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Barriers to Health Care for Latino Youths During
Community Reentry After Incarceration, Los Angeles
County, California, 2016-2018

Elizabeth S. Barnert, MD, MPH, MS, Nathalie Lopez , and Paul Chung

Objectives. To examine barriers to health care for Latino youths during

reentry.

Methods. For this in-depth qualitative study, we conducted 69
semistructured interviews with 22 Latino youths and their parents at 1, 3,
and 6 months after incarceration. We performed thematic analysis of
interview transcripts, from which a preliminary conceptual model emerged
describing barriers to care for Latino youths. We then conducted trajectory
analyses of dyadic youth-caregiver pairs to test the conceptual model. We
collected longitudinal interviews in Los Angeles County, California, from

November 2016 to March 2018.

Results. Beyond recognized stressors experienced by youths during
reentry, most of which families related to poverty and neighborhood
environment, Latino youths also experienced cultural barriers to care (

self-reliance pride, religiosity reproductive care as taboo,

Page 1 of 35



Publisher: APHA; Journal: AJPH:American Journal of Public Health;
Copyright: , ; Volume: 110; Issue: 1s; Manuscript: 201926719; Month: ; Year:
2019
DOI: ; TOC Head: ; Section Head:
preference for home remedies, language) as well as barriers to care because

of undocumented status ( fear of deportation, job insecurity).

Conclusions. Reentry is challenging and Latino youths face additional
barriers to care during reentry related to culture and legal status and have
cultural strengths. Increased access to culturally sensitive, safety-net health
care, regardless of immigration status, may reduce health inequalities for

Latino youths undergoing reentry. (Am J Public Health. 2020;110;XXX-XXX.)

In 2017, US courts committed more than 26|000 juveniles to residential
placement,! a group disproportionately poor,? of color,? and with high
morbidity.? One in 5 were Latino (i.e., of Latin American origin or descent),!
which is likely an undercount.? Most incarcerated youths (i.e., youths court-
ordered to confinement) are released within 4 months,?> marking the
beginning of the challenging 6-month transition period termed reentry.
During reentry, youths must meet court requirements, which can include
connecting to mental health care, while navigating settings that may feel
chaotic or unsafe.®’ Lacking sufficient support during reentry, such as access
to mental health interventions shown to reduce recidivism, can contribute to

rearrest.®? Access to health care, however, can transform trajectories.®®

During reentry, many youths, regardless of race/ethnicity or gender, face
common barriers to health care. The limited literature on youths’ health care

access during reentry identifies the following barriers to care: parents
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uninformed about correctional health diagnoses and aftercare plans?c;
youths’ fear of health care, often because of fear of rearrest!*?; |ack of

insurance?®?; difficulty scheduling health visits!**; lack of transportation?®?;

and uncomfortable provider interactions.*

Meanwhile, the broader health care access literature has identified
barriers to care for youths of color relative to non-Hispanic White youths,
including lack of health insurance, lack of usual source of preventive care,
low quality of care, different health beliefs, and discrimination.***€ Of these,
lack of insurance and parental beliefs about iliness emerge as especially
pertinent to Latino youths relative to African American or non-Hispanic White
youths.?1€ These barriers interact with known disparities in the justice
system!”* including “hypercriminalization,” in which the justice and other
systems of care take a more punitive approach toward boys of color.?®
Incarcerated girls, meanwhile, face high mental and reproductive health
risks,?! and Latinas in the justice system confront additional gender, race,

and class prejudices that have a negative impact on health care access.?

Although Latino youths who are incarcerated have higher rates of
substance use disorders and anxiety compared with other incarcerated
youths and are at high risk for poor access to nonemergency health care in
the community,*2 to our knowledge, no previous study has focused on the
experiences of Latino youths with health care access (or lack thereof)

throughout reentry. We therefore sought to understand barriers to care for
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male and female Latino youths during reentry, from the perspectives of

Latino youths and their parents, across a 6-month reentry period.

METHODS

This in-depth qualitative study applied a community-partnered
participatory research?* approach with Los Angeles (LA) County, California,
juvenile justice agencies. Community partners participated throughout the
study, including identifying the research question, developing the study

protocol and instruments, and providing input on analysis and dissemination.

Participants and Recruitment

Youths returning to a home setting after incarceration in an LA County
juvenile detention facility during the study enrollment period (November
2016-March 2018), who were aged at least 12 years, fluent in English or
Spanish, and without severe cognitive delay, were eligible for our larger
mixed-methods study on reentry and health. The larger study included 50
closed-ended youth surveys, as well as 42 youth and 52 caregiver open-
ended interviews, including 7 youth and 18 caregiver interviews from
participants not identifying as Latino. The response rate for the overall study
was 44%, which is consistent with previous studies of justice-involved
youths.® The current analysis focuses on male and female participants self-

identifying as “Latino.”
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During the study enrollment period, youths exiting incarceration received
a study flyer informing families about the study and inviting them to contact
the research team. In addition, each week, the county probation department
provided the study team the contact information of youths released from
confinement during the previous week. The study team then telephoned
families and invited them to participate in the study. We conducted consent

assent discussions by telephone, emphasizing the confidential and

voluntary nature of the study and its independence from the justice system.

Participants received a $30 gift card for completion of each survey or

interview.

Data Collection

At 1 month after incarceration, youth participants completed a
confidential telephone survey on demographics and contextual health care
information. We invited youth survey participants and their primary
caregiver to participate in confidential, longitudinal, qualitative interviews
about health care access during reentry. We initially invited all participants
for interviews and then purposively oversampled girls and fathers to obtain a
breadth of perspectives as we more frequently encountered boys and
mothers during recruitment. Eight Latino survey participants declined the
interview invitation. Ten parents requested to participate despite their child

declining or being unavailable; we allowed these parents to participate.
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Open-ended interviews took place at 1, 3, and 6 months after
incarceration. Interviews explored views about youths’ health and
experiences accessing, or not accessing, a health visit (see Appendix A:
Interview Guide, available as a supplement to the online version of this
article at http://www.ajph.org). We conducted interviews in the language and
at the timing and location of participants’ preferences, either in-person or via
telephone. We interviewed youths and parents separately. Interviews lasted
30 to 60 minutes and were audio recorded. We continued interviews until we
reached and surpassed saturation of themes about barriers to care.?®
Twenty-two Latino-identifying youths and 21 parents completed interviews,
including 13 youth-caregiver pairs, 9 unpaired youths, and 8 unpaired
caregivers (69 interviews total). Appendix B (available as a supplement to
the online version of this article at http://www.ajph.org) shows interview
participation for the entire sample by time point. Appendix 4 (available as a
supplement to the online version of this article at http://www.ajph.org)
demonstrates reasons for attrition among Latino participants. Caregivers

were 85% mothers, 10% fathers, and 5% grandmothers; for simplicity, we

use the term “parent.”

[IDJTBL1[/ID]Table 1 shows sociodemographic characteristics of Latino
youth interviewees. [ID]TBL2[/ID]Table 2 summarizes contextual information

regarding health care access at 1 month after incarceration; participants
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described good general health, forgone care, and high exposure to childhood

adversity. Appendix 3 details responses on childhood adversity.

Analysis

We performed inductive thematic analysis?’ of the qualitative interviews.
First, a transcription service transcribed the audio files and the team verified
the transcripts. Second, using Atlas.ti version 5.0 (ATLAS.ti GmbH, Berlin,
Germany), 2 team members open-coded youth and parent transcripts across
the time points and developed a preliminary codebook on youths’ health
care access during reentry. Once we reached agreement on the codebook, 2
team members iteratively coded the transcripts, aware of dyadic
relationships. We extrapolated codes into themes and examined for
similarities and differences between youth-parent dyads. We then performed
a second round of thematic analysis?’ focusing on the subsample of Latino
participants. We developed a preliminary codebook on barriers to care
experienced by Latino youths during reentry, iteratively refined the
codebook, reached consensus, and then applied it to the transcripts of Latino
participants. We separately categorized aspects that, based on the literature,
the families’ statements, and our understanding of Latino identity (2 authors

are Latina), seemed tied to families’ racial/ethnic identity as Latino.

During the process of extrapolating codes into themes, a conceptual

model depicting barriers to care experienced by Latino youths during reentry
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emerged. We tested the model by performing trajectory analysis?® of youth-

caregiver dyads. We did so by iteratively reviewing transcripts by dyads
across time points to assess the extent to which each family’s experiences fit
the model, adjusting the model accordingly so that the final model fit the
data.?® For completeness, we also longitudinally examined transcripts from
interviewees not in dyadic pairs for model fit. Interviews were ongoing during

analysis, and member checking was performed. A native Spanish speaker

conducted the Spanish-language interviews (31 total).

RESULTS

Three main themes emerged regarding barriers to care experienced by
Latino youths during reentry: stressors of reentry, cultural barriers to care,

and undocumented status.

Stressors of Reentry

Latino youths and parents, as did the larger study sample, described
reentry stressors of youths reconnecting to school, finding employment,
connecting to health care, and staying out of trouble. Families expressed
logistical barriers to accessing health care, chiefly lack of transportation, lack
of insurance, and difficulty obtaining timely, convenient appointments.
Families felt stressed about meeting court requirements. They described that

poverty caused them to live in violent neighborhoods with risky peer
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influences, which exacerbated youths’ challenges during reentry. Despite
probation officer support, families conveyed that poverty made accessing

health care during reentry difficult as families had limited flexibility, could

not afford copays, and relied on care settings that were difficult to navigate.

Cultural Barriers to Care

Self-reliance pride.

Latino youths and parents reported a strong self-reliance or pride that
created a barrier to care. One youth stated, “Parents believe that until they
see me dying, like not even able to walk, that’s time for the doctor.”
Although many youths had diagnoses and care recommendations in place by
the court, Latino youths and parents tended to associate receiving mental
health care services with being “crazy,” perceived accessing care as a
weakness, and would only access care in extreme situations. In 1 scenario,
the mother of a youth on antidepressants and diagnosed with substance use
disorders expressed, “[He] says he is depressed, but | think he’s fine. A
depressed person is going to be sleeping, but he watches television and
plays.” A father stated about his son’s mental health: “He’s not crazy; he's
fine.” Families described having mental health conditions as shameful. One

mother expressed,

No, that was another culture thing, which | feel
terrible about. | was in denial. | never wanted to take
him to an actual psychologist or him being evaluated
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for ADHD [attention deficit hyperactivity disorder]

because he’s extremely intelligent. . . . Because for
us it's a shame.

In essence, families’ resilience, pride, and self-reliance, which some
families directly connected to Latino culture, led to avoidance of mental
health care, even when youths or professionals viewed treatment as
necessary. Receiving medical advice from YouTube or “TV doctors,” rather

than in a health care setting, was also common.

Religiosity reproductive care as taboo.

For Latina youths, access to reproductive health care services was often
limited by family beliefs regarding premarital sex and unwillingness to
discuss sexual health. A female 16-year-old participant forwent testing for
sexually transmitted infections during reentry after having unprotected sex

because

| don’t want my parents to know. My mom doesn’t
like talking about it [sex]. To her, | shouldn’t even
have sex. ... She believes in holy—you gotta be Holy
Mary until you get married.

Another Latina participant described her mother feeling “angry” about a
contraceptive implant she obtained while incarcerated. Once released, the
youth was questioned judgmentally by her mother and subsequently had it
removed. In contrast, boys and parents of boys did not reference

reproductive care as taboo.

Preference for home remedies.
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Latino youths and parents described preferring home remedies to visiting
a physician. A male 17-year-old participant explained, “We turn to remedios
[home remedies] first and, if we don’t get better, then we go [to the doctor].”

One youth even shared her mother’'s home remedy: “If my stomach hurts,

my mom will give me oil, lemon, and salt.”

Language.

Several monolingual Spanish-speaking parents reported not receiving
discharge instructions, including health care recommendations, in Spanish
upon their child’s release from incarceration, which limited access to care
during reentry. When asked about mental health care recommendations
received from the justice system, a monolingual Spanish-speaking mother of
a 15-year-old boy responded, “Well, they only gave me information in
English.” Parents described language as a barrier when interacting with
probation officers during reentry. Many parents sought translations from
their children. Neither the youths nor US-born parents reported language as

a barrier.

Undocumented Status as a Barrier to Care

Although we did not directly query immigration status, 5 families
conveyed undocumented status as a substantial barrier to health care during
reentry. Families tended to mention undocumented status when discussing

insurance eligibility. Mothers of undocumented youths reported applying for
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Emergency Medicaid for youths, but stated that it could not be used for
programs required by the juvenile court. Youths did not discuss their own
undocumented status; youths’ undocumented status was disclosed by

parents. Overall, being undocumented heightened families’ sense of job

insecurity and fear of deportation.

Job insecurity.

Families generally prioritized employment security over accessing health
care during reentry. For parents, the decision to not miss work rather than
take their child to the doctor was difficult but deemed necessary. Many
parents feared losing their job because of missed work. Most parents
described living paycheck to paycheck, making every paying hour crucial to

their finances. As 1 youth shared,

My grandma can’t take her kid to the doctor
because she has to be at work to make that small
check. ... Obviously, she can’t miss a day because
she’s barely making ends meet.

Job insecurity was heightened for parents who were undocumented as
their jobs were often not regulated and paid lower wages. Youths viewed
finding a job as the most critical lever for promoting their health (i.e., above

health care).

Fear of deportation.
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For parents who were undocumented, fear of deportation compounded
the fear of losing employment because of missing work to facilitate youths’
health visits. One mother explained: “When one doesn’t have papers, one is

scared.” Because her employer knew she was undocumented, she feared
being fired and deported if she missed work to take her son to a court-
mandated mental health appointment during reentry. When youths were
undocumented, fear of deportation interfered with parents’ encouraging
youths to access reentry services, as parents feared additional systems
contact put youths at risk for deportation. One mother described having
explosive conflicts with her daughter for longer than 1 month. Rather than
getting needed help, the mother stated, “l kept her in the house because |

was afraid they would deport her.” Thus, youths being undocumented

inhibited care access.

Conceptual Model Barriers to Care During

Reentry

The conceptual model in [ID]JFIG1[/ID]Figure 1 illustrates barriers to health
care experienced by Latino youths and their families during reentry. Our
framework derived from previous interviews with incarcerated youths guided
the model; the framework depicts the “no exit” cycle between juvenile hall
and the community.? The new model demonstrates that youths exiting

juvenile incarceration, as expressed by interviewees, experienced “stressors
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of reentry.” The stressors of reentry had a negative impact on youths’
mental health and contributed to reduced health care access, whereas
probation officers and court-mandated care encouraged use. Thus, families
conveyed that reentry in some ways increased and in other ways decreased
health care access. We highlight barriers to care that families expressed as
related to Latino culture or undocumented status in the center of the model;

these barriers reduced health care access. We postulate that reduced health

care access may contribute to worse health and reincarceration.

Health Care Linkages Across Reentry

[ID]JFIG2[/ID]Figure 2 displays results from the trajectory analysis for 1
dyad; Appendix C shows results from all 13 dyads. Families described that
linkages to mental health care occurred between 1 and 3 months after
incarceration, often facilitated by probation officers. Families most commonly
linked to mental health care when “wraparound” providers met youths at
home or school. At 6 months, few youths remained connected to mental
health care. In contrast, connections to medical and reproductive care

seemed less temporally related.

DISCUSSION

In addition to experiencing recognized stressors’:3® and barriers to health

carel®®3 during reentry, Latino youths experienced barriers to care linked to
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Latino culture and family immigration status. These barriers provide insight

into mechanisms through which reentry perpetuates health inequities.?
Notably, families did not discuss racism as a barrier to access. Given
endemic racism and discrimination in the US juvenile justice and health care
systems,?%32 reasons for this potential underacknowledgment should be
explored. Instead, families described behaviors and attitudes consistent with
values and norms of Latino culture while also focusing on practical and legal

barriers related to job insecurity, undocumented status, and underlying

poverty.

Cultural Barriers to Care

Several aspects of Latino culture, especially marianismo and machismo,??
relate to the identified barrier of self-reliance ride. Marianismo and
machismo emphasize that women should embrace suffering with dignity and
men should be strong, respectively. Because strength is valued, admitting
symptoms or uncertainty, or accessing care and treatment, may be seen as
signs of weakness.* Latino youths and parents promoted the notion that
care should only be accessed in extreme circumstances, despite correctional
health recommendations and court mandates. Self-reliance seemed to
correlate with preference for home remedies and lack of understanding of
health needs. While families may be justified in not accessing care, judicial

and health professionals may need to be more culturally attuned to factors
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leading to these decisions. Simultaneously, cultural attributes such as
familismo?*—strong family bonds—can be leveraged to promote youths’
health care access and success during reentry. For example, parent
participants described involving siblings and other relatives in youths’ care,
such as for transportation or translating during health visits. Furthermore,

love for family and wanting to provide younger siblings a positive example

motivated youths to reform.

The taboo nature of accessing—or even discussing—sexual health care
was a challenge for Latina youths. Latino culture places a high value on
virginity, especially for girls, encouraging abstinence until marriage. Latino
parents may presume that adolescents are not sexually active and do not
need reproductive health care.?® These perspectives contradict the need for
continued sexual health care access during reentry, especially when
hormonal implants or intrauterine devices necessitating follow-up have been
placed. One third of incarcerated girls have been pregnant,?® indicating a
potential disconnect between parental perceptions and youths’ reproductive
health care needs. Most youths exiting juvenile incarceration are aged
younger than 18 years and rely on parents for transportation and insurance.
Findings suggest the importance of confidential reproductive health services
in settings easily accessible to youths, such as school-based clinics. Cultural
attentiveness when providing reproductive care to Latino youths might

enhance youths’ and parents’ acceptance of services.?’
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Language emerged as another key cultural barrier to health care. Some
families stated that they did not receive information regarding health care
recommendations in Spanish, and language limited their ability to
collaborate with probation officers in guiding youths to services. Providing
linguistically appropriate health care services and materials could mitigate a

solvable barrier.?®3? Youths whose families speak languages less common

than Spanish may face even more barriers.

Undocumented Status

Undocumented status created a formidable barrier to care, largely related
to fears of deportation or loss of employment. In California, our study state,
all youths under 19 have access to Medicaid regardless of immigration
status.* That undocumented status creates a perceived barrier, despite
existing care coverage for youths, is especially concerning in the context of
reentry, when care may be required by courts. The findings suggest potential
misinformation about available resources and care opportunities. Although
undocumented status is not unique to Latinos, the experiences of Latino

families can lend insight into challenges faced by immigrant communities.

Public Health Implications
Findings reinforce that inequities in health care during reentry are driven

by social circumstances, specifically culture, immigration status,

employment security, and poverty. In addition to bolstering the health safety
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net more generally, providing culturally targeted interventions, such as
promotoras (i.e., lay health workers)# and linguistically appropriate care,
may help Latino families overcome cultural and logistical barriers to care
during reentry. In addition, promoting employee rights, especially for
undocumented individuals and those who work low-wage, poorly regulated
jobs, can support families in meeting youths’ health care needs during
reentry. Families connected to care most often when logistical barriers were
minimized, such as through in-home “wraparound” therapy.? Finally, youths
attributed successful care access to internal motivation. Further attention to
youth and family resiliency factors can guide a strengths-based approach

that complements efforts to dismantle barriers perpetuating health inequity

after incarceration.

Limitations

As with other studies with justice-involved youths in community settings,
recruitment was difficult and likely introduced selection bias. Differential loss
to follow-up may have occurred. However, our trajectory analysis?® indicated
that barriers to health care remained stable over time, and we allowed
parents to participate even if youths were unavailable, which offered insight
into the health care access of hard-to-reach youths.?® Additional concerns

include lack of trust in the interviewer, especially during telephone
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interviews, and lack of generalizability, given the predominance of older

adolescent males all residing in a single urban county.

While the study described the experiences of Latino youth, we cannot
state with certainty which barriers were experienced only by Latino youths
versus, for example, all youths of color or other youths from immigrant
families. To mitigate this limitation, we examined the Latino interviews
against data collected for our larger reentry study, which included African
American and Native American families. It is our impression that poverty and
systemic racism underlay barriers for all participants and that some cultural
barriers were likely shared among youths from racial/ethnic minority groups.
For example, fear, mistrust, and stigma toward mental health care, known
barriers to care for justice-involved youths and communities of color in
general, may have contributed to Latino families’ strong sense of self-
reliance. However, other barriers, such as preference for home remedies,
emerged as specific for Latinos, as did language barriers and undocumented
status, which would likely be present among other low-income immigrant
communities. Finally, families’ immigration status likely affected results; 80%
of participating families had a parent born in Latin America. Families in the
United States for more than 1 generation may be more aware of systemic

racism or may feel more comfortable discussing it.

Conclusions
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During reentry, Latino youths face known stressors and additional barriers
to health care linked to poverty, culture, legal status, and racial
discrimination that merit further attention. These barriers perpetuate health
and justice system inequities. Ultimately, being attuned to the perspectives,

vulnerabilities, and strengths of marginalized Latino youths and their families

can advance efforts to meet youths’ health care needs during reentry.
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FIGURE 1—Conceptual Model: Barriers to Care for Latino Youths During
Reentry

FIGURE 2—Example Trajectory Analysis of Youth-Parent Dyad on Barriers to

Health Care During Reentry: Los Angeles County, California, 2016-2018

TABLE 1—Sociodemographic Characteristics of Latino Youth Participants, Los

Angeles County, California, 2016-2018

No. (%)
Age, y
[ems]15 2 (9.5)
[ems]16 4 (19.0)
[ems]17 6 (28.6)
[ems]18 9 (42.9)
Gender
[ems]Male 18 (85.7)
[ems]Female 3(14.3)
Country of birth
[ems]United States 19 (90.5)
[ems]Mexico 2 (9.5)

Mother’s country or region of birth
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[ems]Mexico 12 (57.1)
[ems]United States 4 (19.0)
[ems]Central America 3(14.3)
[ems]South America 1(4.8)

[ems]Do not know 1(4.8)

Father’s country or region of birth

[ems]Mexico 12 (57.1)
[ems]Do not know 3(14.3)
[ems]Central America 4 (19.0)
[ems]United States 1(4.8)

[ems]Europe 1(4.8)

Home language

[ems]Both equally 9 (42.9)
[ems]English more than my other language 5 (23.8)
[ems]My other language more than English 4 (19.0)
[ems]Only English 2 (9.5)

[ems]Only my other language 1(4.8)

Household family structure

[ems]Biological mother and biological father 8 (38.1)
[ems]Two parents (at least 1 nonbiological) 7 (33.3)
[ems]Single mother 4 (19.0)
[ems]Single father 1(4.8)

[ems]Other legal guardian 1(4.8)

Highest grade completed

[ems]9th grade 2 (9.5)

[ems]10th grade 7 (33.3)
[ems]11th grade 7 (33.3)
[ems]12th grade (high-school graduate) 5 (23.8)
Number of times detained

[ems]l 4 (19.0)
[ems]2 or 3 9 (42.9)

[ems]=|4 8 (38.1)

Note. n|=|21 participants.

TABLE 2—Latino Study Participants’ Health and Health Care Access at 1

Month After Incarceration: Los Angeles County, California, 2016-2018

Total Adverse Childhood Experience score
[ems]0 4 (1
[ems]l 5(2
[ems]2 4 (1
[ems]3 0 (
[ems]4-7 8 (3
Self-reported general health
[ems]Excellent 4
[ems]Very good 9
[ems]Good 6 (
[ems]Fair 2
[ems]Poor 0
Youth insurance status
[ems]Medicaid 10 (47.6)
[ems]Uninsured 5
[ems]Unknown 5
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[ems]Private 1(4.8)
Thought care was needed but did not go in the month since home
from detention
[ems]Forgone medical care 5
[ems]Forgone reproductive health care 5(
[ems]Forgone mental health care 0

(23.8)
23.8)
(0.0)

Note. n|=|21 participants. Adverse Childhood Experience score measures the number of distinct types

of childhood adversity an individual was exposed to during childhood. Higher scores indicate exposure

to more types of childhood adversity, whereas lower scores indicate exposure to a fewer number of
types of childhood adversity.
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