Information Brief

Barriers to Mental Health Services

BARRIERS TO MENTAL HEALTH SERVICES
Just as it is common for adults in the United States to suffer from mental health disorders, it also is common for children.
According to the National Institute of Mental Health, one in five children has a mental disorder that severely affects daily
functioning – or has had such a disorder in the past.1 Fifty percent of all lifetime cases of mental illness begin by age 14, and
75 percent begin by age 24.2 Research has shown that early mental health intervention can lead to improved long-term
mental health.3
Yet, despite knowing this, experts estimate that more than half of children with a diagnosed mental health disorder do not
receive mental health services,4 and there is an average delay of eight to 10 years between the onset of symptoms and when
children receive intervention or treatment. When families have trouble getting access to high-quality mental health services
for their children, it can leave those children with untreated or under-treated mental health disorders. A study found that about
35 percent of families with a child in need of mental health services believed they had had a difficult time getting mental
health care for their children.5 This information brief looks at barriers that keep children and youth from getting quality mental
health services. It also explains ways families can overcome these challenges and the resources they can tap into for
support.
Barriers to children’s mental health care come in many forms. They include situations, such as when services are too far
away or families must wait too long to get an appointment; and perceptions, such as the belief that a child’s mental health
disorder is not serious or a fear of what family might say.5 A national study from 2011 suggested that perception barriers
often kept families from seeking or stopping mental health treatment. This was especially true for children with more severe
conditions.6
It’s important to consider both situation and perception barriers.

BARRIER TO SERVICE

ADDRESSING THE BARRIER

Lack of Awareness or Missed
Opportunity for Intervention:



Many children and adults do not have
a general awareness about mental
health. Usually, they aren’t taught what
positive mental health looks and feels
like, or how to recognize signs and
symptoms of a mental health disorder.
Based on this, parents may not
recognize a child’s mental health
needs or may struggle to determine
when professional treatment is
needed.4,5
Parents may prematurely remove
children from services because they do
not understand the length of time
needed for treatment. Or they may
stop services when there are signs of
improvement but before the treatment
is completed.7








Increase awareness and
understanding of positive mental
health and mental health disorders
using regular trainings and
promotional tools to reach families,
such as infographics, radio ads and
television commercials.
Empower children and youth to
understand their own mental health.
Train primary care providers and
school staff to recognize signs and
symptoms of a mental health
challenge or disorder.
Promote individual and universal
mental health screenings in primary
care settings and schools.
Inform children and families about
mental health services and what to
expect when they link to those
services.

RESOURCES








Every Moment Counts
Red Flags
Youth Mental Health First Aid
Local Alcohol, Drug, and Mental
Health Board
Ohio Department of Mental
Health and Addiction Services
School-wide Universal
Screening Guidance
Mental Health, Social-Emotional,
and Behavioral Screening and
Evaluation Compendium

Children who behave negatively
toward others tend to be linked with
mental health services more than
those whose negative behaviors are
focused inward.
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Social Stigma: Children and families
are reluctant to talk about mental
health symptoms or seek treatment
because they fear being judged by
others. Family members,
neighborhoods or community also can
discourage parents from linking a child
to mental health services.








Lack of Access: Several barriers
keep children and families from
accessing mental health services,
including location, the provider’s hours
of operation, long waiting lists, lack of
transportation, or lack of resources in a
specific area. In one study,9 parents
reported that provider hours,
appointment times and waiting lists
were major obstacles in getting
services for their children.









Financial Barriers:
Prevention and early intervention for
mental health disorders usually is not
covered by health insurers, especially
for individuals with a condition that
can’t be diagnosed. Mental Health
America, a national nonprofit






concerned with mental health
support, recovery and advocacy,
reported that 8.1 percent of Ohio
children lack mental health insurance
coverage.10 Uninsured families are
three times more likely to lack
adequate mental health care than
insured families.11 Many mental health
services are too expensive for families
to afford if the service is not covered
through Medicaid or private insurance.





Talking openly about mental health
Educating self and others
Be conscious of language and do
not use mental health conditions as
adjectives to describe students.
Encourage others to see physical
and mental illness as conditions that
do not reflect poorly on those who
have them.
Show compassion for those with
mental illness.
Have open conversations about the
barriers to service and work with
others including parents to plan
ways to address them.
Establish provider sites in areas
close to bus routes.
Establish funding to provide
transportation vouchers.
Use teletherapy options.
Find or advocate for agencies that
provide evening and weekend hours
to meet family schedules.
Integrate mental health services into
schools and health centers.



National Alliance on Mental Illness
(NAMI)



School-Based Health Care
Support Toolkit

Work with primary care physicians
for initial mental and behavioral
health screenings.
Advocate for mental health parity for
all students.
Increase mental health promotion
and early intervention in school
settings, with possible funding
through the U.S Department of
Education, Individuals with
Disabilities Education Act (IDEA),
Substance Abuse and Mental Health
Services Administration, and district
or school funds.
Explore opportunities to share
funding between public and private
agencies, fee-for-service and thirdparty funding sources, Medicaid,
community coalitions, systems of
care partner agencies, nonprofit
organizations, state and county
Temporary Assistance for Needy
Families (TANF) funding, and statesupported legislative line items for
school mental health.
Explore funding from grants,
foundations, and business
community partners, such as Safe




Ohio Medicaid Schools Program
National Center for School
Mental Health, Funding &
Sustainability
U.S. Department of Education
Individuals with Disabilities Act
(IDEA)
Substance Abuse and Mental
Health Services Administration
(SAMHSA)
Temporary Assistance for Needy
Families (TANF)
Safe Schools/Healthy Students
(SS/HS)
Readiness and Emergency
Management for Schools
(REMS)
Office of Juvenile Justice and
Delinquency Prevention
(OJJDP)
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Services that are not sensitive
to a language or culture: Many
factors can cause cultural and
language barriers in mental health
care. They include, including bias,
misinformation and lack of knowledge
about a culture. If services are not
available in languages other than
English, individuals who speak other
languages primarily or solely can be
severely limited in getting those
services.12 When providers know how
to provide services for many cultures
and languages, results for children can
improve. A lack of knowledge of other
languages or cultures also can reduce
family involvement in school-based
mental health programs, which may
reduce effectiveness of those
programs.8






Schools, Healthy Communities
grants, Readiness and Emergency
Management for Schools (REMS),
and Office of Juvenile Justice and
Delinquency Prevention (OJJDP)
grants.
Explore partnerships with local
universities and colleges to
determine if they can provide
student volunteer and internship
opportunities. These mental health
staff-in-training may be able to
provide services free or at a low cost
compared to a licensed mental
health professional.
Develop culture-specific mental
health education tools.
Engage with the community.13
Consider and incorporate what you
know about cultural and linguistic
factors in your community14






Culturally Responsive School
Mental Health Practices
Ohio Department of Mental
Health and Addiction ServicesDisparities and Cultural
Competence Advisory
Committee
National Association of School
Psychologists- Culturally
Competent Schools Guidelines
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