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Use of mental health and sub-
stance abuse services was exam-
ined among 109 American Indian
adolescents in a Northern Plains
reservation community. Each was
interviewed to assess psychiatric
diagnosis and service use and to
determine whether an adult had
recognized a problem in the ado-
lescent—a critical determinant of
receipt of services. Of the 23
youths who had a disorder, nine
(39 percent) reported lifetime
service use. Of the 25 who re-
ceived services, 17 were treated
by a school counselor; only one
received services from a mental
health specialist. Eight of the 25
youths with a psychiatric or sub-
stance use diagnosis who did not
receive services reported that an
adult had recognized a problem.
(Psychiatric Services 51:1045–
1047, 2000)

Our knowledge about met and un-
met needs for alcohol, drug, and

mental health services among Ameri-
can Indian adolescents is limited. In

the only previously published study
examining both service use and psy-
chiatric diagnosis among Indian chil-
dren, Costello and associates (1) re-
ported that just 14 percent of Indian
children between the ages of nine and
13 who had a psychiatric diagnosis
had received services from a mental
health professional in the past three
months. This rate was lower than the
low rate of 25 percent for white chil-
dren participating in the same study.

The study reported here adds to
the limited literature on the use of
substance abuse and mental health
services by American Indian adoles-
cents by addressing two issues. First,
because of significant epidemiologic,
cultural, and service system differ-
ences among the 556 federally recog-
nized American Indian tribes, studies
of Indian communities other than
those examined by Costello and asso-
ciates are necessary to gain a more
complete understanding of the met
and unmet needs for these services
among Indian youths (2). Second,
Costello and colleagues (1) did not re-
port the extent of problem recogni-
tion by an adult among the diagnosed
youths in their study who did not re-
ceive treatment. For an adolescent
with a psychiatric or substance use di-
agnosis, an adult’s recognition of a
problem may be critical in determin-
ing whether the adolescent actually
receives treatment (3). 

The goal of this study was to de-
scribe the use of mental health and
substance abuse treatment services
among a group of Northern Plains In-

dian adolescents who participated in
a small school-based epidemiologic
study. The study also determined the
level of problem recognition by an
adult and the relationship of diagnosis
to both service use and problem
recognition. 

Methods
Data were collected between March
and June 1991. The sample consisted
of 109 adolescents who met several
criteria. Those included in the sample
had participated in a previous school-
based epidemiologic project; they
were still living on their home reser-
vation and could be located; and they
agreed to participate. Of the 113 stu-
dents from the original study who
were located, two refused to partici-
pate, and two were deceased. The
109 participants represented 45 per-
cent of the original sample. 

Most of the participants were at-
tending school (100 participants, or
92 percent). Half were female (54 par-
ticipants, or 50 percent). The mean±
SD age was 15.6±1.13 years, ranging
from 13 to 18 years. 

The youths in this study resided in
a geographically isolated Northern
Plains reservation community that
has one of the highest unemployment
rates and lowest life expectancies in
the nation for both men and women.
At the time of data collection, mental
health and substance abuse treatment
was offered in school-based pro-
grams; outpatient, inpatient, and res-
idential programs; and traditional
healing services. The majority of
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these services targeted substance use
disorders.

All measures used in the study
were derived from the Diagnostic In-
terview Schedule for Children, Child
Version 2.1 (DISC2.1C) (4,5). The
DISC2.1C ascertains the presence,
severity, and duration of symptoms in
the past six months of a variety of
DSM-III-R diagnoses. We developed
three summary categories for the 12
mental and substance use diagnoses
reported by Beals and associates (4).
The anxiety-depressive disorders cat-
egory included simple and social pho-
bia, separation anxiety, overanxious
behavior, major depressive disorder,
and dysthymic disorder. Disruptive
behavior disorders included atten-
tion-deficit hyperactivity disorder,
conduct disorders, and oppositional
defiant disorder. Substance use disor-
ders included abuse of and depend-
ence on alcohol, marijuana, and other
substances. 

Lifetime service use was measured
by summarizing each adolescent’s re-
sponses to questions about use of serv-
ices for disorders in each DISC2.1C
diagnostic module. Only respondents
who reported a specific number of
symptoms in each module were asked
further questions about services use.
Of the 109 participants, six did not re-
port enough symptoms to be asked any
of the service use questions. 

Youths were also asked from whom
they received services, and their re-
sponses were classified into two cate-
gories. The category of mental health
specialists included psychiatrists, psy-
chologists, and social workers. The
category of other mental health
providers included family therapists,
alcohol and drug counselors, other
therapists, school guidance coun-
selors, general health care providers
(nurses, pediatricians, and family
doctors), and traditional healers. 

Youths who were asked questions
about service use but who did not re-
ceive services were also asked wheth-
er any parent, other caretaker, teach-
er, or employer ever thought they
needed to see someone for their
symptoms. Adolescents who an-
swered any of these questions affir-
matively were considered to have had
a problem recognized by an impor-
tant adult.

Data were analyzed using SPSS for
Windows, version 6.1. Two-tailed t
tests and chi square tests were used to
examine potential differences in serv-
ice use and problem recognition by
age, gender, and the presence of any
mental or substance use disorder. Un-
adjusted odds ratios were calculated
to reflect the relative odds of service
use and problem recognition among
youths in each diagnostic category
compared with youths not included in
that category. In these comparisons,
the small sample size did not permit
meaningful statistical analyses. 

Results
Table 1 summarizes six-month preva-
lence, lifetime service use, and recog-
nition of a problem by an adult for the
various diagnostic categories. As re-
ported previously by Beals and associ-
ates (4), 23 of the 109 youths (21 per-
cent) were diagnosed as having a
mental or substance use disorder, or
both, in the past six months. Twenty-
five of the 109 respondents (23 per-
cent) reported using services for
symptoms of mental or substance use

disorders during their lifetime. No
significant differences were found in
service use by gender or age. 

Nine of the 23 youths diagnosed as
having a disorder (39 percent) had re-
ceived mental health or substance use
services for their symptoms during
their lifetime. 

Of the 25 adolescents who used
services, 17 reported being treated by
a school counselor. Two reported see-
ing a general health provider, and two
saw a traditional healer. Only one
adolescent reported receiving servic-
es from a mental health specialist;
four reported seeing other counselors
and therapists.

Among the adolescents who did not
use mental health or substance abuse
services, the number in each diagnos-
tic category whose problem was rec-
ognized by an adult is also reported in
Table 1. Fifteen youths who had nev-
er used services reported that a par-
ent or other caregiver, a teacher, or an
employer had thought they were in
need of services. Eight of these
youths (57 percent) were assessed by
the DISC2.1C as having a disorder in
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Psychiatric status, service use, and problem recognition by an adult among 109
Northern Plains American Indian adolescents

Problem recog-
Six-month Lifetime nition by an adult
prevalence service use among youths who
of a disorder (N=25) did not use services

Odds Odds
Diagnostic variable N % N %1 ratio2 N %3 ratio2

Diagnostic category
Any disorder4 23 21 9 39 2.81 8 57 12

Anxiety-depressive disorder 9 8 4 44 3.01 3 60 8.38
Disruptive behavior 

disorder 15 14 5 33 1.85 6 60 10.83
Substance use disorder 20 18 9 45 3.73 5 46 5.25

Number of diagnoses
None 86 79 16 19 .51 7 10 .09
One 13 13 4 31 1 5 56 1
Two or more 10 10 5 50 2.25 3 60 1.20

1 The percentages are based on the number of youths in the indicated category who reported using
services in their lifetime.

2 Odds ratios reflect the relative odds of service use or problem recognition among the youths in-
cluded in a diagnostic category compared with those not included in that category. For number of
diagnoses, the reference category is the group with one disorder. 

3 The percentages are based on the number of youths in the indicated category who did not receive
services but who did report that an adult in their life had recognized a problem.

4 Youths with any disorder were significantly more likely to use services than those without a disor-
der (χ2=4.33, df=1, p<.05). Among those who did not use services, those with a disorder were sig-
nificantly more likely than those without a disorder to report that an adult had recognized a prob-
lem (χ2=17.68, df=1, p<.001).
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the past six months. The rate of prob-
lem recognition by an adult did not
differ by gender or age.

Discussion and conclusions
Many of the key results of this
study—a low rate of service use, a
large proportion of services delivered
in school settings, and a relationship
between diagnostic status and service
use—are largely consistent with the
findings of other recent studies of In-
dian and non-Indian adolescents.
Given the considerable heterogeneity
of Indian communities, such replica-
tion of findings is critical to under-
standing use of mental health and
substance abuse services across these
diverse communities until larger,
multitribal studies are conducted. 

The use of traditional healers was at
least as common as the use of mental
health specialists among the youths in
this sample. This finding has not been
previously reported in a community
sample of Indian adolescents. It sug-
gests that future studies of service use
among Indian youths should carefully

explore the use of traditional healers,
the decision to seek such care, and
the relationship between these fac-
tors and the use of biomedical servic-
es for mental and substance use dis-
orders. 

Another important finding of this
study is that more than half of the
youths who were found to have disor-
ders and who had not used services
reported that an adult had recognized
their problem. Thus for many of
these adolescents, the failure to ob-
tain services was not simply because
the need for care was not recognized.
Future studies should explore rela-
tionships between problem recogni-
tion and availability, accessibility, and
acceptability of mental health and
substance abuse services. Such infor-
mation will provide critical guidance
for ongoing efforts to improve the de-
livery of these services to this under-
served population. ♦
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