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Mental health disorders are a serious threat to one’s health and can 
be just as damaging as cancer or heart disease in terms of prema-
ture death and lost producti vity.1 80% to 90% of mental disorders are 
treatable by medicati on and other therapies.2 Within the Lati no com-
munity access to therapies and medicati ons that treat mental disor-
ders is oft en necessary. In 2007, Lati no immigrants in California were 
more likely to have psychological distress (9.3%) than whites (8.2%), 
and 15.1% of Lati no immigrants needed help for mental/emoti onal 
distress or use of alcohol/drugs.3 Studies have consistently shown 
that rates of substance abuse are positi vely linked with rates of men-
tal disorders.4 Yet, Lati nos oft en lack access to criti cal mental health 
services. In comparison to white individuals, Lati nos are more likely 
to underuti lize mental health services, are more exposed to greater 
delays in receiving needed mental health care, and are less sati sfi ed 
with the quality of mental health care received.5 

  
ACCESS TO MENTAL HEALTH SERVICES

• Despite displaying greater need for mental health care, only 10.3% 
of Lati no immigrants in California saw a health professional for emo-
ti onal/mental problems compared to 14.8% of whites.6

• Lati nos in California may use fewer mental health services because 
their families may act as informal mental health care providers. They 
are more likely to live with their families (62% compared to 22% of 
whites in California) and receive family support (21.1% versus 12.3% 
of whites).7

• Nati onwide, some of the most commonly given reasons for not seek-
ing mental health care include: language barriers, being “too busy,” 
lacking transportati on, and a belief that the parti cipant could “han-
dle it myself”.8

• Lati nos with health care coverage were signifi cantly more likely to 
seek care.8

• Puerto Rican parti cipants’ usage (66%) was much higher than that of 
parti cipants from Mexico, Central, and South America (20%).8   

CULTURALLY BOUND SYMPTOMS

• Non-Lati no providers may have trouble diagnosing certain symp-
toms among Lati nos as a result of cultural diff erences. 

• Lati nos may report culturally-specifi c conditi ons, such as susto 
(fright), nervios (nerves), mal de ojo (evil eye), and ataque de nervi-
os (an att ack of nerves).8 

• Lati nos tend to experience depression as bodily aches and pains 
(like stomach aches, backaches, or headaches) that persist despite 
medical treatment. Lati nos oft en describe their depression as feel-
ing nervous or ti red for a prolonged period.9

LATINO CHILDREN’S MENTAL HEALTH

• Of all racial/ethnic groups, Lati no children in California uti lizing 
Medicaid have the lowest probability of using psychiatric emergen-
cy interventi on (9.5% compared to 10.9% for non-Hispanic whites), 
and the lowest average number of psychiatric interventi on visits 
(1.8 vs. 2.0 for non-Hispanic whites).7

• The top three diagnoses among this group were: mood disorders 
(25.2% of all diagnoses), adjustment disorders (17.6%), and disrup-
ti ve behavior disorders (15.4%).7

LATINOS AND INSURANCE 

• The lack of health insurance is a signifi cant barrier to mental health 
care for many Lati nos. Although Lati nos consti tuted 15.1% of the 
U.S. populati on in 2008.10  As a group the uninsured percentage in-
creased from 32 to 34% in the ti me period 2005-2006.11 The low 
rate of health insurance enrollment among Lati nos is driven mostly 
by Lati nos’ lack of employer-based coverage—43% compared to 
73% for non-Lati no whites, and the fact that a signifi cant percent is 
undocumented thus being unable to qualify for certain federal and 
state programs.  

POLICY RECOMMENDATIONS

Medical research shows that mental health illnesses are as serious as 
other conditi ons and can lead to death. Even though Lati nos are more 
likely to have mental health distress than whites, they are receiving 
treatment at a lower rate than whites.5 The need for more culturally 
specifi c training within the medical profession and the lack of research 
and access to health care all contribute to this disparity in mental health 
services for Lati nos.  More research, training, and treatment resources 
should concentrate on understanding Lati no mental health. 
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