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This study examined help-seeking and perceived barriers to children’s mental health
service utilization in a large sample of parents living in rural communities who are at
various stages in the help-seeking process. The goals were to (a) obtain a demographic
profile of at-risk kindergarteners and their parents, (b) examine parent-reported
help-seeking behaviors, and (c) assess barriers to mental health service use. Parent
and teacher report of the Behavior Assessment System for Children, Second Edition,
were used to screen children (N ¥4597) at kindergarten entry and to identify their risk
status. Parents also completed the Barriers to Participation Scale and reported the fre-
quency of help-seeking behaviors related to their child’s problems. Using a cutoff score
of 1.5 standard deviations above the mean, nearly half (51%) of children were identified
as at-risk (76% low risk, 24% high risk) for emotional, behavioral, social, and adaptive
problems. Barriers and help-seeking did not differ across parents of low and high risk
children. Among parents of at-risk children, only 33% believed their child had a prob-
lem. Parents sought informal help more often than professional help; however, medical
doctors and school staff were sought most among professionals. The majority of parents
(61%) endorsed at least one barrier that would interfere with mental health service use.
Results highlight the importance of early school mental health screening and the need
for interventions to increase parent problem recognition and engagement in mental
health service utilization.

An estimated 7.5 million children in the United States as the gateway through which children obtain evalua-
have unmet mental health needs (Kataoka, Zhang, & tions and interventions, understanding parent help-
Wells, 2002). One contributing factor is that many
at-risk youth are never identified and therefore do not
receive intervention (Severson, Walker, Hope-Doolittle,
Kratochwill, & Gresham, 2007). Because parents serve



perceived barriers sometimes as a result of increased
stress and psychopathology that interfere with
help-seeking (e.g., Johnston & Mash, 2001). Parents
use both formal (e.g., physicians, psychologists) and
informal (e.g., family, friends) consultation in the
help-seeking process (Harrison, McKay, & Bannon,



risk” (10%-25%; Appalachian Regional Commission,
2009). Given the statistics of the region, it was hypothe-
sized that the proportion of at-risk kindergarteners



information into a composite score that can be sepa-
rated into five strata (see Table 1). Parent problem rec-
ognition was obtained by asking the dichotomous
question, “‘Does your child have any problems you think
he=she needs help with?” Informal and formal support
were assessed by asking if (a) they had spoken to anyone
regarding a concern for their child, (b) anyone was cur-
rently helping with the problem, and (c) their child had
ever been evaluated for problems. Following a positive
response to any of these questions, parents were
instructed to circle from a list of those individuals or
professionals from whom they received support.

Behavior Assessment System for Children, Second
Edition (BASC-2; Reynolds & Kamphaus, 2004). Par-
ent and teacher preschool versions (ages 2-5) were used
to assess child emotional and behavioral functioning.
Clinical (aggression, anxiety, attention problems, atypi-
cality, depression, hyperactivity, somatization, with-
drawal) and Adaptive Scales (adaptability, functional
communication, social skills, activities of daily living)
were used to assess at-risk status (see Table 2). Both ver-
sions have undergone rigorous psychometric evaluation
with a large, nationally representative sample; reliability
and validity statistics are acceptable (Reynolds & Kam-
phaus, 2004).

Impairment Rating Scale (Fabiano et al., 2006).
This six-item measure assesses parent and teacher per-
ceptions of child impairment across multiple domains,

as well as overall impairment (only overall item used
for this study). Informants place an “X” on a 7-point
visual analogue scale to signify their perceptions of child
functioning along a continuum of impairment that
ranges from 0 (not a problem at akde“nitely does not
need treatment or special servijego 6 (extreme
problenrde“nitely needs treatment and special serviges
Internal consistency for parent and teacher versions
are above .94 (Fabiano et al., 2006); however, only the
overall item was used for the current study, thus alphas
were not calculated.

Barriers to Participation Scale (BTPS; Kazdin, Hol-
land, Crowley, & Breton, 1997). Using a 5-point
scale, ranging from 1 (not at all) to 5 (a lot
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Procedures

Parents were consented during kindergarten registration
and open house events and completed all questionnaires
at that time. Parents were informed that the purpose of
the study was to better understand how to identify
children at-risk for academic, social, and behavioral
difficulties. Completing measures took parents 15 to
20 minutes. Fliers were sent home for participants who
did not attend (<1% of total sample). Teachers con-
sented 8 to 12 weeks after the start of school to allow
adequate time to become familiar with the children.
Teachers completed a BASC-2 and Impairment
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Rating Scale for each consented student. Parents and
teachers received $10 and $25, respectively, for their
participation. All study procedures were approved
through the university’s Institutional Review Board.

RESULTS

Data Preparation

Parent and teacher BASC-2 scores were used to
determine child risk status. Both parent and teacher
BASC-2s were available for 97.5% of participants.
BASC-2s were not scored unless all items were

TABLE 3
Help-Seeking Reported by Parents of Low, High, and Total At-Risk Kindergarteners
Low Risk? High Risk® Total At-Risk®
n (%) n (%) n (%)
Believed Child Had 73 (31.3) 27 (37.0) 100 (32.7)
a Problem
Spoke to Someone 83 (35.6) 24 (32.9) 107 (35.9)
About Concerns
Evaluated for Problems 46 (19.7) 12 (16.4) 58 (19.2)
Medical Doctor 17 (7.3) 9 (12.3) 26 (8.5)
Preschool=School Staff 14 (6.0) 2 (2.7) 16 (5.2)
Speech=Language Pathologist 15 (6.4) 0 (0.0) 15 (4.9)
Psychologist 7 (3.0) 3(4.1) 10 (3.3)
Psychiatrist 5(2.1) 2(2.7) 7(2.3)
Occupational Therapist 7 (3.0) 2 (2.7) 9 (2.9)
Physical Therapist 3(13) 2(2.7) 5 (1.6)
Social Worker 2 (0.9) 0 (0.0) 2 (0.7)
Pastor=Priest 0 (0.0) 1(1.4) 1(0.3)
Nurse 0 (0.0) 0 (0.0) 0 (0.0)
Identified for 10 (4.3) 4 (5.5) 14 (4.7)
Special Education
Receiving Help 53 (22.7) 23 (31.3) 76 (26.4)
Informal Help 38 (71.7) 23 (43.4) 56 (73.7)
Spouse=Significant Other 32 (13.7) 14 (19.2) 46 (15.0)
Relatives 25 (10.7) 12 (16.4) 37 (12.1)
Friends 6 (2.6) 227 8 (2.6)
Babysitter 5 (2.1) 1(1.4) 6 (2.0)
Pastor=Priest 2 (0.9) 1(14) 3 (1.0)
Sunday School Teacher 2 (0.9) 2 (2.7 3 (1.0)
Activity Leader (Scouts, Coach) 2 (0.9) 0 (0.0) 2 (0.7)
Professional Help 18 (78.3) 12 (52.2) 35 (46.1)
Medical Doctors 10 (4.3) 7 (9.6) 17 (5.6)
Preschool=School Staff 8 (3.4) 2 (2.7) 10 (3.3)
Psychiatrists 7 (3.0) 2 (2.7) 9 (2.9)
Speech=Language Pathologist 5 (2.1) 3(4.1) 8 (2.6)
Psychologists 3(1.3) 2 (2.7) 5 (1.6)
Physical Therapist 0 (0.0) 3(4.1) 3(1.0)
Social Workers 1 (0.4) 0 (0.0) 1(0.3)
Nurse 0 (0.0 0 (0.0) 0 (0.0

Note. Parents could endorse more than one option within each category, thus percentages do not total to 100%. Low Risk “identified by parent
or teacher through Behavior Assessment System for Children, Second Edition (BASC-2); High Risk %identified by parent and teacher through

BASC-2.
N 14233.
PN 1473.
°N ¥/3306.

Significant difference between informal and professional help for total risk children, p< .001 (boldface text).






item score (see Table 4). The mean number of barriers
endorsed and percentage that endorsed one or more
and two or more barriers were calculated (see Table 4).



may serve as a catalyst toward increased service use
(Hoagwood et al., 2008).

Last, as expected, those who did seek formal help
were most likely to seek help from medical doctors.



the needs of this study so that parents were not being
asked about perceived barriers to treatment but rather
barriers to obtaining services. Researchers must develop
reliable and valid measures for assessing perceived bar-
riers at early stages of help-seeking. Lastly, our study
does not include an understanding of the variability in
access to professionals and services across communities
and how these contextual variations may influence par-
ent help-seeking.

This study showed that for kindergarten children
identified through a school-based screening as at risk
for emotional, social, behavioral, and adaptive prob-
lems, there were low rates of problem recognition and
help-seeking and high rates of perceived barriers among
parents. This provides compelling evidence for early
school-based mental health screening at kindergarten
entry that includes both parents and teachers, as each
provides a unique perspective at this point in develop-
ment. Future studies should continue to examine this
mechanism for identifying children through collabor-
ation with schools, as meta-analysis of psychosocial
interventions showed that problems addressed earlier
in childhood may lead to more successful outcomes than
when left to progress years later (Weisz, Weiss, Alicke,
& Klotz, 1987). Future research should also be devoted
to developing and evaluating interventions within the
schools to increase problem recognition through parent
education about their child’s at-risk status and engage
parents early to reduce barriers and increase service
utilization.
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