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Abstract

Objective: Mental health agencies provide critical safety net services for youths. No prior
research has assessed the impacts of the COVID-19 pandemic on services these agencies provide
or the youths they serve. This study sought to characterize mental health agency officials’
perceptions of the impacts of the pandemic on youths and challenges to providing youth services
during the pandemic, and to examine associations between these challenges and impacts.

Method: Surveys were completed by 159 state/county mental health agency officials from 46
states in September-October 2020. Respondents rated the impact of the COVID-19 pandemic

on youth mental health issues, general service challenges, and tele-psychiatry service challenges
across patient, provider, financing domains on 7-point scales. Multiple linear regression models
estimated associations between service challenges (independent variables) and pandemic impacts
(dependent variables).

Results: Most agency officials perceived the COVID-19 pandemic as having disproportionately
negative mental health impacts on socially disadvantaged youths (72% serious impact, mean=
5.85). Only 15% perceived the pandemic as having seriously negative impacts on receipt of
needed youth services (mean= 4.29). Serious service challenges related to youths lacking reliable
equipment/internet for tele-psychiatry services (60% serious challenge, mean= 5.47) and the
inability to provide some services remotely (42% serious challenge, mean= 4.72). In regression
models, the inability to provide some services remotely was significantly (o< .01) associated with
four-of-six pandemic impacts.
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Conclusions: Mental health agency officials perceive the COVID-19 pandemic as exacerbating
youth mental health disparities, but not dramatically impacting the receipt of needed services.
However, some specific service challenges exist.
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An emerging body of evidence suggests that stressors caused by the COVID-19 pandemic
are adversely impacting the mental health of many youths in the United States.1-” For
example, the proportion of emergency department visits for mental health issues nationally
was 31% higher among youths ages 12-17 between March-October 2020 compared to the
same prepandemic time period in 2019.1 A nationally representative survey of parents
fielded in June 2020 found that 14% reported that their children’s mental health had
worsened during the pandemic3 and a large survey of caregivers in Chicago, Illinois found
similar results.2 The mental health impacts of the pandemic could be especially severe for
youths served by public mental health agencies.

As Pinals and colleagues describe, “State behavioral health directors have faced inordinate
challenges in facilitating responsive approaches to the COVID-19 crisis.” (- 1.073) 8
Furthermore, as Goldman and colleagues note, mental health agencies are particularly
vulnerable to service disruptions caused by the pandemic because they are typically
under-funded and under-resourced.® These concerns were echoed in a U.S. Government
Accountability Office Report which found evidence that public mental health agencies
encountered challenges to meeting service demands during the pandemic.1? These agencies
also disproportionately serve youths who are low-income,! and are thus more likely to
encounter technological barriers to tele-psychiatry services.12 As such, the impacts of the
pandemic on mental health agencies could contribute to pandemic-related mental health
disparities between socially disadvantaged and advantaged youths3—similar to disparities
observed among U.S. adults during the pandemic.14-19

The impacts of the pandemic on mental health agencies and safety net services for

youths have been explored by little scholarship and virtually no empirical research. The
aforementioned reviews by Pinals® and Goldman® do not address youth-specific issues.
Surveys have assessed psychologists’ perceptions of the impacts of the COVID-19 pandemic
on service delivery,20-23 however this work has largely been limited to adult-serving

direct service providers in private practice. An international survey of 681 mental health
professionals found that 59% identified the impact of the pandemic on youth mental health
prevention, treatment, and service systems as a top research priority.24 However, data about
these impacts and challenges mental health agencies have faced to providing youth services
during the pandemic are lacking.

We conducted a national survey of public mental health agency officials. The study aims
were to:

1. Describe the extent to which these officials perceive youth mental health issues
as being negatively impacted by the COVID-19 pandemic;
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2. Characterize the extent to which these officials perceive issues as challenges
to providing mental health services to youths during the pandemic—including
issues related to telepsychiatry services across patient, provider, and financing
domains; and

3. Explore associations between perceptions of challenges to providing mental
health services to youths during the pandemic and perceived impacts of the
pandemic.

The study was approved by the BLINED University Institutional Review Board. Between
September 21, 2020 and October 30, 2020, web-based surveys were sent to 695 U.S.

state and county mental health agency officials. These individuals were identified at the
state-level for all 50 states and also at the county-level for 15 states that have de-centralized
mental health systems (Appendix A).

The survey was created and distributed using Qualtrics, a web-based survey tool. The
sample frame included agency officials in roles such as director, deputy director, children’s
division director, medical director, and SAMHSA program director. Each agency official
was sent a personalized e-mail with a unique survey link six times and telephone follow-up
was conducted to ensure that e-mails were received.

The survey was completed by 159 respondents, 62% from state agencies and 38% from
county agencies. The aggregate response rate was 23%, which is considered good for agency
officals?® and notably higher than response rates of national surveys of psychologists during
the pandemic.21-23 Non-response analysis revealed that there were no statistically significant
differences in response rate by U.S. Census region (XZ: 2.20, df= 1, p= .53). At least one
survey was completed in 46 states (92% of states responding, median respondents per state=
2). Among respondents, 30% were from the Northeast, 26% were from the South, 25% were
from the Midwest, and 19% were from the West. We used Gender APl—a marketing tool
that uses a person’s first name to predict the probability of them identifying as female or
male—to assess gender differences between respondents and non-respondents. We found no
significant difference in the percentage of respondents and non-respondents who had a first
name that was predicted to be female (73% vs. 68%; XZ: 1.55. d= 1, p=.21) or the average
prediction probability accuracy between the two groups (98% vs. 98%, /= .917, df= 1, p=
.34).

The survey focused on two domains of variables: 1) impacts of the COVID-19 pandemic on
issues related to youth mental health and 2) challenges to providing mental health services to
youths during the pandemic. The selection of variables, and development of survey items to
assess them, was informed by practice reports about these pandemic-related issues, such as
those published in the trade publication Mental Health Weekly, and general literature about
barriers to providing tele-psychiatry services.28:27 The survey items (Appendix B) were
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reviewed by five former mental health agency officials to assess the clarity of questions. The
order of items in each domain was randomized to reduce the risk of order-effect bias.28

Impacts of the COVID-19 pandemic on six issues were assessed, each on a 7-point

Likert scale (1= no effect, 7= major negative impact). Challenges to providing mental
health services to youths during the COVID-19 pandemic were assessed through two

sets of items: one focused on general challenges and one focused on tele-psychiatry
challenges. Each challenge item was assessed on a 7-point Likert scale (1= not a challenge,
7= major challenge). Challenges specifically related to tele-psychiatry services were
separately assessed across patient, provider, and financing domains. Five patient challenges
were assessed and summed to create a composite patient tele-psychiatry challenge score
(Cronbach’s alpha= .85), eight provider challenges were assessed and summed to create

a composite provider tele-psychiatry challenge score (Cronbach’s alpha=.91), and four
financing challenges were assessed and summed to create a composite telepsychiatry
financing challenge score (Cronbach’s alpha=.93). A composite tele-psychiatry challenge
score was not calculated for a respondent if they did not respond to one or more items in the
domain. Demographic characteristics related to respondents’ highest level of education, the
number of years they had worked at their agency, race/ethnicity, and gender were assessed.

Means and standard deviations were calculated for all items and composite scores.
Descriptive statistics were also generated with each 7-point Likert scale item dichotomized,
with responses of 6 or 7 were coded as “serious impact” or “serious challenge.” For each
domain of tele-psychiatry challenge (i.e., patient, provider, financing), the mean of the

mean rating for all items was calculated for each respondent. Paired sample two-tailed
t-tests assessed the significance of differences in these means as well as the means of
individual items. Chi-square tests were used to compare proportions. Missing data (i.e., item
nonresponse) were excluded from analyses and ranged from 5% to 17% (mean 11%, median
9%).

Multiple linear regression models estimated associations between perceived challenges to
providing youth mental health service during the pandemic and perceived impacts of the
pandemic on youth mental health issues. Five models were run, with ratings of mental
health impacts as dependent variables in separate models. We limited the variables in these
analyses to instances where there was a plausible rationale for why a challenge variable
might affect an impact variable. Every model adjusted for all seven general challenges

and the three telepsychiatry challenge composite scores. Variables related to demographic
characteristics, geographic region, and state or county agency level were not included in
the models because ANOVAs and chi-square tests revealed that they were not significantly
associated with perceptions of challenges or impacts. A p-value of .01 was used as the
threshold for statistical significance in the models to reduce the risk of type 1 error.
Assessment of multi-collinearity showed that the variance inflation factor was between

1.0 and 4.0 for all independent variables in all models, indicating the absence of multi-
collinearity.2® Assessment of the normality of the data revealed that the majority of variables
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were skewed at a threshold = .20. Thus, all variables were log transformed when entered into
the regression models.

Nearly half of respondents (49%) had worked at their agency for =10 years and the modal
highest level of education was master’s degree (70%) followed by doctoral degree (19%).
Respondents predominantly identified as female (77%) and non-Hispanic White (73%).

Impacts of the Pandemic on Youth Mental Health Issues

The issue perceived as most serious was the COVID-19 pandemic having disproportionately
negative impacts on the mental health of socially disadvantaged youths (72% serious impact,
mean= 5.85 + 1.25) (Table 1). Issues related to the pandemic having negative impacts on
youth mental health in general (53% serious impact, mean=5.48 + 1.16) and increasing
demand for youth mental health services (46% serious impact, mean=5.16 + 1.42) were
perceived as the second and third most serious issues. The differences in mean impact
ratings between these three issues were all significant at a threshold of p<.003. The vast
majority of respondents diid not perceive the pandemic as having seriously negative impacts
on receipt of needed youth mental health services (15% serious impact, mean= 4.29 + 1.16),
the quality of youth mental services (12.2% serious impact, mean= 3.88 + 1.38), or the
supply of youth mental health services (15% serious impact, mean= 3.76 + 1.44).

Challenges to Providing Youth Mental Health Services During the Pandemic

General Service Challenges—The general service challenge perceived as most serious
was the inability to provide some youths mental health services remotely during the
pandemic (e.g., home and community-based programs, mobile crisis services) (42% serious
challenge, mean=4.72, + 1.74) (Table 2). Provider staffing issues related to illness and
childcare obligations was perceived as the second most serious challenge (29% serious
challenge, mean=4.25 + 1.67). Only 11% or less of respondents indicated that facility
closures (mean=2.98 * 1.90), redeployment of inpatient psychiatric beds for COVID-19
patients (mean= 2.60 + 1.82), or medication supply (mean= 2.29 + 1.45) was a serious
challenge to providing youth mental health services.

Tele-Psychiatry Service Challenges—The tele-psychiatry service challenges perceived
as most serious were in the patient domain (Figure 1). The mean rating of challenges in

this domain (mean= 4.13 +1.35) was significantly and 24% higher than the mean rating of
challenges in provider domain (mean= 3.26 = 1.42) and 32% higher than challenges in the
financing domain (mean= 3.01 + 1.64).

Two specific tele-psychiatry challenges, both in the patient domain, were perceived as

much more serious challenges than others (Table 3). These challenges were patients

lacking reliable internet access, data on cellphone plans, or equipment (i.e., laptops,

iPads) (59% serious challenge, mean= 5.47 + 1.52) and tele-psychiatry services not being
developmentally appropriate for some youths (e.g., children of certain ages, children who
are non-verbal) (41% serious challenge, mean=4.81, + 1.81). The most serious challenges in
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the tele-psychiatry provider domain were lack of provider training on tele-psychiatry (18%

serious challenge, mean=3.71 + 1.77 ) and some types of therapies offered not translating to
tele-psychiatry (17% serious challenge, mean= 3.68 + 1.74). The most serious challenge in

the tele-psychiatry financing domain was insufficient commercial insurance reimbursement
for tele-psychiatry services (15% serious challenge, mean= 3.40 £ 1.95).

Associations between Challenges to Providing Youth Mental Health Services and Impacts

The extent to which the inability to provide some services remotely was perceived as a
challenge was positively and significantly associated with the extent to which three of
the five youth mental health issues were perceived as being adversely impacted by the
COVID-19 pandemic (Table 4). For example, a 1% increase in the extent to which the
inability to provide some services remotely was perceived as a challenge was associated
with a 0.28% increase in the extent to which the pandemic was perceived as having
disproportionately negative mental health impacts on socially disadvantaged youths (f=
0.28, p= .01, Model 1) and a 0.39% increase in the extent which the pandemic was perceived
as adversely affecting the quality of mental health services for youths (p= 0.39, p< .0001,
Model 4). None of the t tele-psychiatry challenge composite scores were significantly
associated with the impact variables in the adjusted models.

DISCUSSION

This survey is the first national assessment of the impacts of the COVID-19 pandemic

on safety net youth services provided by mental health agencies. We find that officials in
these agencies perceive the pandemic having seriously adverse impacts on youth mental
health, particularly among socially disadvantaged youths. However, most do not perceive the
pandemic as dramatically preventing access to needed services. The primary challenges to
service provision related to the inability to provide some services remotely, patients lacking
sufficient technology (e.g., internet access) for tele-psychiatry services, and tele-psychiatry
services not being developmentally appropriate for some youths.

The finding that the COVID-19 pandemic is perceived as having disproportionately negative
impacts on the mental health of socially disadvantaged youths is consistent research about
the impacts of the pandemic on adults. Surveys have observed that U.S. adults who are
financially insecure, African American, and Hispanic have experienced elevated levels of
stress and psychiatric morbidity because of the pandemic.14-1° Disparities in pandemic-
related stress and psychiatric morbidity among adults could adversely disrupt household
dynamics and subsequently contribute to disparities in pandemic-related mental health
problems among youths.13:30 A key question for future research and practice is how public
mental health agencies can best engage socially disadvantaged youths in care. One approach
might be social marketing campaigns that reduce mental illness stigma among youths and
caregivers and improve attitudes about mental health services.3! Research among U.S. adults
indicates that such attitudinal barriers are major impediments to mental health treatment
among racial and ethnic minorities with psychiatric disorders.32

The finding that the COVID-19 pandemic was not perceived as dramatically preventing
access to youth services in public mental health systems likely reflects rapid system-
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wide transitions to tele-psychiatry. Recent studies indicate that mental health providers
successfully transitioned to tele-psychiatry during the pandemic.20-23:33.34 Our finding that
mental health agency officials do not perceive provider issues as major challenges to youth
tele-psychiatry services is consistent with this literature.

However, agency officials in our survey did perceive patient issues related to lack of reliable
internet access, data on cellphone plans, and equipment as major barriers to youths accessing
tele-psychiatry services during the COVID-19 pandemic. These issues could contribute to
disparities in the pandemic’s mental health impacts because such technological challenges
are disproportionately prevalent among socially disadvantaged groups.3° For example, data
from the Pew Research Center indicate that only 56% of adults with household income
<$30,000 per year have broadband internet in their home and 71% have a smartphone,
compared with 81% and 85%, respectively, of adults with household incomes $30,000-
$99,999.12

The results of exploratory regression models highlight areas for future research. One

area relates to the challenge of mental health agencies being unable to provide some
services remotely. This challenge was significantly and positively associated with the
extent to which the pandemic was perceived as adversely affecting three of the five youth
mental health impacts assessed. Counterintuitively, this challenge was not significantly
associated with the extent to which the pandemic was perceived as preventing youths from
receiving needed mental health services. This could be because services that cannot be
offered remotely—'home-based and community-based programs, mobile crisis, respite for
caregivers” were the examples provided in the survey—might constitute a small proportion
of youth mental health services offered by agencies. It should also be noted that none

of the challenges assessed were significantly associated with perceptions of the pandemic
preventing youths from receiving needed mental health services, and none of the models
significantly explained any of its variance. Future research using administrative datasets is
needed to understand the impacts of the pandemic on youth mental health service utilization
in safety net settings.

Our survey has at least five main limitations. First, although 92% of states had at least one
respondent and non-response analysis revealed no statistically significant differences in the
response rate by U.S. Census region or gender, it is possible that survey respondents are
not fully representative of all youth-serving mental health agency officials. As previously
noted, our response rate is higher than those of two national surveys of mental health
service providers fielded during the pandemic, which achieved response rates of 11.8%?21
and 13.6%.22:23

Second, the survey covered a wide range of topics and, with the exception of challenges
related to tele-psychiatry services, assessed constructs with single Likert-scale items. Third,
the regression analyses were exploratory and not hypothesis-driven. The models may have
been statistically under-powered to identify all significant associations. Fourth, it should be
noted that agency officials did not respond to some items, with about 10.0% of officials

not responding to each item. It is likely that respondents did not respond to these items
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because they did not have an opinion about the issue, but the reasons are unknown. Fifth, it
should be emphasized that the survey focused on the perceptions of agency officials and may
not reflect the perceptions of other important stakeholders, such as patients and providers.
Many challenges—such as youth privacy concerns related to tele-psychiatry encounters—
may be formidable but not reflected in the survey findings because information about these
challenges did not reach agency officials. There would value in future research that assesses
the extent to which agency officials’ perspectives are aligned with objective measures of
barriers to treatment, such as those available in health care claims databases.

CONCLUSION

Mental health agency officials perceive the COVID-19 pandemic as having serious and
disproportionately negative impacts on the mental health of socially disadvantaged youths,
but not dramatically preventing access to youth mental health services. The inability to
provide some types of youth mental health services remotely during the pandemic is
perceived as a major challenge by many agency officials, as are patient-related challenges to
tele-psychiatry services for youths. However, tele-psychiatry provider and financing issues
are generally not perceived as major challenges. The survey findings provide an empirical
foundation to inform future research and financing, policy, and programing initiatives to
support mental health agencies in their efforts to address the mental health consequences of
the COVID-19 pandemic among youths.
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. Mental health agency officials perceive the COVID-19 pandemic as having

. Most mental health agency officials do not perceive the COVID-19 pandemic

. Mental health agency officials perceive patient issues (e.g., lack of reliable

HIGHLIGHTS

disproportionately negative mental health impacts on socially disadvantaged
youths.

as having seriously negative impacts on the receipt of needed youth services.

equipment and internet) as major challenges to the provision of tele-
psychiatry services to youths during the COVID-19 pandemic, but generally
do not perceive provider or financing issues as major challenges to tele-
psychiatry services.
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Figure 1:
Differences in Mean Ratings of Tele-psychiatry Challenges Across Patient, Provider, and

Financing Domains, State and County Mental Health Agency Officials, Fall 2020.
Note: N=159. 7-point Likert scale: 1= not a challenge, 7= major challenge
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Table 1:

Perceptions of Impacts of the COVID-19 Pandemic on Youth Mental Health and Service Provision, State and

County Mental Health Agency Officials, September 21, 2020-October 30, 2020

Perceived Impacts n Mean® sD % b
Disproportionately negative impacts on the mental health of socially disadvantaged youth | 149 5.85 125 | 72
Negative impacts on the mental health of youth 132 5.48 116 | 53
Increased the demand for mental health services among youth 148 5.16 142 | 46
Prevented youth from receiving needed mental health services 151 4.29 116 | 15
Negatively impacted the quality of mental health services provided to youth 147 3.88 138 | 12
Reduced the supply of mental health services for youth 144 3.76 144 | 15

Note: N= 159.
a. - . Lo
7-point Likert scale: 1= no effect, 7= major negative impact.

b. s
Percentage of respondents indicating 6 or 7 on scale.

Psychiatr Serv. Author manuscript; available in PMC 2023 April 01.




1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Purtle et al.

Table 2:

Perceptions of General Challenges to Providing Mental Health Services to Youth During the COVID-19
Pandemic, State and County Mental Health Agency Officials, September 21, 2020- October 30, 2020

Perceived General Challenges n Mean? sSD %b
Inability to provide some services remotely 146 4.72 174 | 42
Provider capacity/staffing issues because of illness and /or childcare obligations 144 4.25 167 | 29
Lack of personal protective equipment for providers 145 3.77 185 | 20
Patients missing appointments 145 3.66 168 | 16
Facility closures 143 2.98 190 | 11
Redeployment of inpatient psychiatric beds for anticipated/actual COVID-19 patients | 141 2.60 182 | 10
Medication supply 144 2.29 1.45 4

Note: N= 159.
a'7-point Likert scale: 1= not a challenge, 7= major challenge.

b. R
Percentage of respondents indicating 6 or 7 on scale.
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Table 3:

Perceptions of Tele-Psychiatry Challenges to Providing Mental Health Services to Youth During the

Page 15

COVID-19 Pandemic, State and County Mental Health Agency Officials, September 21, 2020- October 30,

2020
(F;ﬂ;:ﬁi}\:]e;e;rele—Psychiatry n Mean SD % b
Patient Challenges
Lack of reliable internet access, data on cellphone plans, or equipment (i.e., laptops, iPads, smartphones) 140 5.47 152 | 59
\'/I'g:ﬁ;l[?)sychiatry services not developmentally appropriate for some youth (e.g., age of child; child is non- 139 481 181 | a1
Youth or families not comfortable with tele-psychiatry 140 3.89 167 | 19
Youth or families not aware of the option for tele-psychiatry 139 3.27 178 | 12
Youth or families concerned about privacy issues 138 3.22 176 | 12
Provider Challenges
Lack of provider training on tele-psychiatry 140 371 1.77 18
Types of therapies offered do not translate to tele-psychiatry 139 3.68 174 | 17
Providers not comfortable with tele-psychiatry 141 3.66 1.55 11
Regulations regarding billing (e.g., unable to bill for text messaging) 137 3.38 193 | 18
Lack of remote work policies for providers 135 3.33 193 | 16
Access to a HIPPA adherent platform to practice tele-psychiatry 138 2.99 189 | 13
Regulations do not permit flexible delivery of the service 138 2.92 184 | 14
Licensing challenges 132 2.54 1.72 7
Financing Challenges
Lack of/insufficient private/commercial insurance reimbursement for tele-psychiatry 132 3.40 195 | 15
Lack of/insufficient CHIP reimbursement for tele-psychiatry 132 2.92 1.76 9
Limited number of tele-psychiatry services for which reimbursement is provided 136 2.89 178 | 10
Lack of/insufficient Medicaid reimbursement for tele-psychiatry 135 2.84 1.74 7

Note: N= 159
a’7-point Likert scale: 1= not a challenge, 7= major challenge

b. R
Percentage of respondents indicating 6 or 7 on scale.
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