
report of symptoms met diagnostic
criteria and at least one informant en-
dorsed at least one moderate diagno-
sis-specific functional impairment
(40). The DISC-IV was not available
in Spanish at the time of the inter-
view. As a result, no self-report diag-
nostic data were available for six Lati-
no youths (2 percent) who were inter-
viewed in Spanish and no data were
available for 119 Latino caretakers
(37.2 percent) who were interviewed
in Spanish. The Spanish-language
version is now available and is being
administered in a two-year follow-up
of the study respondents.

Results
As indicated by the odds ratios listed
in Table 1, the estimated prevalence
of any current (past year) disorder
and any current disruptive disorder
was significantly lower among Latino
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youths than among white youths (48.7
percent compared with 64.6 percent
and 43.4 percent compared with 61
percent, respectively). By far the
most common disorders in this sam-
ple were disruptive disorders (atten-
tion-deficit hyperactivity disorder,
conduct disorder, and oppositional
defiant disorder), for which more than
half of the total study sample had at
least one diagnosis. White youths
were twice as likely as Latino youths
to report any disruptive disorder. No

significant differences were found in
the prevalence of any disorder or of
any disruptive disorder between Lati-
no youths and African-American
youths. No significant differences
were noted between Latino youths
and white or African-American youths
in the prevalence of any anxiety disor-
der or any mood disorder.  

As shown in Table 2, white youths
with one or more mental health diag-
noses and moderate impairment were
2.2 times as likely as their Latino

counterparts to receive specialty out-
patient mental health services. The
proportion of such Latino youths who
reported using specialty outpatient
services was 55.6 percent, compared
with 73.2 percent of comparable
white youths. No significant differ-
ences were found between Latino
youths and white or African-Ameri-
can youths in the use of nonspecialty
and informal outpatient mental
health services.

The data in Table 2 also suggest
that Latino adolescents with mental
health diagnoses were not significant-
ly different from other adolescents in
their use of restrictive, 24-hour care
in specialty mental health care (inpa-
tient psychiatric hospital), nonspe-
cialty mental health care (such as res-
idential treatment facilities and group
homes), or informal 24-hour mental
health care (such as an emergency
shelter or summer treatment pro-
gram). However, there was a trend to-
ward lower use of specialty mental
health services and nonspecialty men-
tal health services among Latino
youths than among white youths (6.1
percent compared with 11.3 percent
and 12.1 percent compared with 18
percent, respectively).  

Racial or ethnic differences in age
at first use of specialty mental health
services and frequency of use in the
past year for adolescents with one or
more diagnoses and moderate im-
pairment are summarized in Table 3.
As can be seen in the table, the mean
age at which a Latino youth with a
current mental health diagnosis first
visited an outpatient specialty mental
health care provider was significantly
greater than the age at which a com-
parable white youth or African-Amer-
ican youth made his or her first visit
(12.7 years, 10.6 years, and 11.3 years,
respectively). Once Latino youths
were in the specialty mental health
outpatient system, their mean num-
ber of visits was significantly lower
than that of white youths (12.9 com-
pared with 24.1). The same pattern of
significantly lower frequency of serv-
ice use for Latino youths than for
white youths also held for visits to
mental health care clinics or profes-
sional psychologists or social workers
and visits for day treatment. No sig-
nificant differences were found be-
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Prevalence of mental health diagnoses among Latino, white, and African-Ameri-
can youthsa

African
Latino White Odds American Odds Total

Diagnosisb (N=335) (N=461) ratio (N=254) ratio (N=1,050)

Any study disorder (%) 48.7 64.6 1.9∗∗∗ 47.6 .84 54.8
Any disruptive disorder (%) 43.4 61.0 2.0∗∗∗ 44.2 1.0 50.7
Any anxiety disorder (%)c 8.3 9.6 1.2 8.4 1.0 8.8
Any mood disorder (%) 8.5 5.8 .67 3.9 .44 6.3

a Weighted percentages. Latino youths were the reference group.
b Disruptive disorder was identified through interviews with both the parent and the youth, mood

disorder and anxiety disorder other than posttraumatic stress disorder were identified through in-
terviews with the youth, and posttraumatic stress disorder was identified through interviews with
both the parent and the youth. 

c Estimates based on denominators of youths with both posttraumatic stress disorder and at least
one other anxiety disorder: N=303 Latino youths, 392 white youths, and 232 African-American
youths

∗∗∗ p<.001

TTaabbllee  22

Past-year service use among Latino, white, and African-American youths with one
or more mental health diagnoses and moderate impairmenta

African
Latino White Odds American Odds Total

Diagnosisb (N=175) (N=307) ratio (N=128) ratio (N=610)

Outpatient treatment
Specialty mental healthb 55.6 73.2 2.2∗∗ 50.8 .83 62.9
Nonspecialty mental healthc 18.0 23.7 1.4 18.0 .99 20.7
Informal mental healthd 31.2 38.3 1.4 24.3 .71 33.0

24-hour care
Specialty mental healthe 6.1 11.3 2.0 4.4 .71 8.2
Nonspecialty mental healthf 12.1 18.0 1.6 17.8 1.6 16.1
Informal mental healthg 6.7 7.1 1.1 6.3 .94 6.8

a Weighted percentages. Latino youths were the reference group.
b Includes visits to professional psychologists, counselors, and community mental health clinics and

partial hospitalization or day treatment programs
c Includes use of pediatricians or family physicians for behavior or feelings, emergency department

visits for behavior or feelings, and home visits by therapists or counselors
d Includes visits to alternative healers, priests, ministers, or rabbis for emotional or behavioral prob-

lems, use of any self-help group, and use of respite care
e Includes services from inpatient psychiatric hospitals and psychiatric units in general hospitals
f Includes use of residential treatment facilities or group homes
g Includes use of emergency shelters or summer treatment programs
∗∗ p<.01



tween Latinos and African Americans
in the number of specialty outpatient
mental health service visits.

The average age of receipt of first
24-hour specialty mental health care
for Latino youths with one or more
mental health diagnoses was 12.8
years, which was significantly greater
than the first such visit for comparable
African-American youths (10.7 years)
but did not differ significantly from
the age of first visit by white youths
(12.2 years). The mean number of 24-
hour specialty mental health care vis-
its was significantly lower for Latino
youths than for white youths and did
not differ significantly from the num-
ber for African-American youths (1.4,
3.8, and 1.2, respectively). 

Multivariate logistic regression
analyses were used to further explore
the power of race or ethnicity as a
predictor of service use in the context
of other possible predictors. The
models used race or ethnicity, diagno-
sis, age, gender, and care sector to
predict service use. Care sector was
included because adolescents were
likely to receive different mixes of
services depending on which sector of
care they were in when they were re-
cruited into the study.    

The data in Table 4 show that Lati-
no youths were significantly less like-
ly than white youths and significantly

more likely than African-American
youths to receive specialty mental
health outpatient care. Other signifi-
cant predictors of specialty outpatient

care were any mental health diagno-
sis, younger age, and care sector:
youths who had been recruited from
the child welfare sector were more
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Age at first use of specialty mental health service and frequency of use in the past year by Latino, white, and African-Ameri-
can youths with one or more mental health diagnoses and moderate impairmenta

African Latino Latino versus
Latino White American versus African Total
(N=175) (N=307) (N=128) white American (N=610)

Variable Mean SE Mean SE Mean SE t df p t df p Mean SE

Outpatient
Age at first visit 

(years) 12.7 .31 10.6 .28 11.3 .45 5.08 9,421 <.001 2.6 9,387 .009 11.3 .20
Number of visits for

any specialty serviceb 12.9 2.1 24.1 2.5 10.7 2.3 –3.61 9,462 <.001 .44 9,414 ns 17.5 1.5
Clinic, psychologist,

or social worker 10.8 1.8 14.9 1.4 9.2 1.8 –1.76 9,462 ns .65 9,414 ns 12.4 .97
Day treatment 2.1 1.2 10.6 2.3 2.0 1.4 –3.26 9,464 .001 .03 9,420 ns 6.1 1.2

24-hour care
Age at first visit 

(years) 12.8 .47 12.2 .35 10.7 .83 .86 9,182 ns 2.17 9,164 .031 12.1 .30
Number of visitsc 1.4 .64 3.8 .88 1.2 .90 –2.16 9,468 .031 .20 9,421 ns 2.48 .50

a Weighted means. Latino youths were the reference group.
b Includes visits to professional psychologists, counselors, and community mental health clinics and partial hospitalization or day treatment programs
c Includes services from inpatient psychiatric hospitals and psychiatric units in general hospitals

TTaabbllee    44

Results of logistic regression analysis of use of outpatient services by Latino, white,
and African-American youths

Specialty Nonspecialty Informal
outpatienta outpatientb outpatientc

Variable β 95% CI β 95% CI β 95% CI

Sex, male .72 .51–1.0 .57∗ .37–.89 .87 .59–1.3
Age .85∗∗ .78–.93 .96 .86–1.1 1.15∗ 1.0–1.3
Any mental health 

diagnosis 2.04∗∗∗ 1.4–2.9 1.87∗∗ 1.2–2.9 1.9∗∗ 1.3–2.9
Race or ethnicityd

White 1.65∗ 1.1–2.5 1.03 .64–1.6 1.42 .92–2.2
African American .65∗ .42–1.0 1.11 .65–1.9 .56∗ .33–.98

Sectore

Child welfare 1.76∗ 1.1–2.7 .84 .51–1.4 1.25 .76–2.0
Juvenile justice .59∗∗ .40–.88 .39∗∗∗ .06–.43 2.27∗∗∗ 1.5–3.5

Model Ff 11.0∗∗∗ 4.90∗∗∗ 6.57∗∗∗

a Includes visits to professional psychologists, counselors, and community mental health clinics and
partial hospitalization or day treatment programs

b Includes use of pediatricians or family physicians for behavior or feelings, use of emergency de-
partments for behavior or feelings, and home visits by therapists and counselors

c Includes visits to alternative healers, priests, ministers, or rabbis for emotional or behavioral prob-
lems, any use of self-help groups, and any use of respite care

d Latino youths were the reference group.
e Youths with active cases in the alcohol and drug or mental health service sector or school programs

for seriously emotionally disturbed youths were the reference group.
f df=7, 1,035
∗ p<.05
∗∗ p<.01
∗∗∗ p<.001



likely to receive specialty outpatient
care and those recruited from the ju-
venile justice sector were less likely to
receive specialty outpatient care than
those who were recruited from sub-
stance abuse or mental health settings
or school programs for children with
serious emotional disturbances.  

Racial or ethnic group was not a sig-
nificant predictor of use of nonspecial-
ty outpatient mental health services.
Youths with a mental health diagnosis
and adolescent girls were more likely
to use nonspecialty outpatient mental
health services and respondents re-
cruited from the juvenile justice sector
were less likely. Latino youths were
significantly more likely to use infor-
mal outpatient mental health services
than were African-American youths.
No significant differences were found
between Latino youths and white
youths. Respondents with mental
health diagnoses, older respondents,
and respondents recruited from the
juvenile justice sector were more like-
ly to use such services.  

The results of logistic regression
predicting care in a restrictive, 24-
hour care environment are summa-
rized in Table 5. Latino youths were
significantly more likely than African-

American youths to receive specialty
inpatient mental health care. Howev-
er, no significant difference was ob-
served between Latino youths and
white youths. By far the strongest
predictor was any mental health diag-
nosis. Respondents who had been re-
cruited from the juvenile justice sec-
tor were significantly less likely to re-
ceive specialty inpatient care than
those who had been recruited from
alcohol and drug programs, mental
health programs, and school pro-
grams for seriously emotionally dis-
turbed youths. White youths were 1.8
times as likely to have received non-
specialty 24-hour care as Latino
youths, but no significant difference
was found between Latino youths and
African-American youths in this vari-
able. Any mental health diagnosis and
recruitment from the child welfare
sector were also significant predictors
of receipt of nonspecialty 24-hour
care. No significant differences were
found by racial or ethnic group in the
receipt of informal 24-hour care. Hav-
ing a mental health diagnosis, having
been recruited from the child welfare
sector, and being female were signifi-
cant predictors of receipt of this form
of care.

Discussion and conclusions
The prevalence of disruptive disor-
ders (conduct disorder, attention-
deficit hyperactivity disorder, and op-
positional defiant disorder) was very
high (42.9 percent) among Latino
youths in this public service–using
sample, particularly compared with
estimates of community rates. For ex-
ample, 10.3 percent of respondents in
the four MECA sites received DISC
2.3 diagnoses (meeting diagnosis-spe-
cific impairment criteria and having
at least a mild score on the Children’s
Global Assessment Scale) (49). The
estimate for Latino youths was signif-
icantly lower than that for white
youths in this study (64.3 percent)
and about the same as for other mi-
nority groups.  

In terms of delivery of mental
health services to youths in need, we
examined the use of specialty mental
health services by respondents with
one or more diagnoses of a mental
disorder and moderate impairment in
the previous year. A majority of Lati-
no youths (55.1 percent) who met
these criteria did receive some form
of outpatient specialty mental health
care, and 6 percent received some
form of inpatient specialty mental
health care. As we expected, these
rates of service use among Latino
youths in public sectors of care are
very high compared with rates in gen-
eral populations of adolescents. 

For example, in the Great Smoky
Mountain studies (3), only 21 percent
of a general population of youths had
received some mental health services
in the previous year, and only 8 per-
cent had received any specialty men-
tal health care. In the MECA studies
(4), only 8.1 percent of all youths were
estimated to have received some men-
tal health specialty service in the pre-
vious year; among those with a DISC
2.3 diagnosis, 21.7 percent had used
some nonschool mental health–relat-
ed services and 27.3 percent had used
some school-based mental health
services.  

In our study, some serious dispari-
ties were noted by racial or ethnic
group in the receipt of mental health
services among youths in need. The
proportions of Latino youths with a
diagnosable disorder and moderate
levels of impairment who were re-
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Results of logistic regression analysis of use of inpatient services by Latino, white,
and African-American youths

Specialty Nonspecialty Informal
inpatienta 24-hour careb 24-hour carec

Variable β 95% CI β 95% CI β 95% CI

Sex, male .60 .35–1.0 1.0 .62–1.7 .44∗ .19–1.0
Age 1.02 .88–1.2 1.1 .94–1.2 .83 .68–1.0
Any mental health 

diagnosis 3.82∗∗∗ 2.1–7.1 1.82∗ 1.1–3.1 5.2∗∗ 2.0–13.7
Race or ethnicityd

White 1.1 .60–2.1 1.82∗ 1.1–3.1 .86 .38–1.9
African American .41∗ .19–.89 1.09 .56–2.1 .67 .25–1.8

Sectore

Child welfare .62 .31–1.2 2.70∗∗∗ 1.6–4.5 3.55∗∗ 1.6–8.1
Juvenile justice .26∗∗ .10–.67 .87 .49–1.6 .30∗ .10–.94

Model Ff 8.96∗∗∗ 3.98∗∗∗ 7.97∗∗∗

a Includes services from inpatient psychiatric hospitals and psychiatric units in general hospitals
b Includes use of residential treatment facilities and group homes
c Includes use of emergency shelters or summer treatment programs
d Latino youths were the reference group.
e Youths with active cases in the alcohol and drug or mental health service sector or school programs

for seriously emotionally disturbed youths were the reference group.
f df=7, 1,035 
∗ p<.05
∗∗ p<.01
∗∗∗ p<.001



ceiving mental health care were sig-
nificantly lower than the proportions
of comparable white youths, 73.1 per-
cent of whom received outpatient
specialty mental health care and 11.2
percent of whom received inpatient
specialty mental health care. Rates of
use of specialty mental health servic-
es among African-American youths in
need were similar to those among
Latino respondents. It should also be
noted that there was a trend of un-
derrepresentation of Latino youths
relative to white youths in outpatient
and 24-hour nonspecialty mental
health and informal mental health
services. No significant differences
were observed in the receipt of
school-based care.

To further examine the possibility
that Latino youths were underserved
compared with white youths, we ex-
amined differences in the age of first
reported use of specialty services and
the frequency of use in the previous
year. Latino youths reported entering
specialty mental health services at a
later age and receiving fewer special-
ty mental health services in the previ-
ous year than white youths.

Finally, multivariate analyses
demonstrated that racial or ethnic
group was a significant predictor of
use of some forms of mental health
services, independent of the effects of
diagnosis, gender, age, and service
sector. Perhaps most important, al-
though having a psychiatric diagnosis
was the best predictor of use of out-
patient specialty mental health servic-
es, white youths were 1.65 times as
likely to use such services as Latino
youths. Only the sector of care was
significantly predictive of inpatient
specialty mental health care.  

This study represents a unique at-
tempt to understand whether there
are disparities in the need for and de-
livery of mental health services to
high-risk Latino youths in public sec-
tors of care. Rates of mental disor-
ders, particularly disruptive disor-
ders, were found to be very high
among Latino adolescents in public
sectors of care compared with rates
among youths living in the general
community. However, a diagnosis of a
disruptive disorder was twice as likely
for white youths as for Latino youths.
No significant differences in rates

were found between Latino youths
and African-American youths.  

These findings suggest that there is
a significant disparity in access to
needed mental health services be-
tween Latino youths with mental dis-
orders and other youths in public sec-
tors of care. Latino clients and those
from other racial or ethnic minorities
obviously present a particular chal-
lenge to the appropriate delivery of
specialty mental health care in public
service sectors.  

It should be emphasized that the
data reported here concern only ado-
lescents who had been active as clients
in the public care system; the data can-
not be generalized to community set-
tings. It may be, as McCabe and asso-
ciates (23) suggested, that Latino ado-
lescents who reside in general com-
munity populations and need mental
health services are significantly less
likely than other youths to have access
to mental health services but that once
they enter a public sector of care they
receive about the same amount of
services as other youths. 

Perhaps the major weaknesses of
this study were the lack of a Spanish-
language acculturation measure and a
Spanish-language diagnostic assess-
ment instrument. The former made
the analysis of the effects of accultur-
ation impossible. The latter effective-
ly eliminated primarily Spanish-
speaking youths and their parents
from the analyses. Inclusion of the
Spanish-speaking respondents would
likely have resulted in even larger dis-
parities, with even lower rates of dis-
ruptive disorders among Latino
youths and, among those with disrup-
tive diagnoses, even lower rates of use
of outpatient specialty mental health
services. �
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