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T he Israel Survey on Mental
Health Among Adolescents
(ISMEHA) is the first psychi-

atric epidemiological survey conduct-
ed nationwide with a representative
sample of adolescents. Its purpose was
to determine the prevalence of mental
disorders and use of mental health
services by adolescents and their par-
ents to enable rational planning of pre-
ventive and curative services.

Studies in North America (1–3),
Europe (4,5), and Australia (6) have
reported that between 7% and 30%
of children use some mental health
services in a given year. The likeli-
hood of a child’s receipt of mental
health services has been strongly
linked to the presence of problem
behaviors, parental perceptions of
their severity, and their burden to
the family (7,8). Sociodemographic
characteristics have also been linked
with use of services (9–12) and with
increased use among females and
children of single parents, whereas
service underutilization has been as-
sociated with racial-ethnic minority
status (13–15).

Surveys on unmet needs have
shown that between 60% and 85% of
those needing services, as defined by
the presence of a psychiatric disorder,
do not seek help or do not receive
help from a professional or informal
source (16–18), and part of this treat-
ment gap may be attributed to lack of
available services (19). Unmet needs
are higher for internalizing disorders,
which are less burdensome for par-
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Objective: The first nationwide Israel Survey of Mental Health Among
Adolescents was conducted in 2004–2005 with a representative sample
of 957 adolescents aged 14–17 and their mothers to assess 12-month
mental health service use, unmet needs, and associated factors. Methods:
Need for services was assessed by presence of a psychiatric disorder
diagnosed with the Development and Well-Being Assessment invento-
ry, plus clinicians’ verification and additional questions on service use.
Results: In the past year, 22% of adolescents and 11% of their mothers
consulted a service provider. Adolescents’ help seeking in school was
associated with residing in an Arab locality (odds ratio [OR]=1.6, 95%
confidence interval [CI]=1.1–2.4) and with having single, divorced, or
widowed parents (OR=2.9, CI=1.8–4.8); an employed father (OR=1.7,
CI=1.0–2.8); and an internalizing disorder (OR=2.2, CI=1.2–3.9). Moth-
ers’ consultation was associated with residing in a Jewish or mixed locali-
ty (OR=18.1, CI=3.4–96.1); being single, divorced, or widowed (OR=3.1,
CI=1.6–6.0); and having a child with an internalizing disorder (OR=6.4,
CI=3.2–13.0), an externalizing disorder (OR=8.2, CI=2.9–23.0), or a learn-
ing disability (OR=4.5, CI=2.4–8.4). Overall, unmet needs were 66% and
60%, according to adolescents’ and mothers’ reports, respectively. Ac-
cording to mothers’ reports, unmet needs were higher in Arab (91%) than
in Jewish or mixed localities (54%). Conclusions: Adolescents and their
mothers reported distinct service use patterns with particular implica-
tions for policy makers and health service providers. High rates of un-
met needs, particularly among Arab-Israeli adolescents, need to be ad-
dressed. (Psychiatric Services 61:241–249, 2010)
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ents, than for externalizing disorders
(20). However, when service use was
examined among the adolescents
themselves, they reported that de-
pression and internalizing disorders,
rather than externalizing disorders,
were stronger indicators of need for
treatment (20).

High rates of unmet needs are of
great concern to all agents involved in
child psychopathology, and it is cru-
cial to understand factors promoting
or discouraging help seeking in differ-
ent populations (21). The ISMEHA
has provided the two data sets neces-
sary to determine unmet needs,
namely prevalence of psychiatric dis-
orders, which serves as an indicator of
need for mental health services, and
prevalence of service utilization. The
study reported here aimed to deter-
mine the 12-month prevalence rate of
service use for mental health prob-
lems; identify demographic factors,
psychopathology, and learning dis-
abilities associated with service use;
and assess unmet needs.

Methods
A summary of the ISMEHA’s meth-
ods is presented here. A detailed de-
scription of the sample, data collec-
tion, procedures, and instruments has
been published elsewhere (22).

Sample and procedures
The sample included 957 adolescents
aged 14–17 and their mothers. The
sampling frame used was the Nation-
al Population Register (NPR), which
included the names of all legal resi-
dents of Israel born between July 2,
1987, and June 30, 1990, regardless of
whether they were in school (N=
317,604). Because of budgetary con-
straints on the study, only settlements
with more than 2,000 inhabitants
were included, and they constituted
90% of the target population. Only
one child per family was included in
the sample. Between 2004 and 2005,
mothers and adolescents were inter-
viewed separately at home by two
trained lay interviewers, in Arabic,
Hebrew, or Russian, as participants
preferred. The interviews took 45–90
minutes.

The sample included 24 clusters,
and it was extracted in two steps. To
sample the settlements, the 11 largest

cities were enrolled directly, and the
218 remaining ones were stratified
according to type of locality (Jewish
and mixed Arab-Jewish cities or
mainly Arab cities) and sampled with
a probability proportional to size, re-
sulting in selection of 23 Jewish or
mixed cities and ten Arab cities.

Sampling within settlements was
done through the NPR. Adolescents
from the largest cities were chosen
proportionately to city size, and 30
adolescents from each of the smaller
cities were selected via a systematic
random sampling procedure. There
were no replacements.

Of the total sample (N=1,402),
15% (N=207) of potential respon-
dents could not be located, and 17%
(N=238) refused to participate. Thus
the response rate was 80% in the lo-
cated sample (N=1,195) and 68% in
the total sample. Nonresponse was
higher among Jews (24%, N=218)
than among Arabs (7%, N=20),
whereas no significant differences by
gender or immigrant status were not-
ed. The results were weighted back to
the total population to compensate for
clustering effects and nonresponses.

Parents provided written informed
consent for their own and their child’s
participation in the study, as approved
by the Human Subjects Committee
of the Schneider Children’s Medical
Center of Israel. Confidentiality was
ensured.

Assessment of service utilization
Several questions assessed use of
services in the 12 months preceding
the interview for emotional and be-
havioral problems of the adolescent.
Adolescents were asked about their
use of school sources for advice: “In
the past school year, did you consult
someone in school regarding prob-
lems not connected to the learning
material, such as problems with
peers, at home, trouble with concen-
tration, etc.? If yes, whom did you
consult?” The list included school
counselor, teacher, psychologist,
friend, and school nurse, plus an op-
tion for writing in other sources.
With this option, adolescents indi-
cated their school principal and
youth movement guide. Six percent
(N=54) of the adolescents declared
that they were not presently in

school or did not answer the ques-
tion asking whether they were in
school and were not included in
these analyses.

Mothers’ use of services was as-
sessed with the following questions:
“In the past 12 months, did you think
you should talk to a professional
about your child’s behavioral or emo-
tional problems (or maybe drug prob-
lems)? If yes, did you talk to one of
the people in the following list (fami-
ly practitioner or pediatrician; other
medical specialist; adolescent health
clinic; psychiatrist, psychologist, so-
cial worker, or psychiatric nurse;
school counselor; classroom or other
teacher; special education teacher;
other school staff; school nurse; hot-
line staff; self-help group; spiritual
leader; alternative medicine agent;
probation officer; other)?”

Diagnostic assessment of mental
disorders was conducted with the De-
velopment and Well-Being Assess-
ment Inventory (DAWBA) (23). This
multi-informant interview combines
structured and open-ended ques-
tions about psychiatric symptoms
and their impact on the adolescent’s
life and on his or her family. Re-
sponses to the structured questions
were used to generate a computer-
ized diagnosis, according to DSM-IV
criteria (24), clinically verified by
senior child psychiatrists. The specif-
ic disorders were categorized into in-
ternalizing and externalizing disor-
ders. Learning disability assessment
was based on mothers’ report of
learning disability, as diagnosed by a
specialist.

Sociodemographic information in-
cluded gender, population group (Is-
rael-born Jews and Jewish immi-
grants, or Muslim and Christian
Arabs and Druze), type of locality
(Jewish or mixed Jewish-Arab locality
or mainly Arab locality), birthplace,
maternal education (less than 12
years of schooling, 12 years of school-
ing with matriculation exams, or more
than 12 years of schooling with some
university education), maternal mari-
tal status, number of children in the
family, paternal employment status,
and welfare status. Data regarding
gender, population group, and type of
locality of residence and birthplace
were based on the NPR and, there-
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fore, are provided for the 957 respon-
dents. The remaining sociodemo-
graphic data were provided by re-
spondents, and thus the denomina-
tors differ slightly for each variable.
Data on marital status, family size,
and employment conformed to
known population averages taken
from reliable Central Bureau of Sta-
tistics sources.

Data analysis
Statistical analyses were conducted
with an SPSS-14 complex sample
analysis module. Prevalence rates of
adolescent and parental use of servic-
es, according to sociodemographic
factors, are presented as percentages
with standard errors. The tables pres-
ent raw numbers and weighted per-
centages. The associations between
service utilization and sociodemo-
graphic and clinical-diagnostic char-
acteristics were analyzed with logistic
regression analysis and presented as
odds ratios (ORs) with 95% confi-
dence intervals (CIs).

Rao-Scott chi squares were calcu-
lated to correct for complex sample
design and weighting. The adjusted F
is a variant of the second-order Rao-
Scott adjusted chi squares, and signif-
icance tests are based on the adjusted
F and its degrees of freedom.

Results
Study population
Table 1 shows that 51% of the sample
were boys, 77% were Jewish and 23%
Arab or Druze, 80% lived in a Jewish
or mixed Jewish-Arab locality, and
40% had a mother with a post–high
school education. Fourteen percent
lived with a single, divorced, or wid-
owed parent, and more than 75%
lived in families with three or more
children. Twenty-three percent had
fathers who were not in the work-
force, and 14% of families were re-
ceiving welfare benefits.

Service use estimates
In the 12 months before the survey,
22% of adolescents consulted some-
one in school for personal or emo-
tional problems unrelated to the
school’s learning curriculum. Eleven
percent of the adolescents consulted,
not exclusively, the school counselor,
8% their classroom teacher, 1% the

school’s psychologist, 1% a friend,
and less than 1% the school nurse.

Among mothers, 11% perceived a
need to seek help and actually con-
sulted a professional or informal
source regarding any behavioral or
emotional problem of their child. An
additional 2% perceived a need for
treatment but did not seek care.
Among the latter, two had a child with
a mental disorder. Hereafter, and for
clarity’s sake, our analyses will not in-
clude these 17 mothers and will refer
only to mothers who actually consult-
ed someone regarding their child’s
behavioral or emotional problems.

Six percent of mothers consulted
the school’s counselor, 6% a teacher,
4% a mental health specialist, and 4%
a primary care practitioner or pedia-
trician. The rest of the sources were
each consulted by less than 1% of the
mothers.

As noted elsewhere (25), 12% of
adolescents in the sample had any
mental disorder, 8% had an internaliz-
ing disorder, and 5% had an external-
izing disorder. There were no signifi-
cant differences in prevalence of men-
tal disorders between those attending
school and those who were not.

Univariate analyses
There were significantly more adoles-
cent consultations among girls;
among those living with a single, di-
vorced, or widowed mother; and am-
ong those with a learning disability or
an internalizing disorder or both
(Table 2). No differences in adoles-
cents’ consultations by ethnic group
or locality of residence were found.

Maternal consultation rates varied
by ethnic group and locality of resi-
dence, marital status, welfare status,
and the presence of a diagnosed
learning disability or mental disorder.
Consultation rates were higher
among Jewish mothers, mothers who
were not married, those with fewer
children, those receiving welfare
services, and those with a child with a
learning disability or an internalizing
or externalizing disorder.

Multivariate analyses
We performed logistic regression
analyses to determine factors associ-
ated with maternal and adolescent
consultation patterns, controlling for

the other variables in the model
(Table 3). Like their mothers, adoles-
cents were more likely to seek help in
school if they lived with a single, di-
vorced, or widowed mother (OR=
2.9) or if they had a diagnosed learn-
ing disability (OR=1.7) or an inter-
nalizing disorder (OR=2.2). In con-
trast with their mothers, adolescents
were more likely to consult if they
resided in exclusively Arab localities
(OR=1.6), or if their father was em-
ployed (OR=1.7). Adolescents’ gen-
der was not found to be a differenti-
ating factor in help-seeking practices
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Sociodemographic characteristics of
the sample from the Israeli Survey of
Mental Health Among Adolescentsa

Characteristic N %

Gender
Boys 497 51
Girls 460 49

Population group
Jewish 658 77
Muslim and Christian 

Arab or Druze 299 23
Type of locality

Jewish or mixed 
Jewish-Arab city 689 80

Arab city 268 20
Birthplace

Israel 826 82
Abroad 131 18

Maternal years of 
schooling

0–11 299 27
12 277 33
>12 325 40

Marital status of parents
Married 813 86
Single, divorced, or 

widowed 122 14
Employment status of 
father

Employed 661 77
Unemployedb 214 23

Welfare services
Present 136 14
Absent 793 86

Number of children in 
family

1 23 3
2 151 20
3 230 26
4–6 401 40
7–16 132 11

a Data are raw numbers and weighted pro-
portions.

b Includes looking for work and not in work-
force, such as persons who are retired or dis-
abled, students, and homemakers



of either mothers or adolescents. Di-
agnosis of an externalizing disorder
was not associated with help seeking
for adolescents.

Like their children, mothers were
more likely to seek help for their
child if they were not married (OR=
3.1) or had a child with a learning dis-
ability (OR=4.5) or an internalizing
disorder (OR=6.4). In contrast with
their children, mothers were much
more likely to seek help for their

child if they lived in a Jewish or
mixed Arab-Jewish locality (OR=
18.1) or had a child with an external-
izing disorder (OR=8.2).

Unmet needs
In order to determine unmet needs,
we calculated how many adolescents
with mental disorders or their moth-
ers did not seek help from either
professional or informal service
providers. We examined unmet

needs by selected sociodemographic
characteristics (Table 4). According
to adolescents’ reports, unmet needs
were not significantly associated
with any of the sociodemographic
variables studied, except for children
of divorced or single parents who
presented lower rates of unmet
need, whereas according to mothers’
reports, among those who lived in
Jewish or mixed localities 54% (CI=
42.2–65.0) had unmet needs, com-
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Twelve-month consultation rates of mothers and adolescents, by sociodemographic variables and by learning disability and
mental disordera

Mothers’ consultations Adolescents’ consultations

Variable Nb % SE χ2 df p Nb % SE χ2 df p

Gender <.1 1 .86 6.4 1 .03
Male 478 11 1 456 19 2
Female 434 11 2 437 26 2

Ethnic group 26.2 1 <.001 1.4 1 .16
Jewish 634 14 1 605 21 2
Arab or Druze 278 1 1 288 25 3

Locality of residence 20.7 1 <.001 1.9 1 .10
Jewish or mixed 666 13 1 636 21 2
Arab 246 1 1 257 25 3

Birthplace .2 1 .70 3.7 1 .06
Israel 785 11 1 772 23 1
Abroad 127 12 3 121 17 3

Maternal education 2.3 2 .37 1.3 2 .51
Low 286 9 2 283 21 2
Intermediate 268 12 2 256 19 2
High 322 12 2 299 23 3

Marital status 18.4 1 <.001 9.8 1 .003
Married 791 9 1 762 20 2
Single, divorced, or 

widowed 119 22 4 109 33 4
Number of children in 
family 7.1 1 .054 1.8 1 .31

1 or 2 172 16 3 155 18 4
3 or more 739 10 2 718 23 3

Paternal employment 3.6 1 .08 1.0 1 .33
Employed 646 12 1 618 23 2
Unemployed 203 7 2 197 20 3

Receive welfare benefits 18.4 1 <.001 2.0 1 .17
Yes 131 22 4 121 26 4
No 772 9 1 744 21 1

Learning disability 60.9 1 <.001 7.4 1 .003
Present 130 32 5 119 23 4
Absent 776 8 1 734 20 2

Internalizing disorder 49.4 1 <.001 17.2 1 <.001
Present 80 36 6 79 41 6
Absent 830 9 1 813 20 2

Externalizing disorder 86.6 1 <.001 <.1 1 .75
Present 41 53 8 35 24 6
Absent 869 9 1 857 22 1

Any mental disorder 105.8 1 <.001 9.5 1 .004
Present 110 40 5 105 34 5
Absent 800 7 1 787 21 2

a Data are raw numbers and weighted proportions.
b Data for gender, ethnic group, locality of residence, and birthplace were from the National Population Register, and the rest were provided by re-

spondents; thus denominators differ slightly for each variable.



pared with 91% among those residing
in Arab localities. No significant dif-
ferences were found by gender, mari-
tal status, or paternal employment.

In order to further understand
help-seeking practices, we selected
adolescents with a mental disorder
(N=114) and calculated the overlap
between the adolescent and the ma-
ternal reports. We found that for 12%
(N=12) of these adolescents, both
adolescents and their mothers con-
sulted someone, although we do not
know whether they consulted jointly
or independently.

Discussion
This study explored 12-month rates
for adolescent-related mental health
consultations, independently report-
ed by adolescents and their mothers,
and the gap between the adoles-
cents’ needs and actual service use.
Our objective was to assess help
seeking from all professional and in-
formal sources available in the com-
munity, rather than exclusively from
specialized mental health services.
Although this strategy allows a more
complete assessment of help-seeking
practices, it may lead to underesti-
mation of unmet needs, because ef-
fective treatment may have been
lacking in many of the informal con-
sultations reported.

Service use and selected 
sociodemographic factors
The main findings show that 22% of
adolescents and 11% of mothers

sought help regarding emotional or
behavioral problems of the adoles-
cent in the 12 months preceding the
survey. The results are similar to the
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Multivariate analysis (logistic regression) of mothers’ and adolescents’ likelihood
of seeking help from service providers, by selected demographic variables, 
learning disability, and mental disorder

Mothers Adolescents

Variable OR 95% CI OR 95% CI

Gender
Male 1.15 .68–1.96 1.00 —
Female 1.00 — 1.35 .89–2.05

Locality of residence
Jewish or mixed 18.11 3.41–96.14∗∗∗ 1.00 —
Arab 1.00 — 1.64 1.11–2.43∗

Marital status of parents
Married 1.00 — 1.00 —
Single, divorced, or widowed 3.10 1.60–6.04∗∗∗ 2.92 1.79–4.78∗∗∗

Paternal employment
Employed 1.81 .88–3.72 1.68 1.01–2.77∗

Unemployed 1.00 — 1.00 —
Learning disability

Present 4.48 2.39–8.41∗∗∗ 1.72 1.11–2.66∗

Absent 1.00 — 1.00 —
Internalizing disorder

Present 6.44 3.20–12.95∗∗∗ 2.20 1.23–3.94∗∗

Absent 1.00 — 1.00 —
Externalizing disorder

Present 8.21 2.93–23.02∗∗∗ .50 .20–1.22
Absent 1.00 — 1.00 —

∗p<.05
∗∗p<.01

∗∗∗p<.001

TTaabbllee  44

Unmet need among adolescents with any mental disorder, according to adolescents’ and mothers’ reports, by selected 
sociodemographic variablesa

Maternal reports Adolescent reports

Variable Nb % 95% CI χ2c p Nb % 95% CI χ2c p

Gender .5 .51 3.4 .07
Male 48 56 40.0–70.4 44 76 61.2–86.5
Female 62 63 48.5–74.9 61 59 45.3–71.2

Locality of residence 8.3 <.001 3.1 .07
Jewish or mixed 85 54 42.2–65.0 78 70 58.8–79.1
Arab 25 91 74.2–97.0 27 49 28.6–69.4

Marital status .1 .71 5.1 .04
Married 82 61 48.9–71.5 80 73 62.0–82.1
Single, divorced,

or widowed 28 57 38.5–73.6 24 50 30.5–69.0
Paternal employment 2.8 .10 .1 .77

Employed 71 52 39.6–64.9 67 68 55.2–78.0
Unemployed 28 71 51.5–85.3 28 71 50.2–85.7

Overall 110 60 49.5–69.1 105 66 56.5–74.5

a Data are raw numbers and weighted proportions.
b Data for gender and locality of residence were from the National Population Register, and data for marital status and paternal employment were pro-

vided by respondents; thus denominators differ slightly for each variable.
c df=1



North American, European, and Aus-
tralian figures, which range from 7%
to 30% (1–6).

An important feature of our study
is that we obtained independent re-
ports on help-seeking practices from
both adolescents and their mothers.
We asked adolescents only about
help seeking in school, assuming that
children’s and adolescents’ access to
mental health care is mainly depend-
ent on parents to access the system,
make appointments, transport them,
and pay for services and that only
when school-based services are
available can children independently
seek help (26,27). Studies have
shown that exclusive reliance on par-
ents’ information may underreport
school services use (28); therefore,
these independent reports con-
tributed to a more complete under-
standing of the role of school servic-
es as a resource.

Consultations by adolescents and
their mothers were associated with
distinct sociodemographic factors.
Residing in an Arab locality was
strongly associated with higher con-
sultation rates in school among ado-
lescents, whereas among their moth-
ers, it was linked with lower consulta-
tion rates, compared with those re-
siding in a Jewish or mixed locality.
Among the adolescents internalizing
disorders were associated with high-
er consultation rates, whereas among
mothers of children with externaliz-
ing disorders the consultation rates
were higher. There were common
risk factors as well: we found a three-
fold increase in help-seeking rates
among unmarried mothers as well as
among their children, and diagnosed
learning disability was associated
with increased consultation rates
among both mothers and adoles-
cents. In contrast to studies reporting
that girls use services more often
than boys (10,11), in this study we
found no gender differences in help-
seeking rates of either mothers or
adolescents, after controlling for the
other variables in the regression
model. Our finding that parents of
one or two children had higher rates
of consultation than parents of three
or more children could be explained
by the fact that parents of single chil-
dren tend to be more worried and

perceive the child’s behavior as more
problematic than parents of two or
more children (21).

Service use and ethnic 
minority status
The literature refers to the lower-
than-average use of services by mi-
nority populations in many countries.
In Israel, locality of residence is
strongly associated with ethnic mi-
nority status because more than 91%
of Israeli Arabs reside in almost ex-
clusively Arab localities and a small
percentage live in mixed Jewish-Arab
cities such as Haifa and Lod (29).
Arab localities have fewer municipal
resources and higher poverty rates
than Jewish ones. Locality of resi-
dence and ethnic group are highly
correlated in Israel and were found to
be the strongest factors associated
with unmet needs, which according to
mothers’ reports were 54% among
those living in Jewish or mixed locali-
ties, compared with 91% among those
in Arab localities. Attempts to explain
service underutilization among the
Arab minority in Israel emphasize, on
the one hand, structural elements,
such as referral bias or lack of access
to or availability of mental health spe-
cialists or family counseling services
in the Arab localities, as well as lack of
Arabic-speaking mental health pro-
fessionals. On the other hand, cultur-
al elements, such as pessimistic atti-
tudes about treatment of mental dis-
orders (30), failure to acknowledge
the problem, or reluctance to use
services because of the stigma that
will be attached to the adolescent and
his or her family, may also play a part.
Both structural and cultural elements
contribute to the fact that in Israel
families in ethnic minority groups
seek help much less than others, even
when they need help (15,17). Studies
carried out in Arab countries also
have found ambivalence and shame
concerning use of mental health serv-
ices to be associated with low use of
services (31,32).

The case among minority adoles-
cents, however, seems to be differ-
ent, because we found higher school
consultation rates among adoles-
cents living in Arab localities than
among those living in Jewish or
mixed localities. The Arab adoles-

cents in our sample seemed to have
higher awareness of their need for
help than their more conservative
parents and thus sought it from ac-
cessible, Arabic-speaking school
sources, made available by the Min-
istry of Education of Israel, which in-
vests equally in all populations, inso-
far as school counseling staff is con-
cerned. These findings are consis-
tent with studies of rural youths in
the United States that found that
African-American youths were as
likely as white youths to receive
mental health services through
schools but were only half as likely to
receive care from specialty mental
health settings, usually accessed
through parents (33).

Use of services for 
subthreshold conditions
Although most studies show that the
severity of psychopathology is the
strongest predictor of service use
(34), a great proportion of those who
need care do not seek help. We
found the opposite phenomenon as
well, namely, that adolescents with-
out a diagnosed disorder seek help.
In our study, 21% of adolescents
without a diagnosed mental disorder
consulted in school, compared with
34% of those with a mental disorder.
This finding could reflect a lack of
statistical power to detect an associa-
tion between having a disorder and
use of services, but it more likely
refers to a considerable proportion of
children with subthreshold problems
who seek help before a full-fledged
problem arises (7). Among mothers,
only 7% consulted someone in the
absence of a psychiatric disorder,
compared with 40% of those whose
child had a mental disorder. Thus
mothers are either more discriminat-
ing and consult only when clinical
severity merits it or they are not
aware of their adolescents’ sub-
threshold mental or internalizing dis-
orders. Another possibility is that
mothers and adolescents understood
differently the questions regarding
“need to seek help for mental prob-
lems of the adolescent.” The concept
of help seeking has been found to be
affected by the way a problem is de-
fined, perception of its causes, and
anticipated prognosis (35). Further
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research is needed to examine meth-
odological and conceptual problems
related to different interpretations of
these questions.

Unmet needs
From a mental health policy per-
spective, the most important of the
ISMEHA findings are those pertain-
ing to unmet need for treatment: 66%
and 60% according to reports of ado-
lescents and their mothers, respec-
tively. Although our data include con-
sultation of informal as well as profes-
sional sources, unmet needs in our
population are still higher than the
50% reported in Puerto Rico (36) and
the 30% reported in a British study
(4). Other studies report a wide range
of unmet need, between 29% and
84% (37), but comparisons between
the studies are problematic because
of their different time frames and
type of sources consulted.

Most studies distinguish between
types of disorders for which adoles-
cents and their mothers seek help
and show that service use is higher
among mothers of adolescents with
externalizing disorders, such as at-
tention-deficit hyperactivity disor-
der, which impose a heavy burden
on parents (38) and teachers, and
lower for internalizing disorders,
which distress the child without re-
sulting in much social impairment
for the child or burden for others
(20). Our study confirmed these
findings: 53% of mothers whose
child had an externalizing disorder
consulted a service provider, com-
pared with 36% whose child had an
internalizing disorder. Among ado-
lescents, however, the opposite pat-
tern was true: 41% with an internal-
izing disorder consulted in school,
compared with only 24% of those
with an externalizing disorder.

These findings emphasize the im-
portance of school-based mental
health services, particularly for ado-
lescents who are in a minority group
and have internalizing disorders and
live in Arab localities, among whom
50% consulted in school, whereas
only 7% of their mothers sought
help. As well, one must pay heed to
studies that point to the protective
effect of counseling by school
sources for girls from minority

groups (39). However, important
questions remain regarding the actu-
al “potential of school personnel with
limited mental health expertise to
respond adequately to the clinical
needs of emotionally and behavioral-
ly disturbed youth” (40).

Although it is beyond the scope of
this article to discuss whether all dis-
tressed children need professional
mental health care (41), it is note-
worthy that some experts claim that
conduct disorders should be dealt
with mainly by means of parent
training and school-based programs
that would relieve mental health
services and enable such services to
focus their treatments on the minor-
ity of children whose disorders call
for special mental health expertise
(42). However, other experts suggest
that considerable investment in this
clinical population has resulted in
multiple evidence-based treatments
and has identified interventions that
can ameliorate or effect significant
change in psychiatric disorders and
therefore conclude that treatment is
the best choice (43,44).

The role of schools and 
primary health care
In this study, school counselors and
teachers were the most frequently
consulted sources by both adoles-
cents and their mothers. This finding
strengthens the common knowledge
that schools are an ideal and oppor-
tunistic setting to identify and refer
children and adolescents with men-
tal problems or, if specialized staff is
present, to provide mental health
care (26). The relatively high rates of
use of school-based services point to
the need for the implementation of
strategies to include specialized
mental health professionals and
school counselors in every school
and to upgrade the counseling ex-
pertise and identification and refer-
ral skills of teachers and school nurs-
es. Less than 1% of adolescents con-
sulted the school nurse, although
77% reported that there was a nurse
in their school. It is clear that the
role of the school nurse, vis-à-vis the
emotional and behavioral concerns
of adolescents and their families,
should be revised.

The primary health care system,

which functions in Israel in the
framework of universal national
health insurance, is underutilized as
a source of consultation for emotion-
al and behavioral problems of ado-
lescents, as shown by the fact that
only 4% of mothers consulted a pri-
mary care physician, who in other
studies has been identified as impor-
tant in the pathway to care (28). Al-
though the potential role of primary
health providers with regard to the
mental health care of adolescents
should be examined more carefully,
it is possible that general practition-
ers need skills and training and up-
dating of their job description in or-
der to include routine screening for
mental disorders among children
and adolescents.

As in other countries (45), in Israel
there seems to be a lack of clarity re-
garding the role and responsibility of
each of the agencies involved in pro-
vision of mental health care for chil-
dren and adolescents and the ways
these agencies could complement
each other. To meet the multiple and
complex mental health, social, and
educational needs of young people,
strong interagency partnerships must
be formed (41).

Limitations
A potential limitation of this study is
the possibility of selection bias. For
example, the level of mental health
service use would be underestimated
if mothers who suspected that their
adolescent child had a mental health
problem or who consulted someone
for their own or their child’s mental
health problems were less likely than
other mothers to participate in the
survey.

Another limitation is that we did
not collect data on actual differences
in quality, availability, and accessibili-
ty of mental health services for the
different population groups. There-
fore, conclusions regarding the rela-
tive weight of structural or cultural
factors on the use of services cannot
be offered.

Conclusions
Overall, our results suggest that ado-
lescents and their mothers have dif-
ferent consultation rates and patterns
and that the majority did not seek
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help in the 12 months before the in-
terview even in the presence of men-
tal health care needs. Compared with
their mothers, more adolescents with
internalizing disorders consulted
school sources. Among adolescents
with externalizing disorders, more
mothers consulted a professional or
informal service provider. The large
gap in help seeking between Jewish
and Arab mothers who have a child
with a mental disorder requires a bet-
ter understanding of the underlying
structural and cultural factors that
undermine use of services in the Arab
Israeli population.

Several tasks confront the adoles-
cent mental health policy makers and
specialists working with different
population groups. The main one is
the strengthening the skills of school
counselors and training of other
school staff who serve as the most
common consultation sources. Col-
laboration schemes among the educa-
tional establishment, primary health
care, and mental health services
should be developed to improve ac-
cess to mental health care. As well,
there is a need to develop infrastruc-
ture, plan culturally appropriate serv-
ices, and increase and promote pro-
fessional training of Arabic-speaking
mental health professionals in order
to provide the needed services for the
Arab population. Finally, government
measures to remedy the effects of
poverty on large segments of the child
and adolescent population should be
a national priority as a first mental
health preventive measure.
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