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The recent Supplement to the
Report of the Surgeon Gener-
al on Mental Health found

that in the United States Latinos with
mental disorders are much less likely
than whites to use mental health care
(1). Fewer than one in 11 Latinos
with mental disorders seeks care from
mental health care specialists, and
fewer than one in five seeks care from
general health care providers (2).
These rates are even lower for immi-
grants with mental disorders, with
one in 20 seeing a mental health spe-
cialist and one in ten seeing a general
health care provider (3).

Although poor access through lack
of insurance has been one explana-
tion for low rates of care (4), evidence
suggests that even among patients
with insurance and a regular source of
care, Latinos are still less likely than
whites to be given a diagnosis of de-
pression and to receive depression
care (5,6). Latinos with depressive or
anxiety disorders who have seen a
health care provider in the previous
year are less likely than whites with
similar disorders to receive treatment
concordant with evidence-based
practice guidelines, regardless of in-
surance status (24 percent of Latinos
compared with 34 percent of whites
in a national survey) (6).

These disparities may be related to
patient and clinic factors. Patient fac-
tors may include differences in so-
ciodemographic characteristics (for ex-
ample, education and income), clinical
status (for example, depression severi-
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Objective: This study examined the impact of patient characteristics
and source of care on differences between whites and Latinos in use
and quality of depression treatment in managed primary care settings.
Methods: Data were examined for 1,175 patients (398 Latinos and 777
whites) in 46 managed primary care practices who screened positive
for probable depressive disorder. Patient baseline assessments were
used to compile sociodemographic and clinical characteristics and to
derive variables for receipt of any depression care and depression care
that met minimum guidelines (antidepressant use or specialty counsel-
ing) in the past six months. Clinics were classified by the percentage of
their patient population that consisted of Latinos to determine whether
patients in highly Latino clinics reported lower rates of care. Predictors
of use and quality of depression care were examined by using logistic
regression. Results: Rates of receipt of any depression care and guide-
line-level depression care were low, and Latinos were less than half as
likely as whites to receive such care, even after the analyses controlled
for independent predictors (that is, younger age, higher educational
level, current unemployment, more comorbid medical illness, and a di-
agnosis of a depressive or anxiety disorder). The likelihood of receiving
any care or care that met guidelines did not significantly vary accord-
ing to whether clinics served a low, moderate, or high percentage of
Latinos. Conclusions: Disparities in depression care for Latinos were
not attributable to sociodemographic and clinical characteristics, and
they were not attributable to receiving care in clinics that served eth-
nically similar or dissimilar clientele. These findings suggest that other
patient or provider factors may be responsible. (Psychiatric Services
56:1517–1523, 2005)
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ty and comorbid disorders), or atti-
tudes (for example, problem recogni-
tion, illness beliefs, and social norms).
The clinics that Latinos frequent may
have fewer resources for programs that
offer depression care or culturally rele-
vant services (7–12).

We conducted a secondary analysis
of baseline data from Partners in Care
(PIC), a national quality improve-
ment intervention for depression that
was implemented in managed pri-
mary care settings (13,14). We sought
to determine whether differences in
use and quality of depression care
continue to exist among depressed
primary care patients by studying a
sample of patients who were in man-
aged care plans and had access to a
regular source of care. We first exam-
ined the demographic and clinical
characteristics of the patients and the
characteristics of clinics that serve
low, moderate, and high proportions
of Latino clientele. We then exam-
ined whether potential disparities in
depression care for Latinos in the
sample were associated with these
factors.

Methods
We used baseline data from PIC, a
group-level randomized controlled
trial described in detail elsewhere
(13,14) and funded by the Agency for
Healthcare Research and Quality
(AHRQ). The study was approved by
the institutional review boards of all
participating institutions and RAND,
and informed consent was obtained
from all patients and clinicians.

Participants
Organizations, clinics, and providers.
Six nonacademic managed care or-
ganizations were selected that were
diverse in geography and organiza-
tional structure. Mexican Americans
were oversampled. Participating or-
ganizations were located in Los Ange-
les; San Antonio; Twin Cities, Min-
nesota; San Luis Valley, Colorado;
and Columbia, Maryland. These or-
ganizations included various types of
practices—prepaid, staff model,
mixed fee-for-service and prepaid,
and network model—as well as rural,
managed public health clinics.
Among the 48 primary care practices
within participating regions with at

least two clinicians, 46 participated
(96 percent). Among the 183
providers within these clinics, 181 (99
percent) participated, 167 (92 per-
cent) of whom completed a 20-
minute, self-administered clinician
background questionnaire.

Patients. Consecutive patient visi-
tors were screened over a five- to
seven-month period between June
1996 and March 1997. Patients were
eligible for the study if they were
aged 18 years or older, intended to
use the clinic as their main source of
care for the next year, and had cur-

rent depressive symptoms according
to a six-item screening instrument
that included the four stem items for
major depressive and dysthymic dis-
orders from the 12-month Compos-
ite International Diagnostic Inter-
view (CIDI), edition 2.1 (15). Also
included were two parallel items,
written in CIDI format, to assess the
presence of depression in the past
month. Persons with positive re-
sponses to both a 12-month and a 30-
day item were scored as having a
possible depressive disorder. Pa-
tients with an acute medical emer-

gency, who did not speak either Eng-
lish or Spanish, or who did not have
insurance or a public-pay arrange-
ment that covered the study inter-
vention were excluded.

Among the 27,332 patients
screened, 3,918 (14 percent) were
potentially eligible for the study, but
many of these patients left the clinic
before completing the multistage en-
rollment process. Among the 2,417
patients who were asked to hear
about the study and were present to
confirm their insurance eligibility,
296 were not eligible for the study.
Among the remaining patients, 1,356
(64 percent) were eventually en-
rolled; these analyses were restricted
to the 398 Latinos (29 percent) and
the 777 whites (57 percent) who iden-
tified themselves as such on one item
asking them if they were Latino/Lati-
na/Latin American/Hispanic; Asian;
black/African American; Native
American/American Indian/Indige-
nous People; Pacific Islander; or
white. Although countries of origin
were not assessed at baseline, among
the 294 Latinos (74 percent) who
completed the 18-month study as-
sessment, 216 (73 percent) were
Mexican or Mexican American, 21 (7
percent) were Caribbean, seven (2
percent) were Central American, five
(2 percent) were South American,
and the remaining 45 (15 percent) did
not specify. A majority of Latino pa-
tients were from Southern California,
Texas, and Colorado.

Enrolled patients completed the
CIDI affective disorders section to
determine depressive diagnoses.
They also completed a telephone in-
terview to determine the presence of
comorbid anxiety disorders (as deter-
mined by the CIDI anxiety disorders
section) as well as to gather data on
income, wealth, and employment.
Self-administered mail surveys were
also obtained at baseline. Survey re-
sponse rates were 95 percent for the
telephone interview and 88 percent
for the baseline survey. Data were
weighted for both the probability of
enrollment and survey response.

Measures
Use and quality of depression care.
Information from the patient base-
line surveys was used to construct
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variables for any use of care and min-
imum quality care. Any use of care in
the previous six months was defined
as taking any antidepressant medica-
tion or having any counseling from a
mental health specialist. Minimum
quality care variables were derived
by using AHRQ treatment guidelines
(16,17). Effective dosage ranges for
the newer antidepressants that were
not included in the guidelines were
developed. Minimum quality care in
the previous six months was thus de-
fined as receiving any antidepressant
medication at a daily dosage concor-
dant with guidelines (that is, at or
above the minimum daily dosage) for
at least 25 of the past 30 days or hav-
ing at least four specialty mental
health visits that used an active cog-
nitive-behavioral component (for ex-
ample, engaging in pleasant activities
and solving problems).

Patient sociodemographic and
clinical characteristics. Sociodemo-
graphic and clinical factors included
gender; age; marital status; educa-
tion; employment status; net worth,
as calculated by summing the net
value of the home and other assets
(18); and number of chronic medical
diseases. Acculturation was meas-
ured with a 12-item adaptation of a
measure from the Hispanic Health
and Nutrition Examination Survey
(19); possible mean scores range
from 1, low acculturation, to 5, high
acculturation. Depressive symptom
severity was measured with the Cen-
ter for Epidemiologic Studies De-
pression Scale (20). The CIDI was
used to determine depressive diag-
noses. Patients were then classified
into two groups: the first included
patients with current major depres-
sion, dysthymia, or both, and the sec-
ond included those with current de-
pressive symptoms that did not meet
diagnostic criteria. The presence of
an anxiety disorder was defined as
meeting CIDI criteria for panic dis-
order, agoraphobia, social phobia, or
generalized anxiety disorder in the
past year. Alcohol abuse was defined
as having a score of 8 or higher on
the Alcohol Use Disorders Identifi-
cation Test (21), and drug use was
determined by whether patients re-
ported using any drug of abuse ei-
ther on their own or not as pre-

scribed by their doctor. Patients
were not compensated for partici-
pating in the interview.

Provider characteristics. The clini-
cian background questionnaire was
used to measure age, gender, ethnici-
ty, Spanish-speaking ability, specialty,
board certification status, number of
years in practice, mean number of
clinic visits per week, mean number
of minutes for both new and follow-
up visits, depression knowledge
(based on a 13-item battery that as-
sessed knowledge of AHRQ guide-
lines), any participation in the past
three years in continuing medical ed-

ucation that dealt with depression,
and the extent to which clinicians per-
ceived that lack of access to mental
health providers limited their treat-
ment of depression (does not limit,
limits somewhat, and limits a great
deal).

Ethnicity of the clinic population.
Information about ethnicity from the
27,332 patients who completed the
initial screening process was used to
characterize the 46 individual clinics
according to the percentage of their
population that was made up of Lati-
no patients. The clinics ranged from
less than 1 percent Latino to more
than 96 percent Latino. At 13 clinics
(28 percent) less than 10 percent of

patients were Latino, at 20 (43 per-
cent) between 11 and 49 percent
were Latino, and at 13 (28 percent)
50 percent or more were Latino.

Data analysis
We conducted patient-level analyses
to compare the sociodemographic
and clinical characteristics of Latino
and white medical patients and their
use of depression care, using chi
square analyses and t tests to exam-
ine significant differences between
the two groups. We also conducted
analyses using chi square analyses
and F test statistics, as appropriate,
to compare clinician characteristics
in clinics serving low, moderate, or
high proportions of Latinos. Logistic
regression models were used to ex-
amine patient-level predictors of re-
ceipt of any depression care or qual-
ity depression care, including eth-
nicity as the main independent vari-
able as well as sociodemographic
and clinical variables that differed
between the two groups as covari-
ates. A logistic regression model was
also used to examine the relation-
ship between the proportion of Lati-
nos served by clinics and the likeli-
hood that patients received any de-
pression care or depression care that
met guideline criteria. The model
included ethnicity, the presence of a
currently diagnosable depressive or
anxiety disorder (to control for
need), a continuous variable repre-
senting the percentage of Latinos in
each clinic, and an interaction term
of ethnicity by percentage of Latinos
in each clinic. Cluster adjustments
for within-class correlations at the
provider and clinic levels were in-
cluded in the analyses. To account
for missing data, we imputed five
data sets, averaged responses, and
adjusted standard errors for uncer-
tainty caused by imputation.

Results
Demographic and clinical 
characteristics and depression care
The sociodemographic and clinical
characteristics of the Latino and
white patient subgroups are present-
ed in Table 1. Compared with whites,
Latinos were significantly younger,
had less formal education, were less
likely to be employed, and reported
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less household wealth. The mean±SD
acculturation score for Latinos was
3.12±.97. Only 19 percent of the Lati-
no patients chose to complete study
assessments in Spanish. Clinically,
Latinos were significantly more likely
than whites to have comorbid anxiety
disorders and less likely to have re-
ported illicit use of drugs during the
previous six months.

Although all patients were in man-
aged care, Latinos were significantly
less likely than whites to receive any
depression care or depression care
that met the guideline criteria. With-
in the past six months, only 31 per-
cent of Latinos, compared with 50
percent of whites, had received any
antidepressants or attended any spe-
cialty counseling. In terms of the
quality of care, only 19 percent of
Latinos had received the minimum
level of antidepressant treatment or
counseling, compared with 36 per-
cent of whites.

Clinic characteristics
Table 2 describes the characteristics
of providers in clinics with low, mod-
erate, and high proportions of Latino
patients. Among the three groups,
significant differences were seen in
the percentage of clinicians who
spoke Spanish, were from a racial or
ethnic minority group, or were board
certified; significant differences were
also seen in clinicians’ age and mean
number of visits per week. Differ-
ences in years in practice approached
statistical significance.

Patient-level predictors of 
use and quality of care
Table 3 depicts the regression model
used to examine predictors of differ-
ences in depression care between
Latinos and whites. Even after the
analyses controlled for sociodemo-
graphic and clinical differences, Lati-
nos remained less than half as likely
as whites to receive any depression

care or depression care that met the
guideline criteria.

Clinic-level predictors of 
use and quality of care
As seen in Table 4, neither the per-
centage of Latinos in the clinics nor
the interaction of this variable and
Latino ethnicity were associated with
differences in receiving any depres-
sion care or with the quality of de-
pression care.

Discussion
In a national sample of depressed pri-
mary care patients, all of whom had
insurance and a regular source of
care, rates of any depression care and
the quality of depression care were
low. However, Latinos were signifi-
cantly less likely than whites to report
receiving any recent depression care
(31 percent of Latinos compared with
50 percent of whites) or any depres-
sion care that met minimum treat-
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TTaabbllee 11

Sociodemographic and clinical characteristics and use of depression care among Latino and white patients in managed care
settings

All Latino White
(N=1,175) (N=398) (N=777)

Variable N % N % N % F df p

Sociodemographic characteristic
Female 821 70 286 72 534 69 1.06 1, 42 .31
Currently working 731 62 221 56 511 66 7.2 1, 42 .01
Married 653 56 209 53 444 57 2.04 1, 42 .154
Education 41.73 3, 42 <.001

Less than high school 229 19 156 39 71 9
High school 357 30 113 28 244 31
Some college 353 30 106 27 247 32
College 237 20 24 6 214 28

Three or more chronic diseases 405 34 120 30 285 37 3.9 1, 42 .06
Net worth (in $1,000; mean±SD) 124.4±387.7 55.5±176.2 160.4±447.5 29.56 1, 42 <.001
Age (mean±SD years) 43.9±15.3 40.9±13.7 45.5±15.8 22.1 1, 42 <.001

Clinical characteristics
Anxiety disorder 508 43 194 49 314 40 5.9 1, 42 .02
Possible alcohol use disorder 144 12 57 14 88 11 1.44 1, 42 .24
Drug use 311 26 88 22 224 29 3.76 1, 42 .06
Current depression diagnosis 668 57 211 53 458 59 3.24 1, 42 .08
CES-D (mean±SD score)a 43.1±20.2 43.8±20.9 42.7±19.8 .60 1, 42 .44
Any use of care

Antidepressants or counseling 517 44 125 31 392 50 27.63 1, 42 <.001
Antidepressants 393 33 83 21 311 40 33.03 1, 42 <.001
Counseling 323 27 76 19 246 32 15.67 1, 42 <.001

Use of guideline care
Antidepressants or counseling 352 30 74 19 278 36 28.12 1, 42 <.001
Antidepressants 273 23 46 12 227 29 35.73 1, 42 <.001
Counseling 200 17 47 12 153 20 8.98 1, 42 .004

a As measured by the 23-item version of the Center for Epidemiologic Studies Depression Scale. Possible scores range from 0 to 69, with higher scores
indicating greater depressive severity.
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ment guideline criteria (19 percent
compared with 36 percent). Indeed,
even when the analyses controlled for
sociodemographic and clinical differ-
ences between Latino and white pa-
tients, Latinos continued to be less
than half as likely as whites to report

receiving any depression care or de-
pression care that met guideline cri-
teria. We found that rates of care did
not vary according to the ethnic com-
position of the clinic patient popula-
tion, despite some differences in cli-
nician characteristics among clinics.

Because treatment differences in
our sample were not accounted for by
access to care, sociodemographic
characteristics, clinical characteris-
tics, or source of care, other patient-
and provider-level factors may be
driving low rates of depression care
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TTaabbllee  22

Clinic and provider characteristics for primary care clinics with low, moderate, and high proportions of Latino patients

Percentage of Latino patients per clinic

0 to 33 34 to 66 67 to 100
(N=63 providers) (N=67 providers) (N=37 providers)

Test
Characteristics N % N % N % statistic df p

Female 23 37 22 33 14 38 χ2=.32 2 .85
Nonwhite 7 11 21 31 24 65 χ2=31.4 2 <.001
Spanish speaking 3 5 17 25 20 54 χ2=30.6 2 <.001
Specialty χ2=6.5 4 .17

Internist 15 24 28 42 14 38
General practice 39 62 32 48 16 43
Nonphysician 9 14 7 10 7 19

Board certified 56 89 46 69 30 81 χ2=8.1 2 .02
Continuing medical education

for depressiona 42 67 50 75 20 54 χ2=4.6 2 .10
Perceived lack of mental health care accessb 8 13 12 18 9 24 χ2=2.2 2 .33
Age (mean±SD years) 43.2±9.2 45.4±9.7 40.1±6.3 F=4.27 2, 164 .02
Years in practice (mean±SD) 12.0±9.3 12.5±11.2 8.1±6.1 F=2.78 2, 163 .07
Number of visits per week (mean±SD) 87.4±28.6 106.4±37.1 90.2±27.0 F=6.40 2, 164 .002
Number of minutes per new visit

(mean±SD) 23.0±8.3 23.6±8.1 22.5 ±8.5 F=.22 2, 164 .81
Number of minutes per follow-up visit

(mean±SD) 15.2±3.8 14.0±2.9 14.0±3.4 F=2.3 2, 164 .10
Depression knowledge (mean±SD

percentage of questions correct)c 74.9±17.7 71.5±16.1 75.0±15.3 F=.85 2, 164 .43

a Percentage of clinicians reporting participation in continuing medical education activities regarding depression in the past three years
b Percentage of clinicians reporting that their ability to treat depression is “limited a great deal” by lack of access to mental health care providers.
c As measured by a 13-item battery that assessed knowledge of Agency for Healthcare Research and Quality guidelines. Scores represent the percent-

age of items answered correctly and range from 1 to 100 percent, with higher scores indicating greater depression knowledge.

TTaabbllee  33

Logistic regression analysis of predictors of use of depression care by socioeconomic and clinical characteristic differences
among Latino and white patients in managed care settings

Any antidepressant or counseling use Quality antidepressant or counseling use

Variable OR 95% CI p Group effect OR 95% CI p Group effect

Age .98 .98–1.00 .046 .98 .98–1.00 .030
Education .073 .094

Less than high school 1.00 — — 1.00 — —
High school graduate 1.40 .91–2.17 .123 1.39 .87–2.25 .167
Some college 1.37 .88–2.13 .159 1.30 .81–2.13 .277
College 1.91 1.16–3.15 .011 1.92 1.12–3.29 .017

Currently working .71 .52–.99 .041 .78 .56–1.11 .170
Net worth (in $1,000) 1.00 1.00–1.00 .448 1.00 1.00–1.00 .427
Three or more chronic diseases 1.50 1.08–2.11 .017 1.58 1.12–2.26 .010
Anxiety disorder 2.53 1.91–3.36 0 2.48 1.85–3.34 <.001
Drug use 1.22 .88–1.70 .237 1.15 .82–1.62 .417
Latino .45 .32–.66 0 .40 .27–.60 <.001
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among Latinos. Because of the lack of
depression treatment experienced by
Latinos, they may have less knowl-
edge and different attitudes about de-
pression care. In some Latino pri-
mary care samples, patient-level bar-
riers have included lack of recogni-
tion of depression as an illness requir-
ing medical care, not knowing where
to go for care, and misconceptions
about antidepressants (Lagomasino
IT, Dwight-Johnson M, Aisenberg E,
et al, unpublished data, 2005). Pa-
tients with less knowledge about de-
pression are less likely to want active
depression treatment (22). Further-
more, low rates of care in Latino com-
munities may result in greater stigma
associated with mental health care
and few opportunities to find support
and encouragement for entering de-
pression treatment (Lagomasino IT,
Dwight-Johnson M, Aisenberg E, et
al, unpublished data, 2005).

Poor provider-patient communica-
tion may also result in lower rates of
care among Latinos. Providers may
have difficulty recognizing and diag-
nosing depression among Latinos be-
cause of differences in language, cul-
ture, or symptom expression. Fur-
thermore, patient participation in
care may be diminished by cultural
values of respeto (exceptional respect
for authority figures) and familismo
(heightened importance and centrali-
ty of family) (23–25), which may pre-
vent patients from being assertive
with medical professionals and from
making individual treatment deci-
sions without family consultation.
Unfortunately, provider discrimina-
tion cannot be excluded as a factor in
low rates of care among Latinos.
However, we did not find that Latino
patients in clinics that served mostly

Latino clientele had higher rates of
depression care, despite the fact that
providers in these clinics were more
likely to speak Spanish.

Our study findings imply that im-
proving current disparities in depres-
sion care will likely require address-
ing patient- and provider-level barri-
ers in a variety of settings. Interven-
tions may include culturally appropri-
ate patient education and efforts to
help affect knowledge, attitudes, and
social norms and to empower patients
as active participants in their care. In-
cluding families in education and de-
cision making may also improve entry
into and retention in care. Providers
may need further training in diagnos-
ing depression among Latino patients
and providing culturally appropriate
depression care for them.

Several limitations to this study
should be noted. Sample loss during
enrollment may have affected re-
sults. All measures, including use of
depression treatments, were self-re-
ported, although recent work sup-
ports the superiority of similar as-
sessments of antidepressant use
over studies based on pharmacy data
(26). There has also been some con-
cern about Latinos having a higher
false-positive rate for depression on
the CIDI, which would bias our
findings toward less adequate care
for Latinos (27). However, the CIDI
was designed for use in cross-cultur-
al studies, and in this sample, whites
and Latinos did not significantly dif-
fer on depressive symptom severity
as measured by the Center for Epi-
demiologic Studies Depression
Scale. Our clinic-level variable of
percentage of Latinos served in each
clinic was meant to be representa-
tive of resource differences among

clinics, but specific measures of or-
ganization and resources were not
explicitly used in regression models.
However, our analysis of clinic- and
provider-level characteristics did
not reveal consistent differences
among clinics that might affect qual-
ity of care. This lack of significant
differences among clinics suggests
that further subanalyses that used
more detailed clinic characteristics
would not have been fruitful. A sim-
ilar variable has been used to exam-
ine the impact of community ethnic
composition on perceived access to
health care, which has shown that
Latinos and blacks reported greater
access to health care services when
residing in counties with more than
40 percent of residents with similar
ethnic background (28).

We included sociodemographic and
clinical factors in our analyses that are
commonly believed to account for
health care disparities. These factors
were not found to account for differ-
ences in care between Latinos and
whites in this sample; the precise char-
acteristics that account for the differ-
ences were not measured and can only
be speculated about. Although we
were examining disparities in a man-
aged care sample, it is important to
note that low rates of insurance among
Latinos in the general population may
result in their greater use of resource-
poor public-sector systems. These
clinics may not be able to deliver the
same level of care as managed care
clinics, producing even greater dispar-
ities in care between Latinos and
whites. Our sample was predominant-
ly Mexican American and was moder-
ately to well acculturated; thus find-
ings may not be generalizable to all
Latino primary care populations.
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Logistic regression analysis of predictors of depression care by proportion of Latino patients served by clinics

Any depression treatment Any quality depression treatment

Variable OR 95% CI p OR 95% CI p

Latino .49 .26–.96 .037 .4 .19–.85 .017
Depressive or anxiety disorder 3.59 2.63–4.90 <.001 4.68 3.21–6.84 <.001
Proportion of Latino patients in the clinic .99 .99–1.01 .634 .99 .98–1.01 .414
Interaction of the proportion of Latino patients in

the clinic and Latino ethnicity .99 .98–1.01 .865 1 .99–1.02 .825
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Conclusions
Despite these limitations, the results
of this study suggest that disparities
in depression care between Latinos
and whites exist, even among insured
patients with a regular source of pri-
mary care and even when the analy-
ses controlled for sociodemographic
and clinical characteristics. These
differences were not attributable to
the ethnic composition of clinic
clientele. Further research is needed
to identify patient and provider fac-
tors that may contribute to poor rates
of depression care in order to address
current disparities. ♦
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