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The barriers to mental health services are limited; few studies 

explicitly examine barriers to children’s mental health care. 

Among clinically referred children, for example, Kazdin and 

Wassell (2000) found that increased parent psychopathology 

and decreased quality of life predicted parental perception of 

barriers to treatment participation in outpatient mental health 

therapy. 

In fact, obstacles to obtaining children’s mental health 

services, beyond system-level barriers such as insurance, are 

poorly understood, despite the fact that conceptual 

frameworks in the general health services literature suggest 

that identifiable barriers to care exist (Andersen, 1995; 

Halfon et al., 1995; Rosenstock, 1966). In applying these 

conceptual models to children’s mental health services, there 

are several characteristics unique to mental health and the 

mental health system that must be considered (Stroul, 1996). 

First, in contrast to most youth clinical conditions, there is no 

consensus at the causes of, identification of, and lengthy-term 

effectiveness of remedies for plenty mental health troubles of 

children. 2d, in contrast to youngsters’s general hospital 

treatment, the mental fitness care gadget for kids is 

complicated and fragmented, with separate mental fitness 

services having one of a kind pathways of access and funding 

streams. 0.33, unlike physical fitness conditions and fitness 

offerings, there's a stigma related to mental health and 

intellectual health service utilization that can bring about 

denial of intellectual health issues and reluctance to use 

services. Consequently we endorse that there are three styles 

of limitations that hinder access to children’s mental fitness 

offerings. these barriers include (1) structural limitations 

(lack of availability of companies, long ready lists, lack of 

coverage or inadequate insurance coverage, inability to pay 

for services, transportation troubles, inconvenient offerings), 

(2) barriers related to perceptions about mental health 

problems (parents’, instructors’, and hospital therapy 

vendors’ lack of ability to pick out children’s need for mental 

fitness services; denial of the severity of a mental fitness 

problem; belief that the hassle may be treated without 

remedy), and (three) limitations related to perceptions about 

mental health offerings (lack of trust in or terrible revel in 

with mental fitness companies, loss of kids’s preference to 

obtain help, stigma associated with receiving help) (Flisher et  

 

al., 1997; Hoagwood et al., 2000b). To in addition discover 

barriers to care and better recognize potential intervention  

points in children’s get entry to to intellectual fitness care, this 

study aimed to (1) describe the sort and frequency of parent-

said limitations to infant mental health care, (2) take a look at 

the characteristics associated with the notion of limitations, 

(3) look at explicitly the association between the effect that 

youngsters’s psychosocial troubles have on dad and mom and 

obstacles to care, and (4) examine whether the types of 

boundaries range through the type of care sought (access into 

the gadget as opposed to extra services), amongst Baltimore 

public faculty mother and father who diagnosed that their 

infant wished intellectual fitness services.  

Parent and infant psychosocial traits additionally were related 

to limitations to youngsters’s mental health care, even though 

socio-demographics become not associated with any barriers 

to care. dad and mom who pronounced structural limitations 

and obstacles associated with perceptions of intellectual 

fitness troubles have been much more likely to report parental 

stressors however less likely to record that their toddler had 

acquired mental health services in sixth grade. Further, 

unemployment became associated with barriers associated 

with intellectual health problems, and divorce changed into 

associated with boundaries associated with mental fitness 

offerings. parents can be too beaten by using their own issues 

to access offerings, new to the intellectual fitness machine and 

feature trouble gaining access to services, or have a long 

history of limitations to care and now not but be capable of 

negotiate the gadget. those findings imply that barriers, 

whether externally driven (structural) or internally driven 

(perceptions), need to be understood within the context of the 

social and fitness environment. despite the fact that we 

anticipated to discover relationships among socio-

demographics and obstacles to care, such relationships have 

been now not present. it is feasible that the homogeneity of 

this sample (college students enrolled in Baltimore public 

faculties) did no longer allow for adequate exam of these 

associations. In addition, of those who suggested boundaries 

to care, 50% pronounced barriers to entry into the intellectual 

fitness machine and 50% suggested barriers to additional care, 

suggesting that obstacles can arise at unique factors in the 

health service continuum.  
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The styles of barriers suggested varied between dad and mom 

who indicated boundaries to entry and those who indicated 

boundaries to extra offerings. parents who indicated 

limitations to entry into the system were much more likely to 

report barriers related to mental fitness issues, whereas 

mother and father who indicated obstacles to additional 

offerings have been much more likely to document structural 

obstacles. 
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