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Abstract

BARRIERS TO MENTAL HEALTH HELP-SEEKING AMONG THE LATINX
POPULATION IN THE UNITED STATES: PRIMARY CARE, FAMILY
INFLUENCES, AND CULTURAL STIGMAS

Taylor Percival James
Psychology Department
Bachelor of Science

This thesis explores the disparity between the incidence of mental illness and
help-seeking and resource utilization among the Latinx population. Research supports
that the incidence of mental health issues is as high among this population as it is among
any other, but help-seeking behaviors and resource utilization among this population are
significantly lower. It is proposed that this difference is caused by family influence,
cultural stigma, and lack of access to education and resources. Based on these factors,
this thesis will discuss potential solutions that are culturally appropriate and empirically
supported. These include family support interventions (psychoeducation, family-centered
treatments, and mental health professional support), education in primary care settings
(increasing cultural understanding, integration of primary and mental healthcare), and
improving access to destigmatizing media (creation of destigmatizing media and
overcoming treatment barriers through technology).
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Barriers to Mental Health Help-Seeking among the Latinx Population in the United
States: Primary Care, Family Influences, and Cultural Stigmas
Mental illness is just as, if not more, prevalent among Latinxs as it is among the
general United States population, but personal help-seeking is lower than expected. The
average lifetime prevalence of mental illness in the general population is 26.1%, but it
has been found to be as high as 37.9% among Latinxs (Benjet et al., 2016). However,
many Latinxs do not seek professional treatment for their mental illness (Bridges et al.,
2012). In fact, surveys have shown that the lowest rates of service use for depression
were found among Mexican individuals when compared to other ethnic groups in the
United States (González et al., 2010). Many factors interact to create this contrast
between the way Latinxs and other groups approach mental health and help-seeking.
Among these factors are family influence, cultural stigma, and lack of access to resources
and education.
Family Influence
Family Influence has a major impact on many Latinxs (Villatoro et al., 2014).
Specifically, for Latinxs, the concept of familismo is the emphasis placed on how the
individual identifies with family members, both nuclear and extended. Its three main
tenants are family obligations, perceived familial support, and family members as role
models (Sabogal et al., 1987). For some who strongly endorse familismo and are
impacted by family influence, family issues may be the perceived cause(s) of their mental
state, making it difficult for them to identify their own mental health issues and
decreasing the likelihood that they will seek professional help (Letamendi et al., 2013).
For others, these close family relationships can serve as protective factors against life
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stressors (Donato et al., 2020). This contrast may result from the differences in the ways
individuals view their roles within their families and the level of support that they receive
from family members.
There is evidence that having positive family relationships can mitigate mental
illness, but mental illness can also negatively influence family relationships (Keeler et al.,
2013). Additionally, a key aspect of family influence is a sense of obligation and
responsibility toward one’s family. As a result, individuals may not want to place an
emotional burden on their families and receiving treatment may be perceived as a
hindrance to fulfilling family responsibilities (Uebelacker et al., 2011). Conversely,
familial support and the desire to be mentally healthy to care for one's family can
facilitate help-seeking (Uebelacker et al., 2011). A sense of family responsibility can
either create barriers to help-seeking or encourage it, but the way the individual views
mental health is thought to make a difference. Many of these perceptions appear to be
based on cultural stigma.
Cultural Stigma
Mental health stigma disproportionately impacts ethnic minorities, including
Latinxs (Eghaneyan & Murphy, 2020). Those of the Latinx community are especially at
risk for experiencing mental health stigma because of the influence of cultural values
such as the importance placed on fulfilling family obligations, working hard, and
personally coping with one’s own problems (Eghaneyan & Murphy, 2020). In fact,
stigma is a mediating factor between ethnicity and service utilization to a greater extent
than education or mental health literacy (Gonzalez & Benuto, 2021). Social stigma can
often be found in communities in the form of judgment and social isolation and in some
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churches where mental illness can be seen as demonic in some cases (Uebelacker et al.,
2011). With mental health stigma common among the Latinx population and social
factors perpetuating it, Latinxs are at a risk of stigma becoming a barrier to help-seeking
for mental health concerns.
Generally, stigma is thought to have negative effects on those with mental illness.
Stigma can create a sense of shame and embarrassment for Latinxs who do experience
mental distress or mental illness, discouraging them from seeking help for support
(Jiminez et al., 2013). This can influence overall attitudes toward help-seeking and
increase self-consciousness within care settings (Mendoza et al., 2015). However,
increased education and dialogue about mental illness can help to mitigate stigma
(DuPont-Reyes et al., 2020). It is important to note that the current lack of education and
understanding around mental illness within the Latinx population perpetuates stigmas.
Lack of Access to Resources and Education
Lack of mental health education can create variation in the way individuals
describe and identify their mental distress, making it difficult for them to articulate their
needs to healthcare professionals and received adequate care (Letamendi et al., 2013). In
the United States, Latinxs have been found to have lower levels of mental health literacy
than non-Latinxs (Benuto et al, 2019). This lack of literacy and misunderstanding around
mental illness is often perpetuated by exposure to negative stereotypes in media and
social interactions (Gonzalez & Benuto, 2021). This shortage in mental health literacy
may be caused by a lack of access to resources. Many Latinx migrants to the United
States face difficult living conditions that do not allow them to access mental health
services (Organista et al., 2017). Others face barriers including inadequate finances or
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insurance coverage and language and cultural barriers (Guzman et al, 2015; Uebelacker
et al., 2011). Lack of access does not simply mean lack of physical or proximal access;
lack of access means inability to receive appropriate, quality care.
Mental illness is just as, if not more, prevalent among the Latin-American and
Latinx population as it is worldwide, but it is clear that there is a difference in the
incidence of mental illness and help-seeking. This is a complicated issue that cannot be
explained by the influence of a single factor; many factors work together to create this
disparity. Understanding these factors can help people to address this issue in a sensitive,
culturally appropriate way. Although the cultural impacts of family influence, stigma, and
misconceptions about mental illness tend to negatively impact help-seeking behaviors in
the Latinx population, mental health outcomes can be significantly improved as a result
of increased education in primary care settings, family support interventions, and
improving access to informative and destigmatizing media.
Intervention in Primary Care Settings
Stigma and difficulty accessing mental health can create barriers for mental health
help-seeking for many Latinxs (Benuto et al, 2019; Gonzalez & Benuto, 2021; Guzman
et al, 2015; Letamendi et al., 2013; Uebelacker et al., 2011). Because of these factors,
Latinxs are less likely than other ethnic groups to seek out mental healthcare, specifically.
However, they are more likely, in general, to go to the doctor for physical health concerns
(Benuto et al., 2019; Uebelacker et al., 2011). If Latinxs are not likely to go to mental
health professionals as the first line of treatment for mental distress, it could be valuable
for primary care physicians to make efforts to educate patients about mental health and
mental health resources in a primary care setting. This may help their patients to
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overcome stigma and to raise their awareness of possible avenues for seeking mental
healthcare when needed. Doctors should meet their patients where they are in their
understanding to provide support and increase access to mental health resources.
Potential Solutions
Education in primary care settings has the potential to be beneficial for Latinxs
with mental illness and distress who may not otherwise seek care to barriers around other
forms of help-seeking. However, some steps need to be taken to ensure that primary care
education is effective. These steps should include providing physicians with mental
health and cultural awareness training and integrating primary and mental healthcare.
Physician Training
One of the main barriers to mental health service utilization among Latinxs is
cultural differences in communicating and understanding mental health and mental
distress. Because of this, language is a vital cultural factor for physicians to be aware of.
The disorders that Latinxs experience may be the same as any other group, but the way
they describe their distress often is not. This may be due to differences in illness
conceptualizations, as illustrated by the language Latinxs use to describe their mental
distress (Leventhal et al., 1992). Letamendi et al. (2013) found that expressions of
distress among this population were less physically focused (i.e., perceiving family issues
as the cause of their distress instead of neurological factors) and that they used lesscommon idioms such as “desperate,” while words like “stress” and “trauma” were rarely
used. This phenomenon is especially common among older Latinx adults. While it is
important to avoid generalizations, when primary care physicians are aware of phrases
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and expressions commonly used by Latinxs to describe mental distress, they may be more
likely to recognize mental illness within this population.
Research shows that providing primary care physicians with training can increase
the diagnosis rates of mental disorders and increase the odds that patients will receive
needed treatment (Kauye et al., 2014). However, there is a worldwide disparity in
knowledge of how to recognize and treat physical and mental disorders among primary
care physicians (Kohrt et al., 2018). To remedy this, training programs should be put into
place to help all primary care physicians learn the necessary skills for recognizing and
diagnosing mental illness. These methods may include interprofessional training
programs (Heath et al., 2015), providing resource toolkits for physicians (Kauye et al.,
2014), and collaborating with families and caregivers to provide support (Rai et al.,
2018). Primary care physicians in the United States should be required to receive
additional training and support as they work to identify, diagnose, refer, and treat patients
with mental illness.
Integration of Primary Care and Mental Healthcare
Because Latinxs are less likely than others to seek help specifically for mental
health concerns, an integrated model could encourage simultaneous primary care and
mental healthcare. One of the most empirically supported approaches to integrated
healthcare is collaborative care in which therapeutic approaches are administered in
team-driven settings where healthcare professionals work together to coordinate care for
the patients (Vanderlip et al., 2016). Outcomes have been more positive overall for
clinics that apply the collaborative care method when compared to the traditional method
of referral and compartmentalized treatment (Ulupinar et al., 2021). Some primary care
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physicians agree that the integrated model would be ideal, but many obstacles exist to its
effective implementation (Bagayogo et al., 2018; Giordano et al, 2021). While a
completely integrated program (creation of unified treatment plans within the same
practice) may not be possible for all primary care settings, coordinated care (closely
monitored referrals) and collocated care (mental and physical care in the same practice)
are achievable for all primary care physicians (Blount, 2003). However, there is still the
issue of having adequate staff with sufficient training for this approach to be effective. To
overcome this, tools like text messaging, virtual office visits, and e-consultation can be
used to help primary care physicians as they navigate an integrated approach to managing
the physical and mental health of their patients (Bagayogo et al., 2018; Raney et al,
2017).
Application to Latinx Community
Given that Latinxs are more likely to seek out help for mental distress from
primary care physicians than they are to go directly to mental health professionals,
primary care physicians play a vital role in the identification and treatment of mental
disorders within this population. To do this successfully, they should have adequate
training in culturally influenced perceptions of mental health as well as a basic
knowledge of how to recognize and treat mental health disorders. This will need to
include an understanding of the language used by Latinxs to describe mental distress,
preferred methods of treatment for the individual, and an understanding of resources that
both the physician and their patient can use for support. In addition, a collaborative or
integrated approach should be adopted, where possible. Through integrated models, a
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mental health support team can be formed for the individual within the context of primary
care.
Family Support Interventions
As mentioned previously, family relationships have special value and importance
for many members of the Latinx community. Family relationships and family perceptions
of mental health and mental health help-seeking have been found to impact individual
help-seeking behaviors significantly. Individuals who are highly influenced by family
relationships are less likely to seek professional help, but family support can mitigate
symptoms (Keeler et al., 2014; Villatoro et al., 2014). Given these findings in the current
literature, it follows logically that individuals with higher levels of family support have
an increased likelihood of experiencing positive outcomes. In a study of adults with
severe mental illness, it was found that while many participants had low levels of social
support, social support was associated with lower levels of interpersonal and internalized
stigma and recovery and higher quality of life (Chronister et al., 2013). Functionally,
familial support for individuals with mental illness can likely help to reduce internalized
and externalized stigma, therefore increasing the likelihood of seeking professional help.
Treatment Options
Based on the value that many Latinxs place on family relationships, it is important
that available treatment options incorporate families and familial support. This can take
many forms, but treatment will be most valuable and beneficial when the patient’s values
are taken into consideration. Given these conditions, family psychoeducation, familycentered treatments, and mental health professional support are recommended.
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Psychoeducation
One form of family support that has been shown to be effective is familial
psychoeducation. Psychoeducation aims to inform individuals and their families of the
biological, psychological, social, and other aspects of the mental illness while discussing
etiology and treatment (Tsiouri et al., 2015). This approach can increase the likelihood of
positive outcomes by encouraging family support through increased understanding of the
disorder itself. Psychoeducation of families and individuals, especially long term, has
been shown to decrease relapse rates of mental illnesses and ease the burdens placed on
families and caretakers as a result of the family member’s mental illness (Rummel-Kluge
& Kissling, 2008). Based on current research on the relationship between family support
and patient outcomes, increased family education appears to increase family well-being
(Rummel-Kluge & Kissling, 2008; Tsiouri et al., 2015). This, in turn, can increase family
support and, therefore, improve the prognosis for individuals with mental illness.
Family-Centered Treatment
Another example of an intervention strategy that encourages familial support is
family-centered treatment. According to Dalmau et al. (2017), these interventions need to
follow certain conditions to be successful. Family-centered treatment approaches should
(a) have an ecological or systemic approach, (b) acknowledge the role of family
environments, (c) empower families, and (d) be collaborative. This kind of family
support intervention has the potential to help individuals get needed professional help for
their mental health difficulties, while allowing their families to actively participate in the
treatment process. Family-centered interventions are thought to be most successful when
they take place in collaboration with the family instead of completely by the professional
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or family (García-Grau et al., 2019) Ideally, mental health professionals would gather
sufficient information about the needs of the individual and family, collaborate with the
family, and plan interventions in conjunction with the family. As of now, family-centered
treatment has not been extensively researched among Latinxs. However, given the
evidence of its effectiveness and its ability to function at the intersection of family
influence and resource utilization, further research among this population is
recommended.
Mental Health Professional Support of Families
A variation on family-centered treatment is mental health professional support
for families. As opposed to psychoeducation or family-centered treatment, this approach
is based on helping families to assist their family member(s) who have diagnosable
mental illnesses and manage their own distress through the help of a trained and informed
mental health professional (Gavois et al., 2006). As family members feel more supported,
their perceived burdens decrease, their understanding of the disease and treatment
increase, and they are better able to cope with their own distress (Ewertzon et al., 2019.)
This can improve outcomes for those with mental health difficulties. For example, in
2006, Gavois et al. published a study of the role mental health professionals can play in
supporting the families of those with severe mental illness. One of their most valuable
findings was that when family members were supported by mental health professionals,
the entire family experienced better outcomes due to decreased distress and increased
coping (Gavois et al., 2006). Although this study took place outside of the United States,
it has implications that should be further explored within the Latinx population.
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Applications to the Latinx Community
Empirically supported family support interventions should be applied to the
Latinx community to improve outcomes for both those with mental illness and their
families. Given the power of familial influence and family relationships for many
Latinxs, having families take an active role in the treatment process would be especially
beneficial for this population. Collaboration in treatment can help to foster supportive
family relationships and create systems of mutual support, therefore increasing the
effectiveness of the treatment and helping families to accept their loved one’s mental
illness through greater understanding.
Within the context of family influence, adopting a collaborative approach to
mental health treatment could benefit both individuals and families. A key aspect of
family relationships is a sense of responsibility (Uebelacker et al., 2011), and
encouraging individuals and families to take responsibility for the outcomes of a family
member’s mental health recovery process can help to frame the values of family
relationships in a way that facilitates help-seeking and aids in the treatment process.
When such approaches take place collaboratively, families can take on an active role in
the treatment process. The combination of professional expertise, family input, and
collaborative support of the diagnosed individual can create a healthy and reliable support
system for the diagnosed individual.
Access to Informative and Destigmatizing Media
There is little doubt that media is a major factor in the way any individual views
the world around them in the 21st century. Unfortunately, this means that media can play
a role in perpetuating mental health stigma and a lack of mental health literacy within the
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Latinx community. By creating a sense of shame around mental illness, media can lead
individuals to feel isolated and hesitant to seek out mental healthcare (Jiminez et al.,
2013) This can increase negative attitudes within care settings, making treatment difficult
and even ineffective (Mendoza et al., 2015). The way that mental health is portrayed in
Spanish-language media is especially stigmatizing (DuPont-Reyes et al., 2020). Given
the major, daily role that media and technology play in the lives of most people in
developed areas, media and technology can help to overcome some of these barriers by
presenting information in culturally appropriate, comfortable ways.
Possible Applications
Many factors contribute to mental health stigma within the Latinx community, but
media has been found to play a role in the perpetuation of stigma. However, using media
and technology to combat stigma and encourage resource utilization has the potential to
overcome many barriers to mental health help-seeking within the Latinx population.
Possible applications of this include the development of destigmatizing media and using
technology to make treatment more accessible.
Destigmatizing Entertainment
Spanish-language media entertainment has been found to perpetuate harmful
stigma around mental health and mental illness, with individuals who consume Spanishlanguage media more than English-language media demonstrating higher levels of mental
health stigma and less knowledge about mental illness (DuPont-Reyes et al., 2020).
However, it has been found that interventions that target stigmas, such as media
campaigns and the use of technology for education, can help to destigmatize mental
illness, increase knowledge, and combat negative attitudes toward mental illness (Benuto

13
et al., 2019). Such interventions have been developed in the past and have been
successful. Gonzalez and Benuto (2021) developed a successful media campaign that
addressed the historically stigmatized way Spanish-language media portrays mental
illness. They developed a program that used relatable characters and an engaging story to
educate the participants about mental health. One group of Latinxs watched a
destigmatizing educational video while another read an informational flyer. After the
intervention, the researchers found a significant increase in mental health literacy, a
decrease in stigma, and more positive attitudes toward help-seeking behaviors (Gonzalez
& Benuto, 2021). These changes in attitudes are linked to behavior changes and increases
in help-seeking (Wakefield, 2010). Although this was only a single study, its results have
implications for future research and interventions.
Overcoming Treatment Barriers Through Technology
Many of the barriers that Latinxs face concerning help-seeking and accessing
quality mental health education are related to the method of administration. Having to
physically seek out information and treatment can be made difficult because of language,
financial, and cultural barriers as well as shame associated with fear of judgment from
others (Guzman et al, 2015; Organista et al., 2017; Uebelacker et al., 2011). One way to
overcome this is through the use of media and technology. Of course, the individual will
need to have access to and feel comfortable using technology, but, especially for younger
generations, such interventions can create private, accessible, and safe avenues for
accessing educational materials and receiving mental health support and treatment.
Online options, such as virtual therapy, are a possible option to explore (Muñoz et al.,
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2018). Electronic health (eHealth) options have become viable in recent years due to
increases in technological competence and access to technology.
Application to Latinx Community
Some of the most common barriers to help-seeking and resource utilization in the
Latinx population are stigma and lack of access to education and resources. By using
media and technology, these barriers can be addressed in ways that are culturally
appropriate and destigmatizing. Using media as an educational tool makes it more
accessible, especially when the media is entertaining and relatable while containing
positive messages about mental health. For Latinxs, this is especially valuable because
exposure to destigmatized Spanish-language media is currently rare and hard to access.
Regarding educational programs and treatment, using media and technology to share
educational material and to encourage the use of eHealth for mental health treatment can
help Latinxs overcome treatment aversion by providing a private, flexible method for
accessing these materials and services. Fear of negative evaluation appears to be
combatted using online and virtual options.
Conclusion
Even though mental health concerns and mental illness are as common among
Latinxs as they are among any other population, the difference between the incidence of
mental illness and help-seeking for this population is noteworthy. Many factors work
together to create this disparity, but three key aspects include family influence, cultural
stigma, and lack of access to education and resources. Family influence can either help or
hinder outcomes, depending on the level of perceived stigma and quality of the support
system. Stigma is a source of shame and embarrassment for many that can make help-
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seeking difficult. Difficulty accessing resources due to physical, financial, and cultural
barriers can prevent those who are willing to seek help from receiving it.
To overcome these barriers, there are many possible solutions. This review
focused on education in primary care settings (such as educating physicians and creating
integrated models), family-supported interventions (such as psychoeducation, familycentered treatment, and mental health professional support of families), and the use of
destigmatizing media and technology to make mental health services and education more
accessible. With time and exploration, it is possible that these proposals can truly impact
the way mental health and mental illness are addressed among members of the Latinx
community.
It is important to acknowledge that this review has limitations. More research is
necessary to better understand the barriers to help-seeking among Latinxs and to refine
the proposed interventions. Many of the proposals made are generalized from treatment
options that have been studied outside of the Latinx population. All the recommended
interventions are empirically supported and are recommended based on the unique
barriers faced by Latinxs, but many should be studied more extensively among the Latinx
population before they are put in place. The list of barriers and interventions presented is
in no way conclusive. However, this review aims to present these ideas and options for
further consideration.
Mental health resources are a necessity for many, but barriers exist that prevent
their utilization. This review aimed to address some of the main barriers and to propose
ways in which these barriers can be overcome so that the best possible outcomes can be
achieved. Mental illness and mental distress are real and can seriously impact the quality
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of life of those impacted and their families. By using systems that already exist, such as
family units, relationships with primary care physicians, and, in an increasingly
technology-based world, media, interventions and treatment options can be put into place
that help individuals to feel safe and comfortable. This can be accomplished by creating
interventions that are accessible, socially acceptable, and culturally appropriate. There is
necessary individual variation in any mental health treatment process, but understanding
how culture and values influence and impact Latinxs creates the possibility of positive
outcomes and increased mental well-being for this currently underserved population.
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