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Why Behavioral Health

Å21% of 9-17 y.o. 
have a mental 
health probelm

ï11% of them are 
ñsignificantly 
limitedò by their 
illness

ï2 out of 3 are not 
getting the help 
they need



Why Behavioral Health

ÅIf untreated, mental 
disorders become 
more severe, more 
difficult to treat, 
and can lead to co-
morbidities

Å65% of students 
with an identified 
ñemotional 
disturbanceò drop 
out of school



Why Behavioral Health?
Å>1/2 of high school 

students have tried an 
illegal substance by 12th

grade

Å22% of high school 
students are current 
smokers 

Å36% of traffic fatalities 
among 16-20 year olds 
are alcohol related 
incidents

ÅSubstance abuse and 
mental health problems 
often occur together in 
adolescence



We know itôs an issueé

ÅWhy do we have so much trouble addressing

behavioral health problems in adolescents?



Patient/Family Barriers

ÅLack of awareness

ÅDifficult diagnosis to 

accept

ÅFocus on physical 

complaints

ÅStigma/discrimination

ÅShame/guilt

ÅHopelessness



Provider Barriers

ÅLack of training

ÅNot confident that can be effective

ÅLimited access to consultation/referrals

ÅLack of familiarity with and confidence in 

treatment modalities



System barriers

ÅConcerns about time, liability and 

reimbursement

ÅInadequate insurance coverage

ÅMental health carve-outs

ÅInadequate treatment resources

ÅLack of collaboration/integration between 

systems that serve adolescents and 

behavioral health providers



Overcoming Barriers

ÅDevelop familiarity with adolescent 

consent and confidentiality for mental 

health and substance abuse services

ÅRoutinely discuss mental health and 

substance use with youth and families

ÅAssess youth and family belief systems

ÅCollaborate with mental health care 

providers



Address Stigma

ÅRoutinely screen for assets and psycho-
social risks

ÅUse respectful language

ÅEmphasize abilities, not limitations

ÅFocus on function (or functional 
impairment)

ÅValidate the feelings and pain expressed 
by stigmatized youth and families

ÅAdvocate for your clients and families



Minh

ÅMinh, a 16 year old, tells his case 

manager at a community-based 

organization that he has been feeling 

pretty bad. He thinks that he is depressed 

and wants to see a therapist, but says that 

he canôt talk to his parents abut it. He tried 

talking with his mom, who told him to talk 

to his dad. His dad told him that ñthis idea 

of depression is for Americans! We never 

had depression when I was growing up.ò



Who Can Consent to Care?

General Rule

ÅMinors need caregiver to consent for care

ÅAge of Majority is 18

Which caregivers can consent for care?

ÅParent

ÅGuardian

ÅRelative

ÅNon-related adult



Minor Consent Exceptions

ÅStatus

ÅService



Status Exceptions

Under these circumstances, minors may

consent to medical, dental and psychiatric 

care:

ïMarried/Divorced

ïArmed Forces

ïEmancipated by Court

ï(15 or older, Living Apart from Parents, and 

Managing Own Financial Affairs)



SERVICE EXCEPTION: Mental 

Health 
When does it apply? 

Å12 years of age or older;

ÅThe minor, in the opinion of the attending 

professional person, is mature enough to 

participate intelligently in the outpatient services 

or residential shelter services.  AND

ÅThe minor ñ(A) would present a danger of 

serious physical or mental harm to self or to 

others without the mental health treatment or 

counseling or residential shelter services, or (B) 

is the alleged victim of incest or child abuse.ò



Service Exception: Mental 

Health
What services does this exception cover?

ÅAssessment

ÅCounseling

ÅOutpatient Treatment

Does NOT cover:

ÅInpatient Treatment

ÅPsychotropic Medications

ÅPsychosurgery



Service Exception: Drug 

Treatment 
When does it apply? 

ÅñA minor who is 12 years of age or older 

may consent to medical care and 

counseling relating to the diagnosis and 

treatment of a drug or alcohol related 

problem.ò  



Service Exception: Drug 

Treatment
What services does this exception cover?

ÅDiagnosis of drug or alcohol related 

problem

ÅMedical Care

ÅCounseling

Does NOT cover:

ÅNarcotic Replacement Therapy



Confidentiality: General Rule

Confidentiality follows consent

What does this mean?

ÅIf a parent consents, she controls access 

to the minorôs medical records and her 

signed authorization is needed to release 

to anyone else.

ÅIf a minor consents, he controls access to 

the records and his signed authorization is 

needed to release to anyone else



CONFIDENTIALITY: Exception Limiting Parent 

Access When Parent Consents

Provider can refuse parent access where the health care 

provider determines that access to the patient records 

requested by the parent/guardian wouldhave a 
detrimental effect on the provider's professional 
relationship with the minor patient or the minor's 
physical safety or psychological well-being.



CONFIDENTIALITY:  Exception Giving Parents 

Access when Minors Consent

When a minor consents for mental health care, 

parents still may get certain information without 

minorõs consent:

The minor consent mental health statute states that the 

provider is required to involve a parent or guardian in 

the minorõs treatment unless the health care provider 

decides that such involvement is inappropriate. 

Involvement -- NOT access to records.



CONFIDENTIALITY : Drug Treatment Exception

DRUG TREATMENT EXCEPTION (if federally 
or state funded clinic):

Providers can share with others employed by the same 
program, or with an entity having direct administrative 
control. 

Providers can only share information in connection 
with their duties arising out of the provision of 
diagnosis, treatment or referral 

In case of emergency, providers can share with other 
emergency medical professionals.


