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Objective: This study examined mental health service use
among three groups of young adults with assessed psy-
chological distress: no perceived need for treatment, re-
ported unmet need, and received treatment.

Methods: Data came from participants ages 18 to 25 in the
National Survey on Drug Use and Health (2008-2013) who
met criteria for psychological distress (N=19,775). De-
mographic, access-, and need-related predictors of per-
ceived need and treatment group were examined by using
multinomial logistic regression.

Results: Half the sample did not perceive a need for treat-
ment (51.0%), and only one-third had received treatment

Young adults use mental health services at lower rates than
people of other ages (1,2). Although the prevalence of mental
disorders peaks in young adulthood (3), rates of service use
decline from adolescence into young adulthood (4). Service
use models have identified predisposing characteristics, re-
sources, and need as variables that contribute to service use
(5). These variables are generally used to predict service use
in studies that compare individuals who receive services
with those who do not. This study examined mental health
service use in a large, nationally representative sample, with
an added dimension—namely, the perception of need for
treatment. Understanding how perceptions relate to lower
service use can assist in targeting efforts to increase treat-
ment among young adults.

Perceiving that treatment is needed is a key step before
accessing mental health services (6,7). However, young
adults often avoid labeling their symptoms as problems in
need of mental health treatment (8). In addition, attitudes
about handling problems oneself, a belief that the problem
will go away, perceived stigma, and negative opinions of
services are barriers that prevent young adults from seeking
treatment, even when they begin to perceive a need for it
(8,9). These findings suggest that perceptions about mental
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(33.7%). White youths were more likely than those from
other racial-ethnic groups to perceive a need and to re-
ceive treatment. Men were less likely than women to per-
ceive need but equally likely to receive treatment. Higher
education and having insurance also predicted treatment
receipt.

Conclusions: Efforts to increase service utilization among
young adults should increase awareness of mental health
problems and facilitate access, particularly for racial-ethnic
minority groups.
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health problems and treatments may be an important point
of intervention for increasing rates of service use among
young adults.

Accessing services once need is perceived is another
point at which young adults face challenges. Young adult-
hood is characterized by transitions that can disrupt con-
sistent care. Prior research has identified relationships
between treatment receipt and school enrollment (2), em-
ployment (10), marital status (10), ability to pay (6,11), and
insurance status (2)—all factors that are often unstable in
young adulthood. In addition, the transition to adulthood
involves crossing from child-serving to adult-serving sys-
tems, where new eligibility requirements and treatment
environments present challenges for accessing care (12).

Previous research has examined predictors of mental
health service use in specific populations, such as college
students (7) or youths involved with child welfare (2), but it
has not specifically focused on the perception of need. This
study adds to prior work by examining mental health service
use in a nationally representative sample of young adults. We
examined predictors of receipt of mental health treatment,
but we separated young adults who did not receive treat-
ment into two groups: those who perceived a need and those
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who did not. Using three distinct groups (the third group
was those who received treatment), this study examined the
distribution of young adults with psychological distress
across the groups and the demographic, access-, and need-
related variables associated with group membership. Find-
ings can assist in developing interventions to help ensure
that young adults experiencing symptoms are connected
with mental health treatments.

METHODS

This study combined public-use data from six years
(2008-2013) of the National Survey on Drug Use and Health
(NSDUH), which applies a multistage, stratified random
sampling design. The study included participants ages 18 to
25 with serious psychological distress (N=19,775), 18% of all
individuals in this age group who were surveyed in the
NSDUH (N=112,665). Most study participants were white
(62.1%) and female (61.3%). Gender was disproportionately
female compared with the overall U.S. population, but the
distribution of racial-ethnic minority groups was similar to
that in the U.S. population. [A table summarizing other
characteristics of the sample is included in an online data
supplement to this report.] Study procedures were approved
by the University of Houston Institutional Review Board.

Psychological distress was assessed with the Kessler-6.
Respondents rated frequency of distress from 0, never, to 4,
very often, for six symptoms over the past year, for a possible
total score range of 0-24. Scores of 13 or higher were con-
sidered indicative of serious psychological distress on the
basis of prior work (13).

Our primary dependent variable was perceived need/
treatment group. Participants were divided into three mutu-
ally exclusive groups: no perceived need and no mental health
treatment, perceived need and no mental health treatment
(unmet need), and received mental health treatment. Those
who had not received mental health treatment and did not
state that there had been a time when they needed treatment
were classified in the group no perceived need and no treat-
ment. We excluded anyone who reported receipt of alterna-
tive treatment for a psychological problem (for example, from
a chiropractor) (N=967), because this indicated awareness of
a problem. For the unmet-need group, we used the question,
“During the past 12 months, was there any time when you
needed mental health treatment or counseling for yourself but
didn’t get it?” Those who answered affirmatively and had not
received treatment were assigned to the second group. Those
who had received any outpatient treatment, inpatient treat-
ment, or psychiatric medications in the past year were
assigned to the third group.

Independent variables were grouped as demographic,
access related, and need related. Demographic variables
included gender, marital status, race-ethnicity (white,
African American, Asian, Hispanic, and other), and educa-
tion (collapsed into high school or less and some college or
more). Access-related variables included having health
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insurance, income, military service, employment, current
enrollment in school, arrested in the past year, county size
(large metro, small metro, and nonmetro), moving six or
more times in the past five years, and treatment for sub-
stance use in the past year. Need-related variables included a
substance use disorder (either abuse or dependence), self-
reported health (excellent or very good versus good, fair, or
poor), and score on the Kessler-6.

Multinomial logistic regression was used to assess pre-
dictors of membership in each group compared with each
of the others. Survey weights were used to generalize to
U.S. population estimates for age, gender, and race-ethnicity.
Analyses used imputed data provided in the public-use data
sets and settings to adjust for survey design and weighting in
Stata 12. Given the large sample and number of comparisons,
we used the Bonferroni correction to adjust statistical sig-
nificance to p<.002 (.05/23 comparisons).

RESULTS

In this sample of young adults who met criteria for psy-
chological distress, half (51.0%, N=9,997) gave no indication
that they perceived a need for mental health treatment. One-
third (33.7%, N=6,673) had received treatment in the prior
year, and 15.7% (N=3,105) reported unmet need. Predictors
of membership in each of the groups are presented in
Table 1. Significant differences in race-ethnicity and gender
were noted between the group with no perceived need for
treatment and the group with unmet need. African-
American, Hispanic, or Asian respondents were more
likely than white respondents to be in the former group than
in either of the other groups. Males were also more likely to
be in the group with no perceived need than in either of the
other groups. Respondents with higher need (as indicated by
poor health status, presence of a substance use disorder, and
high Kessler-6 scores) were also significantly less likely to
be in the group with no perceived need than in either of the
other groups.

Respondents who received mental health treatment were
less likely to be black or Hispanic, less likely to be uninsured,
and less likely to have only a high school education, com-
pared with either of the other groups (Table 1). Those with
substance use disorders were more likely to be in the group
with unmet need than in the group that received treatment;
however, receipt of substance abuse treatment was a pre-
dictor of being in the group that received mental health
treatment versus the group with unmet need. No gender
differences were found between the group with unmet need
and the group that received treatment.

DISCUSSION

This study of a large, nationally representative sample adds to
the literature by examining differences between perception of
need and receipt of mental health treatment among young
adults with psychological distress. Our findings suggest that
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TABLE 1. Multinomial logistic regression of variables predicting membership in three groups of
young adults (N=19,775) who met criteria for psychological distress®

No perceived

need versus

No perceived
need versus

Unmet need

versus received

however, having a substance
use disorder predicted mem-
bership in the group with
unmet need. Identification of

unmet need received treatment treatment . . ..

_ = - - comorbid problems is critical
Variable RRR SE RRR SE RRR SE in this developmental period
Race-ethnicity (reference: white) when substance use peaks.

AfArlcanA American 1.96* 21 3.23* .30 1.65* 19 Having insurance was also

Hispanic 1.37* 12 2.38* 17 1.73* 18 ..

Asian 209¢ 33 330* 38 158 o9  Significantly related to treat-

Other 112 15 153 23 136 23  ment receipt, highlighting
Male (reference: female) 188* 11 1.94* 10 103 o7 lackofhealthinsurance asan
Currently married (reference: not married) 98 .09 83 .06 85 .08 ongoing barrier to treatment
Income (reference: <$25,000) (14). Although the Affordable

gzg'ggl_zsoggg 1-02 07 1-(1)0 -86 121310 82 Care Act (ACA) has begun to

50,001-575, 13 14 1.05 .07 . . _

>$75,000 102 09 .99 07 97 og  Sxpand coverage by extend

_ ing dependent care coverage
Region (reference: urban) i f indi

Suburban 112 07 99 05 89 o0 until age 26 for some indi-
Rural 123 10 107 06 87 07 viduals, offering subsidies for
Access barriers and facilitators those up to 400% of the
Health insurance 97 07 53% 03 55+ .04  federal poverty level, and
Moved =6 times in past 5 years 69* .06 74 .07 1.07 10 expanding Medicaid cover-
Served in military 123 .28 1.45 25 23 22 age in some states, some of
Arrested in past year 1.33 15 1.06 .09 .79 .08
Received substance abuse treatment in 1.28 19 A4 .04 .34* .05 the mOSF VulneraF)le' young
past year adults still have limited ac-
Some college (reference: high school or less) J4* .04 61* .03 .83* .05 cess to care: Y.ouths who live
Currently enrolled in school (reference: not 1.02 06 1.05 06 1.03 .07 where Medicaid has not been
enrolled) expanded and who have low-
Employment (reference: full-time) wage employment or parents
Part-time 84 06 . 05 101 .08  \ho cannot cover them are
Unemployed .81 .06 67* .04 .84 .07 . . .
likely to remain uninsured
Need indicators
14 fi 1
Excellent or very good health (reference: 1.28* .07 1.48* .09 16 .07 (14) and to ‘use ewer menta
good, fair, or poor) health services. These young
Kessler-6 scale score 90* 01 88* 01 -03 01  people are also likely to have
Substance use disorder (reference: none) 61* .04 78* .04 1.28* .08 lower levels of education, a

@ Results also controlled for the year data were collected.
b RRR, relative risk ratio
*p<.002

rates of treatment among young adults are partly related to
unacknowledged need for treatment. More than half of our
sample did not perceive a need for treatment. This finding
aligns with literature on the transitional period in which
young people are exploring their identities and may be hesi-
tant to acknowledge a need for formal treatment (9). Inter-
ventions seeking to increase treatment rates for young adults
should be targeted to reach those who do not acknowledge a
need for treatment. Broad-based education framed around
recognizing symptoms and destigmatizing treatment might
facilitate earlier problem recognition and treatment seeking.
Information that helps individuals better understand when
to seek mental health treatment and what to expect from
treatment may increase service use.

Although perceptual factors were clearly important in the
study, access and need factors also played a role. Receipt of
substance abuse treatment may facilitate access because it
was significantly related to receipt of mental health treatment;
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factor that was negatively as-

sociated with mental health

service use in this study. At-

tending college may provide
increased knowledge and awareness of mental health and
ease access to services through campus resources. Special
efforts are needed to support young adults who have not
attended college, remain uninsured, and have comorbid sub-
stance use disorders.

Demographic differences among the three groups pro-
vide information to inform tailoring of interventions. We
found that men were less likely than women to perceive a
need for mental health treatment, but once need was per-
ceived, men were equally likely to receive treatment. Pro-
viding education tailored to men about understanding and
acknowledging symptoms appears the most beneficial ap-
proach to increasing their service use. Consistent with pre-
vious studies, whites were more likely than both Hispanics
and African Americans to receive treatment (1,2). However,
we also found racial-ethnic differences in perception of
need. This indicates that racial disparities in mental health
treatment may be attributed both to access factors and to
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differences in the construction of psychological distress as a
treatment-worthy problem.

Our study had several limitations. First, “no perceived
need” was an indirect measure constructed on the basis of a
lack of an affirmative response to questions. Second, we used a
measure of psychological distress to indicate need, which is
imperfect without formal assessment of diagnoses and im-
pairments. The group with no perceived need had significantly
lower scores on the Kessler-6 and reported less substance use
and better health than the other two groups. This could in-
dicate that the need for treatment is actually lower in this
group or that the symptoms, while distressing, have not yet
risen to the point of motivating treatment seeking. Finally, the
dependent care extension of the ACA took effect midway
through the six years of the study. We controlled for year in
the analyses, but the ACA may have changed access in un-
measured ways that had an impact on our results.

CONCLUSIONS

More than half of young adults with assessed psychological
distress did not perceive a need for treatment. These young
adults were more likely to be male, to be from racial-ethnic
minority groups, and to have a high school education or less.
Efforts to increase service utilization among young adults
should provide targeted education about mental health
symptoms and treatments with these subgroups in mind. In
addition, easing barriers, such as lack of insurance, continues
to be an important target for ensuring access to treatment
once need is perceived.
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