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Objective: Few studies have examined the effect of limited English pro-
ficiency on use of mental health services by persons with mental illness
from ethnic minority groups who are uninsured or publicly insured.
This study examined how indigent or publicly insured Latino and Asian
adults with limited English proficiency initially accessed the public
mental health system and how their use of services changed over time
compared with English-proficient peers. Methods: Data from San Diego
County for fiscal years 2000-2005 were used to examine point of first
contact and use of inpatient, emergency, and outpatient services in the
18 subsequent months among 9,243 clients with a psychiatric diagnosis
of schizophrenia, bipolar disorder, or major depression. Multivariate
regression models were used to compute standardized estimates of uti-
lization. Results: Latino and Asian clients with limited English profi-
ciency were significantly less likely to first access the system through
emergency services and more likely to access the system through out-
patient services (p<.001 for each comparison). In two outpatient pro-
grams that were focused on delivering services to clients with limited
English proficiency, clients had a higher intensity of outpatient service
use than clients in clinics that did not have such a focus (p<.05 for each).
Conclusions: The initial pattern of service use was favorable for both
groups. However, over time this pattern persisted for Asian clients with
limited English proficiency but not for Latino clients with limited English
proficiency. Findings suggest that ethnically focused programs may be an
effective approach to engaging populations that are underrepresented in
the mental health system. (Psychiatric Services 58:1555-1562, 2007)

r-I-'1he public mental health sys-
tem is an important safety net
for persons affected by severe
mental illness who have low incomes

and are medically indigent. Latinos
and Asians exhibit lower rates of psy-
chiatric disorders than their non-Lati-
no white and U.S.-born peers (1-4).
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Alegria and colleagues (5) identified
variations in lifetime and past-year
prevalence rates of psychiatric disor-
ders among Latino subgroups. After
other factors were controlled for,
Mexicans had significantly lower life-
time odds of depression and Cubans
had lower odds of anxiety and sub-
stance use disorders than Puerto Ri-
cans. In addition, both Mexicans and
Cubans exhibited significantly lower
lifetime and past-year odds of overall
psychiatric disorders compared with
Puerto Ricans.

Data from the National Latino and
Asian American Survey show that
lifetime and past-year prevalence of
any psychological disorder did not
differ by Asian subgroup (6). Howev-
er, multivariate analyses showed that
Vietnamese women were half as like-
ly as Chinese women to experience
any depressive disorder during their
lifetime, and Filipino men were more
than twice as likely as Chinese men to
experience any substance use disor-
der in their lifetime (6).

Low utilization of mental health
care among persons with mental ill-
ness from ethnic minority popula-
tions remains a critical public health
issue (7-9). Community-based sur-
veys have shown that among persons
who meet psychiatric diagnostic cri-
teria, those from ethnic minority
groups are less likely than white and
U.S.-born adults to use mental health
services (8,10). Lack of access to
mental health services can result in
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adverse outcomes, including reduced
quality of life, interference with so-
cial relationships, and negative im-
pacts on labor market participation
and productivity (11).

Use of mental health services is
shaped by diverse factors. Lack of
health insurance, limited incomes,
and lack of information about avail-
able services often lead to unfavor-
able patterns of health care use
among ethnic minority populations
(12). Cultural factors, such as per-
ceived origin of mental illness (13),
perceived helpfulness of mental
health care (14), or somatization and
culture-bound syndromes (15,16),
may also influence use of mental
health services by Latinos and Asians,
including immigrants from these
groups. Furthermore, having limited
English proficiency may reduce a
person’s ability to navigate mental
health service systems and to estab-
lish new or maintain existing patient-
provider relationships (17,18). In ad-
dition, limited English proficiency
may compromise the quality of care
received by foreign-born individuals,
resulting in poor understanding of di-
agnosis or treatment, reduced adher-
ence to treatment regimens, and poor
reporting of medication side effects
(19,20). However, few studies have
examined the effect of limited Eng-
lish proficiency on use of mental
health services by persons with men-
tal illness from ethnic minority
groups who are uninsured or publicly
insured.

This study examined how Latino
and Asian adults in San Diego Coun-
ty who had severe mental illness and
limited English proficiency and who
were indigent or publicly insured ini-
tially accessed the public mental
health system and how their subse-
quent use of public mental health
services changed over time compared
with their English-proficient peers
and non-Latino whites. The mental
health services that were examined
include outpatient, inpatient, and
emergency services. We hypothesized
that these Latino and Asian clients
would be less likely than clients who
were English proficient to access the
system through outpatient mental
health services and would be more
likely to enter through inpatient or
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emergency services. We also sought
to examine the effects of programs
that serve large numbers of clients
with limited English proficiency, be-
cause linguistically appropriate serv-
ices may be more available in such
systems.

Methods

Data, sample, and

independent variables

Data from the encounter-based man-
agement information system (MIS) of
San Diego County Adult and Older
Adult Mental Health Services
(AOAMHS) were used to identify
persons with severe mental illness
who used public mental health servic-
es and lived in the community during
fiscal years 2000-2005. Severe mental
illness was defined as receiving one or
more diagnoses of schizophrenia,
bipolar disorder, or major depression.
At admission to each service clients
reported their living situation, and we
classified clients by their most com-
monly reported living situation. We
included persons living independent-
ly, those residing in assisted-living fa-
cilities (also known as board-and-care
facilities), and those who were home-
less. We excluded persons residing
primarily in jails or long-term institu-
tional care facilities.

Demographic information was ob-
tained from the MIS, including age,
gender, self-reported race or ethnici-
ty, preferred service language, and
Medi-Cal (California’s Medicaid pro-
gram) status. Additional clinical infor-
mation from the MIS included diag-
nosis of a substance use disorder and
Global Assessment of Functioning
(GAF) scores (21). We used a client’s
reported preference for service lan-
guage as a proxy for limited English
proficiency status. In California lan-
guage preference is highly correlated
with foreign-born status. Data from
the California Health Interview Sur-
vey indicate that among Latino adults
in San Diego in homes where Spanish
is spoken, 73% were born in Mexico;
among Asians in homes where Chi-
nese or Vietnamese is spoken, 86%
were born in Asia or the Pacific Is-
lands (22). The study sample is limit-
ed to Latinos with a preferred lan-
guage of English or Spanish, Asians
with a preferred language of English

or an Asian language (for example,
Chinese, Vietnamese, or Tagalog),
and non-Latino whites with a pre-
ferred language of English.

San Diego County is a large, di-
verse county located on the U.S.-
Mexico border. As a border region, it
is home to large ethnic minority and
foreign-born populations, particularly
Latinos of Mexican origin. In addi-
tion, there is a large population of
Asians in San Diego, most of whom
are Fﬂipino or Vietnamese. In 2006
San Diego County had a total popula-
tion of approximately three million,
29% of whom were Latino, 10% were
Asian, and 5% were African American
(23). The top three threshold lan-
guages (languages for which plans
serving Medi-Cal beneficiaries are re-
quired to develop linguistically ap-
propriate public health materials) are
Spanish, Vietnamese, and Tagalog.
The MIS database has been previous-
ly used to examine mental health
service use by ethnicity and language
among Latinos, as well as costs associ-
ated with nonadherence to antipsy-
chotic medications and atypical an-
tipsychotic polypharmacy (24-28).

The University of California, San
Diego, Institutional Review Board
and the San Diego County Mental
Health Services Research Committee
approved the use of a limited data set
for the purpose of this study in accor-
dance with the privacy rule of the
Health Insurance Portability and Ac-
countability Act of 1996.

Dependent variables

In fiscal year 2005-2006 AOAMHS
provided services to 38,581 adult and
older adult clients, with a budget of
$163 million, of which $94 million
was allocated to nonprofit providers
across 132 direct-service programs.
The MIS provides detailed informa-
tion about specialty mental health
care encounters and service utiliza-
tion. We examined use of three types
of services: outpatient visits, includ-
ing case management, individual or
group therapy, and medication man-
agement; admissions to acute psychi-
atric inpatient and crisis residential
facilities (the latter are a community-
based alternative to psychiatric hospi-
talization); and admissions to emer-
gency services, including admissions
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to the psychiatric emergency unit and
engagement by the psychiatric emer-
gency response team, a group of spe-
cially trained officers and mental
health providers.

We identified clients at their initial
point of contact with the mental
health system, defined as the first use
of service after a 12-month period
without service use. Using six fiscal
years of data, we excluded clients
who used services in the first fiscal
year (July 1, 1999, through June 30,
2000) and then identified each
client’s first service across the next
five fiscal years (July 1, 2000, through
June 30, 2005). We classified the lo-
cation of this service (inpatient,
emergency, or outpatient) as the
point of first contact. We then identi-
fied three six-month windows after
the initiation of service use and com-
puted the use of inpatient, emer-
gency, and outpatient services during
each of these periods. Thus three ob-
servations per patient were con-
structed to capture service use in
three six-month periods correspon-
ding to zero to six months, seven to
12 months, and 13 to 18 months after
initial contact. We expected that
three six-month periods would allow
us to examine clinically relevant
changes in service utilization over
time. We excluded persons without a
full 18-month exposure period (that
is, those who initiated services after
January 2004). We also excluded sub-
sequent service use periods if, for ex-
ample, clients received additional
services after another 12-month peri-
od of nonutilization.

We identified three outpatient pro-
grams where clients with limited
English proficiency received a major-
ity of their outpatient services. Asians
in San Diego County are less numer-
ous and relatively localized residen-
tially compared with Latinos, who are
more numerous and more geographi-
cally dispersed. Among Asian clients
with limited English proficiency who
used outpatient services, 82% re-
ceived a majority of their services
from an outpatient program adminis-
tered by an organization that special-
izes in providing services in numer-
ous languages to the Pan-Asian com-
munity in San Diego. Only 15% of
English-proficient Asian clients re-

ceived a majority of their services at
this clinic. Among Latino clients with
limited English proficiency who used
outpatient services, 32% received a
majority of their services from one of
two outpatient programs in the South
Bay region of San Diego, which has a
high proportion of Latino residents.
Only 17% of English-proficient Lati-
no clients received a majority of their
services at these clinics. We created
dummy variables to indicate the re-
ceipt of a majority of outpatient serv-
ices at each of these three programs.
We also created an interaction vari-
able for clients with limited English
proficiency who received a majority
of their services from clinics that were
focused on providing services to
clients with limited English proficien-
cy. We included these variables in the
analysis of outpatient service use in-
tensity described below.

Statistical analyses

We first compared clients on demo-
graphic and clinical characteristics at
the initial use of service. The group
with limited English proficiency and
the English-proficient group were
initially compared on demographic
and clinical characteristics. These
data were analyzed at the person lev-
el by using t tests and chi square tests,
as appropriate, to test for the signifi-
cance of pairwise comparisons. Data
on non-Latino whites provided a ref-
erence group.

Second, we analyzed point of first
contact using multinomial logistic re-
gression, adjusting for age, gender, di-
agnosis, Medi-Cal coverage (versus
being uninsured), and GAF score.
Predicted probabilities were calculat-
ed for each group and set of first con-
tact points. These probabilities were
standardized to the underlying popu-
lation characteristics by calculating,
for example, the predicted probabili-
ty of initial inpatient use among Span-
ish-speaking Latinos as the mean pre-
dicted probability of inpatient use
among all persons as if all were Span-
ish-speaking Latinos. Standard errors
of these estimates were calculated by
using the nonparametric bootstrap,
and p values for pairwise comparisons
were computed from these empirical
distributions (29).

Third, we analyzed mental health
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service use over time. Probability of
service use by type of mental health
service and six-month period was
compared among the ethnic and lan-
guage groups by using multivariate
logistic regressions, which adjusted
for the differences in demographic
and clinical characteristics noted
above. These data were analyzed as
person-periods with three observa-
tions per person, one corresponding
to each six-month period. We includ-
ed interactions between ethnicity
and language and time period to cap-
ture change in service use over time.
Because there were substantial
changes in service use across time
periods (especially from the first to
the second six-month period), we did
not attempt to model within-client
correlation. Instead, we adjusted the
estimated covariance matrices to ac-
count for nonindependence of ob-
servations at the client level (30). As
described above, predicted probabil-
ities, standardized to the underlying
population characteristics, were cal-
culated for each group and type of
service. Standard errors were calcu-
lated by using the nonparametric
bootstrap with the sampling proce-
dure adjusted for nonindependence;
p values were computed from the
empirical distributions (29).

Fourth, we analyzed intensity of
outpatient service utilization by using
a two-part model (31). The two-part
model is commonly used to estimate
health care utilization and costs when
the dependent variable is nonnega-
tive and when its distribution is no-
ticeably skewed and kurtotic (with a
heavy right-hand tail). In this appli-
cation, logistic regression was used to
estimate the probability of use, and a
generalized linear regression (speci-
fied as having a gamma distribution
with a log link function) was used to
estimate the number of outpatient
services among clients receiving at
least one service (32,33). We em-
ployed a gamma model rather than a
count model (for example, a negative
binomial model) because the distri-
bution of outpatient services was
nearly continuous. These data were
analyzed as person-periods, with the
analysis adjusting for demographic
and clinical characteristics as well as
six indicator variables for three clin-
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ics with large numbers of clients with
limited English proficiency and in-
teractions for clients with limited
English proficiency who were receiv-
ing a majority of their services at
these clinics.

Covariance matrices were adjusted
to account for nonindependence of
observations at the client level (30).
Standardized estimates of mean out-
patient visits were calculated for each
ethnicity-language group and six-
month period over both parts of the
model (probability of use and condi-
tional use). Standardized estimates
were also calculated for clients with
limited English proficiency and Eng-
lish-proficient clients over the entire
period for each of the three clinics
that had large numbers of clients with
limited English proficiency. Standard
errors and p values were computed as
described above. [These models are
described in more detail in a techni-
cal appendix that is available as an on-
line supplement to this article at
ps.psychiatryonline.org. ]

Results
Table 1 summarizes the sociodemo-
graphic characteristics of clients with

limited English proficiency and those
with proficiency. This study of clients
with severe mental illness identified
2,392 Latinos (1,522 with English
proficiency and 870 with limited pro-
ficiency), 559 Asians (321 and 238,
respectively), and 6,292 non-Latino
whites (all English proficient) who
were living in the community and
who initiated use of public mental
health services during fiscal years
2000-2004.

Among Asian clients, 157 (28%)
were Filipino, 129 (23%) were Viet-
namese, 45 (8%) were Chinese, 39
(7%) were Cambodian, 38 (7%) were
Japanese, and 27% were from other
Asian ethnic groups. A large number
of Latino and Asian populations had
specific linguistic needs; 43% of Asian
clients reported a preference for ser-
vices in Asian languages, and 36% of
Latinos reported a preference for
Spanish-language services. As shown
in Table 1, compared with Latinos
who were proficient in English, Lati-
no clients with limited proficiency
were older, less likely to be diagnosed
as having schizophrenia or bipolar
disorder (they were more likely to
have major depression), less likely to

be diagnosed as having a substance
use disorder, and more likely to live
independently. Latino clients with
limited English proficiency were also
more likely than English-proficient
Latinos to be women and less likely to
have Medi-Cal. Asian clients with
limited English proficiency were old-
er than English-proficient Asians and
more likely to have Medi-Cal. The
proportion of women was about the
same in both Asian groups.
Standardized estimates of point of
first contact by ethnicity and language
status are shown in Table 2. We found
that Latino clients who preferred to
receive mental health care from
providers who spoke Spanish and
Asian clients who preferred to receive
mental health care from providers us-
ing Asian languages were significantly
less likely than English-proficient
Latino or Asian clients to initially ac-
cess the public mental health system
through emergency services (among
Latinos, 28% compared with 39%:;
among Asians, 33% compared with
46%); they were more likely to access
the system through outpatient servic-
es (among Latinos, 61% compared
with 48%; among Asians, 60% com-

Table 1

Demographic and clinical characteristics of non-Latino white, Latino, and Asian clients who were treated for
schizophrenia, bipolar disorder, or major depression, by English proficiency (N=9,243)

Latino Asian
Non-Latino English Limited English Limited
white proficient proficiency proficient proficiency
(N=6.292) (N=1,522) (N=870) (N=321) (N=238)
Characteristic N % N % N % p? N % N % pb
Age (M+SD) 39.8+14 34.5+12 39.7+14 <.001  35.2=x13 44.8+14 <.001
Female 3,334 52 837 55 607 70  <.001 188 59 146 61 .508
Medi-Cal 1,952 31 523 34 262 30 .033 99 31 128 54 <.001
Substance use disorder 2,447 39 548 36 98 11 <.001 88 27 16 7 <.001
Diagnosis
Schizophrenia 1,572 25 448 29 178 21 <.001 125 39 65 27 .004
Bipolar disorder 1,536 24 257 17 65 8 <.001 41 13 9 4 <.001
Major depression 3,184 51 817 54 627 72 <.001 155 48 164 69 <.001
GATF score on first visit®
(M+£SD) 40.4+12 40.7+13 439.0+12 <.001  39.0:12 40.8+11 077
Living situation
Independent 4,289 68 1,164 77 781 90 <.001 262 82 230 97 <.001
Board and care 288 5 50 3 10 1 .001 4 1 0 — .084
Homeless 1,097 17 154 10 35 4 <001 33 10 8 3 .002
Unknown 618 10 154 10 44 5 <.001 22 7 0 — <.001

 For the difference between the English-proficient Latino clients and those with limited proficiency
b For the difference between the English-proficient Asian clients and those with limited proficiency

¢ Global Assessment of Functioning. Scores range from 0 to 100, with higher scores indicating higher functioning.
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Table 2

Standardized estimates of point of first contact with the mental health system for non-Latino white, Latino, and Asian
clients, by English proficiency*

Latino Asian

Non-Latino English Limited English Limited

white proficient proficiency proficient proficiency

(N=6,292) (N=1,522) (N=870) (N=321) (N=238)
Contact point % SE % SE % SE PP % SE % SE e
Inpatient 13 4 13 8 11 1.1 406 9 1.6 7 1.9 322
Emergency 44 .6 39 1.2 28 1.6 <.001 46 2.7 33 2.9 <.001
Outpatient 43 .6 48 1.2 61 1.3 <.001 45 22.4 60 2.9 <.001

 Percentages are predicted probabilities and are standardized to the underlying population characteristics for age, gender, living situation, Medi-Cal

coverage, psychiatric diagnosis, substance use disorder, and Global Assessment of Functioning score.
b For the difference between the English-proficient Latino clients and those with limited proficiency
¢ For the difference between the English-proficient Asian clients and those with limited proficiency

pared with 45%) (p<.001 for each
comparison).

Table 3 shows the probability of us-
ing inpatient, emergency, and outpa-
tient services across ethnicity and lan-
guage groups in the three six-month
periods after the initial visit. Results
for the first period are similar to re-
sults from the analysis of point of first
contact: Latinos and Asians with lim-
ited English proficiency were less
likely than their English-proficient
peers to use emergency services and

were more likely to use outpatient
services. Asian clients with limited
English proficiency were also less
likely than English-proficient Asian
clients to use inpatient services or cri-
sis residential facilities (23% com-
pared with 36%, p<.001). However,
service use in the second and third
six-month periods was similar among
clients with limited English proficien-
cy and English-proficient clients,
with the exception that Asians with
limited proficiency remained more

likely than English-proficient Asians
to use outpatient services (66% com-
pared with 57% in the second period,
p=.016; and 54% compared with 43%
in the third period, p=.022).
Standardized estimates of the in-
tensity of outpatient service use are
shown in Table 4. In the first six
months after initial use, clients with
limited English proficiency received a
similar number of outpatient services
as English-proficient clients. The ex-
periences of Latino and Asian clients

Table 3

Estimated probability of using mental health services in three six-month periods after first use of the system among
non-Latino white, Latino, and Asian clients, by English proficiency®

Latino Asian
Non-Latino English Limited English Limited
white proficient proficiency proficient proficiency
(N=6,292) (N=1,522) (N=870) (N=321) (N=238)
Period and
service type % SE % SE % SE pb % SE % SE p°
First 6 months
Inpatient 32 6 32 1.1 29 1.3 .082 36 2.3 23 2.5 <.001
Emergency 54 .6 48 1.2 36 1.5 <.001 55 2.5 40 2.9 <.001
Outpatient 75 5 78 1.0 87 1.2 <.001 76 2.1 89 2.1 <.001
Second 6 months
Inpatient 8 3 8 7 9 1.1 416 7 1.3 9 2.0 522
Emergency 11 4 9 7 8 1.0 .662 11 1.6 11 2.2 .808
Outpatient 56 6 56 1.2 57 1.7 522 57 2.7 66 3.2 .016
Third 6 months
Inpatient 7 3 7 .6 6 9 .566 4 1.1 3 1.1 222
Emergency 8 3 8 6 6 9 .298 9 1.6 8 2.0 678
Outpatient 45 6 44 1.3 41 1.7 140 43 2.8 54 3.4 .022

 Percentages are predicted probabilities and are standardized to the underlying population characteristics for age, gender, living situation, Medi-Cal

coverage, psychiatric diagnosis, substance use disorder, and Global Assessment of Functioning score.
b For the difference between the English-proficient Latino clients and those with limited proficiency
¢ For the difference between the English-proficient Asian clients and those with limited proficiency
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Table 4

Number of outpatient mental health services visits in three six-month periods after first use of the system among 9,243
non-Latino white, Latino, and Asian clients who were English proficient or of limited proficiency®

Latino Asian

Non-Latino English Limited English Limited

white proficient proficiency proficient proficiency

(N=6,292) (N=1,522) (N=870) (N=321) (N=238)
Six-month period M SE M SE M SE pb M SE M SE p¢
First 12.9 2 12.8 4 12.7 5 974 14.0 1.1 14.8 1.7 708
Second 8.1 2 7.6 3 5.9 3 <.001 8.3 9 74 1.0 508
Third 6.6 2 5.8 3 4.5 3 .004 5.6 8 5.4 8 842

# Standardized mean numbers of outpatient visits, computed by using a two-part model of service use and adjusted for point of first contact, age, gen-
der, living situation, Medi-Cal coverage, psychiatric diagnosis, substance use disorder, Global Assessment of Functioning score, and (in the second part
of the model only) indicators of use of most outpatient services at one of three programs serving large percentages of clients with limited English pro-
ficiency and interactions of these clinics with English proficiency status.

b For the difference between the English-proficient Latino clients and those with limited proficiency

¢ For the difference between the English-proficient Asian clients and those with limited proficiency

with limited English proficiency di-
verged in the later periods compared
with their English-proficient peers.
Latino clients with limited English
proficiency had fewer outpatient vis-
its than English-proficient Latino
clients in the second period (5.9 com-
pared with 7.6 visits, p<.001) and the
third period (4.5 compared with 5.8,
visits, p=.004). The number of visits
by Asian clients with limited English
proficiency was similar to the number
made by their English-proficient
peers.

Standardized estimates of the in-

tensity of outpatient service use for
each of the three clinics serving large
numbers of clients with limited Eng-
lish proficiency are shown in Table 5.
Separate estimates are provided for
English-proficient clients and clients
with limited proficiency in each clin-
ic. As a comparison, an estimate is
also provided for clients of clinics that
did not provide limited-English-pro-
ficiency services; this estimate is iden-
tical across clinics by design. Com-
pared with clients in clinics that did
not provide limited-English-profi-
ciency services, English-proficient

Table 5

Number of outpatient mental health visits at clinics serving large numbers of
clients with limited English proficiency (LEP clinics) among 9,243 non-Latino
white, Latino, and Asian clients who were English proficient or of limited

proficiency®
Clients with
Clients in English-profi-  limited English
non-LEP cient clients  proficiency
clinics in LEP clinics in LEP clinics
LEP clinic M SE M SE M SE PP pe pd
Latino
Clinic 1 8.2 1 9.0 4 11.5 7 .024 <.001 <.001
Clinic 2 8.2 1 8.2 .8 10.8 1.1 950 .008 054
Asian 8.2 1 13.0 19 15.3 2.1 .008 <.001 .380

# Standardized mean numbers of outpatient visits, computed by using a two-part model of service
utilization and adjusted for point of first contact, age, gender, ethnicity, living situation, Medi-Cal
coverage, psychiatric diagnosis, substance use disorder, and Global Assessment of Functioning

score.

b For clients in the non-LEP clinic compared with English-proficient clients in the LEP clinics
¢ For clients in the non-LEP clinic compared with clients with limited proficiency in the LEP clinics
4 For English-proficient clients compared with clients with limited proficiency in the LEP clinics
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clients in one Latino clinic and in the
Asian clinic that provided such servic-
es had a greater intensity of outpa-
tient service use (p<.05 for each com-
parison). Clients with limited English
proficiency in all three clinics had a
greater intensity of outpatient service
use than clients in clinics that did not
provide limited-English-proficiency
services (p<.01 for each comparison).
In one Latino clinic that provided
such services, clients with limited
English proficiency had a greater in-
tensity of outpatient service use than
English-proficient clients (11.5 and
9.0 visits, p<.001).

Discussion

This study examined use of public
mental health services by Latino and
Asian clients with limited English
proficiency compared with use by
their English-proficient peers. We
found that Latino and Asian clients
with limited English proficiency were
more likely than English-proficient
clients to first access mental health
services through outpatient providers
than through emergency services (in-
cluding the emergency psychiatric
unit and psychiatric emergency re-
sponse team). Similarly, in the first six
months after their initial use of serv-
ices, Latino and Asian clients with
limited English proficiency were less
likely to use emergency services and
more likely to use outpatient services
and had more outpatient visits than
their English-proficient peers. Thus
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both patient groups with limited Eng-
lish proficiency had a more favorable
initial pattern of mental health serv-
ice use.

However, the experiences of Latino
and Asian clients with limited English
proficiency diverged in the later peri-
ods, with the Asian clients continuing
to be more likely to receive outpatient
services than English-proficient
Asians. In contrast, Latino clients
with limited English proficiency re-
ceived fewer outpatient services over
time than their English-proficient
peers. We expect that a primary rea-
son that clients with limited English
proficiency are more likely than Eng-
lish-proficient clients to present in an
outpatient setting is that they have
higher levels of familial and other so-
cial support to help direct them to
this setting. The divergence in utiliza-
tion profiles between Latino and
Asian clients with limited English
proficiency after initial service use
deserves further investigation.

Our analysis revealed a greater lev-
el of outpatient utilization among
both English-proficient Asians and
Asians with limited proficiency who
were receiving services from a specif-
ic Asian-focused outpatient program.
This organization has provided an ar-
ray of services to San Diego’s Asian
and Pacific Islander communities
since 1974; staff represent more than
30 Asian cultures, languages, and di-
alects. Its stated mission is to im-
prove the general well-being and ed-
ucation of the Asian and Pacific Is-
lander community as well as other
ethnic communities in San Diego
County while recognizing the diverse
ethnic and cultural identities and
strengths of these communities and
their need for self-sufficiency.

We also found a greater level of
outpatient utilization among both
English-proficient Latinos and Lati-
nos with limited English proficiency
who were receiving services from a
specific Latino-focused outpatient
program (Latino clinic 1 in Table 5).
This clinic utilizes a cross-cultural
model of assessment and intervention
that is provided by a multidisciplinary
and bilingual-bicultural team to en-
sure that the needs of the large Lati-
no population in the U.S.-Mexico
border region of San Diego are lin-

guistically and culturally addressed.
All Spanish-speaking consumers are
able to receive services in their lan-
guage of choice. Although the second
clinic (Latino clinic 2 in Table 5) has
large numbers of Latino clients, it
does not have a Latino focus in its
mission statement.

Asian clients with limited English
proficiency in this study received
services primarily from a single Asian-
focused program that was specifically
funded by AOAMHS to provide cul-
turally and linguistically competent
services to Asian populations in San
Diego. By contrast, Latino clients
with limited English proficiency re-
ceived services at multiple programs
throughout the county. This geo-
graphic dispersion of the Latino pop-
ulation, combined with the fact that
Latino clients with limited English
proficiency outnumber Asian clients
with limited English proficiency by
3.7 to 1, makes it more challenging to
provide programs to Latino clients
that focus on those with limited Eng-
lish proficiency. These findings rein-
force the need for public mental
health services that meet the specific
needs of the client population. For
persons with mental illness from eth-
nic minority groups, this includes ac-
cess to linguistically appropriate men-
tal health services. Future research
could identify specific program ef-
fects that improve quality of care that
might be replicated in other settings
and for other populations with limit-
ed English proficiency.

Our results are limited by the use
of administrative data, which do not
capture all dimensions needed to ful-
ly study issues related to access and
utilization of mental health services
by ethnic minority populations. We
lacked data on clients’ self-reported
English proficiency or on the lan-
guage most commonly spoken at
home, measures that have been used
in other research examining the im-
pacts of language on health service
use (34). Another limitation is a lack
of detailed information on illness
severity. Although we used the GAF
in this investigation, a more detailed
measure of psychopathology, such as
the Positive and Negative Syndrome
Scale or the Hamilton Rating Scale
for Depression, may have provided a
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more reliable measure of severity.
Without this information, it is impos-
sible to determine whether the dif-
ferences seen in this analysis are due
to differences in illness severity
rather than language proficiency. We
were also unable to measure differ-
ences in service quality, improve-
ments in functioning and quality of
life, or client satisfaction with servic-
es, all of which are potentially impor-
tant factors that could affect service
utilization.

Conclusions

Despite these limitations, we believe
that these findings are both impor-
tant and timely. Counties in Califor-
nia are currently implementing new
programs with funding legislated by
the Mental Health Services Act
(MHSA), which implements a sup-
plemental tax on individuals with an-
nual incomes above $1 million in or-
der to expand public mental health
services. One of the mandates of this
MHSA funding is to expand services
for the unserved and the under-
served, many of whom are heavy
users of inpatient and emergency
services who use few outpatient serv-
ices. In their planning efforts, the
counties and their stakeholder plan-
ning groups must decide what addi-
tional services to provide and how to
deliver them. AOAMHS has an ex-
plicit goal of improving access to
services among Latino and Asian res-
idents of San Diego County. These
data suggest that culturally and lin-
guistically competent programs may
be an effective approach for engag-
ing populations that are underrepre-
sented in the mental health system.
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