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The present study examined the referral patterns of 1.095 African. 2,168 Asian, 1,385
Hispanic, and 2,273 White Americans (18 years of age and older) in a public mental health
system to determine whether group differences in help-seeking and referral patterns were
related to participation in ethnic-specific versus mainstream programs, Results indicated that
(a) ethnic minorities in both mainstream and ethnic-specific programs were more likely than
Whites to have been referred by natural help-giving and lay referral sources (e.g., family or
friends, health services, and social services) and (b) ethnic minorities in ethnic-specific
programs were more likely than ethnic minorities in mainstream programs to have been
referred by natural help-giving and lay referral sources if they were Asian and Hispanic
Americans and self-referred if they were African Americans.

Since the 1960s, inequities in the delivery of mental problems (Garrison, 1977; Griffith & Baker, 1993; Ramos-
health services to ethnic minority populations have been McKay, Comas-Diaz, & Rivera, 1988; Uba. 1994).
well documented. Such populations, particularly immigrant Institutional barriers in the organization of professional
and refugee groups (Gong-Guy, 1987; Kamo et al., 1987; services, however, may playa more critical role in prevent-
Kinzie & Leung, 1993; Moscicki, Rae, Regier, & Locke, ing members of ethnic minorities from seeking the public
1987), have been characterized as at high risk for psycho- mental health system (Martinez, 1993; RogIer et al., 1989).
logical stress and mental health problems (Aldwin & Green- One of the most commonly cited barriers is the lack of
berger, 1987; Kessler et al., 1994; Ying, 1988); however, a bicultural and bilingual staff at existing mental health facil- ,
pattern of low service use has been reported for African ities (Keefe & Casas, 1980; Ruiz, 1990; S. Sue & Mor- ~
Americans (Hu, Snowden, Jerrell, & Nguyen, 1991; ishima, 1982). Because many traditional programs are
Padgett, Patrick, Bums, & Schlesinger, 1994), Asian Amer- staffed by personnel who cannot communicate with mono-
icans (Cheung & Snowden, 1990; Snowden & Cheung, lingual clients or have little or no understanding of ethnic
1990), and Hispanic Americans (Hough et al., 1987; S. Sue, minority cultures, it is not surprising that ethnic minority .,..
Fujino, Hu, Takeuchi, & Zane, 1991). groups do not make greater use of available mental health :

The literature suggests that this low service use may be a programs (RogIer et al., 1989; D. W. Sue & Sue, ,1990).
product of ethnic minority groups turning to culturally ac- In consideration of these possible barriers, many mental ,.
cepted alternatives. Nuclear and extended family members, health systems in the public sector began to develop ethnic-
as well as friends, physicians, clergy, and social services, specific programs in ethnic minority communities to pro- ..
are commonly viewed as important sources of support and vide culturally responsive services that were similar or ~f
assistance for African Americans (Neighbors, 1988; Taylor, "parallel" in function to those in more traditional programs ~.
Neighbors, & Broman, 1989), Asian Americans (S. Sue & (S. Sue, 1977; Uba. 1982). Mental health programs that ~
Morishima. 1982; Uba, 1994), and Hispanic Americans accommodate the multicultural and multilingual needs of
(Martinez, 1993; RogIer, Malgady, & Rodriguez, 1989). ethnic minority groups are more likely to be the target of "
Some ethnic minority groups are also known to seek out help seeking and to promote favorable patterns of service i
traditional folk healers and spiritualists for help with their use in these ethnic minority communities (Dana. Behn, & I

Gonwa, 1992; Zane, Sue, Castro, & George, 1982). ~
Descriptive studies of ethnic-specific programs provide \
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found to be associated with client participation in ethnic- well as the adoption of the Diagnostic and Statistical Manual of
~pecific prog~ams for African, Asian, and Hispanic Amer- Mental Disorders (3rd ed.; .American ~sychiatric As~ociation,
icans (O'SullIvan & Lasso, 1992; Takeuchi, Sue,. & Yeh, 1980) by the county system In 1983, thIS study examtned only
1995; Yeh, Takeuchi, & Sue, 1994). Despite these promis- tho~e clients who had entered the county system in ~e 5-year
ill!! results, little is empirically known about the help-seek- penod fro~ January 1983 to Au~ust 1988. ~ecause ASIan Amer-

~ and referral process that hel ed to direct ros ctive Icans constituted the smallest clIent group In the mental h~alth
Ill;: " p p pe system of Los Angeles County, a comparable number of Afncan,
.:llents to ~ese e.thmc-specIfic programs:. Hispanic, and White Americans were randomly selected from the

P~~specttve clIents who harbor ne~attve ~eellngs about total client population to constitute the samples for this study.
tradttlonal programs may seek ethnIc-speCIfic programs Once this procedure was completed, only those clients who had
only because they anticipate a culturally and socially hos- entered the county system for the first time were selected for the
pitable environment where interventions may be more re- final sample to control for the possible effects of previous mental
sponsive and sensitive to their special needs. Increased health experiences in the system. Given these procedures, the data
outreach efforts by bicultural and bilingual staff in ethnic- may ~ffer from value~ that woul~ be obtained from a statistical
specific programs to community help-giving sources (e.g., analysI~ of th~ total cllen~ population of Los Ang~les ~oun~y.
family, friends, and churches) may also promote the greater Eth~lc-speclfic and m~nstre~ programs were Identified In the

.b'l. d ..following manner. Ethmc-specIfic programs were mental health
acceSsI Ilty an attractIveness of these programs to ethnIc th t .d d ' " I ' I th ' ,

.' , ..programs a provi e servIces to pnman y a sing e e mc ffil-
1I11O~nty commumtIes. No matter WhICh pathways of help nority group (at least 70% of the clients) and employed mostly-
see~ng and ~efe.rraI, may be af!ected, the r~sult would be to staff and personnel who were of the same ethnic background as
reduce the InstItutIonal barrIers that exIst between the their client population (at least 70% of the staff). Mainstream
traditional mental health system and ethnic minority programs were mental health programs that provided services to
communities. primarily White clients (at least 50% of the clients) and employed

This study investigated whether use of ethnic-specific mostly White staff and personnel (at least 50% of the staff).
versus mainstream programs was stimulated by increased Researchers who were f~liar with the public mental health
access to the natural help-seeking and lay referral system in syst~m we~ co~sulted to venfy that,these select~d.progra~s were
ethnic minority communities. The purpose of this article is ethmc specIfic In terms of the Special charactenstlcs outlined by

~ ld
( ) 'd 'f dif~ . th h 1 k Zane et aI. (1982) and Dana et aI. (1992).

two 0 : a to I entI y group erenc~s m. e. e p-see -Initially, eight client-agency groups were identified for this
Ing ~d ref~rral patte~s o~ three ~thnIC mtnonty ~ou~s study; that is, there were four types of client ethnicity (African.
(Afncan,.Aslan, and HISpaniC Amencans) versus Whites. m Asian, Hispanic, and White) and two types of service agencies
the publIc mental health system and (b) to detenmne (ethnic specific and mainstream). However, few Whites had
whether these group differences in referral patterns are sought out ethnic-specific programs, and this client-agency group
related to participation in ethnic-specific versus mainstream was excluded from the final sample in the study.

programs.
Two related hypotheses were tested. First, on the basis of .-

previous help-seeking literature, it was predicted that ethnic Chents

minorities in eth.nic-specific and mainstream progr~s The sample consisted of 1,095 Mrican, 2,168 Asian, 1,385
would report a ~lgher percentage of referrals from. theIr Hispanic, and 2,273 White American adults (18 years of age and
natural help-seeking and lay referral system (e.g., famtly or older) who had received outpatient services in Los Angeles County
friends, health services, and social services) than Whites in between January 1983 and August 1988. With regard to demo-
mainstream programs. Second, because of the special cul- graphic characteristics, the percentage of African American female
tural orientation of ethnic-specific programs, it was pre- clients (51.96%) was lower than the percentages of White 3'
dicted that ethnic minorities in these ethnic-specific pro- (56.31%), Asian A,ffierican (59.04%), and Hispanic American
grams would also report a higher percentage of referrals (60}2%) female clIents, ~(3, N = 6,921) = 22:96, p < :001.-
from their natural help-seeking and lay referral system than Whites (M = 36.05 years, SD = 14.21) and ASIan Amencans

h ' , ..., (M = 35.66 years, SD = 13.10) were older than Hispanic Amer-
et mc mtnontIes m maInstream programs. . (M 3383 SD 13 14) d Afri A ' lcans = .years, = .an can mencans

(M = 33.27 years, SD = 12.22), F(3, 6917) = 16.13, P < .001.
Higher percentages of Asian Americans (38.19%) and Hispanic

Method Americans (35.52%) than Whites (20.15%) and African Ameri-
cans (16.90%) were married, ~(3, N = 6,921) = 284.37, p <

Data Source .001. Not surprisingly, higher percentages of Asian Americans
(65.18%) and Hispanic Americans (47.51%) than Mrican Amer-

Data for the study were obtained from the Automated Informa- icans (2.28%) and Whites (1.45%) spoke a non-English language
lion .system (AIS) of the Department of Mental Health in Los as their primary language, ~(3, N = 6,921) = 2,721.63, p < .001.
Angeles County. Information from the AIS has been previously Also, the percentage of African Americans (83.84%) of poverty
audited and verified by the county and state and used for data and status was higher than the percentages of Hispanic Americans
financial management, revenue collection, client monitoring, and (75.31%), Whites (74.84%), and Asian Americans (72.51%) of
empirical research (Flaskerud & Akutsu, 1993; S. Sue et al., 1991). such status, ~(3, N = 6,921)-= 52,31, p < .001.

The statistics in this study were based on a sample rather than As for clinical characteristics, higher percentages of African
the total client population of Los Angeles County, which provided Americans (22.01 %) and Asian Americans (19.05%) than Whites
services to more than 600,000 unduplicated clients in the 15-year (16.28%) and Hispanic Americans (12.06%) were diagnosed with
period from 1973 to 1988. As a result of changes in the AIS, as a psychotic disorder, ~(3, N = 6,921) = 50.04, P < ,001. How-
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ever, .Asian Am..::ricans (M = 44.04, SD = 1.4.47) and Hispanic Whites at mainstream programs, 1(2, N = 3,658) = 69.23
Amencans (M -43.86, SD = 13.92) had higher scores on the p < .001. '

Global Assessment Scale (GAS; Endicott, Spitzer Fleiss & Co- B .. fi .fti ..
hen, 1976) at clinic admission than African A~erican~ (M = .ecause slg~ .Icant dl erences In demographic and cIin.
40.92, SD = 15.29) and Whites (M = 40.84, SD = 15.30), £(3, ICal charact~nstlcs. were reported. f~r these !our ethnic
6917) = 25.53, p < .001. groups, a senes of simultaneous logIstic regression analyses

was performed; demographic, clinical, and referral catego-
ries served as independent variables. The purpose of these

Procedure analyses was to determine whether significant differences in
At clinic admission, clients who sought services in the public referral.patte~s would still be. associated with participation

mental health system were presented with standard forms to pro- at e~c.-speclfic versus .malnstre.~ programs .~er the
vide demographic, clinical, and financial information for clinic contnbutlon of demographic and clinical charactenstlcs had
records and the AIS in Los Angeles County. Once these intake been controlled. Because limited English ability could in-
forms were completed, clinic staff reviewed the information and fluence a client's decision to seek an ethnic-specific versus
subsequently interviewed the clients to collect further information a mainstream program, primary language was also included
abou.t the~r speci~c mental health needs and to ensure that the as an independent variable for within-group comparisons of
provided InformatIon was accurate and complete. Asian and Hispanic Americans only. As a means of exam-

ining the predictive value of each referral category, the
Results baseline group for comparison was alternated for each lo-

gistic regression analysis (per sample).
The more than 300 categories of referral sources recorded Table 2 shows the results of the logistic regression anal-

in the AIS were divided into 6 broad categories for exam- yses in predicting African American versus White use of
ination in this study: (a) self-referral, (b) referral by a family mainstream programs, African American use of ethnic-
member or friend, (c) referral from a criminal justice pro- specific programs versus White use of mainstream pro-
gram, (d) referral from a social service program, (e) referral grams, and African American use of ethnic-specific versus
from a health program (e.g., hospital or medical clinic) or mainstream programs. African Americans in mainstream
private medical practitioner (e.g., nurse or physician), and programs, in comparison with Whites in mainstream pro-
(f) referral from a previous mental health program or private grams, were more likely to be (a) referred by family or
mental health practitioner (e.g., psychiatrist or psycholo- friends, criminal justice services, health services, social
gist). Table I provides the percentages of the six referral services, or previous mental health services than self-re-
categories across the seven client-agency groups. Chi- ferred and (b) referred by criminal justice or health services
square tests were performed to identify whether significant than self-referred or referred by family or friends or previ-
differences in these help-seeking and referral patterns were ous mental health services. African Americans in main-
present between each ethnic minority group and Whites; an stream programs were also more likely to be younger, of
alpha level of .05 was used in these tests. Results of the poverty status, and diagnosed with a psychotic disorder than
analyses indicated significant group differences in referral Whites in mainstream programs.
patterns between (a) African Americans at ethnic-specific African Americans in ethnic-specific programs, in com-
programs and African Americans and Whites at mainstream parison with Whites in mainstream programs, were more
programs, 1(2, N = 3,368) = 113.07, P < .001; (b) Asian likely to be (a) self-referred or referred by criminal justice
Americans at ethnic-specific programs and Asian Ameri- services or health services than referred by family or friends
cans and Whites at mainstream programs, 1(2, N = or previous mental health services and (b) referred by crim-
4,441) = 886.71, p < .00 1; and (c) Hispanic Americans at inal justice services than self-referred or referred by health
ethnic-specific programs and Hispanic Americans and services or social services. Also, African Americans in

Table 1
Percentages for Referral Categories by Ethnicity and Service Agency

--

Wh .African American Asian American Hispanic American
lte

(M; n = ES M ES M ES M
Variable 2,273) (n = 401) (n = 694) (n = 1,057) (n = 1,111) (n = 449) (n = 936)-

Self 43.60 46.63 29.54 20.25 31.95 45.88 39.64
Family-friends 14.03 6.98 12.54 25.45 17.28 15.37 13.03
Criminal justice

services 14.43 24.44 22.19 9.08 17.82 14.70 14.85
Health services 12.05 14.46 19.31 6.05 16.65 10.02 17.95
Social services 4.27 2.74 4.76 34.25 5.58 9.58 6.09
Previous mental

health services 11.61 4.74 11.67 4.92 10.71 4.45 8.44 -
Note. M = mainstream programs; ES = ethnic-specific programs.
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Table 2
Sil1lultaneous Logistic Regression Analyses for Variables Predicting African American Use of Mainstream and
trlmic-Specific Programs
~

African American M vs. African American ES vs. African American ES vs.
White M White M African American M

-c.-- Variable B SEs /3 B. SEs /3 B SEs /3

Characteristics
Gende~ -0.04 0.09 -.01 -0.08 0.11 -.02 -0.07 0.13 -.02
Marital statusb 0.16 0.12 .03 -0.42 0.16 -.09* -0.55 0.19 -.11**
Age -0.02 0.00 -.14*** -0.01 0.00 -.06 0.01 0.00 .09*
Poverty statusC 0.40 0.12 .09*** 0.51 0.15 .12*** 0.16 0.18 .03
Clinical diagnosisd 0.45 0.12 .10*** 0.26 0.16 .05 -0.22 0.18 -.05
Admission Global Assessment

Scale score 0.00 0.00 .02 0.02 0.00 .16*** 0.02 0.00 .14***
-

Referral source comparison: self-referralc
Family or friends 0.30 0.14 .06* -0.74 0.21 -.14*** -0.96 0.24 -.16***
Criminal justice services 0.73 0.13 .15*** 0.54 0.15 .11*** -0.21 0.17 -.05
Health services 0.88 0.13 .17*** 0.10 0.17 .02 -0.79 0.19 -.16***
Social services 0.48 0.22 .05* -0.59 0.33 -.06 -1.01 0.37 -.11**
Previous mental health

services 0.37 0.15 .07* -0.92 0.25 ':".16*** -1.29 0.28 -.20***

Referral source comparison: family or friendsc
Criminal justice services 0.43 0.16 .09** 1.28 0.23 .26*** 0.75 0.26 .17**
tiealth services 0.58 0.16 .11*** 0.84 0.25 .15*** 0.17 0.27 .04
Social services 0.18 0.24 .02 0.15 0.38 .02 -0.06 0.42 -.01
Previous mental health

services 0.07 0.18 .01 -0.18 0.31 -.03 -0.34 0.34 -.05

Referral source comparison: criminal justice servicesc
Health services 0.15 0.15 .03 -0.44 0.19 -.08* -0.58 0.21 -.12**
Social services -0.24 0.23 -.03 -1.12 0.34 -.12** -0.80 -0.38 -.09*
Previous mental health

services -0.35 0.17 -.06* -1.46 0.27 -.25*** -1.08 0.29 -.17***

Referral source comparison: health servicesc
Social services -0.39 0.23 -.04 -0.68 0.35 -.07 -0.23 0.39 -.02
Previous mental health

services -0.50 0.17 -.09** -1.02 0.28 -.17*** -0.51 0.30 -.08

Referral source comparison: social servicesc -
Previous mental health

services -0.11 0.24 -.02 -0.33 0.40 -.06 -0.28 0.44 -.04-
Nole. Concordant classifications were as follows: African American M vs. White M, 63.4%, K( 11, N = 2,967) = 128.67, p < .001;
African American ES vs. White M, 65.4%, K(ll, N = 2,674) = 107.02, p < .001; and African American ES vs. African AmericanM,
65.6%, K(ll, N = 1,095) = 79.73, p < .001. M = mainstream programs; ES = ethnic-specific programs.
..0 = male, 1 = female. b 0 = never married, 1 = married at some time. C 0 = above the federal standard for poverty, 1 = below or
equal to the federal standard for poverty. dO = nonpsychotic disorder, 1 = psychotic disorder. c Baseline group.
*p < .05. ** p < .01. *** p < .001.

ethnic-specific programs were more likely to be of poverty yses in predicting Asian American use versus White use of
status and to receive higher admission GAS scores than mainstream programs, Asian American use of ethnic-spe-
Whites in mainstream programs; however, they were less cific programs versus White use of mainstream programs,
likely to be married. and Asian American use of ethnic-specific versus main-

African Americans in ethnic-specific programs, in com- stream programs. Asian Americans in mainstream pro-
parison with African Americans in mainstream programs, grams, in comparison with Whites in mainstream programs,
were more likely to be self-referred or referred by criminal were more likely to be (a) referred by family or friends,
justice services than referred by other referral sources. In criminal justice services, health services, social services, or
addition, African Americans in ethnic-specific programs previous mental health services than self-referred and (b)
were more-likely to be older and to receive higher admission referred by family or friends, criminal justice services,
GAS scores than African Americans in mainstream pro- health services, or social services than referred by previous
grams; however, they were less likely to be married. mental health services. Asian Americans in mainstream

Table 3 shows the results of the logistic regression anal- .programs were also more likely to be female, married,

-
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Table 3
Simultaneous Logistic Regression Analyses for Variables Predicting Asian American Use of Mainstream and
Ethnic-Specific Programs

-

Asian American M vs. Asian American ES vs. Asian American ES vs.
White M White M Asian American M

Variable B SED f3 B SED f3 B SED f3 -

Characteristics
Gendera 0.18 0.08 .05* 0.16 0.09.04 0.07 0.12 .02
Marital statusb 0.77 0.09 .18*** 1.31 0.10 .32*** 0.19 0.12 .05
Age -0.02 0.00 -.14*** 0.00 0.00 .02 0.01 0.00 .07*
P~verty statusC -0.09 0.09 -.02 0.21 0.10 .05* 0.17 0.13 .04
Primary languaged 2.75 0.14 .72***
Clinical diagnosise 0.71 0.10 .16*** 0.29 0.14 .06* -0.68 0.16 -.15***
Admission Global Assessment

Scale score 0.00 0.00.04 0.04 0.00 .30*** 0.04 0.00 .29***

Referral source comparison: self-referralf
Family or friends 0.52 0.11 .10*** 1.55 0.12 .33*** 0.94 0.16 .21 ***
Criminal justice services 0.51 0.12 .10*** 0.58 0.15 .11*** -0.18 0.19 -.03
Health services 0.71 0.12 .13*** 0.18 0.17 .03 -0.80 0.20 -.14***

-Social services 0.60 0.18 .07*** 2.97 0.15 .56*** 2.16 0.20 .47**
Previous mental health

services 0.19 0.13 .03 0.10 0.18 .02 -0.02 0.22 .00

Referral source comparison: family or friendsf
Criminal justice services -0.01 0.14 .00 -0.97 0.15 -.18*** -1.12 0.20 -.21***
Health services 0.19 0.14 .04 -1.37 0.17 -.23*** -1.75 0.21 -.31***
Social services 0.08 0.19 .01 1.43 0.15 .27*** 1.22 0.20 .27***
Previous mental health

I services -0.32 0.15 -.06* -1.45 0.18 -.23*** -0.96 0.23 -.14***

r Referral source comparison: criminal justice servicesf
Health services 0.20 0.14 .04 -0.39 0.20 -.07* -0.63 0.23 -.11**
Social services 0.09 0.19 .01 2.40 0.18 .46*** 2.34 0.23 .51 ***

Previous mental health
services -0.31 0.15 -.06* -0.48 0.20 -.08* 0.16 0.25 .02

Referral source comparison: health servicesf
Social services -0.11 0.19 -.01 2.79 0.20 .53*** 2.96 0.24 .65***
Previous mental health

services -0.52 0.15 -.09*** -0.08 0.22 -.01 0.78 0.26 .12**

Referral source comparison: social servicesf
Previous mental health

services -0.41 0.20 -.07* -2.87 0.20 -.46*** -2.18 0.26 -.32***
-Note. Concordant classifications were as follows: Asian American M vs. White M, 64.1%, ~(11, N = 3,384) = 198.77,p < .001; Asian

American ES vs. White M, 81.8%, ~{11, N = 3,330) = 1,021.29, P < .001; and Asian American ES vs. Asian American M, 87.6%,
I ~.(12, N = 2,168) = 1,106.84, p < .001. M = mainstream programs; ES = ethnic-specific programs.I

a 0 = male, 1 = female. b 0 = never married, 1 = married at some time. C 0 = above the federal standard for poverty, 1 = below or
equal to the federal standard for poverty. d 0 = English as the primary language, 1 = Asian language as the primary language. e 0 =
nonpsychotic disorder, 1 = psychotic disorder. f Baseline group.

*p < .05. **p < .01. ***p < .001.

younger, and diagnosed with a psychotic disorder than be of poverty status, to be diagnosed with a psychotic
Whites in mainstream programs; however, they were less disorder, and to receive higher admission GAS scores than
likely to be of poverty status. Whites in mainstream programs.

Asian Americans in ethnic-specific programs were more Asian Americans in ethnic-specific programs, in compar-
likely than Whites in mainstream programs to be (a) re- ison with Asian Americans in mainstream programs, were
ferred by family or friends, criminal justice services, or more likely to be (a) self-referred or referred by family or
social services than self-referred or referred by health ser- friends, criminal justice services, social services, or previ-, 
vices or previous mental health services; (b) referred by ous mental health services than referred by health services;! 
family or friends or social services than referred by criminal (b) referred by family or friends or social services than

I justice services; and (c) referred by social services than self-referred or referred by criminal justice services or pre-
referred by family or friends. Also, Asian Americans in vious mental health services; and (c) referred by social
ethnic-specific programs were more likely to be married, to services than referred by family or friends. In addition,

--
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Asian Americans in ethnic-specific programs were more programs, in comparison with Whites in mainstream pro-
likely to be older, to speak a non-English (Asian) language grams, were more likely to be (a) referred by criminal
;IS their primary language, and to receive higher admission justice services, social services, or health services than
GAS scores than Asian Americans in mainstream programs; referred by previous mental health services; (b) referred by
however, they were less likely to be diagnosed with a social or health services than self-referred; and (c) referred
psychotic disorder. by health services than referred by family or friends or

Table 4 shows the results of the logistic regression anal- criminal justice services. Hispanic Americans in main-
yses in predicting Hispanic American use versus White use stream programs were also more likely to be married,
of mainstream programs, Hispanic American use of ethnic- younger, and of poverty status than Whites in mainstream
~pecific programs versus White use of mainstream pro- programs.
grams, and Hispanic American use of ethnic-~pecific versus Hispanic Americans in ethnic-specific programs were
mainstream programs. Hispanic Americans in mainstream more likely than Whites in mainstream programs to be (a)

Table 4
Simultaneous Logistic Regression Analyses for Variables Predicting Hispanic American Use of Mainstream and
fIlmic-Specific Programs

Hispanic American M vs. Hispanic American ES vs. Hispanic American ES vs.
White M White M Hispanic American M

Variable B SEa /3 B SEa /3 B SEa /3

Characteristics
Gende~ 0.08 0.08 .02 0.39 0.12 .10*** 0.24 0.13 .07
Marital statusb 0.78 0.09 .18*** 1.01 0.12 .24*** 0.06 0.13 .02
Age -0.02 0.00 -.15*** -0.01 0.00 -.09** 0.00 0.00 .03
Poverty statusC 0.24 0.10 .06* 0.03 0.12 .01 -0.32 0.14 -.08*
Primary languaged 0.72 0.13 .20***
Clinical diagnosise 0.07 0.12 .01 -0.76 0.25 -.15** -0.80 0.27 -.14**
Admission Global Assessment

Scale score 0.00 0.00 .02 0.04 0.00 .29*** 0.04 0.01 .27***

Referral source comparison: self-referralf
Family or friends 0.11 0.12 .02 0.21 0.16.04 0.28 0.19 .05
Criminal justice services 0.17 0.13 .03 0.44 0.17 .08** 0.23 0.19 .04
Health services 0.55 0.12 .10*** .,-0.09 0.19 -.01 -0.59 0.20 -.12**
Social services 0.47 0.18 .06** 0.76 0.21 .09*** 0.34 0.23 .05
Previous mental health

services -0.21 0.14 -.04 -0.87 0.25 -.15*** -0.74 0.28 -.10**

Referral source comparison: family or friendsf
Criminal justice services 0.06 0.15 .01 0.23 0.20 .04 -0.05 0.23 -.01
Health services 0.44 0.15 .08* -0.31 0.22 -.05 -0.87 0.24 -.17***
Social services 0.36 0.20.04 0.55 0.24 .07* 0.06 0.27 .01
Previous mental healthI 

services -0.32 0.17 -.05 -1.08 0.27 -.18*** -1.02 0.31 -.14***

Referral source comparison: criminal justice servicesf
Health services 0.39 0.15 .07** -0.53 0.22 -.09* -0.82 0.24 -.16**
Social services 0.30 0.20.04 0.33 0.24.04 0.11 0.27 .02
Previous mental health

services -0.38 0.17 -.06* -1.31 0.28 -.22*** -0.97 0.31 -.14**

Referral source comparison: health servicesf
Social services -0.08 0.20 -.01 0.86 0.26 .10*** 0.93 0.28 .13***
Previous mental health

services -0.76 0.16 -.13*** -0.78 0.29 -.13** -0.16 0.32 -.02

Referral source comparison: social servicesf
Previous mental health

services -0.68 0.21 -.12** -1.63 0.31 -.28*** -1.08 0.34 -.15**

Hispanic American ES vs. White M, 72.8%, ~(11, N = 2,722) = 261.61. p < .001; and Hispanic American ES vs. Hispanic American
M. 70.4%. ~(12, N = 1.385) = 174.57, P < .001. M = mainstream programs; ES = ethnic-specific programs.
..0 = male, I = female. b 0 = never married. 1 = married at some time. C 0 = above the federal standard for poverty, I = below or
~qual to the federal standard for poverty. d 0 = English as the primary language. I = Spanish as the primary language. e 0 =
nonpsychotic disorder. I = psychotic disorder. f Baseline group.

"p< .05. **p< .01. ***p< .001.
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self-referred or referred by family or friends, criminal jus- require bilingual services from a mental health program, At
tice services, health services, and social services than re- the same time, however, language preference alone could
ferred by previous mental health services; (b) referred by not explain the differences observed in these referral pat-
criminal justice services or social services than self-referred terns; such differences persisted after the effect for language
or referred by health services; and (c) referred by social had been controlled.
services than referred by family or friends. Also, Hispanic With regard to practice implications, these results suggest
Americans in ethnic-specific programs were more likely to that mental health providers may be able to facilitate service
be female, married, and younger and to receive higher use among prospective clients by targeting outreach effons
admission GAS scores than ~tes in m~nstream p~o- to natural help-giving and lay referral sources in ethnic
grams; ho.we,:er, they were less lIkely to be dIagnosed wIth minority populations. However, such attempts alone will
a ps~chot!c dlsor~er.. " .probably fail to motivate and direct help-seeking responses

~IspanI~ Am.enc~s m elh.nic-s~clfic. programs, m com- from ethnic minority groups unless concurrent efforts are
panson WI~ HispanIc Amencans m mainstream prog~ams, made to establish more culturally relevant and appropriate
w~re more.lI~ely t? b~ self-ref~rred or refex:red by ~amlly or programs in ethnic minority communities,
fnends, cnmInal Justice .servlces, or ~OCIal servIces than The present stud makes a significant contribution to a
referred by health servIces or prevIous mental health .~ ... I dd.. H.. Am .. thn.. fi growIng body of lIterature on ethnIc-specIfic programs,servIces, n a ItIon Ispanlc encans m e IC-SpeCI IC .,

l ' k I t ak E li h Many of these recent studIes have focused on treatment

programs were more 1 e y 0 spe a non- ng s. ."(S . h) I th " I d t duration and outcome m ethnic-specIfic programs (Takeu-
panls anguage as elr pnmary anguage an 0 re-. ..

ceive higher admission GAS scores than Hispanic Ameri- ChI et al" 1995, Yeh et al., 1.994, Zan~, Ha~aka, Park, ~
cans in mainstream programs; however, they were less Aku~u, ~99.4); ~owever, this. study I~ um~ue because It
likely to be of poverty status or diagnosed with a psychotic provIdes InsIght Into the possIble relationship between re-
disorder. ferral patterns and service use of ethnic-specific and main-

stream programs in the public sector. Similarly, other stud-
ies (e.g., Flaskerud & Akutsu, 1993) are beginning to

Discussion provide some evidence to suggest that ethnic minorities in
ethnic-specific programs may seek psychological care for

Results from this study show significant differences in the different mental health conditions than ethnic minorities and
referral patterns in ethnic-specific versus mainstream pro- Whites in mainstream programs. All of these results must be
grams for ethnic minority populations. African Americans considered in attempts to explain how the development of
in ethnic-specific programs were more likely to have been ethnic-specific programs may promote greater service use
self-referred or referred by criminal justice services than and effectiveness of service delivery to ethnic minority
African Americans in mainstream programs. In fact, self- communities.
referrals were reported by 47% of the African Americans in Invariably, the critical question-whether or not ethnic-
ethnic-specific programs but less than 30% of the African specific programs are more effective than other programs-
Americans in mainstream programs. In contrast, Asian cannot be fully addressed with available research. More
Americans in ethnic-specific programs were more likely to empirical work, particularly in the areas of financing and
have be~n referre.d by ~amily. or friends and social se.rvi~es organization, staffing, treatment strategies, and practice ori-
than ASIan Amencans m mainstream programs. Of sIgmfi- entation, must be completed if there is to be a better under-
cance is the finding that re~errals fr~m s~ial sef':'ices w.ere standing of the significant contribution of ethnic-specific
reported by 34% of the ASIan Amencans. m ethnlc~speCI~C programs. Subsequent investigations must also begin to
pro. grams but less than 6% .of the ~SI~ Amen~ans ~n focus on the adequacies of theories underlying these special
maI~stream. programs. interestingly, HISP~C Amencans m treatment programs, the validity of assessing treatment ef-
ethnIc-specIfic programs also were more lIkely to have been fects and the strength and integrity of service delivery to
s.elf-refe~ed or refex:red by. family or ~rien~s, crimi~al ju~- ethni'c minority populations.
tIC~ servIces, or SOCIal servIces than HIspanIc Amencans m The functioning of ethnic-specific programs is especially
mamstre~ PAro?Tamsd.THa;ken ~ Ama wh~le, th~se reI suIts SUt ~- important to consider in light of the current reform of manygest that lor sIan an Ispanlc encans mvo vemen m. "I ti ' I ks d . b ' d .publIc mental health systems. ServIce system reorgamza-

ay re erra networ an commumty- ase programs IS.. ..l ' k I d try . t th bl . tal h alth stem tIon, often featunng managed care and capItation, has oc-
1 e y to prece e en m 0 e pu IC men e sy and that self-referral is a more likely path of entry for curred already m ~any. places and IS c?ntInumg to take

Af . A . ans These referred
Patterns were especially place on an ever-wIdenIng scale. There IS a need for em-ncan menc d d .

th .d .fpronounced in ethnic-specific programs. PI~Cal. evi ence emonstratIng e co~tInue I~portance. 0

Not surprisingly, Asian and Hispanic Americans report- mInonty-focused pr°'i!!~s. In a nation that ~s b~co~ng
ing a non-English language as their primary language were more heterogeneous m I~ cultural and. ethmc. dIV~rs~ty,
more likely to have sought ethnic-specific programs. This is mental he~th syste~s ~1l1 have. t? rethInk. theIr mISSIOn
particularly important because most Asian and Hispanic and reconsIder theIr mIX of .clImcal servIces ~d pro-
immigrants and refugees who have recently entered the grams to better serve the specIal needs of a multicultural
United States have limited English skills and, therefore, population.
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New Editors Appointed, 1997-2002

The Publications and Communications Board of the American Psychological Association announces
the appointment of four new editors for 6-year terms beginning in 1997.

As of January I, 1996, manuscripts should be directed as follows:

.For the Journal of Consulting and Clinical Psychology, submit manuscripts to Philip
C. Kendall, PhD, Department of Psychology, Weiss Hall, Temple University,
Philadelphia. PA 19.122.

.For the Journal of Educational Psychology, submit manuscripts to Michael Pressley,
PhD, Department of Educational Psychology and Statistics, State University of New
York, Albany, NY 12222.

.For the Interpersonal Relations and Group Processes section of the Journal of
Personality and Social Psychology, submit manuscripts to Chester A. Insko, PhD,
Incoming Editor JPSP-IRGP, Department of Psychology, CB #3270, Davie Hall,
University of North Carolina, Chapel Hill, NC 27599-3270.

As of March I, 1996, manuscripts should be directed as follows:

.For Psychological Bulletin, submit manuscripts to Nancy Eisenberg, PhD, Depart-
ment of Psychology, Arizona State University, Tempe, AZ 85287.

Manuscript submission patterns make the precise date of completion of 1996 volumes uncertain.
Current editors Larry E. Beutler, PhD; Joel R. Levin, PhD; and Norman Miller, PhD, respectively,
will receive and consider manuscripts until December 31, 1995. Current editor Robert J. Sternberg,
PhD, will receive and consider manuscripts until February 28, 1996. Should 1996 volumes be com-
pleted before the dates noted, manuscripts will be redirected to the new editors for consideration in
1997 volumes.


