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Abstract
Background Child and family mental health services remain largely underutilized

despite the relatively high rate of youth suffering from mental, emotional, and behavioral

disorders. As such, it is important to address challenges and examine factors related to

child mental health service use and engagement, especially when it comes to children in

need of services for anxiety.

Objective Informed by the behavioral model of health services use, the present study

sought to examine predictors of service use and engagement for families seeking assistance

for their anxious children. Initial levels of engagement in culturally tailored services were

predicted from predisposing characteristics (e.g., child age, ethnicity), enabling resources

(e.g., Spanish services, transportation), and need characteristics (e.g., child clinical

severity).

Methods Participants included Latino (n = 126) and Caucasian (n = 116) families who

presented to a specialty clinic due to child emotional and behavior problems related to

anxiety. Initial service utilization and engagement was assessed along the following levels

toward services care: (1) initiated contact and completed a clinical intake, (2) completed a

home screen, and (3) completed an on-site diagnostic assessment. All procedures were

culturally tailored to the presenting needs of families.

Results Predisposing characteristics, enabling resources and need characteristics emerged

as significant predictors of child mental health service use, with some variations. Child age,

ethnicity, referral source, and enabling resources predicted completion of a home screen.

Proximity to services predicted completion of the on-site diagnostic assessment.

Conclusion Knowledge of factors that predict engagement in child mental health ser-

vices can help identify avenues to promote service utilization, especially among ethnic

minority children and families. Our culturally tailored approach to serving families appears

to be promising in bridging the cross-ethnic services gap and therefore has implications for

practice.
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Introduction

According to a recent report from the National Research Council and the Institute of

Medicine, it is estimated that 17 % of children and adolescents are diagnosed with a

mental, emotional, or behavioral (MEB) disorder. Despite this relatively high rate, fewer

than one in eight youth with MEB disorders is receiving services (e.g., treatment in mental

health care systems) and only one in four has ever received care for MEB difficulties

(Burns et al. 1995; Farmer et al. 2003; Kataoka et al. 2002). The relatively high rate of

MEB disorders coupled with documented failure to receive related services is of public

health concern for several reasons. First, MEB problems cause distress to children and

families. Second, these problems interfere with youth’s abilities to achieve developmental

milestones. Third, MEB difficulties place youth and families at increased risk for future

psychopathology and poorer quality of life. Fourth, MEB disorders inflict relatively high

financial costs to society (NCR/IOM 2009). As such, it is important to identify factors that

may help improve mental health service use as a way to help ameliorate suffering among

youth with MEB problems (Andersen 2008; Owens et al. 2002).

The behavioral model of health services use (BMHS; Andersen 1995, 2008) has served

to advance understanding of health services use, define/measure equitable access to care,

and assist policy development to promote evidence-based medicine and service utilization.

Drawing on the BMHS, we sought to improve knowledge about service use/engagement

among youth referred for MEB problems in general and anxiety difficulties in particular.

The focus on youth referred for anxiety is important because anxiety disorders were found

to be among the most common (*8 %) diagnoses in recent meta-analyses of over 50

community surveys from around the world (NCR/IOM 2009). Within the United States

specifically, anxiety disorders have a relatively high rate of lifetime prevalence across

childhood (4–18 years old; Merikangas et al. 2010). In addition, data show that anxiety is

typically chronic and leads to significant impairment, including poor academic perfor-

mance, depression, and early initiation of the use of alcohol, tobacco, and other illicit drugs

(Conger and Rueter 1996). Lastly, we also know that clinically anxious youth usually fail

to receive mental health services for their MEB difficulties (Barrett and Turner 2004;

Chavira et al. 2004).

In this study, we specifically sought to improve knowledge about specialty mental

health service use/engagement among anxious Latino youth, for whom anxiety may be

especially problematic. Focusing on Latino youth is important because they seem to have

higher rates of certain anxiety disorders (e.g., separation anxiety) as well as more worries

related to health, danger/death and the unknown (Ginsburg and Silverman 1996;

McLaughlin et al. 2007; Varela et al. 2008). There is also evidence that Latinos experience

more distress and interference in response to anxiety symptoms. For example, Latino youth

tend to experience more distress from anxiety-related somatic symptoms (Pina and Silv-

erman 2004) as well as more sleep difficulties related to anxiety (Alfano et al. 2010).

In particular, the sample for the present study included a sizable proportion of Mexican-

origin youth. Our reason for focusing on this segment of the Latino population is threefold.

First, Mexicans comprise the largest population of Latinos living in the United States,

including over 10 million Mexican-origin children and adolescents (Pew Hispanic Center
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2007). Second, unlike Cubans who are more likely to use mental health services (perhaps

because of their eligibility for publicly financed health care, higher socioeconomic status,

and immigration policies; Portes et al. 1992), Mexican families typically face serious

health care access difficulties (Vega et al. 2001). Third, findings from the adult anxiety

literature suggest that although anxious Latinos are more likely to utilize services than their

non-anxious counterparts, utilization rates remain significantly lower compared to rates for

Caucasians (Deacon et al. 2008; Diefenbach et al. 2004).

To evaluate predictors of engagement in mental health specialty services, variables

measured for the present study were organized using the BMHS. Figure 1 shows key

aspects of the model, tailored for this study. As articulated by Andersen (1995), health

behavior is thought to be a function of predispositions to use services, factors that enable

use, and need for care. Among predisposing characteristics are demographic factors such as

age and sex of the child, social structure factors such as minority status, and health beliefs

such as past efforts to seek services. Enabling resources include personal/family and

community factors that must be present for use/engagement to take place, such as having

transportation to service sites. When it comes to need characteristics both perceived and

evaluated are considered. Perceived needs include whether parents believe the problem is

severe and impairing enough to engage in self-directed help-seeking behaviors or whether

they believe the problem is severe and impairing enough to follow through when their

children are referred for specialty services. Lastly, evaluated need refers to professional

judgments of health status such as clinical severity and number/type of problems.

As far as health behavior, the present study is particularly concerned with various levels

of service use/engagement as a primary outcome. Unlike past research, which has largely

focused on assessing health behavior as a help-seeking event that did or did not occur, we

believe it is important to capture a distinction between initial contact on the one hand and

entry levels/continuity on the other. Capturing this distinction is important because pre-

dictors of health behaviors such as ‘‘contacting potential sources of assistance’’ likely

differ from predictors of engaging in treatment. This is probable, for example, because

parents typically contact several potential sources of assistance continuously prior to

securing services. In addition, readiness and engagement typically varies by the client’s

commitment and readiness for change (Prochaska and DiClemente 1983; Prochaska et al.

1992; Prochaska and Velicer 1997).

Building on the BMHS and past research (mostly studies reporting barriers to service

utilization), we hypothesized that sex and age of the child could emerge as significant

predictors of anxiety specialty service use/engagement. In the research literature, Chavira

et al. (2009) did not find age or sex of the child to be related to service use and neither did

Flores et al. (1998). However, Weathers et al. (2003) found that girls of migratory agri-

cultural workers were more likely to receive medical services than boys. Yeh et al. (2003)

found that as age increased so did the number of barriers to engaging in mental health

service use. Among adults, Documét and Sharma (2004) and Vega et al. (2001) found that

PREDISPOSING

CHARACTERISTICS
Demographic (age, sex, 
ethnicity)
Health Beliefs (sought services 
for anxiety)

ENABLING RESOURCES
Personal (having enough time)
Family/Spouse (child care, 
spousal support)
Logistical (transportation)
Community (services in 
Spanish, proximity to services)

NEED

CHARACTERISTICS
Perceived (self-seeking, 
professional referral)
Evaluated (clinical severity, 
comorbidity)

HEALTH BEHAVIOR
Utilization of services
(engagement, use)

Fig. 1 Application a behavioral model of health services use to our specialty mental health services
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Mexican women were more likely than men to use medical and mental health care.

Another important factor examined in the present study was minority status (Latino/

Mexican), which we hypothesized would be a significant predictor perhaps due to other

interrelated measured variables. Briefly, Flores and Vega (1998) found in a review of the

literature that parental Spanish language preference was linked to fewer medical visits; and

in an empirical study, a survey of Latino parents (who attended an ethnically-focused

pediatric clinic) revealed that Spanish language, poverty, and transportation difficulties

predicted lower levels of service use (Flores et al. 1998) (similar findings were reported by

Alegrı́a et al. 2002; Andersen et al. 2002; Dobalian and Rivers 2008; Documét and Sharma

2004; Fiscella et al. 2002; Horwitz et al. 2003; Scheppers et al. 2006; and others). Based on

these findings, Spanish language, poverty/income, and transportation could predict service

use in the present study.

Additional measured variables were parents’ past efforts to seek services for the child’s

problem (a proxy for health beliefs), family resources, proximity to services, and per-

ceived/evaluated need (see Fig. 1). Health beliefs are difficult to conceptualize because

these may vary by type of problem, knowledge about its treatment, stigma, etc. (Andersen

1995; Tanner et al. 1983). In the present study, past efforts to seek services was used as a

proxy for health beliefs because this variable may reflect values, attitudes, and knowledge

about child health and services, both of which are known to impact utilization (Owens et al.

2002). With regard to the other variables, travel time (e.g.,\20 min; Dobalian and Rivers

2008) and family resources (support, dual parent status, cohesion; Horwitz et al. 2003;

Dillman Carpentier et al. 2007) have been linked to increased service use/engagement.

Similarly, greater problem severity and need (perceived, evaluated) has been linked to

greater service use (Owens et al. 2002; Shi and Stevens 2005; Vega et al. 2001). For

example, Weathers et al. (2003) found that children in poor health were almost 4 times

more likely to receive medical care. Building on this knowledge, these variables were

hypothesized to predict service use/engagement. However, given the scarcity of research

focusing on these factors jointly, youth referred to anxiety specialty services, and Mexican-

origin youth in particular, our hypotheses were exploratory in nature.

This study builds on past published research in several ways. First, the present study

relied on a well-established conceptual framework to guide the evaluation of a broad range

of factors that may be related to service use in child anxiety mental health specialty

services. To our knowledge, Chavira et al. (2009) is the only study to focus on child

anxiety by drawing data from public sectors of care (juvenile justice, child welfare) and

relying on a narrower range of measured variables. Second, we attempted to capture factors

that may be related to entry levels and/or continuity of service use which varies from past

research focused on help seeking events that did or did not occur. Third, findings from the

present study, especially those relevant to Mexican-origin youth, may help shape clinical

practice and policy development for a growing and understudied segment of the US

population.

Methods

Participants

Data corresponding to 242 child-mother dyads referred to child mental health specialty

services focused on anxiety were examined in the current study (Pina et al. 2012). Par-

ticipants were referred by school personnel (53 %), self-referred (28 %) (e.g., learned
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about the services via newspaper 10 %, internet 6 %, radio broadcasts 3 %), pediatricians

(10 %) or mental health service providers (7 %). Youths’ ages ranged from 4 to 16 years

old (M = 10.06 years; SD = 2.89), about 45 % of the child participants were girls, and all

parent participants were mothers. We specifically focused on participation from mothers

since they were the initial and primary contact for most families, and few fathers com-

pleted the home screen (n = 8). Fifty-two percent of participants were Latino (mostly

Mexican-origin) and 48 % Caucasian. Household income ranged from $21,168 to

$117,487 (median = $41,137, M = $45,445, SD = $14,797).

Measures

Measures are presented according to the BMHS (Andersen 1995, 2008), which includes the

following categories: predisposing characteristics, enabling resources, need characteristics,

and health behavior.

Predisposing Characteristics

Child age and sex, race/ethnicity, and history of help seeking behavior were obtained from

the standardized clinical intake measure. Age and sex were treated as demographic vari-

ables and race/ethnicity was used as a measure of social structure. Given the demographic,

social, and economic composition of the geographical region targeted for data collection,

Latino ethnicity was coded as the minority group and Caucasian as majority. The clinical

intake also included items about past help seeking behavior, and responses were dichot-

omously coded to reflect an event that did or did not occur.

Enabling Resources

Personal, family, and community resource data were drawn from the standardized clinical

intake measure and from a basic web mapping service application tool that uses public

records. More specifically, the intake measure includes questions about family/work

schedules, availability of childcare, spousal support, transportation to the service delivery

site, and child/sibling care. Items were dichotomously coded to reflect resources that did or

did not exist. Language service needs were coded as English or Spanish. Proximity to

services was coded as travel time (\20 or C20 min) based on convergence from web

application tools. Socio-economic status was coded on the basis of family and neighbor-

hood characteristics (i.e., median household income) by using another web application tool

that relies on zip code-level census data.

Need Characteristics

Perceived and evaluated need data were obtained from the intake measure and from the

parent completed CBCL. Perceived need was derived from parental responses on the

clinical intake indicating parents were either self-referred or referred by a professional

(e.g., school psychologist, pediatrician). Evaluated need data was derived from the CBCL

and focused on the number of DSM-oriented scales in the clinical range. Briefly, the CBCL

contains a total of 118 items used to assess internalizing and externalizing behavior

problems and the remaining 20 items assess child social competencies. Each of the 118

internalizing and externalizing behavior problem items are rated on a 3-point scale of: 0
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(not true), 1 (somewhat or sometimes true), or 2 (very true or often true). The CBCL yields

six DSM-oriented scales: Anxiety, Affective, Attention Deficit Hyperactivity Disorder

(ADHD), Somatic, Oppositional Defiant Disorder (ODD), and Conduct Disorder (CD).

The number of DSM-oriented scales in the clinical range (T scores[69; Achenbach et al.

2003) was used in the present study. The reliability and validity of the CBCL’s DSM-

oriented scales is well-established (see Ebesutani et al. 2010; Nakamura et al. 2009).

Health Behavior

Service utilization/engagement was the primary health behavior of interest in the present

study and was coded in terms of continuity of engagement. Participants were grouped

along the following levels: level 1: initiated contact and completed a clinical intake over

the telephone, level 2: completed a home screen (i.e., CBCL), level 3: completed an on-site

diagnostic interview and questionnaire battery with the child. All families that completed

level 1 were invited for level 2 to complete a home screen. However, level 3 engagement

was restricted to families that (a) completed the previous level 2 home screen (n = 133)

and (b) were not referred out due to exclusionary criteria (n = 15). As such, the analyses

predicting level 3 engagement only include the participants who were invited for the

assessment, thus comprising a subset of participants from the initial sample.

Procedures

Data corresponding to each category were derived from a standardized clinical intake

measure, public records, and a parent completed child behavior checklist (CBCL;

Achenbach 1991). Training for implementing the standardized clinical intake measure was

achieved via didactic materials, a 2-h workshop, and five role-play feedback sessions. The

clinical intake measure was administered at the initial telephone contact. After the clinical

intake measure was administered, participant parents were mailed the CBCL along with a

self-addressed stamped envelope. They were asked to complete and mail the CBCL to the

clinic. After returning the CBCL to the clinic, participants who met inclusion criteria were

invited for an on-site diagnostic assessment which included parent and child questionnaires

and interviews.

In terms of our approach to being culturally responsive, recruitment and engagement

strategies were tailored to increase participation among Latino families. Some of the issues

considered in the cultural tailoring were language, stigma, and economic conditions (Pina

et al. 2009). Language (i.e., needing services in Spanish) has been identified as the most

important barrier by Latino parents (Flores et al. 1998) and is often related to mental

health service utilization (Alegrı́a et al. 2002; Cabassa 2007; Yeh et al. 2003). As such,

clinic staff was Spanish-speaking and the program was advertised in local Spanish

newspapers and radio stations. Program and assessment materials were translated and

evaluated by a team of native Spanish speakers trained within the field psychology. Most

of the Latino families in our sample required/preferred delivery in Spanish, thus the

translation of services proved to be an important tool for engaging many families.

Additionally, the program was given a Spanish name based on a cultural idiom,

‘‘Acercamiento’’, to reflect its cultural responsiveness and to promote recognizability

among Latino families. Since stigma associated with mental health problems and services

is often mentioned as a barrier for Latino families (Alvidrez 1999; Magaña et al. 2007),

clinical terminology was avoided and replaced with less technical alternatives (e.g.,

‘‘anxiety disorders’’ were referred to as ‘‘anxiety difficulties’’ or difficult situations).
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Lastly, since barriers related to socioeconomic status are common for both European

Americans and Latinos (Flores et al. 1998; Garcia and Weisz 2002), services were offered

free-of-charge and delivered in a location with free childcare and nearby public trans-

portation (i.e., bus, trolley stops). Applying some of these cultural considerations seems to

have been successful, given that the initial participation rate for Latino families (52 %)

was comparable to that of Caucasian families (48 %) as well as population estimates for

the surrounding area (48 %, US Census Bureau 2010).

Results

For the primary analyses of interest, continuous variables were centered (Aiken and West

1991) and logistic regressions were used to evaluate factors hypothesized to predict

engagement according to the theoretical model (see Fig. 1). Two sets of logistic regres-

sions were implemented. One set focused on level 2 engagement (completion of the home

screen) (n = 242; 133 completers, 109 non-completers). The second set focused on level 3

engagement (completion of the on-site diagnostic assessment about the child) (n = 118; 79

completers, 39 non-completers). For the regressions corresponding to the two sets of

analyses, we report v2 and Nagelkerke R2 statistics of model fit as well as unstandardized

regression coefficients (B), Wald statistics, and odds ratios (OR) for significant (or mar-

ginally significant) individual predictors.

Preliminary analyses showed that 58 % participants (n = 141) endorsed past help

seeking behavior, including through psychologists or psychiatrists (49 %), school services

(16 %), combination of services (16 %), primary care/pediatrician (13 %), or social ser-

vices (7 %). In terms of enabling resources, parents reported data across four different

domains: Personal (e.g., having enough time, flexible work schedule) (4 items; M = 3.79,

SD = .52), Family (e.g., child care) (3 items; M = 2.72, SD = .57), Spouse (e.g., spousal

support, spouse has flexible work schedule) (3 items; M = 2.84, SD = .46), and Logistical

(2 items; e.g., transportation) (M = 1.89, SD = .39). When it came to language needs,

about 35 % of the participants required services in Spanish whereas 65 % were able to

utilize services in English. In terms of distance from the service delivery site, participants

lived between 3 and 57 min away in standard travel time (M = 22.24, SD = 10.27).

As far as clinical characteristics, results showed that several youth were in the clinical or

borderline range of the CBCL DSM-oriented scales. More specifically, about 47 % were in

the clinical range on the affective scale (18 % were in the borderline range) and about

72 % were in the clinical range on the anxiety scale (11 % were in the borderline range).

Fewer youth were on the clinical range for the somatic, ADHD, ODD, and CD scales (31,

16, 20, and 11 %). A similar pattern was found on the borderline range for the somatic,

ADHD, ODD, and CD scales (21, 18, 12, and 14 %). Means and standard deviations for

the raw scales were as follows: affective: M = 7.49, SD = 4.96; anxiety: M = 7.18,

SD = 2.97; somatic: M = 3.62, SD = 3.05; ADHD: M = 6.04, SD = 3.70; ODD:

M = 4.18, SD = 2.62; CD: M = 3.38, SD = 3.71.

Primary findings corresponding to the first set of regressions evaluating predictors of

level 2 engagement (i.e., completing the home screen) revealed that the model testing

predisposing characteristics fit marginally better than the null model [v2 (4,

N = 230) = 8.58, p = .073, Nagelkerke R2 = .05; 56 % accurate classification]. The

model testing enabling resources did not fit significantly better than the null model [v2 (4,

N = 200) = 5.36, p = .25, Nagelkerke R2 = .04; 63 % accurate classification]. The

model testing need characteristics fit significantly better than the null model [v2 (1,
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N = 235) = 10.51, p = .001, Nagelkerke R2 = .06; 62 % accurate classification]. In

terms of individual predictors of completing the home screen, results showed that parents/

families who were professionally-referred (B = .95, Wald = 10.25, p = .001, OR 2.57;

95 % CI for OR 1.44–4.59), Caucasian (B = .51, Wald = 3.43, p = .06, OR 1.66; 95 %

CI for OR .97–2.83), and with greater enabling resources (e.g., flexible family/work

schedules, spousal approval of seeking help for the child, child/sibling care) (B = .22,

Wald = 3.37, p = .067, OR 1.29; 95 % CI for OR .99–1.58) were more likely to engage/

complete the home screen. In addition, for every 1 year increase in child age, there was a

1.103 lower likelihood of having the parent complete the home screen (B = -.91,

Wald = 4.05, p = .04, OR .91; 95 % CI for OR .85–1.00), suggesting that service

engagement decreased as youth aged.

In terms of the second set of regressions evaluating predictors of level 3 engagement

(i.e., having completed the diagnostic assessment), results showed that the model testing

predisposing characteristics did not fit significantly better than the null model [v2 (4,

N = 116) = 1.15, p = .89, Nagelkerke R2 = .01; 68 % accurate classification]. The

model testing enabling resources was marginal [v2 (4, N = 105) = 7.71, p = .10, Nage-

lkerke R2 = .10; 73 % accurate classification]. The model testing need characteristics did

not fit significantly better than the null model [v2 (2, N = 90) = 2.75, p = .25, Nagelkerke

R2 = .05; 86 % accurate classification]. In terms of individual predictors, proximity to the

service delivery site was marginally associated with engaging/completing the on-site

diagnostic assessment about the child [B = -.86, Wald = 3.33, p = .07, OR .42; 95 % CI

for OR .17–1.07]. Those residing more than 20 min away from services were two times

more likely to complete the diagnostic assessment than those who lived closer. No addi-

tional factors emerged as significant predictors.

In addition to including ethnicity as a predictor variable, we also examined our models

separately across ethnicities. Follow-up analyses revealed significant ethnic differences for

both level 2 and level 3 engagements. For Latino (but not Caucasian) families, level 2

engagement was predicted by both enabling resources [v2 (4, N = 117) = 8.92, p = .06,

Nagelkerke R2 = .11, 61 % accurate classification] and need characteristics [v2 (1,

N = 117) = 12.93, p \ .001, Nagelkerke R2 = .13, 64 % accurate classification] models.

In terms of individual predictors, Latino families who were professionally-referred

(B = 1.55, Wald = 11.36, p = .001, OR 4.69; 95 % CI for OR 1.91–11.54) and with

greater enabling resources (B = .37, Wald = 4.88, p = .027, OR 1.45; 95 % CI for OR

1.04–2.01) were more likely to complete the home screen. For Caucasian families, service

engagement was predicted by child’s age (B = -.13, Wald = 3.16, p = .075, OR .88;

95 % CI for OR .76–1.01) with decreased engagement for older youth.

Cross-ethnic differences also emerged when comparing models of level 3 engagement.

For Latinos, completion of the on-site diagnostic assessment was predicted by enabling

resources [v2 (4, N = 53) = 8.53, p = .07, Nagelkerke R2 = .23; 78 % accurate classi-

fication] whereas needs characteristics predicted engagement for Caucasians [v2 (2,

N = 63) = 5.33, p = .07, Nagelkerke R2 = .18; 86 % accurate classification]. In terms of

individual predictors, level 3 engagement among Caucasians was predicted by proximity to

the service delivery site [B = -1.08, Wald = 2.87, p = .09, OR .34; 95 % CI for OR

.10–1.19] as well as the number of DSM-oriented problems [B = -.73, Wald = 4.07,

p = .04, OR .48; 95 % CI for OR .24–.98]. That is, engagement was higher for Caucasian

families who lived more than 20 min away and for children with fewer problems in the

clinical range. No other significant findings emerged.
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Discussion

The present study built on past research by evaluating conceptually grounded predictors of

mental health service utilization in a sample of clinic referred Latino and Caucasian youth.

Guided by the BMHS (Andersen 1995), factors relevant to predisposing characteristics

(e.g., child age, ethnicity), enabling resources (e.g., Spanish services, transportation), and

need characteristics (e.g., child clinical severity) were tested. In this study, the health

services use model was somewhat valuable. Results showed that predisposing character-

istics, enabling resources and need characteristics emerged as significant predictors of child

mental health service use, with some variations. More specifically, when it came to

identifying factors that predict caregiver completion of a behavior problem checklist screen

(at home) about the child, findings showed that Caucasian parents were more likely to

complete the screen compared to Latino parents. Consistent with the adult research area,

parents whose youth were referred for services by primary care providers, pediatricians,

school psychologists, and counselors were more likely to complete the home screen than

those self-referred (e.g., Aiken et al. 1994). In addition, families with flexible work

schedules, spousal approval/support of seeking help for the child, and/or child/sibling care

were more likely to complete the home screen. Lastly, families residing more than 20 min

away from the service delivery site were more likely to engage in the on-site diagnostic

assessment about the child than those residing within closer proximity.

Follow-up analyses also revealed some interesting findings when comparing predictors

of engagement for Latino and Caucasian families. For Latino families, enabling resources

(e.g., work availability, spousal approval, child care) were consistent factors in predicting

participation across both levels of engagement. Referrals from professionals also increased

engagement among Latino families, particularly for completion of the home screen. On the

other hand, child-level factors seemed to have a greater impact for engagement among

Caucasian families. For example, Caucasian families engaged less as child age and number

of child clinical problems increased. Engagement among Caucasians was also related to

distance from the service site, with increased participation for families residing more than

20 min away.

Identifying factors that predict engagement in child services is important for several

reasons. Regarding home completion of a behavior problem checklist screen about the

child, selective and indicated prevention efforts often rely on parent reports of child

behavior problems as a means to include youth in mental health inoculation efforts. Also,

with HMO payment restrictions and limited time/resources, mental health clinics are

increasingly screening patients to expedite the referral and service delivery process.

Moreover, the focus on the identifying factors that predict engagement/completion of the

on-site diagnostic assessment also is important because this service is typically a gateway

to receiving adequate care. And, as it is well known, the rate of youth suffering from MEB

problems is relatively high while mental health services remain largely underutilized

(Burns et al. 1995; Farmer et al. 2003; Kataoka et al. 2002), especially among Latino youth

and families (Vega et al. 2001).

A few findings from the present study were unexpected. Specifically, Latino families

were less likely to complete the behavior problem checklist screen about the child. This

finding was unanticipated because upon initial telephone contact parents had the oppor-

tunity to share their concerns about the child with a trained professional, including in

Spanish, and the checklist screen about the child was explained and made available in

English or Spanish. One possibility is that some Latino parents found it difficult to com-

plete the screen at home because of low reading proficiency or its length (113 questions).
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Another explanation for this finding could be lack of time to complete the screen. In

Cardemil et al. (2007), ‘‘Not having enough time’’ was one of the most common reasons

Latinos did not seek mental health services and this may be especially true for those who

have larger families and therefore more responsibilities (US Census Bureau 2010). Other

possibilities include concerns related to stigma and possibly ‘‘save face’’ (avoiding

bringing shame on to the family; Alvidrez 1999; Magaña et al. 2007; Leaf et al. 1987).

There also might be some distrust of service providers and deportation concerns (Halfon

et al. 1997; Lewis et al. 2005). Also unexpected was the finding that families residing more

than 20 min away from the service site were twice as likely to attend the diagnostic

assessment than those who lived closer. We believe this finding is related to a general lack

of mental health services and resources in areas away from the urban area where the site is

located. That is, areas about 20 min away include agricultural and rural communities

where mental health resources are scant.

Different from past research (Flores et al. 1998; Alegrı́a et al. 2002; Cabassa 2007; Yeh

et al. 2003), family income and language (English, Spanish) did not emerge as significant

predictors of service underutilization in the present study; perhaps because services were

offered at no cost and were made available in Spanish. Continuing with null results, past

published research findings vary with regard to the relation between service use and sex,

past help seeking behaviors, and service need (clinical severity) (e.g., Chavira et al. 2009;

Flores et al. 1998). Because the present study reports on a special population and these

factors were not significant predictors, null findings should be considered with caution.

Child age, on the other hand, was significantly and negatively related to completion of the

home screen. This is consistent with past work suggesting that with age it may become

more difficult for parents to facilitate youth engagement in services (Yeh et al. 2003).

Conclusion

Based on findings from the present study, some recommendations are outlined. First, it

seems critical to engage pediatricians, school counselors, and other community mental

health agencies in the process of referring youth and families for specialty services. In

Alegrı́a et al. (2012), for example, minority youth identified and/or encouraged were more

likely to seek services than their non-identified/encouraged counterparts. Second, it might

be important to evaluate family enabling resources/barriers to engagement upon initial

contact. Armed with this knowledge, providers could then help families devise plans to

facilitate service use (e.g., arrange and locate child care, gain spousal support for engaging

in services, or problem solve to overcome barriers to engagement). Third, based on the

findings, it is possible that providers may better engage some Latino families by con-

ducting home/clinic-based assessments rather than mailed screens about the child. In

Roosa et al. (2008), for instance, engagement rates for Mexican origin families were as

high as 70 % and their assessment methods focused on telephone interviews scheduled

evenings and weekends based on parent’s availability. Taken together, these are some

ways the methods we utilized for serving families who presented to our clinic could be

enhanced.

Findings and recommendations should be viewed, however, in light of several limita-

tions. First, findings should be viewed as preliminary in nature because this is the first

study to examine predictors of engagement in anxiety specialty mental health services with

a sample of Latino (mostly Mexican-origin) and Caucasian families. Second, study par-

ticipants contacted the service delivery site and thus there could be unknown self-selection

160 Child Youth Care Forum (2014) 43:151–164

123



biases influencing motivation to engage in services, the focal variable of interest. Third, the

study did not examine factors that predict engagement in intervention or treatment ser-

vices. However, there is research in the treatment completion/non-completion area (e.g.,

Kendall and Sugarman 1997; Pina et al. 2003). Fourth, findings might not necessarily

generalize to youths and families seeking services for other child behavior problems, such

as substance use or disruptive problems. Lastly, Andersen’s model was found to be only

somewhat helpful in the present study since some predisposing characteristics, enabling

resources, and need characteristics did not significantly predict levels of engagement.

Considering additional facets such as structural/contextual characteristics of the service

site and consumer satisfaction (Andersen 2008) could help clarify patterns of service

utilization in the child anxiety area. This is important because as knowledge about the most

efficient and effective ways to engage youth and families in services increases, the pos-

sibility of improving youth mental health outcomes and family well-being is likely to

become a reality.
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