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Abstract

Objectives—Older adults are especially unlikely to seek mental health services, but little is
known about whether their perceptions of need for help contribute to this problem. The objectives
of this study were to compare perceived need across the lifespan and to examine
sociodemographic and mental health correlates of whether or not older adults sought professional
help, perceived the need for help without seeking it, and sought help from specialty mental health
professionals.

Methods—The authors examined help-seeking and perceived need with the Collaborative
Psychiatric Epidemiology Surveys, focusing on 3,017 adults 55 years of age and older. Logistic
regressions predicted help-seeking and perceived need from sociodemographic factors, past-year
psychiatric disorders, and past-year suicidal behaviors. Individuals who perceived the need for
help without receiving it also reported barriers to help-seeking.

Results—Levels of perceived need were highest among 25-44 year-olds and lowest among
adults 65 years of age and older. Among older adults with psychiatric disorders, 47.1% did not
perceive a need for professional help. Diagnoses and suicidal behaviors were strong predictors of
whether or not individuals perceived need, whereas among those who perceived the need for help
only older age was positively associated with help-seeking. Few factors clearly distinguished those
who did and did not seek help from specialty mental health professionals with the exception of
having three or more psychiatric diagnoses. Finally, the most common barrier to help-seeking was
a desire to handle problems on one's own.

Conclusions—A lack of perceived need for mental health services and self-sufficiency beliefs
are significant barriers to older adults' use of mental health services.
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Introduction

The vast majority of individuals with diagnosable mental health problems do not seek
professional help, and help-seeking is especially unlikely among older adults (1-4). The
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striking underutilization of mental health services by older adults is particularly troubling for
three reasons. First, the North American population is both growing and aging, so that 20 to
25% of individuals are expected to be 65 years of age or older by the year 2030 (5,6).
Second, there is good reason to suspect a greater increase in rates of mental health problems
among older adults, in comparison to younger individuals, within this same timeframe (7).
Third, psychological and pharmacological treatments are highly effective in treating mental
health problems in older individuals (8,9). The projected growth in the number of older
adults who will not access effective treatments when they need them has lead prominent
scholars to declare an emerging crisis in older adults' mental health care (7), and to call for
additional research aimed at understanding and ameliorating age inequities in service use.
The goals of this study are to meet this call by investigating age differences in perceived
need for mental health services and exploring correlates of older adults’ perceived need for
and use of professional help.

Older adults do not seek mental health services for a variety of reasons, only some of which
are known. According to Andersen's (10) behavioral model of health services use there are
contextual and individual determinants of help-seeking. Contextual factors are known to
impede older adults' access to mental health services. For example, older adults are less
likely to receive advice to seek help from social support members (11) and more likely to
encounter mental health policies that impede access to care (12). Nonetheless, if older adults
do seek help they face a lack of professionals with geriatric mental health training (13) and,
perhaps as a result, primary care physicians and mental health professionals with ageist
attitudes, beliefs, and practices (14,15). With respect to individual-level factors, Andersen's
model suggests that help-seeking is determined by predisposing variables such as age and
gender, enabling resources such as social support, and objective and subjective indicators of
need for help. Research examining the influence of predisposing and enabling characteristics
on older adults' help-seeking suggests that lower levels of service use are associated with
older age (16), ethnic minority status (17), and poor mental health literacy (18). In contrast,
stigma does not appear to be a significant barrier to older adults' use of services (19,20).
With respect to need, research clearly shows that objective indicators of psychopathology,
including diagnosis and suicidal ideation, are the strongest predictors of mental health
service use among older adults (1,2,16)

Although need is clearly a strong driver of mental health service use, objective indicators
such as diagnosis offer a restricted view of this important construct. Equating diagnosis with
need fails to capture individuals with significant symptoms who do not meet diagnostic
criteria, many of whom seek mental health services (21). As a result, there is growing
appreciation for the importance of expanding definitions of need to include perceptions of it
(22). For example, perceived need has been shown to be a better predictor of physician visits
for health concerns than self-reported health status (23) and in the overall adult population
perceived need for mental health services is positively associated with distress and
psychopathology, female gender, younger age, and poor quality of life (24-26). Research
with older adults indicates that they have lower levels of perceived need than younger
individuals (2), that perceived need is positively associated with past-year and lifetime GAD
and MDD diagnoses, more symptoms of depression, and a history of chronic physical
conditions (27), and that limited perceived need may be an important barrier to their use of
mental health services (1). This study builds upon these findings using a large nationally
representative sample of older adults. Our first objective was to replicate earlier research
demonstrating that older adults have lower levels of perceived need than younger adults (2).
Our second objective was to examine sociodemographic and mental health correlates of
need among older adults in two ways; as it has typically been defined in terms of whether or
not older adults seek help for mental health services, and using a broader definition of need
that includes older adults who sought help as well as those who perceived the need for help
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but did not receive it. Our third objective was to explore correlates of whether or not older
individuals sought help once they perceived the need for it. Our final objectives were to
explore sociodemographic and mental health factors associated with decisions to seek help
from mental health specialists versus general health care providers, and to examine self-
reported barriers to help-seeking among those who perceived a need for help without
seeking it.

The Collaborative Psychiatric Epidemiologic Surveys (CPES) (28) are comprised of three
surveys conducted between 2001 and 2003: the National Comorbidity Survey Replication
(NCS-R, n=9282), the National Survey of American Life (NSAL, n=6082) and the National
Latino and Asian American Study (NLAAS, n=4649). The three surveys are representative
of the US adult population and they employed very similar methodologies, including
utilizing trained lay-interviewers to conduct interviews primarily in-person. The average
response rate of the CPES is 72.7%. Details of each survey can be found elsewhere (28,29).

The overall CPES sample includes 20,013 respondents. Help-seeking and perceived need
questions were examined in subsets of each of the surveys, including Part 11 respondents in
the NCS-R (n=5692), a random 75% of respondents in the NLAAS (n=3499), and Black
respondents of African and Caribbean descent in the NSAL (n=5008). Therefore, a total of
14,199 CPES respondents completed assessments of help-seeking and perceived need.

Most of our analyses are restricted to CPES respondents over age 54 (n=4,888). The sample
for the current study includes 3,137 individuals age 55 and over who were in the subsets of
each survey that completed assessments of help-seeking and perceived need. This includes
Part 1l respondents in the NCS-R (n=1372), a random 75% of respondents in the NLAAS
(n=657), and Black respondents of African and Caribbean descent in the NSAL (n=1108).
As was the case in other recent studies (19,30), we focused on adults 55 and older in order to
compare young-old, middle-old, and old-old groups; to increase our sample size; and
because the traditional cut-off of 65 is becoming less relevant as individuals increasingly
retire prior to that age or work well past it.

Dependent Variables—The current study defined help-seeking based on contact with the
following health care providers for mental health concerns in the past year: psychiatrists,
psychologists, social workers, medical doctors, nurses, counselors, other health
professionals, spiritual advisors, and healers. We categorized psychiatrists, psychologists
and social workers as mental health professionals, in line with previous research (26).

Respondents' perceived need for mental health care in the past year was assessed with the
following question: “Was there ever a time during the past 12 months when you felt that you
might need to see a professional because of problems with your emotions or nerves or your
use of alcohol or drugs?” Individuals who endorsed past-year help-seeking were assumed to
have perceived a need for help. We used these perceived need and help-seeking questions to
create four dependent measures. First, we differentiated individuals with help-seeking from
any source in the past-year from individuals who had not sought help in the past year.
Second, we differentiated individuals who had either perceived a need for care or sought
help in the past-year from a reference group who neither sought help nor perceived a need
for help in the past-year. Third, we differentiated individuals who perceived a need for and
sought help from a reference group who perceived a need for help without seeking it.
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Finally, we differentiated individuals who sought help from mental health professionals in
the past-year from a reference group who sought help from other health providers.

Independent Variables—We examined the following sociodemographic correlates of
help-seeking and perceived need: age (55-64, 65-74, 75+), gender, race/ethnicity (hon-
Hispanic White, Asian, Hispanic, Black, other), education (0-11 years, 12 years, 13-15
years, 16+ years), marital status (married/cohabiting, separated/widowed/divorced, never
married), and annual household income (<$12,000, $12,000-$26,999, $27,000-$54,999,
$55,000+).

Trained lay interviewers used the World Mental Health Composite Diagnostic Interview
(WMH-CIDI) (31) to diagnose the following psychiatric disorders according to DSM-IV-TR
(32) criteria: major depression, dysthymia, generalized anxiety disorder, panic disorder,
agoraphobia, social phobia, post-traumatic stress disorder, alcohol abuse and dependence,
and drug abuse and dependence. From these diagnoses we generated independent variables
reflecting any anxiety disorder, any mood disorder, any substance disorder, any disorder,
and number of psychiatric disorders (0, 1, 2, 3+) in the past year.

Suicidal behaviors were assessed with three questions in each survey: “Have you ever
seriously thought about committing suicide?”, “Have you ever made a plan for committing
suicide?”, and “Have you ever attempted suicide?” Respondents who endorsed each
question were then asked if that behavior had occurred at any time in the past 12 months. As
a result of their low levels of endorsement among older adults in the CPES, we combined
suicidal ideation, plans and attempts to reflect any suicidal behavior in the past-year.

Barriers to Help-Seeking—Respondents who did not seek help but perceived a need for
help for at least one month in the past year were asked whether or not they experienced a list
of barriers to seeking help.

Analytic Strategy

We used the Taylor Series Linearization method (33) in SUDAAN (34) for variance
estimation purposes to account for the complex sampling design of the surveys. Statistical
weights and stratification information are provided for analysis of the CPES as a whole and
we applied these in all analyses to ensure the data were representative of the general
population.

We calculated the prevalence of perceived need without help-seeking, perceived need with
help-seeking, and help-seeking from mental health professionals among individuals with
psychiatric disorders using cross-tabulations. We examined these prevalence estimates
across the adult lifespan with seven age categories using cross-tabulations and chi-square
tests. We then focused on adults 55 and older and examined sociodemographic
characteristics, past-year psychiatric disorders, and past-year suicidal behaviors in cross-
tabulations and logistic regression models with each dependent variable described above.
We entered each sociodemographic factor, past-year psychiatric disorder variable, and past-
year suicidal behavior variable in a bivariate unadjusted logistic regression model with each
dependent variable. We also examined sociodemographic factors in logistic regression
models adjusted for past-year psychiatric disorders and suicidal behaviors. Finally, we
calculated the prevalence of barriers to help-seeking using cross-tabulations. As a result of
the large number of comparison tested, we adopted a conservative p < .01 value to indicate
significant associations.
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In terms of the weighted demographic makeup of our sample, 41.1% were 55 to 64 years of
age, 32.4% were 65 to 74, and 26.5% were 75 and older. The majority of individuals were
female (56.8%) and non-Hispanic White (80.8%). In addition, 9.7% were Black, 5.3% were
Hispanic, 2.6% were Asian, and 1.5% reported an “other” race/ethnicity. With respect to
education, 26.3% had less than 12 years, 33.2% had 12 years, 21.3% had 13 to 15 years, and
19.2% had 16 or more. The majority of individuals were married or common-law (60.7%)
whereas 2.8% were never married and 36.6 were separated, divorced, or widowed. Finally,
14.9% of individuals had an annual household income of less than $12,000, 24.9% made
$12,000 to $26,999, 27.8% made $27,000 to $54,999, and 32.4% made $55,000 or more.

Table 1 demonstrates that 420 (9.5%) older adults 55 and older had at least one anxiety,
mood, or substance use disorder in the past year. Overall, 41% of these individuals received
mental health services (15.7% saw specialty mental health professionals and 25% saw other
health professionals) and an additional 12% perceived the need for help without receiving it
so that 53% of them perceived a need for help. In addition, 7% of older adults without
mood, anxiety, or substance disorders perceived a need for professional help, regardless of
whether they received it or not. Importantly, the type of disorder and psychiatric
comorbidity affected: (a) the percentage of individuals who perceived a need for help but
did not seek it, (b) the percentage who perceived need and sought it, and (c) the percentage
who sought help from mental health professionals. With respect to type of disorder,
individuals with anxiety disorders had the lowest prevalence of all three outcomes.
Conversely, individuals with substance use disorders, although relatively uncommon, had
the highest prevalence of perceived need and specialty mental health service use. Not
surprisingly, as the level of disorder comorbidity increased, so did the likelihood of
perceiving the need for help (x2 = 4,83, df = 3, p = .003), seeking professional help (x2 =
28.56, df = 3, p <.001), and visiting specialty mental health providers (y* = 12.78, df = 3, p
<.001).

Among individuals with psychiatric disorders, Table 2 indicates a hill-shaped curve with
respect to the influence of age on perceived need for professional help, with the highest rates
among 25 to 44 year-olds and the lowest rates among those over the age of 65.

Correlates of Perceived Need Among Older Adults

We began by exploring correlates of whether or not older adults used mental health services,
which is a narrow definition of perceived need. With respect to demographic differences
between these groups, shown in Table 3, a greater likelihood of seeking professional help
was associated with younger age, female gender, with being previously married, and with
having an annual household income of less than $12,000. However, after adjusting for
psychopathology, the only association that remained significant was household income. In
contrast, the type of disorder, number of disorders, and presence of suicidal behaviors had
much stronger effects on help-seeking, with odds ratios ranging from 8.5 to 25.3.

Our next analysis, shown in Table 4, examined correlates of an expanded definition of
perceived need, in terms of whether or not individuals either sought help or needed help but
did not receive it. Once again, being younger, female, previously married, and having an
annual household income of less than $12,000 had a positive effect on perceived need, and
all demographic effects except for income disappeared after adjusting for psychopathology.
Past-year disorders and suicidal behavior had an even stronger effect on whether or not
individuals perceived a need for help using this broad definition, with odds ratios ranging
from 8.0 to 47.9.
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Correlates of Help-Seeking Among Older Adults With Perceived Need

We also examined correlates of whether or not older adults sought help once they perceived
the need for it. We used logistic regression to compare 323 older adults with perceived need
who sought professional help to 74 with perceived need who did not seek help. The only
demographic or mental health variable that significantly differentiated these groups was age.
Older adults were more likely to seek help once they perceived the need for it; the odds ratio
of seeking help was 8.24 (adjusted for psychopathology; 95% CI 2.79-24.29; p < .001) for
adults 75 and older in comparison to 55-64 year-olds (Wald t(180) = 7.40, p < 0.001).

Our final analysis examined correlates of whether mental health services were sought from
mental health professionals versus other care providers. As shown in Table 5, younger age
was the only demographic factor positively associated with specialty mental health service
use in our unadjusted model, and that finding was no longer significant after adjusting for
psychopathology. With respect to psychiatric effects, suicidal behavior was not a significant
predictor of where older adults sought help, nor was the presence of a mood, anxiety, or
substance disorder. Psychiatric comorbidity increased the odds of specialty mental health
care, but only for those with three or more disorders.

Barriers to Seeking Help Among Older Adults with Perceived Need

Table 6 provides the frequencies with which older adults who perceived the need for help
without receiving it reported barriers to help-seeking. The most frequent attitudinal barrier,
reported by 69% of respondents, was a desire to handle problems on their own. The most
commonly reported structural barriers had to do with financial concerns and knowledge
about appropriate providers, which were endorsed by approximately 45% of respondents.
Concerns related to stigma, dissatisfaction with previous treatment or the availability of
services, and problems with access were endorsed by fewer than 25% of respondents.

Discussion

This study examined perceived need for mental health services using a large, representative
sample of Americans age 55 and older. Fortunately, most of the individuals in this study
who perceived the need for help sought it; that is, 53% of older adults with past-year mood,
anxiety, or substance-related disorders perceived the need for professional help and 41%
sought it. On the other hand, these data also demonstrate that approximately half of the older
individuals with a clear objective indicator of need for professional help (i.e., a psychiatric
diagnosis) did not perceive it. Perception of need is therefore a very significant barrier to
older adults' use of mental health services. Furthermore, like Klap and colleagues, (2) we
found that among individuals with psychiatric disorders, older adults were much less likely
to perceive the need for mental health services than middle aged or younger individuals.

Why did so many older adults with clinically significant mental health problems report that
they did not feel the need to see a professional? The CPES provides some insight into this
question by providing a list of potential barriers to respondents with perceived need who did
not seek professional help in the past year. By far the most common reason for not seeking
help following perceptions of need was that respondents wished to handle the problem
themselves. A sizable percentage of individuals appeared able to do so given that 37%
reported that their problem did not require help or went away on its own, and 27% reported
that their problem did not bother them very much. In addition to this attitudinal barrier, a
significant number of participants endorsed financial concerns and knowledge of where to
go and who to see as structural barriers to seeking help. These results are consistent with
findings from the Canadian Community Health Survey, which also found that knowledge
and self-reliance beliefs were particularly strong barriers to professional help among older
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adults (35). At the same time, it is important to note that these barriers are not unique to
older adults, as these same attitudinal and structural barriers were the most commonly
endorsed by younger adults in other epidemiologic surveys (36). Additional research is
required to examine age differences in barriers to perceiving the need for help and to
receiving help once the need is perceived, perhaps using a combination of qualitative and
quantitative methods (37), rather than assuming what the potential barriers are in advance.

In terms of correlates of perceived need, diagnosis and suicidal behavior were the strongest
predictors. This was true when we defined need according to whether or not older adults
sought help, and was especially true when we defined it more broadly to include both help-
seeking and the need for help without seeking it. It is interesting to note that in terms of
diagnosis, help-seeking is typically most likely for mood disorders, less likely for anxiety
disorders, and even less likely for substance disorders (2,38,39). In this study, however,
substance disorders were especially likely to result in perceived need for professional help,
regardless of whether it was sought or not. So although substance disorders were quite rare
among older adults in this study, when they existed they were very likely to be perceived as
requiring professional help. In comparison to the very strong influence of objective need
indicators on perceptions of need, sociodemographic factors had a more modest influence.
Using both narrow and broad definitions, perceived need for mental health services was
more likely among the young-old, women, those who were previously married, and those
with annual household incomes less than $12,000. With respect to income, it may be that
help-seeking and perceived need are highest among especially poor individuals because they
are most likely to be eligible for Medicaid and to suffer from poverty-related mental health
concerns. The fact that income remained a significant predictor of need after adjusting for
psychopathology suggests that individuals with very low incomes experience a host of
personal, interpersonal, financial, and environmental stressors even in the absence of
threshold psychopathology (40). The odds ratios for sociodemographic variables were,
however, much smaller than for the mental health need variables, which mirrors previous
research (1,16).

As was the case in Mojtabai and colleagues' (26) study, for individuals who perceived the
need for professional help, psychopathology had very little impact on whether or not they
sought help. In our study, the only factor that increased the likelihood of help-seeking
among individuals who perceived the need for help was older age. Very few adults 75 and
older who perceived the need for help did not seek it. This finding suggests that perceptions
of need for help and help-seeking are closely linked among the oldest old and that we need
to understand why this relationship is more likely to break down among younger
individuals.

Sixteen percent of older adults who sought mental health services did so from mental health
professionals. This finding is consistent with previous research suggesting that older adults
in particular have a preference for meeting their mental health needs within the general
medical sector of the health care system (3,4,41). The only sociodemographic characteristic
that positively affected specialty mental health service use was younger age. In terms of the
influence of psychopathology on whether or not older adults sought help from mental health
professionals, we were somewhat surprised that neither psychiatric diagnosis nor suicidal
behavior increased the likelihood of specialty mental health service use, and that only
having significant comorbidity (3+ disorders) increased the odds of seeing a mental health
professional. On the one hand, even though it was a rare occurrence, it is reassuring that
older adults with highly comorbid and therefore complicated clinical presentations were
more likely to receive specialty mental health treatment. On the other hand, it is quite likely
that some proportion of the 84% of older adults who sought mental health services from
other health professionals could have benefited from mental health expertise, especially
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considering that psychological or psychiatric treatment may be less effective when provided
by non-psychiatrist physicians (42,43).

The findings from this study must be interpreted in light of several limitations. First, the
CPES examined perceived need with a single question, which is necessarily less reliable,
valid, and comprehensive than psychometrically sound instruments such as the Perceived
Need for Care Questionnaire (44) that assesses need for information, medication,
psychotherapy, social intervention, and skills training. Second, we would have liked to
examine the influence of insurance on perceived need for mental health services. However,
one of the three CPES surveys (the NSAL) did not assess Medicare separately and instead
included it with other forms of government insurance such as Medicaid and military health
insurance. We felt that a general government insurance category was inappropriate and
potentially misleading for an older adult sample and therefore excluded insurance from our
analyses. Third, caution is needed in generalizing our findings to institutionalized older
adults because they were not sampled in the CPES. Fourth, caution is also required when
interpreting analyses with small subgroups, such as older adults with substance disorders.
Finally, the CPES does not allow for an examination of factors such as help-seeking
attitudes that have previously been shown to influence perceptions of need for help (26).

Despite these limitations, this study provides compelling evidence that many older adults
with serious mental health problems do not seek professional help because they fail to
perceive the need for it. Perceived need in this study was more likely among younger,
previously married, female, and poor demographic groups. It was also more likely among
older adults with psychiatric diagnoses and suicidal behavior. One possible implication of
these findings is that by understanding why certain groups of older adults often fail to
perceive the need for help, we can greatly enhance their use of effective mental health
services. Another possible implication, however, is that some proportion of older adults with
mental health concerns do not perceive the need for help because they do not require it,
perhaps because their symptoms are mild or transient (45), because of resilience or effective
coping (46), or because of a high threshold for when professional help is necessary.
Regardless, these data highlight the need for additional research exploring the nature and
consequences of perceived need for professional mental health services among older adults.
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Barriers to help-seeking among older adults with perceived need who did not seek help in the past year

Barriers to Help-Seeking

Number of
respondents who
were asked the

Number (%) of
respondents who
endorsed each

question barrier
Attitudinal Barriers
1. I wanted to handle the problem on my own 36 23 (69.2)
2. | thought the problem would get better by itself 36 15 (41.3)
3. I didn't think treatment would work 36 13 (38.9)
4. The problem went away by itself, and I did not really need help 58 21 (36.7)
5. The problem didn't bother me very much 36 10 (26.6)
6. | was concerned about what others might think if they found out | was in treatment 36 9 (23.9)
7. | received this treatment before and it did not work 36 9 (23.8)
8. | was not satisfied with available services 36 5(9.7)
9. I was scared about being put into a hospital against my will 36 4 (6.4)
Structural Barriers
1. I was unsure about where to go or who to see 36 17 (44.8)
2. 1 was concerned about how much money it would cost 36 19 (44.2)
3. I thought it would take too much time or be inconvenient 36 11 (33.3)
4. Insurance wouldn't cover this type of treatment 58 19 (28.2)
5. I had problems with things like transportation, childcare, or scheduling that would have 36 8 (22.6)
made it hard to get to treatment
6. | could not get an appointment 36 2(1.4)

Note: Respondents who answered affirmatively to the italicized barriers were not asked about the remaining barriers.
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