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Background/Knowledge Gap:

National statistics indicate that the prevalence of depression is similar among Hispanic and Non-Hispanic whites,
and yet, Hispanic patients are less likely to seek mental health treatment. We hypothesized ethnicity and culture
interact with systems-of-care influencing mental health screening and diagnosis. The primary objective of this
study was to describe patterns in depression screening and diagnosis as a function of ethnicity at an urban
academic setting.

Methods/Design:

We used a cross-sectional design to query patient records and generate descriptive statistics. We pulled from
our electronic medical record, demographic data for adults seen in university primary care clinics between
October 12, 2017 and October 12, 2018. We then compared the prevalence of ICD-10 depression diagnostic
codes, screening rates, and screening results between two ethnic groups (Hispanics and Non-Hispanic whites)
and between patients reporting English or Spanish as their primary language.

Results/Findings:

Depression screening rates were lower among Non-Hispanic whites (40%, n=8,731) compared to Hispanics (42%,
n=2,106) (p=0.002). However, rates did not differ between English (39%, n=8,246) and Spanish speakers (40%,
n=777) (p=0.725). Of those screened, 23% of Non-Hispanic whites and 12% of Hispanics had a positive screen (p
=<0.001) and 22% of English speakers had a positive screening compared to 6% of Spanish speakers (p =<0.001).
Differences were observed in the prevalence of depression diagnoses—26% for Non-Hispanic whites compared
to 8% for Hispanics (p=<0.001) and 25% of English speakers compared to 4% of Spanish speakers (p=<0.001).

Conclusions/Implication:

Our records show a discrepancy in rates of screening and detection of depression that differs from national
statistics. While there may be real differences in disease prevalence in our population, it is more likely that
systems-of-care vary as a function of ethnicity. Additional research is needed to identify the cross-cultural,
policy, and systems-of-care mediators impacting the detection of depression in Hispanics.

1. Recognize variations in mental health screening and care as a function of ethnicity and spoken language.
2. Analyze electronic health record data to understand public health trends and care gaps.
3. Give examples of cultural, lingual, and socioeconomic barriers to mental health care for Hispanic patients
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