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Abstract
Background
Barriers to mental health care access among Latinx children contribute to mental health disparities. It is unclear whether traditional spiritual guides in Latinx communities may function more as gateway providers or in some instances as deterrents to mental health treatment. This study assesses whether family involvement in Espiritismo and/or Santeria, two forefront non-Christian spiritual traditions among Latinx families, is associated with mental health care utilization among Puerto Rican children in two contexts.

Methods
Data are from Waves 1–3 (2000–2004) of the Boricua Youth Study, a population-based longitudinal cohort study of Puerto Rican children from San Juan and Caguas, Puerto Rico (PR), and the South Bronx, New York (SBx), 5 to 17 years of age (N = 2491).

Results
At baseline, 5.02% (n = 58) of the families reported involvement with Espiritismo and/or Santeria in the SBx and 3.64% (n = 52) in PR. Logistic regression models predicting mental health service use found, after adjusting for multiple risk and protective factors, that families involved with Espiritismo and/or Santeria were 2.41 times more likely (p = 0.0034) to use mental health services over the course of 3 years than children with no family involvement in these practices in the SBx. The same association was not found in PR.

Conclusions
The findings among PR families in the SBx lend support to the gateway provider model in which spiritual guides open doors to mental health treatment. Forming community connections between mental health providers and traditional spiritual groups may be a culturally considerate, fruitful approach to reducing barriers to mental health treatment among Latinx families.
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Background
The Hispanic, or Latinx, population is the largest minority group in the United States, and it is estimated that by the year 2060 over 30% of children under the age of 18 will be Hispanic [1]. Almost one-third of Latinx children are living in families with incomes below the poverty line [2]. Social disparities, including health care access for Latinx children, are a growing concern. Latinx children are the largest group among racial/ethnic marginalized minority and non-minority children who are eligible, but not enrolled to receive health care benefits [3]. Mental health care utilization, specifically, is lower among Latinx children in the United States compared to White children [4, 5]. A report from a nationally representative sample found that service utilization among Latinx children with mental disorders is 50% lower than non-Hispanic White children [6]. Among Latinx subgroups in the United States, Puerto Rican adults have been identified as having higher rates of mental health service utilization, but also higher rates of mental disorders relative to other Latinx subgroups [7–9]. Puerto Ricans have also faced increased stressors in recent years which may exacerbate mental health problems. The hurricane season in 2017 led to a sustained economic depression in Puerto Rico, with increased migration to the mainland United States; and the COVID-19 pandemic has led to ongoing devastation in Latinx communities. It is, therefore, important to understand successful pathways to mental health treatment among Puerto Ricans and reduce barriers to accessing treatment.
Barriers to accessing mental health treatment for Latinx children include stigma related to mental health treatment and lack of confidence in treatment options, in addition to larger systemic factors leading to reduced availability of resources [10]. To understand and address barriers to mental health treatment in groups that have been marginalized, it is important to consider strategies that incorporate cultural humility and competence [11]. To begin, we suggest examining pathways of referral to mental health services for Latinx children. The ability of adults to recognize emotional or behavioral problems in children, together with knowledge of available mental health services, contribute to service utilization among children and adolescents [12–14]. In addition to parents and health care providers, other adults in the community may serve either as obstacles, by deterring the use of mental health services, or as liaisons, by encouraging service seeking or by providing mental health service referrals. Stiffman et al. proposed a model to frame treatment seeking behavior, where those who liaise for service access are identified as ‘gateway providers’ [15]. In the Gateway Provider Model, adults who are able to identify signs or symptoms of mental illnesses open doors for mental health treatment by prompting or initiating the referral process. Among groups that have been marginalized, mental health stigma, financial strains, and language barriers around mental health care are some of the obstacles to engagement in mental health treatment [16, 17]. In these communities, spiritual leaders or spiritual guides may absorb some of the demand for mental health care. Barriers and stigma associated mental health treatment may be lower in the personal, long-term, relationships established with spiritual leaders. Several reports focusing on populations that have been marginalized around the world have highlighted the role of spiritual leaders as gateway providers [13, 18]. Furthermore, collaborations between biomedical providers and spiritual leaders have demonstrated positive results in mental health treatment [19].
Among Latinx groups in the United States, spiritual leaders, when well informed about mental illness and available treatments, can play the role of gateway providers [13, 18]. Spiritual beliefs are a central part of the lives of many Latinx families in the United States [20]. Thus, spiritual leaders can potentially have a meaningful and influential role in decreasing the mental health treatment gap for Latinx children.
Santeria and Espiritismo are the two foremost non-Christian spiritual traditions that individuals from Puerto Rico, Dominican Republic, Cuba and their descendants practice in the United States. Espiritismo is defined as a spiritual belief-system based upon the reconciliation of nineteenth century French spiritualism and, for Puerto Ricans, the Taino tribes’ healing practices. Unlike a ‘formal’ religion, spiritual belief-systems can be religious, ideological, philosophical, or a combination of these. Espiritismo is based on the idea that the visible and invisible world are inhabited by spirits, and temporarily encased in a human body in the material world. Santeria is a religion which combines ancient West-African religious practices of the inhabitants of the Yoruba tribe with Catholicism. Espiritismo and Santeria are related to supernatural beliefs, such as the ability to communicate with spirits or ancestors to receive guidance [21, 22]. Due to a tradition of secrecy behind these practices, individuals may not disclose involvement in either of these traditions. While the prevalence of Espiritismo practitioners is not known, the American Religious Identification Survey of 2001 estimated that there were approximately 22,000 practitioners of Santeria in the United States [23].
Both Santeria and Espiritismo can be a source not only of spiritual support but also serve as an informal source of support for individuals with mental disorders or enduring emotional or psychological distress [24, 25]. Within the Espiritismo and/or Santeria traditions, spiritual seers, or guides, are called Espiritistas or Santeros and are thought to have the ability to communicate between the spirits of the living and the spirits of the dead [26]. Espiritistas and Santeros can provide remedies or perform rituals to treat physical and emotional problems. An Espiritista or Santero may be perceived as having less cultural stigma for Puerto Rican families compared to consulting a psychologist or psychiatrist [27].
The relationship between spiritual beliefs and utilization of mental health services depends on numerous factors. Compatibility of belief systems with the biomedical understanding of mental illness and mental health treatment, characteristics of the individuals, cultural, and contextual factors all play a role in the influence of spiritual beliefs on utilization of mental health treatment. The relationship between engagement in Espiritismo and/or Santeria and utilization of mental health care is unclear. There are varying reports of the compatibility of the belief system with the biomedical understanding of disease etiology and treatment. For example, one study found that in Espiritismo traditions, while patients are urged to consult physicians and take prescribed medications to relieve physical symptoms, disturbances of feelings or interpersonal relationships are treated by the Espiritistas themselves [21]. On the other hand, a 1990 study by Hohmann et al. found that Puerto Ricans who visited Espiritistas were more likely to seek help for emotional problems from mental health professionals compared to those that had never consulted an Espiritista [28]. There are also reports of clinicians who have collaborated with Santeros, on behalf of mutual patients. Santeros have advised patients to take medications, get lab tests, and keep follow-up appointments. They have also utilized assessments created by mainstream health professionals to make therapeutic goals more meaningful and treatment techniques more compatible with the Santeria belief system [29]. Additionally, understanding individual characteristics of those who are involved in Espiritismo and/or Santeria may help understand any potential differences in mental health care utilization. For example, in the study mentioned above by Hohmann, Richeport [28], adult Puerto Ricans (residing on the island) who visited Espiritistas were not only more likely to have symptoms of depression and seek help for emotional problems from mental health professionals, they were also more likely to work outside the home and to have low family income [28]. Furthermore, it is unclear how characteristics of Puerto Ricans engaging in Espiritismo and/or Santeria living as a group that has been marginalized (in the South Bronx [SBx], for example) would compare to those engaging in Espiritismo and/or Santeria who reside in Puerto Rico.
This paper aims to address the different findings in the literature by examining the association between involvement of a relative with Espiritismo and/or Santeria and child mental health service use in Puerto Rican families living in two different contexts: San Juan, PR (PR) and SBx, New York City. The main question that the present study is designed to answer is if Puerto Rican families involved in Espiritismo and/or Santeria are more likely to utilize mental health services, revealing a pattern compatible with spiritual guides acting as gateway providers in the community. The inclusion of two sites in this study provides a unique opportunity to examine how cultural context may influence the relationship between Espiritismo and/or Santeria involvement and child mental health service use. In addition, we aim to identify characteristics among these families involved in Espiritismo and/or Santeria that may impact the use of child mental health services.
Methods
This paper reports on data from the Boricua Youth Study, a longitudinal study of Puerto Rican children in two contexts: the SBx and the Standard Metropolitan Areas in San Juan and Caguas, PR (total sample size N = 2491).
Sample
Puerto Rican children aged 5–13 years at Wave 1 residing in the SBx (n = 1138) and in PR (n = 1351) were assessed annually over three waves of data collection. As described by Bird, Canino [30], each sample is a multistage probability sample of households of the target population, and each can be weighted to represent the populations of Puerto Rican children in the SBx and those in PR. A household met inclusion criteria if: (1) there was at least one child residing in the household aged 5 through 13 years; and (2) at least one of the child’s parents or primary caretakers self-identified as being of Puerto Rican background. All eligible children were selected to participate up to a maximum of three children per household. In households with more than three eligible children, three were selected at random. Children with a diagnosis of mental retardation or a developmental disability and children not residing in the household for at least the previous 9 months were excluded. Three assessments, 1 year apart each, were conducted from 2000 to 2004 (Waves 1 to 3).
Procedure
Families were enrolled in the study after parents provided consent for all children and children over age 7 years provided assent. Consent forms and procedures were approved by the New York State Psychiatric Institute I.R.B. and by the I.R.B. at the University of Puerto Rico Medical School. Participants and their primary caretakers were interviewed using a wide array of risk factor measures. Interviews were conducted in the participant’s home using laptop computers. Caretakers and children were interviewed separately, to the extent possible. The items of interest for the present analysis were reported by the primary caretakers only. Interviews were administered in either Spanish or English. Participants could respond in either language and switching between languages was permitted. For quality control, interviews were audiotaped with the consent of parent and child and were later spot-checked for quality control. Additional information about the methodology and initial findings has been provided by Bird, Canino [30].
Measures
Child mental health service use
Use of inpatient, outpatient, day treatment, special education, and school counseling for mental health services due to emotional, behavioral, alcohol, or drug problems during the previous year was ascertained [31]. Caretaker reports documented at Waves 1, 2 and 3 were utilized in this analysis.
Involvement in Espiritismo or Santeria by a family member
Defined based on caretaker’s answers to two questions at Wave 1: “Is anyone in the immediate family involved in Espiritismo?” and “Is anyone in the immediate family involved in Santeria?”.
Correlates
Socio-demographic information: Child gender, age, maternal education, and parental nativity (if both parents were born in PR or other Latin country, or if one of them was born in the US or other non-Latin country) were documented at Wave 1.
Psychiatric diagnosis and impairment: Presence of any psychiatric diagnosis was determined using the Diagnostic Interview Schedule for Children (DISC-IV) [32, 33]. The DISC was not administered to children under 10 years because the reliability of younger child informants is questionable. To be consistent, cases of all ages were defined using only data obtained from the adult informant on the DISC-IV, even though children who were 10 years or older were also administered the DISC-IV. The following diagnoses were ascertained: conduct disorder and oppositional defiant disorder, attention deficit hyperactivity disorder, major depression, dysthymia, anxiety disorders (separation anxiety, panic and generalized anxiety disorders, social phobia and post-traumatic stress disorder) and substance use disorder. In addition to meeting the impairment criteria for diagnosis as per DSM-IV-TR, functional impairment was also ascertained with the Children’s Global Assessment Scale (C-GAS). The C-GAS provides a global measure of level of functioning on a scale from 1 to 100, independent of diagnostic criteria [34].
Parental psychopathology: Parental psychopathology was assessed by means of the Family History Screen for Epidemiologic Studies (FHE) [35, 36], which screens for lifetime history of psychiatric illness in primary caregivers. The FHE was utilized to screen for a selected group of conditions including depression, substance use, antisocial behavior and suicide attempts. Parental psychopathology was defined as possibly present if a paternal or maternal figure screened positive for any condition included in the FHE. The psychometric studies for the FHE [36] revealed satisfactory test–retest reliability for self-report on the psychiatric illnesses included (kappa > 0.56, for self-reports 15 months apart) and sensitivity ranging from 56.0 to 86.8 and specificity ranging from 65.0 to 93.5 for best estimate diagnosis (8 clinicians).
Parental social support: Social support was assessed through caretaker’s answers to six different questions (Cronbach’s alpha = 0.71) assessing support from family members, neighbors, and friends.
Physical health services: Use of health services for physical health issues was assessed through caretakers’ answers on three different questions about use of outpatient medical services in the past 12 months.
Statistical methods
Weighted percentages, means, and standard errors of baseline demographic, mental health, social support, and service use variables were calculated for the study sample, stratified by site and involvement in Espiritismo and/or Santeria. Chi-squared estimates (for categorical variables) and t-tests (for continuous variables) were used to look for associations between sample characteristics and family involvement in Espiritismo and/or Santeria within PR and the SBx separately. Next, we estimated the prevalence rates of child mental health service use and Espiritismo and/or Santeria involvement at all three waves, using Chi-square statistics to determine possible associations within each site at each wave.
To investigate the longitudinal relationship between involvement in Espiritismo and/or Santeria and child mental health service use, we used a series of nine logistic regression models. After starting with the unadjusted model (Model 1), we added demographic covariates (gender, age, and maternal education) (Model 2). Models 3 through 8 each added a single variable to Model 2: (3) parental nativity, (4) any child psychiatric diagnosis, (5) child impaired functioning, (6) parental probable psychopathology, (7) parental social support, and (8) past year physical health service use. A final model (Model 9) adjusted for all variables of interest.
All analyses incorporated sampling weights to account for study design. We used generalized estimating equations (GEE) for our logistic regression models to take into account dependencies among repeated measures across the three waves [37]. Missing data were handled using listwise deletion for variables used in each individual model. Statistical significance was assessed at an alpha level of 0.05. All analyses were conducted using SAS 9.4 (SAS Institute Inc., Cary, North Carolina).
Results
Descriptive results
The prevalence of family involvement in Espiritismo and/or Santeria was not statistically different between sites and was similar across the three waves. A total of 5.02% (n = 58) of participants in the SBx were involved in Espiritismo and/or Santeria compared to 3.64% (n = 52) in PR (p = 0.15) at Wave 1. Factors associated with Espiritismo and/or Santeria are presented by site in Table 1. In the SBx, families involved with Espiritismo and/or Santeria more frequently had a parent with probable psychopathology (p < 0.001) and had a lower level of parental social support (p = 0.024). In PR, families involved with Espiritismo and/or Santeria were similarly high on probable parental psychopathology (p = 0.001). Unlike in the SBx, in PR there was no difference in parental social support between groups (p = 0.351). Additionally, in PR, families involved in Espiritismo and/or Santeria more frequently had parents who were both Puerto Rican (p = 0.047), had older children (p = 0.024), and had a child with a psychiatric diagnosis (p = 0.003). There were no statistically significant differences in either site in relation to maternal education level, the degree of child impairment as measured by the C-GAS, or use of health service in the past 12 months.Table 1Selected factors and family member involvement with Espiritismo and/or Santeria at baseline by site


	Sample characteristics
	Family member involvement with Espiritismo and/or Santeria

	South Bronx
	Puerto Rico

	No (n = 1077)
	Yes (n = 58)
	p value
	No (n = 1298)
	Yes (n = 52)
	p value

	%
	 	5.02
	 	 	3.64
	0.1501

	Gender (%)

	 Female
	49.2
	44.7
	0.562a
	48.6
	57.6
	0.297a

	Age [mean (SE)]
	9.25 (0.08)
	8.9 (0.34)
	0.315b
	9.14 (0.08)
	10.01 (0.33)
	0.024b

	Maternal education (%)

	 < High school
	46.8
	39.4
	 	24.7
	17.5
	 
	 High school
	43.1
	46.8
	 	43.2
	43.6
	 
	 College
	10.2
	13.8
	0.519a
	32.1
	38.9
	0.543a

	Parental nativity (%)

	 Both Puerto Rican
	30.2
	18.5
	 	79.5
	91.5
	 
	 One American
	69.8
	81.5
	0.056a
	20.5
	8.5
	0.047a

	Any child psychiatric diagnosis (%)

	 Yes
	8.7
	6.3
	0.526a
	9.1
	24.7
	0.003a

	Child impaired functioning (C-GAS) (%)

	 < 69
	15.1
	18.9
	0.434a
	15.7
	19.8
	0.481a

	Parental probable psychopathology (%)

	 Yes
	32.5
	63.1
	< 0.001a
	38.2
	67.1
	0.001a

	Parental social support [mean (SE)]
	1.07 (0.02)
	0.92 (0.07)
	0.024b
	1.80 (0.02)
	1.74 (0.04)
	0.351b

	Health service use past 12 m [mean (SE)]
	3.32 (0.12)
	4.11 (0.61)
	0.212b
	3.79 (0.13)
	4.20 (0.59)
	0.554b


Boldface indicates p < 0.05
C-GAS Children’s Global Assessment Scale
aChi-square test
bt-test



In the SBx, a positive association between family member involvement with Espiritismo and/or Santeria and the use of child mental health service was found. At Wave 1, 18.4% of 1077 families not involved with Espiritismo and/or Santeria reported use of child mental health services, while 35.5% of 58 families involved with Espiritismo and/or Santeria reported use of child mental health services (p = 0.006). The same was not true in PR, as shown in Table 2; 12.6% of 1298 families not involved with Espiritismo and/or Santeria reported use of child mental health services, vs. 10.4% of 52 families who were involved with Espiritismo and/or Santeria (p = 0.718). At two subsequent follow-ups similar patterns persisted within each site; however, at Wave 3 the associations in the SBx were no longer statistically significant (p = 0.088).Table 2Family member involvement with Espiritismo and/or Santeria among participants with child mental health service use over three study waves by site


	Child mental health service use
	Family member involvement with Espiritismo and/or Santeria

	South Bronx
	Puerto Rico

	No
	Yes
	p
	No
	Yes
	p

	n
	%
	n
	%
	n
	%
	n
	%

	Wave 1
	204
	18.4
	20
	35.5
	0.006
	171
	12.6
	7
	10.4
	0.718

	Wave 2
	219
	21.8
	16
	36.0
	0.036
	175
	14.2
	6
	15.8
	0.811

	Wave 3
	202
	21.0
	13
	33.0
	0.088
	159
	13.6
	6
	14.6
	0.869


Boldface indicates p < 0.05



Multivariate models of longitudinal data
We considered the impact of multiple factors across the three waves on the association between service use and family involvement with Espiritismo and/or Santeria in each site. As demonstrated in Table 3, family involvement with Espiritismo and/or Santeria was positively associated with child mental health service use in the SBx in all of the models analyzed. The model testing the effect of a child psychiatric diagnosis yielded the highest odds ratio (aOR = 2.28, 95% CI [1.30, 4.01]), of all the models analyzed. The final model (Model 9), demonstrated that after controlling for all included sociodemographic and predictive factors, children in the SBx with a family member involved with Espiritismo and/or Santeria had a higher odds (aOR = 2.41; p = 0.0034) of using mental health services over the course of 3 years compared to children with no family involvement in these practices. Family involvement with Espiritismo and/or Santeria was not statistically associated with child mental health service use in PR in any of the models.Table 3Family member involvement with Espiritismo and/or Santeria at wave 1 and child mental health service use over time


	Estimates for Espiritismo and/or Santeria (Wave 1)
	Child mental health service use over three study waves

	South Bronx
	Puerto Rico

	Regression coefficienta
	aOR (95% CI)
	p value
	Regression coefficienta
	aOR (95% CI)
	p value

	Model 1: Family member involvement with Espiritismo and/or Santeria
	0.72
	2.06 (1.24, 3.43)
	0.0054
	− 0.04
	0.96 (0.50, 1.85)
	0.7097

	Model 2: Model 1 + gender/age/maternal education
	0.71
	2.04 (1.17, 3.55)
	0.0117
	0.12
	1.13 (0.60, 2.11)
	0.7097

	Model 3: Model 2 + parental nativity
	0.73
	2.08 (1.19, 3.63)
	0.0101
	0.06
	1.06 (0.56, 1.99)
	0.8572

	Model 4: Model 2 + any child psychiatric diagnosis
	0.82
	2.28 (1.30, 4.01)
	0.0042
	− 0.21
	0.81 (0.46, 1.40)
	0.4479

	Model 5: Model 2 + child impaired functioning
	0.73
	2.07 (1.17, 3.66)
	0.0126
	0.04
	1.04 (0.60, 1.82)
	0.8808

	Model 6: Model 2 + parental probable psychopathology
	0.63
	1.88 (1.08, 3.26)
	0.0251
	− 0.08
	0.93 (0.50, 1.73)
	0.8105

	Model 7: Model 2 + parental social support
	0.67
	1.96 (1.12, 3.41)
	0.0183
	0.12
	1.13 (0.60, 2.11)
	0.7020

	Model 8: Model 2 + health service use past year
	0.67
	1.96 (1.14, 3.36)
	0.0145
	0.08
	1.08 (0.58, 2.01)
	0.8092

	Model 9: All
	0.88
	2.41 (1.34, 4.35)
	0.0034
	− 0.38
	0.69 (0.39, 1.22)
	0.2016


Boldface indicates p < 0.05
OR odds ratio
aDerived from generalized estimating equations (GEE)



Discussion
This study aimed to understand how Espiritismo and/or Santeria involvement among Puerto Rican families may be related to child mental health care utilization and how this relationship may be influenced by cultural context. We found that in the SBx, but not in PR, children whose families were involved with Espiritismo and/or Santeria were more likely to use mental health services compared to families without this involvement. This finding was not explained by other study variables, including child psychiatric disorders, parental social support, or health service use. Our results are consistent with the notion that spiritual guides in populations that have been marginalized can function as gateway providers for mental health care treatment.
The prevalence of family involvement in Espiritismo and/or Santeria was similar in the SBx (5.02%) and in PR (3.64%), indicating that these traditional spiritual practices have been maintained in a new cultural context. Involvement with Espiritismo and/or Santeria was associated with probable parental psychopathology in both sites and with child psychiatric diagnosis in PR. This likely reflects the use of Espiritismo and/or Santeria to address mental health problems and suggests that Espiritistas and Santeros encounter many people seeking mental health treatment. Therefore, offering referral information and initiating conversations with these spiritual leaders could prove beneficial. Finally, in the SBx, but not in PR, lower levels of social support were reported by families involved with Espiritismo and/or Santeria compared to those without this involvement. Puerto Ricans in the SBx often have disrupted social support systems due to the back-and-forth patterns of migration and the separation from extended family [38]. For these families, Espiritismo and/or Santeria involvement may provide a form of social support consistent with their cultural heritage.
In the SBx, we found a positive and statistically significant association between having a family member involved with Espiritismo and/or Santeria at the time of the first and second interviews (Waves 1 and 2) and child mental health service use over 3 years. The association in Wave 3 was only marginally significant (p = 0.088); however, the direction of the association remained consistent and the lack of significance was likely due to attrition of participants across waves. Our findings are compatible with the notion that spiritual guides within the Espiritismo and/or Santeria tradition in the SBx may function as gateway providers to mental health treatment. While similar studies among non-clinical samples are lacking, our findings are consistent with studies among clinical samples in the 1970s of PR families in New York which found that it was very common for families seeking mental health treatment to be involved in Espiritistas practices [26].
We found that context was important in predicting the relationship between involvement in Espiritismo and/or Santeria and child mental health treatment, as the association was significant in the SBx, but not in PR. These results echo findings from prior studies that have suggested that the role of religious guides as gateway providers is particular to groups which have formerly been described as “minority groups” [13, 18]. It may be possible that cultural norms for mental health treatment in PR have evolved in way that they have not evolved in the SBx. That is, while in the past it may have been common for families to seek care from both mental health clinics as well as from Espiritistas and/or Santeros [26], in PR these treatment modalities may have evolved to become more siloed and less mutually compatible treatment modalities. In contrast, in the SBx, the tradition of seeking care from both traditional spiritual healers and mental health clinics may have remained the same, reflecting a preservation of this approach to mental health problems. As described in a detailed history of Santeria by Brandon [39], the evolution of spiritists beliefs and practices are influenced by cultural context.
After adjusting for relevant factors such as the prevalence of a child psychiatric disorder, social support, and the use of medical services for non-mental health problems, those involved with Santeria/Espiritismo in the SBx had a 2.41 higher odds of using mental health services compared to those not involved with Espiritismo and/or Santeria. Our results align with findings by Hohmann, Richeport [28] who described that, among Puerto Rican families residing in the island, adults involved with Espiritistas were more likely to seek help for emotional problems from mental health professionals compared to the those who were not involved with Espiritistas.
The role of religious leaders and traditional healers in promoting access to mental health service and treatment among children and adolescents has also been documented in different communities around the world. A study among adolescent Somali refugees in the United States found that religious leaders functioned as gateway providers [18]. Similarly, a cross-sectional study of children and adolescents in Egypt showed that a substantial group of families of patients with mental health issues were referred by traditional healers to mental health services [40]. In a qualitative study of Canadian youth who attempted suicide, religious community members were also identified as a bridge for the pursuit of mental health services [41].
There is growing interest and information about the role of spiritual guides and traditional healers not only as gateway providers, but also as collaborators in mental health treatment. Collaborating with traditional spiritual guides who see benefits in using a biomedical approach to address emotional and behavioral disorders could help increase access to mental health care for marginalized groups. This collaborative approach could provide a more integrated and culturally centered treatment. Establishing relationships with local spiritual guides could begin by expressing interest in learning about their cultural and spiritual understanding of emotional and behavioral disorders and sharing the biomedical perspective. Within these relationships, identifying convergence points to identify youth who would benefit from mental health treatment would not only increase access to care but help biomedical providers to incorporate cultural strengths in to their treatment plans, thus creating a more genuine patient-centered experience [42]. This collaborative approach between biomedical treatment and spiritual or traditional healers for mental illness has been explored by other groups, particularly in settings where the gaps in mental health treatment are devastating, including in low and middle income countries (LMIC) [43]. Uwakwe and Otakpor [44] proposed incorporating traditional healers not only as gateway providers to scale up referrals for mental health treatment, but as a support to biomedical treatments in countries where disparities are the greatest. These initiatives are not circumscribed to LMIC. Hills et al. [19] described how, with thoughtful engagement, medical health practitioners and practitioners from African healing traditions in East London established close communication and exchange about the treatment of African Caribbean immigrants living in London. Luchetti et al. [45] described collaborations with spiritual leaders in Brazil in the form of psychiatric hospitals identified as Spiritist Psychiatric Hospitals where patients are offered spiritist treatments complimentary to medical treatment for mental illness while they are hospitalized. These collaborations fully embrace the practice of cultural humility and competence which is essential to develop a culturally-centered relationship with youth and families that facilitates understanding of different belief systems. Clinicians working with Latinx communities in the United States are encouraged to engage in this practice, and when available reach out to spiritual guides and other community members that could serve as gateway providers, with the hope of increasing child mental health service use and supporting the treatment for those who need it.
Our study is limited by the lack of knowledge about how our findings may generalize to other Latinx ethnic subgroups besides Puerto Rican children and generalize to clinical populations. Some participants may not have disclosed involvement with Espiritismo and/or Santeria due to potential perceived stigma. However, we do not suspect that the decision to report this would have been influenced by the study outcome variable and therefore it is not likely to have influenced our results. The modest sample size of families involved with Espiritismo and/or Santeria limited our ability to do subgroup analyses. For example, we were not able to examine potential factors influencing child mental health treatment among those involved with Espiritismo and/or Santeria such as the extent of involvement or the presence of an affiliation with a Christian religion. As in other epidemiological studies, despite the longitudinal design and adjustment for potential confounders it is not possible to establish that the involvement with Espiritismo and/or Santeria leads to mental health service use. Other factors not examined in our study, such as parents seeking out Espiritismo and/or Santeria involvement as a form of treatment for subclinical mental health problems could be influencing the results. Finally, relatively little is known regarding how contemporary traditional spiritual practices align with mental health treatment and many questions remain. Future studies could benefit from utilizing a qualitative or mixed-method approach to investigate questions such as why families are involved with Espiritismo and/or Santeria, if these spiritual practices may vary across sites, and how these characteristics may influence the decision of families to seek mental health treatment for their children.
Conclusion
There is a significant disparity in access and service utilization for treatment of mental health disorders among Latinx children compared to non-Hispanic White children in the United States. Our results show that Puerto Rican families in the SBx who are involved in either Santeria or Espiritismo have a higher odds of using child mental health services compared to those who are not involved in these practices. Spiritual guides can play the role of gateway providers, representing the first step towards accessing mental health care services, and can work in collaboration with biomedical providers to promote patient-centered treatment. As such, Santeros and Espiritistas can facilitate evaluation and add to the biomedical treatment of children with mental health issues. Identifying and reaching out to gateway providers within populations that have been marginalized may provide a solid foundation for developing a culturally informed and financially viable pathway to increase access to mental health services. This approach aims to diminish the treatment gap and improve the lives of Latinx children and adolescents in the United States.
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