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Objective: The aim of this study was to examine whether a more inclusive
definition of mental health treatment that incorporates unconventional
treatment may partially account for the racial disparity in treatment-seek-
ing behavior. Methods: Using 2005-2007 pooled data (N=102,749) from
the National Survey on Drug Use and Health (NSDUH), logistic regression
models were used to examine the relationship between race (non-Hispan-
ic white, non-Hispanic black, and Hispanic) and the type of mental health
treatment sought. Treatment types were classified as conventional care
(outpatient or inpatient), psychotropic medication, or unconventional
treatment. Unconventional treatment was further classified as comple-
mentary and alternative medicine or parochial care, defined as treatment
that appeals to a specific religious group that is provided at no cost outside
a health delivery system. Results: Compared with whites, blacks had 53%
lower odds and Hispanics had 41% lower odds of seeking any type of men-
tal health treatment in the past year. Both blacks and Hispanics were sig-
nificantly less likely to report use of any single type of conventional or un-
conventional mental health treatment other than parochial care. Blacks
had 60% greater odds and Hispanics had 36% greater odds than whites of
using parochial care only. Conclusions: Although blacks and Hispanics
were more likely than whites to use parochial mental health treatment, ac-
counting for use of this type of unconventional treatment did not explain
the racial disparity in treatment-seeking behavior. (Psychiatric Services
63:142-146, 2012; doi: 10.1176/appi.ps.201100008)

are more likely to report unmet need
for mental health services (1-6). This

xtensive research has exam-
E ined the racial disparity in re-
ceiving appropriate conven-
tional mental health treatment and po-
tential explanations for such disparity.
However, very little research has com-
prehensively examined the use of both
conventional and unconventional
mental health treatment by members
of different racial and ethnic groups.
Current research consistently indi-
cates that blacks and Hispanics are
less likely than whites to seek mental
health treatment when needed and

racial disparity remains even when
controlling for socioeconomic status,
health insurance, and severity of
mental illness (1,3,5,7,8). Racial dis-
parities in use of psychotropic med-
ication are especially great (8,9). Re-
search has consistently found that
blacks and Hispanics are less likely to
receive a prescription for or to use
psychotropic medication (8-11).
Unconventional medicine has been
called “a far-flung landscape of diverse
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practices” (12). Although the defini-
tion of unconventional medicine is
open to some debate, for the purposes
of this article, it is defined as “a group
of diverse medical and health care sys-
tems, practices, and products that are
not generally considered to be part of
conventional medicine” (13). In this
article we make a crucial distinction
between two types of unconventional
treatment—complementary and alter-
native medicine (CAM) and parochial
medicine. These two unconventional
treatment types should not be under-
stood as inflexible discrete categoriza-
tions but as a taxonomy or conceptual
framework that helps to gain a clearer
understanding of the use of unconven-
tional treatment types by members of
different racial and ethnic groups (12).

Parochial treatment is defined in
this article as a type of unconventional
mental health treatment that appeals
“to a specific religious group” and that
“often lack[s] the markings of a health
delivery system” (12). CAM is distin-
guished from parochial medicine in
that it is not associated with any reli-
gious beliefs. However, it is important
to note that similar to parochial treat-
ment, CAM practices often contain a
spiritual component. Nevertheless, to
focus on racial differences in religiosi-
ty and not in spirituality, this article
treats religiosity and spirituality as sep-
arate constructs (14,15).

It is especially crucial to distinguish
between these two types of unconven-
tional mental health treatment be-
cause research consistently empha-
sizes the importance of religion in the
black and Hispanic communities
(12,16-19). Another reason to study
the use of CAM and parochial medi-
cine separately is that blacks and His-
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panics often face greater financial bar-
riers to seeking needed mental health
treatment (1,3,7,8). CAM is often
quite expensive and rarely covered by
even the most comprehensive insur-
ance, but parochial treatment does not
require payment (5,20-23). Further-
more, research posits that members of
racial and ethnic minority groups are
less likely to seek mental health treat-
ment when needed because of strong
feelings of mistrust, fear, and skepti-
cism toward Western “white medi-
cine” (2,3,8). Hence, the cultural bar-
riers that prevent blacks and Hispanics
from seeking conventional mental
health treatment might also limit their
use of CAM, which is mostly provided
by and used by middle-class white fe-
males (24). The use of parochial treat-
ment is more consistent with the cul-
tural and religious values of black and
Hispanic racial and ethnic groups,
which may increase trust in this means
of treatment among members of those
groups.

This study used pooled 2005-2007
data from the nationally representative
National Survey on Drug Use and
Health (NSDUH) to examine how
race and ethnicity affect the type of
conventional and unconventional
mental health treatment sought by
adults. We also consider other key fac-
tors in treatment-seeking behavior, in-
cluding sex, socioeconomic status,
health insurance, and severity of psy-
chological distress. To determine
whether the use of unconventional
mental health treatment can partially
account for the racial differences in
the seeking of mental health treat-
ment, this study addressed the follow-
ing research questions: Does including
parochial medicine as a type of mental
health treatment reduce the racial dis-
parity in treatment-seeking behavior?
How does race affect the type of con-
ventional and unconventional mental
health treatment one seeks?

Methods

The NSDUH, sponsored by the Sub-
stance Abuse and Mental Health Ser-
vice Administration, is an annual sur-
vey of a representative sample of the
noninstitutionalized U.S. population
over the age of 12. It is administered
through a combination of computer-
assisted personal interviewing and au-

dio computer-assisted self-interview-
ing that focuses on alcohol and sub-
stance use behaviors as well as mental
and general medical health. This
study pooled data from 2005 to 2007
to ensure the largest possible subsam-
ple of blacks and Hispanics for exam-
ining use of unconventional mental
health treatment. Pooling the data
was appropriate because each year
represents an independent, nationally
representative, cross-sectional survey.

In addition the 2005 NSDUH was
the first survey in a coordinated five-
year sample design (2005-2009) that
relied on a 50% overlap in second-stage
units (area segments) between succes-
sive years. For this reason, the research
used the 2005 survey and included sur-
vey data until 2007, the last survey for
which data were available (25).

A final survey weight was calculated
by using the general exponential mod-
el to account for sampling and individ-
ual nonresponse bias to further ensure
that the sample was as representative
as possible of the targeted population
(25,26). These survey weights were
used in all analyses in this study. Be-
cause the research design required a
focus on mental health treatment
questions and measures of psychologi-
cal distress that were asked of only
adults, only a subsample of adults 18 or
older was used. Additionally, because
of insufficient sample sizes in all other
racial or ethnic categories, the sample
was further limited to non-Hispanic
whites, non-Hispanic blacks, and His-
panics. Cases with missing data for any
of the variables used in this analysis
were eliminated.

To address whether including
parochial medicine as a type of un-
conventional mental health treatment
reduces the racial disparity in treat-
ment-seeking behavior, design-based
F tests and six logistic regressions
were conducted for any mental health
treatment, any conventional treat-
ment, any psychotropic medication,
any unconventional treatment, any
CAM, and any parochial medicine on
race. In order to examine how race af-
fects the type of mental health treat-
ment one seeks, we also conducted
design-based F tests and an addition-
al six logistic regressions for each pos-
sible single treatment type by race.
All logistic regressions controlled for
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sex, age, education, income, insur-
ance, and severity of psychological
distress.

Severity of psychological distress
was measured by the self-adminis-
tered K6 screening scale for psycho-
logical distress. The K6 scale uses six
questions regarding the extent of psy-
chological symptoms experienced
during a month in the past year when
the respondent “was at his or her
worst emotionally.” Possible scores
range from 0 to 24, and a score of 13
or higher indicates serious psycholog-
ical distress (25). The K6 scale has
been found to be a reliable and accu-
rate measure of varying degrees of
DSM-1IV mood or anxiety disorder
among diverse populations (27).

The dependent variables in this
study were use of three types of
nonexclusive mental health treat-
ment—conventional treatment, ex-
cluding the use of psychotropic med-
ication; psychotropic medication; and
unconventional treatment. Respon-
dents were classified as having sought
conventional mental health treatment
if they reported having received either
conventional outpatient treatment
other than psychotropic medication
only or inpatient care at least once in
the past year. Although the use of psy-
chotropic medication is considered a
type of conventional mental health
treatment, for the aims of this study it
was examined separately.

The use of unconventional mental
health treatment was determined on
the basis of responses to questions in-
cluded in the 2005-2007 NSDUH.
Respondents were asked whether
they had received treatment from an
acupuncturist, chiropractor, herbalist,
massage therapist, or religious or
spiritual advisor in the past 12 months
for their emotions, nerves, or mental
health. Respondents who reported
seeking mental health treatment from
a religious or spiritual advisor were
classified as having sought parochial
treatment; respondents who reported
seeking all other types of unconven-
tional treatment were classified as
having sought CAM.

The research was reviewed and ap-
proved by the University of New
Hampshire’s Institutional Review
Board for the Protection of Human
Subjects in Research.
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Table 1

Weighted percentage of population (N=102,749) reporting use of mental health

treatment, by race-ethnicity®

Treatment Total Whites Blacks Hispanics Fb p
Any treatment 185 21.1 10.7 11.3 254.34 001
Any conventional treatment 7.3 8.0 5.4 4.5 55.09 .001
Any psychotropic medication 11.2 132 5.6 5.6 211.64 .001
Any unconventional treatment 77 8.6 4.2 5.6 74.39  .001
Any CAM®¢ 6.0 7.0 2.1 4.0 106.78 .001
Any parochial treatment 2.3 2.3 2.5 2.2 55 578
Only conventional treatment 1.6 1.6 1.7 1.4 1.44 237
Only psychotropic medication 5.2 6.2 2.1 2.2 131.79  .001
Only unconventional treatment 5.2 5.8 3.0 3.9 4492  .001
Only CAM¢ 3.9 4.5 1.3 2.6 74.07 .001
Only parochial treatment 1.0 9 1.3 1.0 3.90 .002

 Results of Pearson’s chi square test converted to design-based F tests

b df=2 and 200,000

¢ CAM, complementary and alternative medicine

Results

A final sample of 102,749 observations
was used. A total of 74.1% of the sam-
ple were non-Hispanic white, 12.1%
were non-Hispanic black, and 13.9%
were Hispanic. The sample was 51.7%
female, and 29.5% were between the
ages of 26 and 34; 28.7% reported a to-
tal family income of $75,000 or more,
26% reported having a college degree,
11.1% met the criteria for serious psy-
chological distress, and 83.4% report-
ed having health insurance coverage in
the past year. A total of 18.5% of the
sample reported seeking any type of
mental health treatment in the past

year—7.3% reported the use of con-
ventional mental health treatment,
11.2% reported the use of psychotrop-
ic medication, 7.7% reported the use
of unconventional mental health treat-
ment, 6.0% reported the use of CAM,
and 2.3% reported the use of parochial
treatment.

As shown in Table 1, statistically sig-
nificant relationships were evident be-
tween race and all treatment types ex-
cept parochial medicine. Whites were
significantly more likely than blacks
and Hispanics to report seeking any
treatment, any conventional treatment,
any unconventional treatment, or any

CAM. It is important to note that the
relationship between race and the use
of any parochial medicine was not sta-
tistically significant. Thus although
blacks and Hispanics were generally
less likely to seek treatment overall,
they were equally as likely as whites to
seek unconventional parochial medi-
cine as a type of mental health treat-
ment. A design-based F test of all three
treatment types—conventional, psy-
chotropic medication, and unconven-
tional—by race and a design-based F-
test of the two types of unconventional
treatment—CAM and parochial medi-
cine—by race confirmed these find-
ings (analysis not shown).

Furthermore, as shown in Table 1,
whites were significantly more likely to
use psychotropic medication, uncon-
ventional treatment, or CAM as their
only form of treatment in the past year.
On the other hand, blacks and Hispan-
ics were significantly more likely than
whites to report the use of parochial
medicine as their only means of mental
health treatment. Notably, there were
no significant differences between
blacks, whites, and Hispanics in using
conventional mental health treatment
as their only type of treatment.

Table 2 presents odds ratios from a
weighted logistic regression of treat-
ment type on race that adjusted for key
factors of sex, age, education, income,
insurance coverage, and severity of

Table 2

Weighted logistic regression of use of mental health treatment, by race®

Blacks Hispanics
Treatment OR SE 95% CI OR SE 95% CI Fb
Any treatment AT .03 43-53 59 .03 53-.66 708.37%*
Any conventional treatment 71 .05 .61-.82 .69 .06 .59-81 484.08***
Any psychotropic medication 38 .03 33—.44 455 .03 39—.44 611.89**
Any unconventional treatment ST 04 .49-.66 .88 .06 77-1.0 232.07**
Any CAM*¢ 367 .04 29-.43 78** .06 .66—.92 161.08**
Any parochial treatment 1.30** 14 1.05-1.62 1.29** 14 1.04-1.60 167.36%**
Only conventional treatment 1.13 12 .92-1.40 97 13 .75-1.26 74.66**
Only psychotropic medication 345 .03 28-.42 38 .04 31-.46 214.52%*
Only unconventional treatment 58 .05 49-.69 .85* .07 73-.99 95.53***
Only CAM¢ 345 .04 26-.43 71 .07 59-.85 72.41%*
Only parochial treatment 1.60*** 23 1.21-2.11 1.36%* .19 1.04-1.79 54.56%**

2 N=102,740. All logistic regressions controlled for sex, age, education, income, insurance coverage, and severity of psychological distress. White is the

reference group.
b df=8 and 102,741

¢ CAM, complementary and alternative medicine

"p<.05
“p<.01
**p<.001
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psychological distress. Compared with
whites, blacks had 53% lower odds and
Hispanics had 41% lower odds of seek-
ing any type of mental health treat-
ment. Blacks had 29% lower odds and
Hispanics had 31% lower odds than
whites of seeking any conventional
mental health treatment. Blacks had
62% lower odds and Hispanics had
55% lower odds than whites of using
psychotropic medication as a type of
mental health treatment.

Compared with whites, blacks had
43% lower odds of seeking any uncon-
ventional treatment and 64% lower
odds of seeking any CAM in the past
year. On the other hand, Hispanics
were not significantly different from
whites in their likelihood of using any
unconventional treatment, but they
had 22% lower odds than whites of
seeking any CAM. Finally, compared
with whites, blacks had 30% greater
odds and Hispanics had 29% greater
odds of seeking any parochial treat-
ment in the past year.

Table 2 also presents odds ratios
from a weighted logistic regression of
the use of single treatment type on
race that adjusted for the same key
factors. There was no significant rela-
tionship between blacks, Hispanics, or
whites and use of conventional treat-
ment only. Compared with whites,
blacks had 66% lower odds and His-
panics had 62% lower odds of using
psychotropic medication only. Blacks
had 42% lower odds of seeking uncon-
ventional treatment only and 66% low-
er odds of seeking CAM only com-
pared with whites. Hispanics had only
15% lower odds of seeking unconven-
tional treatment only and 29% lower
odds of seeking CAM only compared
with whites. However, compared with
whites, blacks had 60% greater odds
and Hispanics had 36% greater odds
of seeking unconventional, parochial
mental health treatment.

Discussion

It is crucial to consider all types of
mental health treatment, both conven-
tional and unconventional, to more ac-
curately assess racial differences in
treatment-seeking behavior. After ad-
justment for all other factors, this
study found that blacks and Hispanics
were significantly less likely to report
seeking all types of mental health

treatment except parochial medicine.
In fact, blacks and Hispanics had ap-
proximately 30% greater odds than
whites of seeking any parochial treat-
ment in the past year.

Examination of the use of single
treatment types showed that blacks
and Hispanics were less likely than
whites to report the use of medication
only, unconventional treatment only,
and CAM only but equally likely to
seek only conventional mental health
treatment. However, compared with
whites, they are significantly more
likely to report use of parochial medi-
cine only as a type of unconventional
mental health treatment. Hence, this
suggests that unconventional parochial
medicine may be more appealing than
other treatment types to blacks and
Hispanics.

These findings are consistent with
research indicating that the use of
parochial treatment as a type of un-
conventional mental health treatment
may be more common among treat-
ment-seeking blacks and Hispanics
because of the greater importance of
religion in their communities and be-
cause this type of treatment does not
require payment (16,19-21). Consis-
tent with current research, these find-
ings suggest that blacks and Hispanics
may face cultural barriers of mistrust
in seeking conventional and CAM
mental health treatments.

Interestingly, the reasons often used
to explain why blacks and Hispanics
are more critical of and less likely to
use conventional mental health treat-
ment are similar to the reasons used to
account for the overall use of uncon-
ventional medicine. In particular, re-
search reveals that individuals com-
monly choose unconventional medi-
cine because of its emphasis on holism
and empowerment and because the
values it espouses are complementary
to their own (28,29). Little or no re-
search has examined whether these at-
tributes explain the variation in use of
unconventional medicine by race or
ethnicity. However, it is possible that
only parochial treatment provides
blacks and Hispanics with the advan-
tages commonly attributed to uncon-
ventional treatment, which may ex-
plain its increased use among these
groups.

The analysis also revealed that there
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were no significant racial differences
in seeking only conventional mental
health treatment in the past year.
However, whites were significantly
more likely to report the use of psy-
chotropic medication only. Given that
psychotropic medication is the most
commonly used type of mental health
treatment (5,30,31), unwillingness to
use this type of treatment among
blacks and Hispanics is a crucial
source of the treatment disparity. In
fact, the well-established racial differ-
ence in the use of conventional mental
health treatment may be mostly attrib-
uted to blacks” and Hispanics aversion
to the use of psychotropic medication.

This study is limited in that it was re-
stricted to questions included in the
2005-2007 NSDUH data; this restric-
tion limits the usefulness of several
variables. For example, the use of
mental health treatment was meas-
ured by the respondent’s report of
treatment used one or more times in
the past year. Thus we could not dif-
ferentiate between those who may
have sought treatment only once and
those who received more adequate
treatment. In addition, data about the
use of CAM and parochial treatment
were derived completely from self-re-
ports. Whether such treatment was as
effective as conventional mental
health treatment or even qualified as a
type of treatment at all is beyond the
aims of this study.

Finally, it is important to note that
because the NSDUH is representative
only of the noninstitutionalized U.S.
population, those who were incarcer-
ated or seeking inpatient mental
health treatment at the time that the
survey was administrated were exclud-
ed, which may have biased the find-
ings. Regardless, the benefits of using
the NSDUH greatly outweigh these
limitations, given that no other large-
scale, nationally representative data
set contains as extensive information
about conventional and unconvention-
al mental health treatment.

Although this analysis showed that
the use of parochial medicine did not
decrease the racial disparity in mental
health treatment—seeking behavior, it
represents an important contribution
to this body of literature. No other re-
search to date has directly examined
this issue by using a similarly inclusive
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definition of mental health treatment
that incorporates both conventional
and unconventional treatment and
differentiates between CAM and
parochial medicine. Hence, this study
has the potential to serve as a starting
point for future research by providing
a new approach and theoretical
framework.

Conclusions
The greater importance of religion in
the black and Hispanic communities
may both promote and hinder seeking
appropriate mental health treatment.
The cultural beliefs that encourage
blacks and Hispanics to seek parochial
medicine as a type of mental health
treatment may also discourage them
from using psychotropic medication;
this paradox must be more clearly un-
derstood in order to decrease the racial
disparity in treatment-seeking behavior.
Future research should evaluate
whether unconventional types of men-
tal health treatment are effective and if
so, whether they are effective for all
levels of psychological distress and
types of mental illness. Furthermore,
additional research should examine
not only why blacks and Hispanics are
more likely to use parochial medicine
but also how this knowledge can be
applied to overcoming cultural barri-
ers that discourage racial minorities
from seeking conventional treatment.
In particular, qualitative interviews of
respondents who use these types of
unconventional mental health treat-
ments would be a helpful next step in
revealing how, why, and when partici-
pants access these types of treatments
and how their use varies among blacks,
Hispanics, and whites. This article is a
first step in addressing how mental
health treatment might eventually be-
come equally accessible and appealing
to everyone who needs it.
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