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Racial and ethnic disparities in
mental health care are gaining
increasing national attention

(1). A number of studies have docu-
mented different patterns of use of
specialty mental health services
among whites, African Americans,
Latinos, and Asian Americans (2–4),
with nonwhites using significantly
fewer services.

As noted by Alegria and colleagues
(3), racial differences in the rates of
use of specialty mental health servic-

es do not necessarily indicate dispari-
ties in access to care. Such research
has demonstrated the necessity of ad-
justing for true need for services as
well as for social environmental fac-
tors, such as poverty. Patients who are
not white appear to use fewer servic-
es relative to their clinical indications
of need compared with white patients
(2), and although racial and ethnic
variations in the use of specialty men-
tal health services are linked to eco-
nomic and social context—factors

such as living in a poverty area, being
poor, and being uninsured (3–5)—
these factors do not fully account for
observed differences in utilization.

In this study we investigated fac-
tors that could account for racial and
ethnic disparities in access to special-
ty mental health services by examin-
ing service use in conjunction with
perceived need and service-seeking
behaviors.

The Anderson behavioral model (6)
defines disparities, or inequitable ac-
cess, as conditions under which social
factors (such as ethnicity) and en-
abling variables (such as income) are
major predictors of service use. Un-
der equitable conditions, need (such
as mental health status) and demo-
graphic factors should account for the
most variance in use of services.
However, culture or ethnicity, con-
ceptualized as a social factor in this
model, may interact with each of
these factors, yielding significant
racial and ethnic differences in uti-
lization rates that may or may not
have a basis in inequity.

For example, cultural differences
appear to affect perceived need for
services and preferences for treat-
ment that focuses on mental—to the
exclusion of physical—health. Asian
Americans may underutilize specialty
mental health services, because many
Asian cultures do not distinguish psy-
chological from somatic distress, and
patients from these cultures may en-
counter a lack of correspondence be-
tween cultural and mainstream med-
ical conceptualizations of psychiatric
disorders and their treatment (7).
The extent to which observed racial
and ethnic disparities in the use of
specialty mental health services can
be accounted for by variations in per-
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ceived need is not well understood.
Research is needed that adjusts for
cultural variation in the extent to
which specialty mental health servic-
es are seen as a useful or appropriate
means of dealing with psychological
distress.

The behavioral model also focuses
on patients’ beliefs, experiences, and
other conditions that influence the
propensity to seek services in the
presence of perceived need. In a re-
analysis of data from the National Co-
morbidity Survey, Diala and col-
leagues (8,9) examined African-
American men’s and women’s atti-
tudes toward specialty mental health
services. Before they used services,
both African Americans in the gener-
al population and those with identi-
fied need had more positive attitudes
toward service use than whites.
Among those who used services, pos-
tutilization attitudes were significant-
ly more negative than those of whites.
Such research suggests the impor-
tance of examining racial and ethnic
variations in service seeking among
individuals who have a perceived
need for services. Racial and ethnic
variations at this stage of access to
services could point to inequalities re-
lated to previous treatment experi-
ences or other attitudes and beliefs
about the potential availability or effi-
cacy of mental health services.

Issues of women and gender have
received little attention in research
on racial and ethnic disparities in ac-
cess to specialty mental health servic-
es. Attention to gender issues may be
essential for understanding dispari-
ties in access to care. Women are
more likely than men to use specialty
mental health services (10). The fac-
tors associated with access to care dif-
fer by gender (11), and women may
be especially vulnerable to enabling
factors that function as racially linked
disparities, such as low educational
attainment and poverty (12). The
purpose of the study reported here
was to delineate any racial disparities
in access to specialty mental health
services, specifically among women.
We addressed this research question
by using a use a large probability sam-
ple of women living in California.

The study used the Anderson be-
havioral model to examine racial and

ethnic variations in access to specialty
mental health services. We used mul-
tiple indicators for access to services
by examining racial and ethnic varia-
tion in perceived need, service seek-
ing, and utilization. We accounted for
psychological distress as a need factor
and accounted for enabling factors
such as education, poverty, and insur-
ance status. The goal of the study was
to examine potential disparities in ac-
cess to mental health services at each
phase of access—perceived need,
service seeking (with perceived need
taken into account), and utilization

(with service seeking taken into ac-
count)—in an effort to better under-
stand racially linked barriers to access
to mental health services.

Methods
We used data from the 2001 Califor-
nia Women’s Health Survey (CWHS),
a population-based, random-digit-
dial annual probability survey spon-
sored by the California Department
of Health Services and designed in
collaboration with several other state
agencies and departments. Interviews

for the CWHS are conducted in Eng-
lish or Spanish and take approximate-
ly 30 minutes to complete.

The response rate for the 2001 sur-
vey was 74 percent, yielding a sample
of 4,018 women aged 18 years or old-
er. More detailed information about
the sampling procedures can be
found elsewhere (13). The comple-
tion rate for women who consented to
the interview was 93 percent, yielding
a sample of 3,750 for this study. No
significant differences in race or eth-
nicity were found between women
who completed the survey and those
who did not. However, the women
who did not complete the interview
were slightly older than those who
completed it (χ2=53.5, df=3, p<.01).

Specialty mental health services
were defined in a manner consistent
with previous research (3): services
delivered by a mental health profes-
sional, including a psychologist, a
psychiatrist, a counselor, or a thera-
pist. The women were asked whether
they had wanted such services in the
previous 12 months. Those who re-
sponded affirmatively were coded as
positive for perceived need. Women
who reported perceived need were
then asked whether, in the previous
12 months, they had tried to obtain
those services. Women who respond-
ed affirmatively were coded as posi-
tive for service seeking. Women who
reported service seeking were then
asked whether, in the previous 12
months, they had obtained the men-
tal health services they reported
wanting. Women who responded af-
firmatively were coded as positive for
service utilization.

A measure of psychological distress
was used as a proxy for need factors.
The “frequent mental distress” vari-
able from the “healthy days” measure
(14) was used as a measure of general
psychological distress. The healthy
days measure is a reliable and valid
set of four items developed by the
Centers for Disease Control and Pre-
vention that is widely used to assess
health-related quality of life (15,16).
Frequent mental distress is charac-
terized by reports of at least 14 days
of poor mental health (“including
stress, depression, and problems with
emotions”) in the previous 30 days
and is significantly associated with
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disability, health risk behaviors, and
unemployment (14,17,18).

Race or ethnicity was determined
on the basis of women’s self-identifi-
cation. We used a total of five racial
and ethnic categories: white (55.4
percent of the sample), African
American (6.2 percent), Hispanic
(23.8 percent), Asian or Pacific Is-
lander (11.8 percent), and Native
American or other (2.7 percent). Age
was entered into the analyses as a cat-
egorical variable: 18 to 29 years (18.8
percent), 30 to 44 years (35.6 per-
cent), 45 to 64 years (29.3 percent),
and 65 years or older (16.3 percent).
Education was entered as a categori-
cal variable: less than high school
(13.7 percent); high school graduate
(23.4 percent); some college, techni-
cal, or vocational training (30.6 per-
cent); and college graduate and be-
yond (32.4 percent). Poverty was de-
fined by using the federal poverty
guidelines and was entered into the
analyses as a dichotomous variable
(19); 12.9 percent of the women were
living below the federal poverty level.
Women were coded as insured (85.8
percent) if they reported health care
coverage under any public or private
health insurance plan.

Data were analyzed by using SPSS
for Windows, version 11.0. Bivariate
relationships were examined by using
odds ratios. Logistic regression equa-
tions were used to examine multivari-
ate models and to obtain adjusted
odds ratios. Confidence intervals
(CIs) of 95 percent were calculated
for all odds ratios. Although the sam-
ple closely approximated the popula-
tion of women in California, the data
were weighted in the analyses to re-
flect the age and ethnicity distribu-
tions of California women according
to the year 2000 census.

Results
A total of 14.8 percent of this sample
of women in California perceived
need, sought services, and ultimately
used specialty mental health services in
the previous year. A total of 29.2 per-
cent of the women reported perceived
need for services, and 17 percent of the
women sought specialty mental health
services. Frequent mental distress was
reported by 14.2 percent of the women
(13.7 percent of Caucasian women,

14.6 percent of African-American
women, 16.4 percent of Hispanic
women, 11 percent of Asian-American
women, and 20.4 percent in the Native
American or other category). Frequent
mental distress was associated with sig-
nificantly increased odds of reporting
perceived need for mental health serv-
ices (OR=4.5, CI=3.7 to 5.3, p<.01)
but not service seeking (OR=.9, CI=.7
to 1.2, p=.39) or utilization (OR=.7,
CI=.4 to 1.1, p=.14).

Unadjusted proportions of women
who responded affirmatively to the
items about perceived need for men-
tal health services, service seeking,
and use of mental health services are
described in Table 1. Because admin-
istration of these items was nested,
we present conditional proportions of
service seeking and utilization within
each racial and ethnic category—that
is, service seeking is presented as a
proportion of women with perceived
need, and utilization is presented as a
proportion of women who sought
services. The data in the table suggest
that the proportion of women who re-
ported perceived need and who
sought mental health services (57.8
percent) was somewhat lower than
the proportion of women who sought
services and then used services (88.1
percent).

Among Caucasian women, 66.6
percent of those who perceived a
need for mental health services in the
previous year sought those services.
Among other women, the proportion
was markedly lower: only 37.8 per-
cent of African-American women
with perceived need sought services;
the corresponding percentages for

Hispanic and Asian women were 50.4
percent and 43.3 percent, respective-
ly. However, most women who sought
services obtained them: 90.6 percent
of Caucasian women, 90.3 percent of
African-American women, and 94.9
percent of Asian women. Hispanic
women appear to be a notable excep-
tion—only 75.2 percent of women
who sought services obtained services
in the previous year.

Racial and ethnic variation in ac-
cess to specialty mental health servic-
es was further examined to assess spe-
cific factors associated with each
stage of access to care in the Ander-
son model. Multivariate models were
constructed to determine whether
disparities persisted after predispos-
ing and need factors had been taken
into account. Each model included
race or ethnicity, age, education,
presence of frequent mental distress,
income below the federal poverty lev-
el, and health insurance status. The
factors associated with perceived
need are shown in Table 2. In the
subset of women who reported per-
ceived need, we then investigated
factors uniquely associated with serv-
ice seeking, as shown in Table 3. Fi-
nally, in the subset of women who re-
ported seeking services, we investi-
gated factors uniquely associated with
service use, as shown in Table 4.

Perceived need
Racial and ethnic variation in per-
ceived need for mental health servic-
es was observed after adjustment for
need and predisposing factors: both
Hispanic and Asian women were sig-
nificantly less likely than white
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TTaabbllee  11

Need for and use of mental health services by race or ethnicity in a sample of 3,750
women in California

Sought services Used services
Perceived a after perceiving after seeking
need for services need for services services
(N=1,094) (N=632) (N=557)

Race or ethnicity N % N % N %

Caucasian 629 100 419 66.6 380 90.6
African American 82 100 31 37.8 28 90.3
Hispanic 256 100 129 50.4 97 75.2
Asian or Pacific Islander 90 100 39 43.3 37 94.9
Native American or other 37 100 20 54.1 15 75.0
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women to perceive a need for special-
ty mental health services. The
strongest predictor of perceived need
for mental health services was fre-
quent mental distress. Women who
reported frequent mental distress
were more than four times as likely as
other women to report a need for
mental health services in the previous

year. Older women and women with
lower educational attainment were
significantly less likely to report per-
ceived need for specialty mental
health services.

Service seeking
Racial and ethnic variation was also
observed in service seeking: African-

American women and Asian women
were significantly less likely than
white women to seek specialty mental
health services when they believed
they needed services. Women aged
30 to 64 years and women with health
insurance were significantly more
likely to seek services in the context of
perceived need.

Service use
Among women who sought mental
health services, Hispanic women
were significantly less likely than
white women to obtain these services.
The only other factor associated with
barriers to obtaining specialty mental
health services among women who
sought services was income below the
federal poverty level.

Discussion
Approximately half of this sample of
women in California who perceived a
need for specialty mental health serv-
ices, or an estimated 1.5 million
women, had not obtained such servic-
es in the previous year. The results of
our study suggest that women who
are not white are significantly over-
represented among underserved
women. These results suggest signifi-
cant racial and ethnic disparities in
the use of mental health services that
appear to be a function of both
women’s willingness to seek services
and barriers to care among service-
seeking women. Racial and ethnic
variation was observed in women’s
perceived need for mental health
services, service-seeking behavior,
and service use.

In multivariate models, need, en-
abling factors, and demographic vari-
ables did not completely account for
the observed racial and ethnic differ-
ences. Most notably, no factors in our
model accounted for the significant
gap between women’s perceived need
for services and service-seeking be-
havior. These results suggest that bar-
riers to specialty mental health servic-
es exist at each stage of this model
and that these barriers are specifical-
ly associated with race or ethnicity.

Our results emphasize the impor-
tant role of accounting for an individ-
ual’s perceived need for services. Al-
though perceived need had a strong
association with frequent mental dis-
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TTaabbllee  22

Multivariate model of perceived need for mental health services in a sample of
3,750 women in California

Variable Adjusted OR 95% CI p

Race or ethnicity
Caucasian 1.0
African American 1.1 .9–1.6 .33
Hispanic .8 .6–.9 <.05
Asian or Pacific Islander .5 .4–.7 <.01
Native American or other 1.0 .5–1.7 .65

Age (years)
18 to 29 1.0
30 to 44 .8 .6–.9 <.05
45 to 64 .6 .5–.8 <.01
65 or older .2 .1–.2 <.01

Education
College graduate or beyond 1.0
Some college, technical, or vocational training .9 .8–1.1 .91
High school graduate .8 .6–.9 <.05
Less than high school .7 .5–.9 <.01

Income below the federal poverty level .9 .7–1.2 .40
Frequent mental distress 4.7 3.8–5.8 <.01
Insured .9 .7–1.1 .24

TTaabbllee  33

Multivariate model of service seeking in a sample of 1,094 women in California
with a perceived need for services

Variable Adjusted OR 95% CI p

Race or ethnicity
Caucasian 1.0
African American .3 .2–.5 <.01
Hispanic .7 .5–1.0 .06
Asian or Pacific Islander .4 .2–.6 <.01
Native American or other .8 .4–1.5 .47

Age (years)
18 to 29 1.0
30 to 44 2.8 2.0–3.9 <.01
45 to 64 2.0 1.4–2.9 <.01
65 or older 1.3 .7–2.5 .31

Education
College graduate or beyond 1.0
Some college, technical, or

vocational training .9 .7–1.3 .69
High school graduate .7 .4–1.0 .07
Less than high school .7 .4–1.1 .13

Income below the federal poverty level 1.0 .7–1.5 .99
Frequent mental distress .9 .7–1.3 .69
Insured 1.8 1.2–2.5 <.01
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tress, racial and ethnic differences
were apparent. Multivariate analyses
indicated that even after mental dis-
tress was accounted for, both Hispan-
ic and Asian-American women re-
ported lower levels of perceived need
than did white women. Asian-Ameri-
can and Hispanic women may be less
likely to conceptualize specialty men-
tal health services to be an efficacious
or culturally consistent response to
mental distress.

Because we found that enabling
and need factors did not account for
observed racial and ethnic variations
in perceived need, studies with larger
samples should now investigate
whether these enabling and need fac-
tors predict perceived need for serv-
ices differently within specific racial
and ethnic groups. An important
question at this level of access to care
is whether racial and ethnic differ-
ences in perceived need are a result
of cultural variations in patients’ pref-
erences for mental health services
and whether outreach or other types
of intervention may help to amelio-
rate associated racial and ethnic in-
equalities in access to specialty men-
tal health services.

We observed a significant gap be-
tween women who reported per-
ceived need for services and those
who sought these services: only 57.8
percent of women who reported per-
ceived need sought mental health
services. However, among women
who sought services, 88.1 percent had
used services in the previous year.
Rates of service seeking were signifi-
cantly lower among African-Ameri-
can and Asian women, even after oth-
er factors in the model had been tak-
en into account. Thus, although some
racial and ethnic inequalities clearly
stem from barriers to access to servic-
es encountered by women seeking
specialty mental health care, a sub-
stantial portion of inequalities in use
of specialty mental health services ap-
pears to stem from factors that pre-
vent women from seeking the care
they believe they need.

It is important to note that our
study examined specialty mental
health care only and did not assess
mental health treatments that are of-
ten provided in primary care settings,
such as pharmacologic treatments. A

potential explanation for our results is
that individuals who receive mental
health care in the general medical
sector, but not adjunct specialty care,
are more likely to be nonwhite and fe-
male (20). Thus patients do not seek
specialty mental health care and in-
stead obtain services in primary care
settings. More research is needed to
assess the quality of mental health
care for African-American, Asian, and
Hispanic women in primary care. The
depression literature suggests that pa-
tients from ethnic minority groups
are less likely to receive treatment
through primary care and are less
likely than white patients to find ei-
ther counseling or pharmacotherapy
acceptable treatments (21).

Women who are not white may also
be less likely to seek the specialty care
they believe they need because of
previous experiences with the health
care system, referral patterns in the
general medical sector and institu-
tional structure, or access to other so-
cial or material resources that influ-
ence whether a woman seeks the
services she believes she needs. Our
findings indicate that having health
insurance significantly increased the
likelihood that a woman would seek
mental health services, although even
after insurance and other factors had

been taken into account, African-
American women and Asian women
were less likely to seek the mental
health services they believed they
needed. As some research suggests,
previous experiences may influence
the likelihood of seeking mental
health services at any given time (9).

The quality of the patient-provider
relationship appears to be associated
with women’s willingness to seek
mental health services (22). Research
also suggests that physicians are less
likely to detect mental health prob-
lems among African-American and
Hispanic patients (23). If the mental
health problems of nonwhite women
are less likely to be detected and if
such patients are less frequently re-
ferred to mental health services, they
also may be subsequently less likely to
seek such services, despite perceived
need. Further investigation of both
patients’ preferences and provider
and institutional behavior is needed
and may promote understanding of
why women from racial and ethnic
minority groups may be dispropor-
tionately less likely to seek the servic-
es they believe they need. Such re-
search must also address workforce
issues, cultural competence, and oth-
er factors that define a service sys-
tem’s capacity to effectively treat
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TTaabbllee  44

Multivariate model of use of mental health services in a sample of 632 California women
who sought services 

Variable Adjusted OR 95% CI p

Ethnicity
Caucasian 1.0
African American 1.1 .3–3.6 .87
Hispanic .5 .3–.9 <.05
Asian or Pacific Islander 1.4 .4–5.8 .56
Native American or other .4 .1–1.2 .12

Age (years)
18 to 29 1.0
30 to 44 .99 .5–1.9 .98
45 to 64 1.4 .7–3.0 .36
65 or older 2.2 .4–12.0 .32

Education
College graduate or beyond 1.0
Some college, technical, or

vocational training .8 .4–1.6 .49
High school graduate .5 .3–1.2 .11
Less than high school .5 .2–1.2 .14

Income below the federal poverty level .4 .2–.8 <.05
Frequent mental distress .8 .05–1.4 .42
Insured 1.7 .9–3.1 .12
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women of diverse language, culture,
and ethnicity.

It is notable that even among
women who perceived a need for spe-
cialty mental health services and
sought those services, racial and ethnic
differences in use persisted even after
other variables, including insurance
status, had been taken into account.
This finding indicates that Hispanic
women were significantly less likely to
use specialty mental health services
than were white women, even after
adjustment for need and enabling and
demographic variables, including the
important role of poverty. Because this
finding is specific to women who per-
ceived a need for services and sought
those services, our results suggest that
Hispanic women may face specific
barriers to the use of specialty mental
health services, and research is needed
that addresses these particular dispari-
ties in access to care.

The results of this study point to
several avenues of research that could
help to illuminate racial and ethnic
disparities in access to specialty men-
tal health services. However, these re-
sults should be interpreted with some
caution. The findings are preliminary,
rather than definitive, and need to be
replicated in studies that include
more precise indicators of mental
health status and service use and that
allow a greater exploration of varia-
tion within racial and ethnic groups.
Our results refer to specialty mental
health services only and do not ad-
dress mental health care delivered in
nonspecialty settings, such as primary
care. Furthermore, we did not in-
clude measures of type of mental
health treatment or treatment inten-
sity. These results cannot be general-
ized to men without further study.

The strengths of the study lie in the
expanded exploration of access to
care and the use of a diverse repre-
sentative sample of women. We docu-
mented racial and ethnic variation in
perceived need for services, service
seeking, and service utilization guid-
ed by the Anderson behavioral mod-
el. Our results suggest that racial and
ethnic disparities in access to special-
ty mental health care exist and that
there is a need for significant inter-
vention to meet the mental health
service needs of nonwhite women.

Conclusions
After predisposing and need factors
were taken into account, significant
racial and ethnic variation in access
to specialty mental health services
was observed in this sample of Cali-
fornia women. Hispanic and Asian
women were less likely to report per-
ceived need, even after adjustment
for mental distress. Among women
with perceived need, African-Ameri-
can and Asian women were less like-
ly to seek services, even after adjust-
ment for insurance status. Among
women who sought services, Hispan-
ic women were less likely to obtain
services, even after adjustment for
poverty. Need and enabling factors
did not entirely account for observed
racial and ethnic disparities in access
to specialty mental health services,
and additional research is needed
that can identify gender and culture-
specific models for access to mental
health services in order to decrease
disparities in access. Factors such as
perceived need and decisions to seek
services are important variables that
should be emphasized in future
studies. ♦

References

1. National Healthcare Disparities Report.
Rockville, Md, Agency for Healthcare Re-
search and Quality, 2004

2. Wells K, Klap R, Koike A, et al: Ethnic dis-
parities in unmet need for alcoholism, drug
abuse, and mental health care. American
Journal of Psychiatry 158:2027–2032, 2001

3. Alegria M, Canino G, Rios R, et al: In-
equalities in use of specialty mental health
services among Latinos, African Americans,
and non-Latino whites. Psychiatric Services
53:1547–1555, 2002

4. Chow JC, Jaffee K, Snowden L: Racial/eth-
nic disparities in the use of mental health
services in poverty areas. American Journal
of Public Health 93:792–797, 2003

5. McAlpine DD, Mechanic D: Utilization of
specialty mental health care among persons
with severe mental illness: the roles of de-
mographics, need, insurance, and risk.
Health Services Research 35:277–292,
2000

6. Anderson RM: Revisiting the behavioral
model and access to medical care: does it
matter? Journal of Health and Social Be-
havior 36:1–10, 1995

7. Lin KM, Cheung F: Mental health issues
for Asian Americans. Psychiatric Services
50:774–780, 1999

8. Diala CC, Muntaner C, Walrath C, et al:
Racial/ethnic differences in attitudes to-
ward seeking professional mental health

services. American Journal of Public
Health 91:805–807, 2001

9. Diala C, Muntaner C, Walrath C, et al:
Racial differences in attitudes toward pro-
fessional mental health care and in the use
of services. American Journal of Orthopsy-
chiatry 70:455–464, 2000

10. Freiman MP, Zuvekas SH: Determinants of
ambulatory treatment mode for mental ill-
ness. Health Economics 9:423–434, 2000

11. Albizu-Garcia CE, Alegria M, Freeman D,
et al: Gender and health services use for a
mental health problem. Social Science and
Medicine 53:865–878, 2001

12. Sherbourne CD, Wells KB, Duan N, et al:
Long-term effectiveness of disseminating
quality improvement for depression in pri-
mary care. Archives of General Psychiatry
58:696–703, 2001

13. California Women’s Health Survey: SAS
Dataset Documentation and Technical Re-
port, 2001. Sacramento, Calif, California
Department of Health Services, 2002

14. Centers for Disease Control and Preven-
tion: Self-reported frequent mental distress
among adults: United States, 1993–1996.
JAMA 279:1772–1773, 1998

15. Andresen EM, Fitch CA, McLendon PM,
et al: Reliability and validity of disability
questions for US Census 2000. American
Journal of Public Health 90:1297–1299,
2000

16. Moriarty DG, Zack MM, Kobau R: The
Centers for Disease Control and Preven-
tion’s healthy days measures: population
tracking of perceived physical and mental
health over time. Health and Quality of
Life Outcomes 1:37, 2003

17. Brown DW, Balluz LS, Ford ES, et al: As-
sociations between short- and long-term
unemployment and frequent mental dis-
tress among a national sample of men and
women. Journal of Occupational and Envi-
ronmental Medicine 45:1159–1166, 2003

18. Strine TW, Balluz L, Chapman DP, et al:
Risk behaviors and healthcare coverage
among adults by frequent mental distress
status, 2001. American Journal of Preven-
tive Medicine 26:213–216, 2004

19. Poverty in the United States: 2000. Wash-
ington, DC, US Census Bureau, 2002

20. Cooper-Patrick L, Crum RM, Ford DE:
Characteristics of patients with major de-
pression who received care in general med-
ical and specialty mental health settings.
Medical Care 32(1):15–24, 1994

21. Miranda J, Cooper LA: Disparities in care
for depression among primary care pa-
tients. Journal of General Internal Medi-
cine 19:120–126, 2004

22. Scholle SH, Kelleher K: Preferences for
depression advice among low-income
women. Maternal Child Health Journal 7:
95–102, 2003

23. Borowsky SJ, Rubenstein LV, Meredith LS,
et al: Who is at risk of nondetection of men-
tal health problems in primary care? Jour-
nal of General Internal Medicine 15:
381–388, 2000

PSYCHIATRIC SERVICES ♦ http://ps.psychiatryonline.org ♦ June 2005   Vol. 56   No. 6773344

kim6.qxd  5/19/2005  11:46 AM  Page 734



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 1.8)
  /CalRGBProfile ()
  /CalCMYKProfile (U.S. Sheetfed Uncoated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveEPSInfo true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.50000
    0.50000
    0.50000
    0.50000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.12500
    0.12500
    0.12500
    0.12500
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF004300610064006d007500730020004d00650064006900610057006f0072006b0073002000730065007400740069006e00670073002000760065007200730069006f006e00200043004d0057005f0041006300720036005f00560032002e002000200041006c006c002000730065007400740069006e0067007300200070006f00730074006500640020006f006e0020007700770077002e006300610064006d00750073006d00650064006900610077006f0072006b0073002e0063006f006d002e00200020>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


