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Abstract

Latino combat soldiers report both higher prevalence and greater overall severity of post-traumatic
stress disorder (PTSD) symptoms than non-Hispanic Caucasians. However, these veterans face
unique social and cultural barriers to accessing treatment for PTSD that distinguish them from
their non-Hispanic white counterparts. Latino veterans who reside in rural settings face additional
socio-cultural and structural impediments, in that they are likely to reside far from VA (Veterans
Administration) medical facilities, have limited access to public transportation, and hold more
conservative views toward mental health treatment than those residing in urban locales. However,
little is known about the unique individual, sociocultural, and structural barriers to treatment faced
by rural Latino veterans. This paper synthesizes the separate mental health and treatment-seeking
literatures pertaining to Latinos, rural populations, and veterans, with the goal of identifying
fruitful areas of conceptual overlap, and providing direction for future theory building, research,
and targeted interventions.

Exposure to emotional trauma, particularly battlefield conflict, has long been associated with
psychiatric harm (Coleman 2006; Dedert et al. 2009; Mayeux et al. 2008), particularly post-
traumatic stress disorder (PTSD) (Wilk et al. 2010). During the Second World War, for
example, mental health professionals coined the term “battle fatigue” to characterize a
cluster of symptoms associated with traumatic combat exposure (e.g., emotional numbness,
flashbacks of traumatic events, depression, and guilt). In the aftermath of the Vietnam War,
when large numbers of combat veterans returned to civilian life suffering from emotional
trauma, there was an increasing focus on understanding the etiology and treatment of this
malady, which came to be referred to as PTSD.

Despite the deleterious consequences of this condition (e.g., suicide ideation and attempts,
substance abuse, broken families), there remained substantial disagreement within the
mental health field in terms of whether PTSD should be characterized as a single psychiatric
condition, or as a group of overlapping but distinct conditions. It was not until 1980 that the
American Psychiatric Association's DSM-111 (1980) defined PTSD for the first time. PTSD
is considered an anxiety disorder resulting from exposure to a traumatic event in which
severe physical harm is present or implied. Symptoms include heightened vigilance,
flashbacks to the event, flattened affect, and social withdrawal (Schiraldi 2000).
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Between 20 and 30 percent of military personnel deployed in the wars in Iraq and
Afghanistan have been diagnosed with PTSD (Jacobson et al. 2008; Seal et al. 2008; Seal et
al. 2007; Seal et al. 2009; Smith et al. 2008; Sundin et al. 2010). A novel feature of this
dual-front conflict relative to previous military engagements has been the relatively brief
period between deployments (Congressional Budget Office 2005; McLean, Shanker, and
Tse 2008), which likely contributes to the mental health burden facing the veterans of these
conflicts. For example, over 40 percent of U.S. military personnel have been deployed
multiple times. Indicative of the toll that multiple deployments place on soldiers' mental
health, a study by McLean, et al. (2008) found that diagnoses of depression, anxiety, or
acute stress were over twice as likely to occur among Army officers deployed three to four
times, compared to their singly-deployed counterparts. Another recent study found
analogous increases in PTSD diagnostic criteria with increasing numbers of deployments
(LeardMann et al. 2009).

Economic and social costs associated with PTSD and associated mental illnesses (e.g,
substance use disorders) are estimated at four to six billion dollars over a two year post-
deployment period (Tanielian 2009). The economic impact of PTSD includes not only the
cost of mental health and substance abuse treatment, but diminished productivity (e.g.,
absenteeism, unemployment) and law enforcement and judicial costs (e.g., DWI arrests,
domestic disturbances), among other factors. Adding to the social cost is the fact that the
literature consistently shows an association between PTSD and substance use disorders, as
PTSD sufferers frequently self-medicate with alcohol and other drugs (Benda 2005, Benda
2006; Hermos et al. 2007; Hill and Busuttil 2008; Shipherd, Stafford, and Tanner 2005;
Steindl et al. 2003; Taft et al. 2007; Zoricic et al. 2003). For example, Erbes et al. reported
that 12 percent of patients at a Midwestern VA hospital who had returned from deployment
6 months prior were diagnosed with PTSD, and 33 percent of all participants were drinking
at problematic levels (Erbes et al. 2007). Despite high PTSD and substance abuse
comorbidity, simultaneous treatment for these conditions has traditionally been uncommon
until fairly recently, in part because of many therapists' belief that sobriety must precede
mental health treatment. This approach to treatment may have important consequences for
treatment seeking in that substance abuse treatment may provide an important pathway to
PTSD diagnosis and treatment. Partially for this reason, the U.S. Department of VVeterans
Affairs (VA) has recently begun treating comorbid disorders (including PTSD) in an
integrated fashion rather than sequentially.

Approximately 1.1 million Latinos aged 18 and older are veterans of the U.S. Armed Forces
(USBC 2009). Interestingly, Latino women represent an increasing portion of Hispanic
military personnel, with Latinas currently comprising a larger percentage of military women
than the percentage of Latino males among military men (Segal, Segal, and Thanner 2007).
Residents of rural communities are over-represented in the Armed Forces, with
approximately one-half of recruits residing in small towns and rural areas (U.S. Office of the
Under Secretary of Defense Personnel and Readiness 2008). Moreover, rural-origin veterans
have disproportionately been causalities in Iraq and Afghanistan (USGAO 2005).

Given these characteristics, rural Latino veterans may have unique risks for PTSD, and the
distinct characteristics of this population may impede their ability to access treatment. These
veterans represent a diverse population in terms of both ethnicity and community
characteristics. For example, large populations of rural Latinos, including veterans, reside in
communities in which they represent the dominant cultural group (e.g., California's San
Joaquin Valley, northern New Mexico, the Rio Grande Valley of south Texas, and the rural
interior of Puerto Rico), while in other rural settings they comprise a relatively small
percentage of the local population. Although the literature is scant in regards to this
understudied population, their unique vulnerability (e.g., low SES, membership in an ethnic
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group that is a frequent target of prejudice/racism, limited civilian job opportunities in the
local community, distance from VA medical facilities) makes a need for reviewing and
assessing the mental health treatment-seeking literature pertaining to this population all the
more important.

In this paper, we provide a review of the literature regarding treatment-seeking among rural
Latino veterans, with a particular focus on the implications for those who have served in
Operation Iragi Freedom and Operation Enduring Freedom (OIF/OEF). Because existing
research on treatment seeking and its associated barriers among rural Latino soldiers
remains meager, we synthesize three related mental health and treatment-seeking literatures;
namely, those pertaining to: a) veterans; b) Latinos, and c) rural populations. The overall
goal of this review, therefore, is to identify areas of overlap among these literatures, and to
provide directions for future research, theory building, and targeted interventions.

The following section provides a brief overview of current theoretical approaches to
treatment seeking, particularly the health-seeking pathways model proposed by Rogler and
Cortes (1993) and their followers. Next, the paper examines, in turn, each of the three bodies
of mental health treatment-seeking literature listed above. We then conclude with an attempt
to synthesize these literatures, and to suggest new areas of research and intervention.

Theoretical Frameworks for Mental Health Treatment Seeking Among
Returning Veterans

A variety of treatment modalities exist, both singly and in combination, for those seeking
treatment for PTSD. These include an array of cognitive behavioral therapies administered
in individual and group settings. Additionally, psychotropic medications such as selective
serotonin reuptake inhibitors (SSRIs) may be prescribed. Eye movement desensitization and
reprocessing (EMDR) represents an unusual form of treatment in that it has been found to be
relatively effective, yet not fully understood (Jones and Wessely 2005; Russell and Silver
2007). Critical event debriefings are an additional technique used for treating PTSD
(Pischke and Hallman 2008). It is possible that some of these treatment options themselves
may serve as barriers to treatment for veterans unwilling to take psychotropic medication or
to revisit traumatic events via therapy. Increasingly, VA hospitals are open to alternative
forms of treatment, including traditional healing ceremonies for Native American veterans
and more recently, complementary and alternative medicine in addition to conventional
treatment modalities (Kroesen et al. 2002).

Because of the stigma associated with, and the relative lack of societal awareness of, the
causes and behavioral manifestations of mental illnesses, coupled with the diagnostic
characteristics of particular maladies (e.g., paranoia, low self-efficacy), mental health
treatment-seeking behaviors and motivations tend to differ from treatment seeking for
physiological ailments. Research in this area is greatly indebted to the model of mental
health treatment seeking developed by Rogler and Cortes (Rogler and Cortes 1993).
Notably, although the authors consider the model generalizable to multiple populations, it
was originally developed based upon data from Rogler's research with a Latino population,
namely Puerto Ricans in the eastern United States. The model proposes that there are
sequential, culturally- and socially-determined patterns—which they label health-seeking
pathways— in which individuals with psychological distress typically seek help from mental
health care providers. By pathways, they refer to the structured sequence of circumstances
and events, punctuated by both formal and informal referrals, whereby distressed individuals
and those around them approach or avoid treatment. These pathways are greatly influenced
by significant social others (e.g., spouses, employers), who either encourage (via social or
emotional support, formal or informal referrals, etc.) or dissuade (via rationalization,
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codependency, stigmatizing language, etc.) individuals from seeking treatment (Rogler and
Cortes 1993). The logistical, bureaucratic, and therapeutic characteristics of a given mental
health service, coupled with the behavioral and cognitive symptoms of particular mental
illness, likewise affect the individual's treatment-seeking pathway, as these may present
significant barriers to accessing or remaining in treatment. Central to Rogler and Cortes'
argument is that these pathways are not random, but are instead framed by cultural and
social expectations of the benefits and risks for consenting to treatment.

There is a burgeoning literature, inspired by this framework, on mental health help seeking.
For example, Angermeyer, et al. examined the lay public's attitudes toward mental health
treatment seeking in a cross-sectional national sample in Germany (Angermeyer,
Matschinger, and Riedel-Heller 1999). Findings suggested that, although treatment by
mental health professionals was considered helpful for treating schizophrenia, the attitudes
and belief systems of the German public favored lay support systems or family physicians
for treating depression, including within military populations. Research in this area includes
studies focusing on treatment seeking for children with mental health problems (Bussing et
al. 2003; Duke and Mateo 2008; Kuhl, Jarkon-Horlick, and Morrissey 1997; Srebnik, Cauce,
and Baydar 1996), ethnic differences in treatment attitudes and behaviors (Snowden and
Yamada 2005), the influence of type of mental health disorder on treatment seeking
(Addington et al. 2002; Kessler, Olfson, and Berglund 2003), and help seeking among
workers in different occupational settings (Delaney, Grube, and Ames 1998), including, as
described below, the military.

The next section provides a review of predictors that inhibit or encourage treatment seeking
among post-deployment veterans in general, followed by discussion of inhibitors specific to
Latino members of this population and rural veterans.

Mental Health Treatment Seeking Among Veterans

For veterans suffering from deployment-related PTSD, facilitators and impediments to
treatment can take many forms, and the relationships between them may be quite complex,
encompassing individual, sociocultural, and structural impediments. A fairly robust
literature, for example, focuses specifically on individual-level barriers to treatment among
soldiers and veterans. Chief among individual-level factors is perceived stigma. The stigma
of being labeled as having a mental illness or being seen by mental health providers is a
well-explored barrier to treatment, among men (Perlick et al. 2007) and particularly among
military personnel (Edlund et al. 2008; Greene-Shortridge, Britt, and Castro 2007; Perlick et
al. 2007; Pietrzak et al. 2009; Stecker et al. 2007). Similarly, Jakupcak et al. and Stecker et
al. identified stigma and being too proud to show weakness as impeding Iraq War veterans'
seeking of mental health treatment (Jakupcak et al. 2008; Stecker et al. 2007). Drawing from
survey data with 6,201 veterans who served in Irag or Afghanistan, Hoge and colleagues
also found that stigma, specifically in terms of concern about how they would be perceived
by peers and by those in leadership positions, was a leading barrier for seeking mental health
treatment for PTSD. Notably, those who expressed the greatest concern over stigma were
those who met the screening criteria for mental health problems, specifically PTSD, major
depression, or generalized anxiety (Hoge et al. 2004).

Other individual barriers include concerns that treatment could be used to deny a security
clearance in the future or harm one's career (Hosek, Kavanagh, and Miller 2006), and beliefs
regarding the relative effectiveness of treatment. Specifically, some researchers have found
that a significant portion of soldiers and veterans believe that handling one's own problems
may be more effective than would seeking professional help (Hoge, Auchterlonie, and
Milliken 2006; Hoge et al. 2004; Hosek et al. 2006).
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There is evidence to suggest that demographic characteristics may also be associated with
mental health treatment seeking or avoidance. For example, Fikretoglu and colleagues found
that marital status and income, in addition to trauma-related and PTSD-related factors,
predicted treatment seeking in Canadian military members with PTSD (Fikretoglu et al.
2006). Although data on mental health treatment seeking among male and female soldiers
and veterans are sparse, women in the general population are more likely than men to seek
out such services (Perlick et al. 2007), and it is likely that a similar pattern exists among
veterans. In terms of racial/ethnic demographic characteristics, the literature remains
opaque. For example, in a study of newly-diagnosed PTSD patents in the VA, Spoont and
colleagues found that veteran race, but not Hispanic ethnicity, was associated with decreases
in some pharmacotherapy measures and increases in some counseling measures (Spoont et
al. 2009). Likewise, self-efficacy in accessing the health system may be a factor in whether a
veteran seeks needed mental health treatment services. Spoont and her colleagues, for
example, found that veterans who filed PTSD disability claims sought and received greater
mental health care treatment than veterans who did not file such claims (Spoont et al. 2007).

Like U.S. culture more generally, military acculturation emphasizes both collectivism
(cohesiveness, etc.) and individualism (emphasis on career advancement, the “Army of
One” ad campaign). When U.S. servicemen and women go through the process of
acculturation to the military culture, they see themselves as part of — and interconnected with
— the military, rather than as isolated independent individuals (Dornbusch 1955; Jaffe 1984;
Segal and Segal 1983). Whatever the benefits of this acculturation process in terms of
building group solidarity, it likely results in negative consequences in that it may dissuade
help-seeking and self-efficacy. Both the military and the VA are cognizant of the military
culture that contributes to individual restraint from seeking treatment, as evidenced by their
current large-scale advertising efforts praising the bravery of soldiers and veterans who seek
help in order to encourage treatment seeking.

Family concern or other family members seeking treatment for secondary traumatization
may help direct veterans to access treatment for PTSD (Dirkzwager et al. 2005). For part
time soldiers, such as those serving in the National Guard or the Reserves, who return to
civilian occupations following deployment, another avenue through which they may seek
treatment would be employer referral to employee assistance programs (Freeman et al.
2004).

The lack of confidentiality in DoD-supplied treatment was one of the concerns most
frequently mentioned as a barrier to seeking treatment by a nationwide random sample of
OIF/OEF recently surveyed veterans (Schell and Marshall 2006). To the extent that
treatment records could be cited as a reason to withhold promotions or assignments, the
present system of minimal confidentiality within DoD-provided health care is a major
structural barrier to seeking treatment within that system. Noting opportunities for
screening-based referral no matter the initial contact at the VA, Cully and colleagues
identified potential openings to increase pathways to treatment within the VA bureaucracy
(Cully et al. 2008). The VA is also investigating such opportunities (Tracy et al. 2007)

PTSD Treatment Seeking Among Latinos

Latino veterans, like other ethnic minority soldiers, historically have faced more hazardous
duty than whites (Dohrenwend et al. 2008). In addition, experiences of prejudice or racism
that Latino veterans may have experienced during deployment is likely to exacerbate PTSD
(Ruef, Litz, and Schlenger 2000; Sutker et al. 1995). Correspondingly, Latino combat
soldiers report both higher prevalence (Kulka et al. 1990; Lewis-Fernandez et al. 2008;
Mason 1997; Pole et al. 2005; Rosenheck and Fontana 1996), and greater overall severity, of
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PTSD symptoms than non-Hispanic Caucasians (Dohrenwend et al. 2008; Elwy,
Ranganathan, and Eisen 2008; Marshall, Schell, and Miles 2009). Recent evidence also
suggests that PTSD symptoms among diagnosed Latinos differ not only in severity but in
kind, with Latinos more likely to report exaggerated or intensified cognitive and sensory
perceptions, such as flashbacks and hyper-vigilance, than non-Hispanic Caucasians
(Marshall et al. 2009).

However, PTSD among Latinos has a higher likelihood of being misdiagnosed by medical
practitioners, since symptoms often take the form of somatic complaints (e.g., back or
stomach problems) (Cafiive et al. 2001; Pole et al. 2005; Ruef et al. 2000). In addition, the
high cultural values placed on stoicism, on downplaying distress, and on the family as the
vehicle for addressing personal problems (i.e., familismo) may result in Latino veterans
being reluctant to seek outside help (Cafiive et al. 2001; Dohrenwend et al. 2008; Pole et al.
2005). These cultural characteristics may contribute to Latinos — including veterans
(Rosenheck and Fontana 1994)—using fewer mental health services than non-Latino
Caucasians (Hough et al. 1987; Pole, Gone, and Kulkarni 2008; Snowden and Cheung 1990;
Vega et al. 1999; Wang et al. 2005). Moreover, a perceived lack of cultural competency in
the VA mental health system may be an obstacle to accessing mental health or substance
abuse treatment. For example, in a study of perceived barriers to mental health treatment by
Latino and Native American (NA/L) veterans, four of the six most commonly listed barrier
items reported by VA staff pertained to cultural competency-related issues (i.e., NA/L
veterans have difficulty discussing personal matters; VA system does not understand needs
of NA/L veterans; NA/L veterans do not trust VA system; VA system does not outreach to
NA/L communities) (Westermeyer et al. 2002).

Rural Latino veterans may be more acculturated than their nonmilitary neighbors, by virtue
of their ability to speak English, and their status as U.S. citizens or legal residents. However,
as residents of rural communities with deep cultural roots, these veterans—and the social
institutions within which they are embedded (e.qg., the family, the community, the
workplace)—are likely to hold more culturally-conservative views toward mental health or
substance abuse treatment than veterans residing in urban centers. Moreover, high rates of
unemployment and poverty that exist in rural communities dependent on agriculture may
limit the ability of rural Latino veterans to access, and subsequently remain in, treatment for
PTSD, due to transportation costs and limited access to health insurance, among other
impediments.

PTSD Treatment Seeking Among Rural Veterans

The prevalence of PTSD is higher among rural combat veterans than among those residing
in urban or suburban locales, according to a (2004) study by Elhai et al. Yet veterans'
psychiatric service provision and utilization may be lower in rural areas. For example, in a
2003-2004 sample of over 400,000 veterans with new diagnoses of PTSD, depression, or
anxiety, rural veterans were far less likely to avail themselves of psychotherapy than were
their urban counterparts (Cully et al. 2010). A recent review of research on rural veterans'
health needs (Weeks et al. 2008) shed light on some of the fundamental issues facing
veterans in rural areas, as well as significant gaps in that literature, in which definitions of
rurality vary dramatically, a point underscored by other scholars as well (Berke et al. 2009;
West et al. 2010). Other limitations of the literature include small or convenience sample
sizes and relatively few studies incorporating veterans from the most recent conflicts in
Afghanistan and Irag. A number of the 50 articles Weeks et al. (2008) reviewed that
specifically focused upon rural veterans found that their health-related quality of life was
lower than that of urban counterparts (Wallace et al. 2010a; Wallace et al. 2006; Weeks et
al. 2004), and highlighted their lack of access to health care, including distance and inferior
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transportation infrastructure (Wallace et al. 2010b; Warner and Leukefeld 2001; Weeks et
al. 2008; West and Weeks 2009).

Another rural-urban difference in use of VA clinics is that urban veterans use non-VA
clinics at a higher rate than rural veterans, perhaps because of greater availability of health
care resources (Hynes et al. 2007). Intensive mental health case management in rural
settings is particularly challenging due to travel times and distances (Mohamed, Neale, and
Rosenheck 2009). Dual use of VA and other clinics by Medicare-eligible (65 and older)
veterans is common, with distance to VA facilities again playing a role in the choice of
health care service (Hynes et al. 2007). As a way to bridge spatial barriers, VA facilities are
exploring the use of remote technologies including telephone and Internet infrastructure, but
adoption is uneven (Schooley et al. 2010). It is worth noting that the demographics of rural
veterans are changing. Thus, refining understandings and definitions of rural veteran
populations is essential to improving the provision of the appropriate mental and physical
healthcare services for them (Wallace et al. 2010b).

Discussion

Some of the treatment impediments outlined above are salient to all groups of veterans,
regardless of ethnicity and geographic setting. Nonetheless, this synthesis of the literatures
on PTSD treatment seeking among veterans, Latinos, and rural veterans (summarized in
Table 1) has important implications for rural Latino veterans suffering from this mental
health impairment.

First, rural veterans and Latinos are substantially represented among those who have served
in Irag and Afghanistan. These conflicts are relatively unique in U.S. military history in their
dependence on relatively small numbers of part-time soldiers—including Reservists and
National Guard troops—subjected to multiple deployments, which substantially increases
the likelihood of PTSD exposure. Second, despite efforts by the U.S. Department of
Veterans Affairs to streamline the process, veterans can face substantial bureaucratic
barriers in accessing services, especially among those suffering from PTSD or other mental
health problems. Third, given the documented tendency of Latinos to somaticize mental
health problems including PTSD, Latino veterans suffering from this condition may go
undiagnosed. The VA and the Department of Defense may wish to consider spearheading an
educational campaign targeting medical providers who treat Latino veterans, in order to
raise awareness of the ways in which physical ailments might mask the presence of PTSD
among these patients. In addition, although they are often a source of social and emotional
support, Latino veterans' families may present barriers to treatment, given cultural norms
that favor addressing members' behavioral problems internally rather than seeking help from
institutions outside of the family. A social marketing campaign targeting Latino families of
combat veterans that promotes help-seeking as a form of social support may alleviate some
of the impediments faced by these soldiers in accessing mental health services. For those
who do seek help, however, there are few culturally-sensitive treatment modalities available
within the VA or among other mental health providers, particularly in rural settings distant
from full service medical centers. These forms of treatment—particularly those that are
attentive to potential variability among Latino subgroups—are sorely needed. Finally, for
veterans residing in rural areas, limited access to conveniently-located mental health
treatment facilities, an underdeveloped public transportation infrastructure, and socially
conservative views regarding mental health treatment—particularly when that treatment is
not deemed culturally competent by potential patients—represent additional obstacles to
receiving adequate care. A sustained program of outreach to veterans in these communities,
coupled with transportation stipends for patients and incentives to encourage therapists to
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serve in rural VA health centers, may go a long way toward facilitating treatment access
among rural Latino veterans.

Despite these multiple impediments, there are notable gaps in the existing literature. For
example, there is scant information regarding how PTSD treatment seeking is
conceptualized and experienced by veterans, and regarding how socio-cultural and structural
conditions may impede or facilitate successful treatment seeking. The research on treatment
seeking among Latino veterans is particularly limited, focusing primarily on clinical
populations (i.e., those who have already been diagnosed) rather than on undiagnosed
veterans (Elhai et al. 2007; Fontana and Rosenheck 2008; Jakupcak et al. 2008), or on the
perceptions of treatment providers regarding Latino treatment obstacles (Westermeyer et al.
2002). Also, research in this area seldom distinguishes among different Latino
subpopulations (e.g., Cuban Americans, Mexican Americans, Puerto Ricans), although the
considerable cultural and social diversity within this ethnic category may impact both PTSD
symptomatology and treatment-seeking pathways.

Moreover, while there is extensive research on the psychology of treatment seeking (Hoge et
al. 2006; Hoge et al. 2004; Hoge et al. 2007), including for veterans overall (Edlund et al.
2008; Greene-Shortridge et al. 2007; Hosek et al. 2006; Jakupcak et al. 2008; Perlick et al.
2007; Pietrzak et al. 2009; Stecker et al. 2007), most of this literature focuses on individual
treatment-seeking pathways and motivations, rather than on how treatment seeking is
conceptualized and experienced by those suffering from those conditions. The literature,
therefore, remains underdeveloped in terms of conceptualizing how structural (e.g., distance
from VA, treatment policies) conditions and socio-cultural norms (e.g., familial and
community, norms regarding family, work, and responsibility) and expectancies (e.g.,
regarding the therapeutic value of treatment, emotional discomfort of participating in
psychotherapy) impede or facilitate successful treatment seeking. Each of these factors is
particularly salient to rural Latino veterans. Although these soldiers remain an understudied
population, their unique challenges in terms of low SES, experiences with prejudice/racism,
distance from VA facilities, and limited job opportunities make a multidimensional
consideration of treatment seeking all the more important.

Given these social and structural impediments, a social determinants of health approach
(Blas and Kurup 2010; Marmot and Wilkinson 2006) may advance the theoretical literature
in this area. This approach would emphasize those socio-demographic elements of the
military population, including low SES, high percentage of racial/ethnic minorities (Sass et
al. 2009; Shetgiri et al. 2009), and rural residence (Weeks et al. 2008; West and Weeks
2009), that increase the likelihood of exposure to combat-specific traumatic events on the
one hand, and impede veterans' propensity to seek mental health treatment on the other. A
focus on gender differences in treatment seeking between rural Latino and Latina veterans
likewise should be considered, as Latina veterans returning from deployment may face
gender-specific barriers to treatment (Vogt et al. 2006; Zinzow et al. 2007). Lastly, research
documenting successful outreach and treatment programs for rural Latino veterans would
provide invaluable information on how best to serve this population.

As many of the limitations of the current literature pertain to questions of social, cultural,
and structural contexts, an in-depth qualitative accounting of these issues is warranted.
Because of an absence of ethnographic studies of treatment seeking among rural Latino
veterans, the often complex social ecological factors (Hovell, Wahlgren, and Gehrman
2002) that facilitate or impede their health-seeking pathways (Rogler and Cortes 1993)
remain poorly understood. A socioecological approach to treatment seeking, for example,
would emphasize those elements of the social (e.g., workplaces, families, communities) and
structural (e.g., policies, treatment access) milieu that influence rural Latino veterans'
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capacity to seek and obtain treatment. Given the importance of culture in regards to
understanding Latino veteran treatment-seeking behaviors, it may be fruitful to expand the
concept of social ecology by emphasizing a socio-cultural environmental approach, in which
cultural norms and values regarding comportment and help seeking are embedded in social
institutions such as the family, the workplace, and the community.
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Potential barriersto treatment: veteran, latino, rural, and other issues

Table 1

Characteristics Potential Barriers

Veteran

Latino

Rural

Other

1

N o oA W DN

A W N P o g A~ W N P

g A~ W N

stigma;

stoicism;

demographic characteristics;
self-efficacy;

number of deployments;
military culture;

confidentiality with VA treatment options

high combat exposure;

prejudice/racism;

misdiagnosis (somatic complaints)

stoicism;

reluctance to seek help outside the family (familismo);

perceived lack of cultural competency at the VA

culturally conservative views toward mental health treatment;
unemployment;
diminished access to health care;

poor transportation infrastructure

self efficacy;

low socioeconomic status;
marital status;

comorbidity (substance abuse);

treatment effectiveness
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