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Abstract
Background  Knowledge regarding barriers faced by Latina/o/x caregivers in accessing 
youth mental health services (MHS) have largely depended on resource intensive interview-
based assessments.
Objective  We evaluated a questionnaire for Latina/o/x caregivers of youths that presents a 
briefer and more feasible alternative.
Method  We conducted a psychometric evaluation of the Barriers to Treatment Question-
naire - Latina/o/x Caregivers (BTQ-LC) with a sample of 598 Latina/o/x caregivers from 
across the United States. Descriptive statistics and confirmatory factor analyses were used 
to identify common barriers to services, confirm the factor structure of the scale, and estab-
lish construct validity.
Results  Descriptive statistics suggest that not knowing where and how to access services, 
and normalization of youth psychopathology were the most frequently reported barriers 
among caregivers of youth with clinically elevated problems on the CBCL. Confirmatory 
factor analysis suggests that the BTQ-LC was best represented by a three-factor structure: 
(1) structural, (2) perceptions regarding mental health problems, and (3) services. Our find-
ing suggest that the BTQ-LC could also be used as a single factor as fit indices ranged from 
acceptable to poor. BTQ-LC scales were all negatively correlated with the utilization of 
common youth MHS (i.e., psychological counseling, medical doctors, school professionals).
Conclusions  The BTQ-LC represents an important step towards improving our understand-
ing and assessment of barriers to services contributing to mental health disparities among 
Latina/o/x youths.
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Introduction

Latina/o/x youths experience significant mental health disparities within the United States 
(Merikangas et al. 2011). Research suggests that families of color are disproportionately 
impacted by barriers to accessing youth mental health services (MHS), which contributes to 
underutilization of services (Malhotra et al. 2015). While caregivers are important gatekeep-
ers to accessing youth services, few studies have specifically examined within group factors 
impeding Latina/o/x caregivers from accessing youth MHS (Reardon et al. 2017; Villagrana 
2010). Much of the service utilization literature has focused on White and Black caregivers’ 
barriers in accessing youth MHS or examinations of between group differences (Reardon 
et al. 2017; Tsang et al. 2020). This may be in part due to a lack of validated research tools 
designed to efficiently gather information regarding barriers faced by Latina/o/x caregiv-
ers. Research often depends on measures that exclude important influences on help-seeking 
within communities of color, have not been validated, or require resource intensive meth-
ods that may reduce the viability of collecting large sample sizes required for quantitative 
analyses (Ascher et al. 1996; Berger-Jenkins et al. 2012; Chapman and Stein 2014; Gerdes 
et al. 2014). We address this need by validating a brief barriers-to-treatment questionnaire to 
study factors impeding Latina/o/x caregivers from accessing youth MHS.

Theoretical frameworks of MHS utilization suggest that families’ decisions to engage 
their youth in therapy begin with problem recognition (i.e., clinical need, caregiver per-
ceived need), which informs subsequent decisions to seek and engage in formal MHS 
(Cauce et al. 2002). Families weigh a variety of factors (e.g., finances, transportation, social 
support, caregiver functioning, insurance) when determining whether formal intervention is 
feasible and needed (Srebnik et al. 1996). These influences have a cumulative effect with a 
greater number of barriers being associated with lower odds of utilizing youth MHS (Rear-
don et al. 2017).

Latina/o/x caregivers encounter a wide array of barriers that impact their willingness 
and ability to access youth MHS. Common barriers to youth MHS among Latina/o/x 
families include transportation, income, health insurance coverage, language barriers, dif-
ficulty scheduling appointments, fear of discrimination (i.e., race/ethnicity), deportation, 
and shame or embarrassment associated with mental health stigma (Bridges et al. 2012; 
Kapke and Gerdes 2016; Kataoka et al. 2002; Scheppers et al. 2006). Latina/o/x caregivers 
often report fears of being judged or blamed by mental health professional for their child’s 
problems (De Silva et al. 2020) and may also be more likely to normalize their youth’s 
mental health problems relative to White caregivers (Raglin Bignall et al. 2015). Qualitative 
research on factors impacting youth MHS utilization among Latina/o/x caregivers suggest 
that families often report mistrust of mental health providers, disagreement with recommen-
dations or diagnoses, fear social rejection associated with their child’s problems, lack time 
for services, and express difficulties with accepting help from mental health professionals 
(Gerdes et al, 2014). Other qualitative research by Chapman and Stein (2014) has found that 
even when Latina/o/x caregivers perceive a need for professional intervention, they often 
report not knowing how to find and access youth MHS in the United States. While barriers 
to youth MHS among Latina/o/xs are well documented, researchers commonly focus on 
specific clusters of barriers (e.g., practical, cultural, or perceptions) precluding a broader 
comparison between factors impacting help-seeking behaviors.
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Barriers may be categorized into broader categories that assist in quantifying the impact 
of these influences on youth MHS utilization. Owens and colleagues (2002) organized care-
givers’ youth MHS barriers into three sub-types. Structural barriers are characteristics of 
the MHS agencies or providers (e.g., availability of providers, transportation, insurance 
coverage, affordability, accommodation for language and preference of therapist). Percep-
tions regarding mental health problems include whether caregivers identify their child’s 
problems as warranting formal MHS, perceptions regarding the severity of the youths’ 
problems, and desire to address things on their own. Perceptions of MHS include fears of 
stigma, shame, discrimination, and lack of satisfaction with prior youth MHS. These bar-
riers directly impact caregivers’ treatment engagement and utilization patterns (Srebnik et 
al. 1996).

Studying specific ethnic groups can uncover knowledge that contributes to universal 
truths (Cauce 2011). Indeed, research has examined within group factors impacting youth 
MHS utilization among Latina/o/x families using interview-based measures or open-ended 
questions with a small number of participants, which has provided a nuanced understanding 
of barriers to care (Chapman and Stein 2014; De Silva et al. 2020; Gerdes et al. 2014). Here 
we try to improve the generalizability of research findings by offering a self-report measure. 
Established questionnaires exist, yet they lack questions assessing important factors among 
Latina/o/x families that impact MHS utilization (i.e., stigma, shame, and fears of discrimi-
nation and deportation; Seid et al. 2009; Kazdin et al. 1997), focus on barriers to treatment 
retention rather than accessing services (i.e., Kazdin et al. 1997), or were primarily designed 
for psychiatric services and include factors that may be less relevant to children (e.g., agism 
scale; Pepin et al. 2009). Furthermore, established barriers questionnaires range from 39 to 
56 items presenting a potential burden to research participants that could be alleviated with 
a briefer measure (Kazdin et al. 1997; Pepin et al. 2009; Seid et al. 2009).

There are several limitations to existing research on barriers to youth MHS. For example, 
established measures of MHS barriers often focus on clinical samples, yet a systematic 
review highlighted a need to validate measures with non-clinical samples (Reardon et al. 
2017). Additionally, examinations of caregiver reported barriers to youth MHS utilization 
has predominately focused on between group differences or on specific racial/ethnic groups 
(i.e., Black and White caregivers; Reardon et al. 2017). We expand existing scholarship by 
adding information on non-clinical samples and Latina/o/x caregivers specifically.

We adapted the Barriers to Treatment Questionnaire (BTQ; Marques et al. 2010) to assess 
impediments to accessing youth MHS as reported by Latina/o/x caregivers. The BTQ ques-
tionnaire was based on barriers derived from the service utilization literature and has been 
used to assess challenges in accessing MHS among individuals with obsessive-compulsive 
symptoms/disorder (Marques et al. 2010; Williams et al. 2012). We choose the BTQ for this 
adaptation because it included fewer items than established measures, focused on accessing 
services, and included a wide variety of barriers known to impede Latina/o/x caregivers 
utilization of youth MHS (i.e., logistic/financial; stigma, shame, and discrimination; treat-
ment perception and satisfaction barriers; Kazdin et al. 1997; Pepin et al. 2009; Reardon et 
al. 2017; Seid et al. 2009). The measure has also been shown to have good internal consis-
tency among White (α = 0.71) and Black (α = 0.82) individuals providing optimism that it 
might perform well within Latina/o/x samples (Marques et al. 2010; Williams et al. 2012). 
Previous research has used the BTQ as a cumulative score or to provide descriptives regard-
ing common barriers within a populations of interest (Marques et al. 2010; Vázquez et al. 
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2021a; Vázquez et al. 2021b; Williams et al. 2012). Although the BTQ’s factor structure has 
not been formally examined, research suggests that the BTQ’s content could be organized 
into a global measure of barriers to MHS and/or subscales (i.e., structural, perceptions of 
mental health problems, perceptions of MHS; Owens et al. 2002). We sought to establish the 
factor structure of the adapted BTQ within a sample of Latina/o/x caregivers.

The service utilization literature suggests that a questionnaire is needed to assess Latina/
o/x caregivers’ barriers to accessing youth MHS. To address this need, we adapted and vali-
dated a brief measure assessing caregiver reported barriers to utilizing MHS for Latina/o/x 
youths. We also described common barriers to seeking youth MHS services among Latina/
o/x caregivers. Guided by prior research, we hypothesized that the BTQ would demonstrate 
a three-factor structure (e.g., structural, perceptions of mental health problems, perceptions 
of MHS; Owens et al. 2002). We expected that the BTQ-LC global scale and subscales 
would be negatively correlated with common MHS utilization formats (i.e., psychologi-
cal counseling, school professionals, medical doctor; Duong et al. 2020). Based on prior 
research, we expected that caregivers would most frequently report structural barriers as 
their primary obstacles to youth MHS utilization (i.e., where and how to access services, 
cost, insurance, transportation; Chapman and Stein 2014; Kapke and Gerdes 2016).

Method

Procedure and Sample Characteristics

The current study utilized a national sample of Latina/o/x caregivers of youths 6 to 18 years 
old recruited through Qualtrics, a survey panel company. Survey panels include individuals 
that have registered to be contacted regarding research opportunities on an ongoing basis. 
This sampling method allows researchers to quickly gather data on a national scale from a 
target population at a reasonable cost (i.e., $12.50 per participant; Vázquez et al., 2021a). 
Research has found that survey panels yield high quality data comparable to traditional 
survey administration practices when validation methods are used (i.e., in-person paper 
and pencil; Lowry et al. 2016). Abbey and Meloy (2017) describe validation methods as 
contrasting questions and checks that identify inattentive patterns of responses. Participants 
that provide incorrect responses to a validation question are likely to be providing poor 
quality data. Consistent with common practices in survey panel research, Qualtrics provided 
compensation to participants contingent on completing the entire survey and demonstrating 
patterns associations with high quality data as identified by validity checks (Kennedy et al. 
2020; Lowry et al. 2016). Compensation was in the form of points that participants could 
redeem for rewards from Qualtrics.

Participants were surveyed between May 21, 2020 and June 18, 2020. Participants were 
provided a link via email that informed them regarding the nature of the survey, required 
time, and compensation. Those interested completed a screener. Individuals that met inclu-
sion criteria read information regarding the study and provided informed consent prior to 
starting the survey. Participants completed the adapted BTQ as part of a 20-min survey 
collecting information regarding factors impacting youth MHS utilization. If caregivers had 
multiple children, they were asked to report on the child that presented the most challenges 
to them as a parent. Responses were required for all survey items. Consistent with best 
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practices, we utilized several contrasting validation methods to identify and remove partici-
pants that provided low-quality data (i.e., logical statements, directed queries, open-ended 
queries, response time and pattern, honesty check, response consistency; Abbey and Meloy 
2017). Qualtrics also checked internet protocol (IP) addresses to confirm that participants 
were completing the survey from a computer within the United States and to ensure that 
respondents only completed the survey once. Approval to conduct the present student was 
obtained from the Utah State University Institutional Review Board.

To qualify for the current study, participants verified that they were (a) Latina/o/x, (b) 
a caregiver to at least one youth between the ages 6–18, (c) able to complete the survey in 
English, and (d) were living in the United States. Among participants that were screened 
(n = 3,149), a third met inclusion criteria (n = 1,128). A small number of participants who 
met inclusion criteria did not provide consent to participate (n = 17) and were not admin-
istered the survey. The current study did not include data from respondents who provided 
poor quality information as identified by validity checks (n = 235) or those who did not com-
plete the entire survey (n = 278). These cases were excluded as Qualtrics only provided data 
on participants who were compensated for their complete and high-quality work.

The final sample included 598 caregivers of youth between ages 6–18. Caregivers were 
38.5 years old on average (SD = 9.1), predominantly female (n = 420; 70.2 %), were the 
biological parent (n = 565, 94.5 %), varied in educational attainment (less than high school 
n = 13, 0.02 %; high school diploma or equivalent n = 185, 30.9 %; vocational certificate 
n = 48, 8 %; associate’s n = 103, 17.2 %; bachelor’s n = 180, 30.1 %, master’s n = 65, 10.9 %; 
doctorate n = 4, 0.7 %), were citizens of the United States (n = 537, 89.8 %), and most fre-
quently reported a household income between $30,000–$49,999 (n = 129, 21.6 %). Caregiv-
ers had different language preferences (i.e., only English n = 93, 15.6 %; mostly English 
n = 184, 30.8 %; equally English and Spanish n = 271, 45.3 %; mostly Spanish n = 47, 7.9 %; 
only Spanish n = 3, 0.5 %) and varied in generational status within the United States (i.e., first 
n = 145, 24.2 %; second n = 283, 47.3 %; third n = 96, 16.1 %; fourth or higher n = 74, 12.4 %). 
Caregivers who reported being first-generation in the United States (n = 145) were most 
frequently born in Mexico (n = 37, 6.2 %), Venezuela (n = 17, 2.8 %), Dominican Republic 
(n = 18, 3 %), Peru (n = 11, 1.8 %), Cuba (n = 8, 1.3 %), and El Salvador (n = 7, 1.2 %). Some 
first-generation caregivers reported being born in the United States territory of Puerto Rico 
(n = 43, 7.2 %). Youths were 11.9 years old on average (SD = 3.4), most commonly boys 
(n = 328, 54.8 %), and largely had health insurance (n = 576, 96.3 %). Caregivers reported 
higher rates of clinically elevated youth internalizing (n = 183, 30.6 %) relative to externaliz-
ing problems (n = 134, 22.4 %; Child Behavior Checklist described in the following section).

Measures

Demographic Characteristics

Caregivers were asked to report their demographics (i.e., age, sex, academic attainment, 
generational status, preferred language, immigration status, household income) and that of 
their youth (i.e., age, sex, insurance status).
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Barriers to Treatment Questionnaire – Latina/o/x Caregiver

Barriers to Treatment Questionnaire – Latina/o/x Caregivers (BTQ-LC) is a 24-item mea-
sure adapted from the Barriers to Treatment Questionnaire (BTQ) developed by Marques 
and colleagues (2010). The original BTQ included 23-items asking participants to report 
how much each factors influenced their decision to delay or avoid seeking MHS in the 
last year (i.e., logistic/financial; stigma, shame, and discrimination; treatment perception 
and satisfaction barriers). The original BTQ instructions were adapted to assess factors that 
influenced caregivers’ decisions to delay or avoid seeking support services for their child 
in the last year. The BTQ-LC retained all 23-items from the original BTQ. Questions were 
adapted to move the focus from the respondent (“my”) to the youth (“my child”). The adap-
tation also involved the addition of an item assessing fears of deportation that are known to 
impact MHS utilization among Latina/o/xs (Bridges et al. 2012). Caregivers were provided 
the following instructions to complete the BTQ-LC: “Please indicate how much each of 
the following factors influenced your decision to delay or avoid seeking support services 
for your child in the last year.” Responses were: (1) not at all, (2) a little, (3) moderately, 
(4) very much, (5) extremely. As the original BTQ’s factor structure had not been formally 
examined, two coders independently organized BTQ-LC items into three theorized factors 
in accordance with constructs and definitions provided by Owens and colleagues (2002): 
structural, perceptions of mental health problems, perceptions of MHS. Coders had an ini-
tial interrater agreement of 91.6 % for item loadings. Disagreements between coders were 
resolved by discussing disputed items while reviewing the definitions of constructs provided 
by Owen and colleagues (2002) until agreement was reached. Mean scores were calculated 
for the global and three factor BTQ-LC scales with higher scores representing greater barri-
ers to seeking youth support services.

Service Need and Utilization

The Caregiver Support Services Questionnaire (CSSQ) was used to gather information 
regarding youth MHS that caregivers utilized in the last year (Vázquez and Domenech 
Rodríguez, 2021). The CSSQ was informed by existing measures of youth service utiliza-
tion and includes questions assessing frequently used MHS among children (e.g., psycho-
logical counseling or therapy, medical doctors, school professionals). The CSSQ was used 
as established service utilization measures required interview-based administration (Ascher 
et al. 1996; Bean et al. 2003; Jensen et al. 2004).

Emotional and Behavioral Problems

The Child Behavior Checklist is 113-item questionnaire that assess a broad array of behav-
ioral problems for youths between ages 6–18 (CBCL; Achenbach and Rescorla 2001). Care-
givers reported on the frequency of their child’s problem behaviors in the last 6 months: (0) 
not true, (1) sometimes true, or (2) often true. Two composite scales from CBCL items assess 
youth internalizing (e.g., depression, anxiety) and externalizing problems (e.g., aggression). 
Scores on these composite scales can be used to distinguish between youth with clinically 
elevated internalizing and externalizing (i.e., T-score above 63) and those without. Internal 
consistency for internalizing (α = 0.95) and externalizing (α = 0.96) problems scales were 
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excellent within the current sample. A dichotomous variable was created to represent youth 
who had clinically elevated problems on the CBCL (externalizing and/or internalizing) and 
those that did not.

Analytic Plan

Statistical analyses were performed using R version 4.0.5 (R Core Team 2021) in the RStu-
dio statistical environment (RStudio Team 2021), with the lavaan (Rosseel 2012), tidy-
verse (Wickham 2019), psych (Revelle 2019), and furniture (Barrett and Brignone 2017) 
packages. Common barriers to services impacting youths were examined descriptively 
using dichotomous indicators for each barrier. Kruskal-Wallis rank sum test were used to 
determine whether BTQ-LC scores significantly differed between youths with clinical and 
subclinical problems on the CBCL. Confirmatory factor analysis (CFA) was utilized as it 
provides an a priori method of testing theoretically derived latent constructs representing 
barriers to youth MHS (Mueller and Hancock 2001). We used the Diagonally Weighted 
Least Square estimator as this approach is recommended when examining the factor struc-
ture of ordinal data (Li 2016). We first constructed a baseline model with all BTQ-LC items 
loading onto a single global factor. We then fitted the theoretically derived three factor 
model to compare it to the global factor model. The optimal model was identified based 
on relative fit indices and their recommended cut offs (Hu and Bentler 1999): Root Mean 
Square Error of Approximation (RMSEA; good < 0.06, acceptable < 0.08, poor fit > 0.10), 
Comparative Fit Index (CFI; ≥ 0.95 good fit), Tucker-Lewis Index (TLI; good fit ≥ 0.95), 
and Standardized Root Mean Square Residual (SRMR; acceptable fit ≤ 0.08). Model selec-
tion often requires the researcher’s judgement to determine whether a model is meaning-
fully better than a competing model (Browne and Cudeck 1992). Approximate fit indices 
are derived from simulations with continuous normally distributed data and are intended 
to provide a general sense of model fit (Browne and Cudeck 1992; Lai and Green 2016). 
Models using nonnormative data may be evaluated according to their approximation to 
these recommended cut offs (Beaujean 2014). Since our data were categorical rather than 
continuous, we considered the recommended cut off indices flexibly and in the context of 
additional analyses. For example, we used a scaled chi-square difference test to determine 
whether the added complexity of the theorized three factor model provided significantly 
better fit than a single global factor (Brown 2015). Bivariate correlations between BTQ-LC 
scales and service utilization outcomes were examined in subsequent models.

Results

Barriers Descriptives

Within the current sample, Latina/o/x caregivers most frequently endorsed barriers to youth 
MHS were wanting to address their child’s problems on their own (n = 407, 68.1 %), not 
knowing who to see or where to go for treatment (n = 383, 64 %), and feeling that their 
child’s problems were normal for someone in their situation (n = 380, 63.5 %). While fears 
of deportation was the least endorsed item (n = 140, 23.4 %), more people endorsed this 
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barrier than those who reported being undocumented within the current sample (26 undocu-
mented caregivers = 4.3 % of sample). The most frequent barriers among caregivers of youth 
with clinically elevated externalizing and/or internalizing problems on the CBCL (n = 211, 
35.3 %) were not knowing who to see or where to go for treatment (n = 278, 84.4 %), feeling 
their child’s problems were normal (n = 175, 82.9 %), and fear that treatment would be too 
upsetting for the child (n = 167, 79.1 %). The most frequently endorsed items among care-
givers of youth with non-clinical problems (n = 387, 64.7 %) were wanting to handle their 
child’s problems on their own (n = 242, 62.5 %), not knowing who to see or where to go 
for treatment (n = 205, 53 %), and feeling that their child’s problems were normal (n = 205, 
53 %). See Table 1 for dichotomous indicators of barriers by clinical status.

Questionnaire items and scales were found to be positively skewed, which was expected 
as the sample was non-clinical, and 35.3 % (n = 211) of youths reported being within the 
clinical range for externalizing and/or internalizing problems on the CBCL. The average 
score for the BTQ-LC global scale was 1.92 (SD = 0.81). Among the subscales, scores on 
the perceptions regarding mental health problems subscale were the highest (M = 2.02; 

Table 1  Barriers to Youth MHS Among Latina/o/x by Clinical Status
Clinical externalizing and/or 
internalizing problems 1

Total Yes No
N = 598 (n = 211; 

35.3 %)
(n = 387; 
64.7 %)

1) Treatment cost 351 (58.7 %) 161 (76.3 %) 190 (49.1 %)
2) Poor insurance coverage 333 (55.7 %) 154 (73 %) 179 (46.3 %)
3) Did not know how to access services 383 (64 %) 178 (84.4 %) 205 (53 %)
4) Problems with transportation 214 (35.8 %) 125 (59.2 %) 89 (23 %)
5) No time 287 (48 %) 151 (71.6 %) 136 (35.1 %)
6) Lack of appointments 248 (41.5 %) 139 (65.9 %) 109 (28.2 %)
7) No choice of therapist 317 (53 %) 159 (75.4 %) 158 (40.8 %)
8) Wanted to handle problems on their own 407 (68.1 %) 165 (78.2 %) 242 (62.5 %)
9) Embarrassed about child’s problem 217 (36.3 %) 125 (59.2 %) 92 (23.8 %)
10) Embarrassed about needing help 233 (39 %) 134 (63.5 %) 99 (25.6 %)
11) Fear of judgement from friends 224 (37.5 %) 128 (60.7 %) 96 (24.8 %)
12) Fear of judgement from family 237 (39.6 %) 137 (64.9 %) 100 (25.8 %)
13) Fear child would be committed 246 (41.1 %) 140 (66.4 %) 106 (27.4 %)
14) Did not think treatment would help 260 (43.5 %) 141 (66.8 %) 119 (30.7 %)
15) Prior experiences with treatment 203 (33.9 %) 136 (64.5 %) 67 (17.3 %)
16) Unsatisfied with available treatments 264 (44.1 %) 157 (74.4 %) 107 (27.6 %)
17) Afraid treatment would upset child 299 (50 %) 167 (79.1 %) 132 (34.1 %)
18) Do not trust mental health professionals 250 (41.8 %) 133 (63 %) 117 (30.2 %)
19) Difficulty getting motivation 245 (41 %) 142 (67.3 %) 103 (26.6 %)
20) Felt child problems were normal 380 (63.5 %) 175 (82.9 %) 205 (53 %)
21) Fear that child would be discriminated 242 (40.5 %) 142 (67.3 %) 100 (25.8 %)
22) Could not find professional of same race/ethnicity 201 (33.6 %) 124 (58.8 %) 77 (19.9 %)
23) Fear of language barrier 178 (29.8 %) 102 (48.3 %) 76 (19.6 %)
24) Fear of deportation 140 (23.4 %) 84 (39.8 %) 56 (14.5 %)
Note: 1Clinical problems are defined as scores above the clinical threshold (i.e., T-score above 63) on the 
CBCL internalizing and/or externalizing problems composite scales.
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SD = 0.90), followed by structural barriers (M = 1.96; SD = 0.86) and perceptions regarding 
MHS (M = 1.79; SD = 0.89). Averages on BTQ-LC items and scales are presented in Table 2 
for the overall sample. The average score on the global scale among caregivers of youth who 
were subclinical on the CBCL (n = 387) was 1.64 (SD = 0.68). Caregiver of these youth most 
frequently reported experiencing barriers regarding negative perceptions regarding men-

Table 2  Summary Statistics for BTQ-LC Scales and Items (N = 598)
Items M, ±SD Skew Kurtosis Alpha
Structural 1.96 ± 0.86 0.80 0.08 0.90
1) I was worried about the cost of treatment. 2.35 ± 1.37 0.53 -1.03
2) My health insurance does not cover treatment for my child. 2.24 ± 1.33 0.63 -0.91
3) I did not know who to see or where to go for treatment. 2.42 ± 1.32 0.41 -1.07
4) I could not get to treatment because of problems with 
transportation.

1.75 ± 1.15 1.33 0.55

5) There is no time in my schedule for treatment. 1.90 ± 1.12 0.96 -0.14
6) I could not get an appointment. 1.84 ± 1.17 1.17 0.22
7) I could not choose the person I wanted my child to see for 
treatment.

2.05 ± 1.19 0.80 -0.48

16) I was not satisfied with the services that were available. 1.85 ± 1.17 1.23 0.40
22) I could not find a mental health professional of my child’s 
same race or ethnicity.

1.67 ± 1.08 1.49 1.14

23) I was afraid I would not be able to communicate during my 
child’s treatment because of language barriers.

1.57 ± 1.01 1.71 1.97

Perceptions of mental health problems 2.02 ± 0.90 0.85 0.17 0.84
8) I wanted to handle my child’s problems on my own. 2.60 ± 1.38 0.28 -1.19
9) I felt embarrassed about my child’s problems. 1.75 ± 1.15 1.35 0.66
10) I felt embarrassed about needing help for my child’s 
problems.

1.82 ± 1.20 1.24 0.31

14) I did not think treatment could help with my child’s 
problems.

1.82 ± 1.11 1.17 0.28

19) I had difficulty motivating myself to seek treatment for my 
child.

1.79 ± 1.11 1.21 0.37

20) I felt like my child’s problems were normal for someone in 
their situation.

2.31 ± 1.29 0.60 -0.82

Perceptions of mental health services 1.79 ± 0.89 1.08 0.39 0.90
11) I was worried about being judged or criticized by my friends 
if I sought treatment for my child.

1.80 ± 1.19 1.24 0.30

12) I was worried about being judged or criticized by my family 
if I sought treatment for my child.

1.82 ± 1.18 1.19 0.23

13) I was afraid that my child would be committed to a hospital 
against my will.

1.91 ± 1.29 1.19 0.10

15) My child received treatment before, and it did not help with 
their problems.

1.70 ± 1.11 1.41 0.83

17) I was afraid treatment for my child would be too upsetting. 2.01 ± 1.22 0.96 -0.20
18) I don’t trust mental health professionals. 1.78 ± 1.09 1.25 0.59
21) I was afraid my child would be treated badly in treatment 
because of their race or ethnicity.

1.84 ± 1.19 1.18 0.21

24) I was afraid of being deported for seeking treatment for my 
child.

1.49 ± 0.99 1.89 2.42

Global 1.92 ± 0.81 0.96 0.51 0.95



Child & Youth Care Forum (2022) 51:847–864856

1 3

tal health problems (M = 1.76; SD = 0.78). These families also reported experiencing more 
structural barriers (M = 1.69; SD = 0.76) relative to negative perceptions of MHS (M = 1.48; 
SD = 0.70). Among the 211 youth who had clinically elevated problems on the CBCL, the 
mean score for the global scale was significantly higher than the average among subclinical 
youths (M = 2.44; SD = 0.77; H[1] = 151.87, p < .001). All subscale scores were significantly 
higher among caregivers of youth who were within the clinical range on the CBCL: struc-
tural barriers (M = 2.47; SD = 0.80; H[1] = 127.22, p < .001), perceptions regarding mental 
health problems (M = 2.48; SD = 0.94; H[1] = 87.81, p < .001), and perceptions regarding 
MHS (M = 2.37; SD = 0.91; H[1] = 150.57, p < .001).

Psychometrics

The internal consistency for each BTQ-LC scale was assessed using Cronbach’s alpha. Inter-
nal consistency for the global scale was excellent (α = 0.95). Internal consistency for BTQ-
LC proposed subscales ranged from good to excellent (i.e., structural barriers [α = 0.90], 
perceptions of mental health problems [α = 0.84] and services [α = 0.90]).

Table 3  Fit Statistics for Baseline and 3 Factor Models (N = 598)
X2 df RMSEA

[90 % CI]
CFI TLI SRMR

1 Factor 24 Items 2254.23 252 0.115 [0.111 – 0.120] * 0.983 0.981 0.083
3 Factor 24 Items 1755.50 249 0.101 [0.096 – 0.105] * 0.987 0.986 0.073
1 Factor + Outcomes a 3375.675 324 0.126 [0.122 – 0.129] * 0.975 0.972 0.103
3 Factor + Outcomes a 2837.34 315 0.116 [0.112 – 0.120] * 0.979 0.977 0.096
Note: p < .001*. aBivariate correlations between BTQ-LC scale(s) and service utilization outcomes

Fig. 1   Barriers to Treatment Questionnaire - Latina/o/x Caregivers Global Model (N = 598)
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The global model CFA had mixed results across relative fit indices. Metrics such as 
RMSEA (0.115) and SRMR (0.083) suggested a poor model fit. In contrast, CFI (0.983) and 
TLI (0.981) indices fit the data well. See Table 3 for all model fit indices for the global and 
three-factor models. It should be noted that the SRMR approached the recommended cut off 
for acceptable model fit for the global solution (≤ 0.08; Hu and Bentler 1999). The theorized 
three factor model demonstrated small improvements in CFI (0.987) and TLI (0.986) met-
rics. The SRMR (0.073) index was within the acceptable range for the three-factor model. 
While RMSEA improved relative to the global model, this index suggested that the three-
factor model fit the data poorly (0.101). A scaled chi-square difference test found that the 
added complexity of the theorized three-factor model significantly improved fit relative to a 
single global factor X2 (ChisqDif[3] = 257.57, p < .001). This finding suggest that the BTQ-
LC may be best represented by three subscales rather than a single global scale. All items 
loaded onto their respective global scale and subscales and met the factor loading threshold 
of 0.40. See Figs. 1 and 2 for factor loadings for the global and subscale models.

Utilization Outcomes

Bivariate correlations were conducted between service utilization outcomes (i.e., psycholog-
ical counseling [n = 210; 35.1 %], school professional [n = 222; 37.1 %], and medical doctor 
[n = 258; 43.1 %]) and BTQ-LC scales. The BTQ-LC global scale was negatively associ-
ated with utilization of psychological counseling (r = − .39, p < .001), school professionals 
(r = − .26, p < .001), and medical doctors (r = − .25, p < .001). The structural barriers subscale 
was negatively associated with utilization of psychological counseling (r = − .43, p < .001), 
school professionals (r = − .27, p < .001), and medical doctors (r = − .29, p < .001), such that 
those who experienced greater structural barriers were less likely to seek out services. The 
perceptions regarding mental health problems subscale was negatively related to utilization 
of psychological counseling (r = − .26, p < .001), school professionals (r = − .18, p = .001), 

Fig. 2   Barriers to Treatment Questionnaire - Latina/o/x Caregivers Three Factor Model (N = 598)
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and medical doctors (r = − .16, p = .005), such that higher scores were associated with lower 
odds of service utilization. Lastly, the perceptions of MHS subscale was also negatively 
correlated with utilization of psychological counseling (r = − .39, p < .001), school profes-
sionals (r = − .27, p < .001), and medical doctors (r = − .26, p < .001), such that more negative 
perceptions were associated with lower odds of service utilization. See Table 3 for model fit 
indices for global and three-factor models with bivariate correlations.

Discussion

The current study validated a brief barriers-to-treatment questionnaire to facilitate quantita-
tive analysis of factors contributing to the underutilization of youth MHS among Latina/o/
xs. Our findings suggest that the three-factor model based on a priori theoretical guidance 
by Owens and colleagues (2002) demonstrated better model fit relative to a single global 
scale across multiple fit indices (i.e., RMSEA, CFI, TLI, SRMR). However, RMSEA for 
both models were within the poor range and SRMR was only within the acceptable range 
for the three-factor model. Inconsistencies between approximate fit indices are common and 
interpretations often require a degree of judgement on the part of the researcher to determine 
whether a model is meaningfully better than a competing model (Browne and Cudeck 1992; 
Lai and Green 2016). While a scaled chi-square test found that the theorized three-factor 
model had a superior fit relative to a single factor, the CFI and TFI for these subscales were 
only marginally higher than those of the global factor. The SRMR index also approached 
acceptability for the global scale (0.083; acceptable ≤ 0.080; Hu and Bentler 1999). These 
findings and strong internal consistency across scales may suggest that the BTQ-LC could 
be represented by both the theorized three-factor model and a single global scale. Construct 
validity was established as caregiver scores on BTQ-LC scales (i.e., global and three factor) 
were negatively correlated with the utilization of common youth MHS (i.e., psychological 
counseling, school professionals, medical doctors; Duong et al. 2020). These findings sug-
gest that the BTQ-LC could be used to support population-level research that has not been 
possible due to the absence of an existing validated measure.

This measure is not intended to replace interview-based instruments that provide rich 
information regarding challenges faced by Latina/o/x families. Instead, the BTQ-LC aims 
to provide an additional tool that can be used to quantify barriers to youth MHS among 
Latina/o/xs. Qualitative research often utilizes intensive interviews and/or thematic analy-
sis, which is time and resource consuming, limiting the number of participants that can be 
surveyed (Chapman and Stein 2014; Gerdes et al. 2014). Utilizing a self-report measure like 
the BTQ-LC could allow researchers to survey a greater number of participants, which may 
improve the generalizability of findings and facilitate more advanced statistical analyses. 
This is needed as current research examining factors contributing to Latina/o/x caregivers’ 
utilization of youth MHS lack covariates representing barriers to care, potentially overlook-
ing important influences when building explanatory models to understand mental health 
disparities (Finno-Velasquez et al. 2016; Galvan and Gudiño 2021). Furthermore, BTQ-LC 
scales may help elucidate the extent to which specific clusters of barriers (i.e., structural, 
perceptions of problems, perceptions of services) reduce the odds that Latina/o/x families 
will engage in youth MHS. Understanding barriers to service utilization is relevant and 



Child & Youth Care Forum (2022) 51:847–864 859

1 3

timely given the escalating incidence of youth mental illness (Twenge et al. 2019) and the 
costs of having youth mental illness go untreated (Trautmann et al. 2016).

Gathering data regarding a wide variety of barriers can also help identify spcific targets 
for reducing mental health disparities. Descriptive findings from the present study high-
light potential avenues to reduce treatment barriers among Latina/o/x families. Our findings 
support the notion of considering caregiver perception of mental health problems (Kapke 
and Gerdes 2016), as caregivers on average had higher ratings of perceptions regarding 
mental health problems relative to other barriers (i.e., perceptions of MHS; structural bar-
riers). Caregivers’ negative perceptions of mental health problems are mutable and can be 
address through psychoeducation (Srebnik et al. 1996). Descriptive analysis of dichotomous 
indicators representing BTQ-LC items also identified specific common barriers to access-
ing youth MHS. Prior research has documented that Latina/o/x caregivers are more likely 
to normalize youth psychopathology and often report difficulties locating and accessing 
services (Raglin Bignall et al. 2015; Chapman and Stein 2014). Our findings expand this 
work by highlighting the relative importance of these factors as they were among the most 
frequently endorsed barriers among caregivers of youth with clinically elevated problems 
on the CBCL. Interestingly, while fear of deportation was the least frequently endorsed bar-
rier to care, the number of caregivers that endorsed this item represented nearly one quarter 
of the sample and, notably, exceed the number of individuals that reported being undocu-
mented. This information is consistent with findings that suggest that stress related to docu-
mentation spills over into communities (Rhodes et al. 2015). It is also possible that this may 
reflect a fear of deportation of relatives in mixed-status families (i.e., mixed citizenship 
and immigration statuses). Mixed-status families have reported reluctancy in seeking health 
care services due to the impact that it may have on undocumented family members (Casta-
ñeda and Melo 2014).

The BTQ-LC displayed greater internal consistency for the global scale relative to prior 
versions used on Black and White participants (Marques et al. 2010; Williams et al. 2012). 
However, prior versions of the questionnaire were not developed to assess caregiver barriers 
to youth MHS utilization. Further adaptation to the BTQ-LC may be needed to facilitate the 
examination of barriers to youth MHS within or between other underserved groups.

Limitations

There are some important limitations that must be considered to contextualize our findings. 
Our data are cross-sectional and cannot be used to establish a causal relationship between 
barriers and service utilization outcomes. Establishing temporal relationships would be crit-
ical to informing interventions and improving the accessibility of youth MHS. The current 
study utilized data from participants that provided complete responses, which may have 
biased our results. It is possible that participants may have been less likely to complete the 
survey if they felt uncomfortable with questions regarding their youth’s mental health prob-
lems. While participants were offered the option “prefer not to answer” on the deportation 
question, it is possible that this item may have contributed to participant attrition due to fears 
of persecution. Examining patterns of missingness and utilizing imputation methods was 
not possible as Qualtrics only provided data on cases with complete high-quality responses. 
Future research should replicate our findings using datasets where all respondents provided 
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complete data or in situations in which robust imputation methods can be used. The current 
study gathered data during the coronavirus pandemic. It is possible that stay-at-home orders 
may have exacerbated or contributed to barriers that caregivers reported within the current 
study (Vázquez et al., 2021b).

The Latina/o/x population in the United States is diverse in national origins, ethnic and 
cultural traditions, and languages (Noe-Bustamante 2019). The BTQ-LC was validated 
with English speaking individuals as a first step. Participants within the current sample 
were largely bicultural as indicated by their equal preference towards speaking English 
and Spanish (n = 271; 45.3 %) and many caregivers were the first generation in the United 
States (n = 145; 24.2 %). This is an important limitation of the current study as Latina/o/x 
caregivers who primarily speak Spanish may experience more language-based barriers (e.g., 
discrimination related to language/accent; D’Anna et al. 2010) and other obstacles related 
to acculturation that could impact youth MHS utilization (e.g., preferences for informal 
supports; Garland et al. 2005). Nonetheless, researchers working with Latina/o/x popula-
tions might extend this important work by validating a Spanish version of the BTQ-LC. To 
facilitate this work, we have provided access to a Spanish version of the measure (osf.io/
gpk4s) which has undergone a translation, backtranslation, and bilingual committee review 
process. Future research should also consider adding additional barriers to the BTQ-LC to 
reflect challenges related to family support for seeking youth MHS and need for childcare 
(Kapke and Gerdes 2016). Despite these limitations, the BTQ-LC provides a potentially 
useful quantitative measure for examining barriers to youth MHS within an understudied 
population.

Conclusions

A lack of validated tools may be implicated in the dearth of information regarding barriers 
that are most commonly experienced by Latina/o/x families. The BTQ-LC represents an 
important resource so that large-scale quantitative research may be conducted to further 
understand mental health disparities among Latina/o/x populations. The BTQ-LC repre-
sents an important step towards improving access to established questionnaires needed 
to study mental health disparities among Latina/o/x youths. Future research may explore 
Latina/o/x families’ barriers profiles using the BTQ-LC to learn whether varied clusters of 
barriers differentially contribute to underutilization of MHS. Overall, the BTQ-LC repre-
sents a novel measure of barriers to service utilization for use with Latina/o/x caregivers to 
examine patterns of youth MHS utilization.
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