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Abstract

This paper explores service usage among youth and families and the barriers which impede initial and ongoing engagement in outpatient mental health and in-home family preservation services, especially among high-risk children and families who are faced with myriad psychosocial stressors or who have not responded to traditional services. Two interventions which attempt to enhance service use by actively addressing and decreasing barriers to care are discussed, and research regarding the effect of these interventions is reviewed, with the main finding suggesting that engagement strategies can be efficacious for enhancing service use among high-risk children and families.
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Introduction

Although approximately 17 to 26% of children and adolescents are in need of mental health services (Brandenberg, Friedman, & Silver, 1987; McCabe et al., 1999; Tuma, 1989), a striking number of these youth are either not engaged (Burns et al., 1995; Kazdin, Mazurick, & Bass, 1993; DHHS, 1999), or drop out of treatment prematurely (Kazdin, Mazurick, & Bass, 1993; McKay, McCadam, & Gonzales, 1996a; McKay & Pennington, in press). More specifically, one set of studies found that as many as 11% to 36% of children never attended treatment (Harrison, McKay, & Bannon, 2004; Leaf et al., 1996; Wu et al., 2001; Zahner, Pawelkiewicz, DeFrancesco, & Adnopoz, 1992), while a separate body of literature has found attrition rates ranging from 35% to 75% (Armbruster & Fallon, 1994; Kazdin & Mazurick, 1994; Luk et al., 2001; Pekarik & Stephenson, 1988; Wierzbicki & Pekarik, 1993). Minority youth of low socioeconomic status (SES) are especially unlikely to utilize mental health services (Cuffe et al., 1995; DHHS, 1999; Garland et al., 2005; Kataoka, Zhang, & Wells, 2002; Kazdin, 1996; Kazdin & Mazurick, 1994; Lindsey et al., 2006) even though they are at a greater risk of incurring mental health difficulties in comparison to their higher SES, Caucasian counterparts (Kataoka et al., 2002; Padgett et al., 1993).   

Barriers to Mental Health Care

The dire state of service underuse within the child mental health system has yielded a wealth of research which has identified multiple factors which are associated with the underutilization of care. More specifically, in addition to sociodemographic characteristics such as the child’s race and socioeconomic status, psychiatric factors including whether the child suffers from a psychiatric disorder (Leaf et al., 1996), evidences impairment (Alegria et al., 2004; Sawyer et al., 2004; Wu et al., 2001), or suffers from multiple afflictions have been positively linked to service use (Costello, Pescosolido, Angold, & Burns, 1998; Harpaz-Rotem, Leslie, & Rosenheck, 2004; Lewinsohn, Rohde, & Seeley, 1995; Sawyer et al., 2004). 

Moreover, parental mental health status and stress levels appear to be influential in the child’s receipt of treatment, although the direction of this relationship is unclear. More specifically, parental psychopathology has been alternately associated with the child’s entry into care in some studies (Essau, 2005), while impeding service use in others (Cornelius, Pringle, Jernigan, Kirisci, & Clark, 2001; Flisher et al., 1997). Results of research concerning parental stress also indicates that a relationship exists, although such as parental psychiatric status, some findings indicate that stress is inversely related to service use (Briggs-Gowan et al., 2000; Kazdin & Mazurick, 1994), while others suggest stress is associated with receipt of services (Pihlakowski et al., 2004).

Another area of inquiry implicates environmental/logistical factors such as transportation and childcare difficulties; time constraints; insufficient or lack of insurance; cost; waiting lists; and not knowing where to seek help as barriers to treatment among youth (Bannon & McKay, 2005; Harrison et al., 2004; Flisher et al., 1997; Garcia & Weisz, 2002; Kazdin, Holland, & Crowley, 1997; Kopiec, Finklehor, & Wolak, 2004; Owens et al., 2002; Wu et al., 2002). Moreover, some research suggests that many of these barriers are more likely to be encountered by low-income families, of which minorities are disproportionately represented (Hoberman, 1992) because they lack financial resources (DHHS, 1999; Koroloff & Elliott, 1996; Miranda & Bruce, 2002; Rosen, Spencer, Tolman, Williams, & Jackson, 2003; Snell-Johns, Smith, & Mendez, 2004; Wobie, Eyler, Conlon, & Clarke, 1997). 
Finally, the literature has uncovered a connection between perceptual barriers, and in particular negative views held by caregivers towards child mental health care, and receipt of child mental health care. For example, harboring negative attitudes about services (Luk et al., 2001), mistrusting the mental health professional’s trustworthiness and respectfulness towards their child (Starr et al., 2002), doubting whether providers would treat their child’s issues seriously (Kopiec et al., 2004), and prior negative experiences with the mental health system have all been identified as barriers to service use for youth (Owen et al., 2002). 

In this vein, stigmatization poses a major threat to the receipt of services for youth (Cooper, Corrigan, & Watson, 2003; Corrigan, 2004; DHHS, 1999; Hinshaw, 2005; Gary, 2005; Lindsey, Korr, Bone, Green, & Leaf, 2006; Richardson, 2001; Rusch et al., 2005; Starr et al., 2002). Indeed, stigma is considered one of the most potent barriers facing the entire mental health care system (Hinshaw, 2005), and may be a particularly prevalent barrier among minority groups (Breland-Noble et al., 2006; Leal, 2005; Pastore, Juszczak, Fisher, & Friedman, 1998; Schraufnagel et al., 2006).  
Barriers Specific to Minority Groups

     Akin to the literature concerning environmental/logistical barriers and concerns about stigma, minority groups are also believed to perceive mental health services more negatively (Lindsey  et al., 2006; McMiller & Weisz, 1996; Richardson, 2001), and are more apt to mistrust the mental health system than Caucasians (DHHS, 1999; Nickerson, Helms, & Terrell, 1994; Puskar & Bernardo, 2002; Sussman, Robins, & Earls, 1987; Richardson, 2001; Terrell & Terrell, 1984; Whaley, 2001). Because of such, some suggest that caregivers of color are more likely to engage in alternate help-seeking practices instead or before of utilizing the mental health system (McMiller & Weisz, 1996). Some evidence does suggest that a considerable proportion of families of color choose to remedy the child’s mental health difficulties outside of the mental health system (Fornos et al., 2005; McCabe, 2002; McKay, Harrison, Gonzales, Kim, & Quintana, 2002; McMiller & Weisz, 1996). However, whether it is not completely understood whether families of color do not engage in formal mental health services because of different, culturally-influenced views about the causes and most effective treatments for mental illness (Cauce et al., 2002; Power, Eiraldi, Clark, & Mazzuca, 2005), or as authors such as McMiller and Weisz (1996) surmise, due to negative perceptions, concerns, and fears about the mental health system, the evidence remains clear that children and families of color are at especially high-risk of not receiving needed mental health treatment.
Engaging Youth and Families into Mental Health Care
     In sum, a sizable number of youth with mental health difficulties do not receive treatment, and a range of sociodemographic characteristics, psychiatric factors, and environmental/logistical and perceptual barriers have been implicated as impeding the receipt of care. Hence, interventions which address and attempt to reduce such obstacles are vitally needed for the betterment of the child’s health and well-being. To this end, one promising avenue which has been associated with an increase in service use are a set of engagement strategies developed by Dr. McKay and colleagues in collaboration with parent consumers of child mental health services. Initially designed to engage children evidencing behavioral problems and their families into treatment (Tolan & McKay, 1996), these interventions focus upon addressing and reducing parental attitudes about the mental health care system as well as parent-identified obstacles to accessing and continuing with mental health interventions. Accordingly, their main aim is to reduce potential logistical barriers to care such as time constraints, transportation and childcare issues and decrease perceptual impediments associated with mental health service use by exploring and discussing negative perceptions and prior experiences with mental health providers and care, clarifying the roles of the agency and mental health providers, and establishing a foundation for a collaborative relationship between provider and family (McKay & Bannon, 2004; McKay et al., 1996a, 1996b, 2004; McKay, Stoewe, McCadam, & Gonzales, 1998).
     More specifically, the first engagement intervention is delivered by telephone when the caregiver calls a mental health agency for their child. In addition to gathering information, this intervention clarifies the child’s need for mental health services for the caregiver as well as the provider, enhances the caregiver’s investment in seeking treatment for their child, identifies perceptual barriers that might interfere with the receipt of care, and actively develops strategies to decrease environmental/logistical and perceptual barriers to care such as lack of time, transportation, child care issues (McKay et al., 1996a; McKay et al., 1998).
     The second engagement strategy, which is administered at the mental health site during the first meeting between the family and provider, expands upon the objectives of the initial telephone intervention by clarifying the roles of the agency and provider and identifying and attempting to reduce barriers to service use, as well as sets a foundation for a collaborative working relationship between caregiver and provider (McKay et al., 1996a; McKay et al., 1998).
     Research has shown that these engagement interventions can be successful when delivered either singularly or together among samples of inner-city youth and families of color. For instance in two studies, families receiving the phone-delivered engagement intervention alone evidenced an increase in attended appointments in comparison to those receiving traditional telephone intake procedures (no-show rates were cut in half among the treatment group compared to controls). Moreover, when delivered together, two studies found that both initial show rates as well as attending a second appointment and beyond improved (McKay et al., 1996b; McKay et al., 1998). More specifically, in this latter study, families who received both the initial telephone engagement intervention and the subsequent intervention attended 7.3 sessions during the 18-week study period, while those seen by comparison therapists attended only 5 sessions (t=9.07; p<.01) (McKay et al.,1996b). 
     Finally, results of a recently-completed study involving a collaborative learning environment involving New York State Office of Mental Health-licensed agencies revealed that the delivery of these techniques by 12 child mental health agencies in New York City led to a 14% increase in the rate of attendance at child mental health intake appointments (the equivalent of 448 more children attending treatment) across 12 agencies serving predominantly low-income children and families of color (Cavaleri et al., 2006). In sum, the literature is positive in its findings that utilization of these techniques can dramatically improve rates of service use among youth and families, especially among those who are at greatest risk for underutilizing care.
     Another avenue in which engagement techniques have been deployed is in Family Centered Treatment™ (FCT), a systemically based paradigm developed by the Institute for Family Centered Services (IFCS) in which intensive in-home services are provided to families at high-risk of losing their custodial rights. More specifically, IFCS, which comprises 22 offices across four states, aims to assist families who have not responded to traditional services and are faced with the forced removal of their children from the home or dissolution of the family due to external and internal stressors and circumstances such as domestic violence, illicit substance abuse, sexual abuse, gang activity, and/or criminal activity  

      Typically, IFCS solicits families from a variety of sources such as juvenile justice, social services, mental health, domestic violence and adult mental health institutions, and provides a range of services to the child, caregivers, and family unit including skill building (including teaching and developing parenting skills or independent living skills) as well as substance abuse, sexual abuse, and mental health treatment. 
     Similar to the strategies developed by Dr. McKay, IFCS relies heavily upon a variety of strategies to engage families such as; adopting a collaborative, flexible approach when working with families; including meeting in the family’s home to avoid the transportation issues many of these families face; clarifying the roles of the providers and what Family Centered Treatment™ entails; identifying and attempting to alleviate possible obstacles which impeded prior use of services; exploring possible perceptual barriers concerning prior providers and mental health services; identifying what the family hopes to gain from services and directly answer the question of “will this service help me and my child with their problem?”; accommodating the family’s schedule by arranging flexible meeting times including evenings and weekends, and developing a collaborative relationship with the family from the initial 
     A result of evaluative studies conducted by FCS has supported the effectiveness of their use of engagement strategies to retain high-risk families who have a juvenile in care. In 2006 for example, 76% of 287 or 219 families completed the program (the average length of treatment was 4.9 months), while in 2007, 78% out of 315 families or 246 familes completed 10 sessions and 63% of these engaged families completed services to discharge (the average length of treatment was 4.6 months).  
     Moreover, this program has been associated with a range of positive child and familial outcomes. More specifically, 73% of the engaged youth did not commit additional offenses during treatment, 80% improved in their school behavior, and 95% of families were linked to community resources  such as school counselors, individual therapists, groups, community centers, substance abuse treatment, victims aides and church affiliated services while in treatment, in 2006, while in 2007, 69% of the engaged youth did not re-offend, meaning they did not commit another crime or have charges brought against them, 68% evidenced an improvement in school behavior, and 97% of families were linked to community resources while in treatmen.
     In close, children and families are impeded from utilizing services due to host of sociodemographic and psychiatric factors, as well as encounter a range of perceptual and environmental/logistical barriers to care. However, incorporating engagement techniques into practice has been found to be effective across a variety of service modalities for enhancing the accessibility and utilization of mental health services. Further integration of these engagement strategies within mental health services will have profound implications for the service sector, as well as improve the health and well-being of the most disadvantaged youth and families.    
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