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Intrinsic and extrinsic barriers to mental health care among

community-dwelling younger and older adults
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(Received 14 December 2008; final version received 4 March 2009)

This study examined intrinsic and extrinsic barriers to mental health care among younger (n¼ 76; M age¼ 23
years) and older adults (n¼ 88; M age¼ 71 years) using a new 56 item self-report measure, Barriers to Mental
Health Services Scale (BMHSS). The BMHSS was developed to examine 10 barriers to the utilization of mental
health services: help-seeking attitudes, stigma, knowledge and fear of psychotherapy, belief about inability to find
a psychotherapist, belief that depressive symptoms are normal, insurance and payment concerns, ageism,
concerns about psychotherapist’s qualifications, physician referral, and transportation concerns. Results
indicated that younger adults perceived fear of psychotherapy, belief about inability to find a psychotherapist,
and insurance concerns to be greater barriers than older adults. Men perceived stigma to be a greater barrier than
women whereas women perceived finding a psychotherapist to be a greater barrier than men. The rank order of
the BMHSS subscales was strongly similar for younger and older adults (r¼ 0.90, p¼ 0.000). These results also
provide further evidence that stigma about receiving mental health services is not a primary barrier among
younger or older adults.
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Older adults underutilize mental health services to a

great extent despite evidence demonstrating their need

for such services (Crabb & Hunsley, 2006; Qualls,

Segal, Norman, Niederehe, & Gallagher-Thompson,

2002; Robb, Haley, Becker, Polivka, & Chwa, 2003).

According to Robb and colleagues, younger adults are

two times more likely than older adults to have visited

a mental health professional and are more knowledge-

able about mental health topics. Variations in service

utilization are also seen within the older adult popu-

lation with young-old adults reporting having used

more mental health services than old-old adults

(Currin, Hayslip, Schneider, & Kooken, 1998).

Several possible deterrents or barriers to the use of

mental health services have been identified, including

attitudes and beliefs older adults have regarding

mental health, physical accessibility, and insurance

coverage. In general, barriers to mental health services

can be separated into two domains: intrinsic and

extrinsic. Intrinsic barriers are those that operate

within an individual, whereas extrinsic barriers are

those that are outside of an individual. It is likely that

these barriers do not operate independently but co-

occur in a system. For example, an older adult may

have a negative view of mental illness (an intrinsic

barrier), limited knowledge about the potential benefits

of psychotherapy (another intrinsic barrier), limited

monetary resources (an extrinsic barrier), and limited

options for transportation to the mental health

professional’s office (another extrinsic barrier).
Some specific intrinsic barriers to seeking mental

health services among older adults include help seeking

behavior, stigma, knowledge and fear of psychother-

apy, and the belief that depressive symptoms are

normal. Several researchers (e.g., Hadas & Midlarsky,

2000; Robb et al., 2003; Waxman, Carner, & Klein,

1984) identified help seeking behaviors and associated

attitudes as contributing to older adult’s low utilization

rates of mental health services, specifically that older

adults feel responsible for solving their own problems

and that older adults report being less likely to consult

with a mental health provider regarding depression

and anxiety. Waxman et al. (1984) identified stigma

associated with mental illness and mental health

services as a meaningful obstacle among community

dwelling older adults, but this issue remains contro-

versial. For example, in a cross-sectional study, Segal,

Coolidge, Mincic, and O’Riley (2005) found that older

adults held some potentially pejorative views of the

mentally ill compared to younger adults, viewing

individuals with mental illness as being more socially

unskilled, embarrassing, and socially disagreeable, but

older adults did not differ from younger adults in their

perception regarding the incurability of mental illness

and the dangerousness of those who are mentally ill,

nor did younger and older adults differ in their general
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willingness to seek psychological help. Even among

older adults, there are some differences in stigma.

Currin et al. (1998) found young-old adults to be less

rigid and stereotypical in their thinking about mental
illness than old-old adults.

According to Lasoski and Thelen (1987), older

adults generally recognize the symptoms of mental

illness, but were less likely than middle-aged adults to
view outpatient services as appropriate treatment and

more likely than middle-aged adults to lean toward

inpatient interventions. Researchers (Crabb &
Hunsley, 2006; Sarkisian, Lee-Henderson, &

Mangione, 2003) have also suggested that some older

adults perceive depression as a normal part of aging

and therefore believe that symptoms of a depressive
nature not worth reporting to a professional, indicat-

ing yet another important barrier.
In contrast to intrinsic barriers, extrinsic barriers

operate outside of an individual seeking mental health
services and include insurance and payment concerns,

ageism, a lack of qualified mental health providers,

physician referral, and difficulty with transportation.
According to Robb, Chen, and Haley (2002), older

adults identify financial issues as the chief obstacle to

mental health treatment. Indeed, many older adults

participate in insurance systems that are separate and
different from the general population (Norris,

Molinari, & Rosowsky, 1998) and these systems have

reimbursement policies that historically have discour-
aged some mental health clinicians from working with

older adults (Barrick, Karuza, & Dundon, 1995).

Ageist attitudes held by mental health professionals

(James & Haley, 1995; Robb et al., 2002) and
government administration (Robb et al. 2002) may

also limit the services available for some older adults.

Clinicians specializing in older adults and training
programs dedicated to train these professionals are

scarce despite a clear need (Qualls, 1998; Qualls et al.,

2002; Qualls, Segal, Benight, & Kenny, 2005). It has

been well documented that when many older adults
seek help for mental health problems, they typically

visit their primary care physician or family doctor, not

a mental health professional (Jeste et al., 1999;
Mackenzie, Gekoski, & Knox, 2006; Robb et al.,

2003; Waxman et al., 1984) representing yet another

barrier if older adults do not receive or accept an
appropriate referral.

The important role of gender as it relates to the

underutilization of mental health services has also been

examined. In general, the findings suggest that women
are considerably more open to and more willing to seek

out mental health services compared to men

(Hauenstein et al., 2006; Mackenzie et al., 2006;

Rhodes, Goering, To, & Williams, 2002) and that
men are likely to have negative attitudes about mental

health services which contributes to their low utiliza-

tion rates (Mackenzie et al., 2006). However, gender
has infrequently been considered in studies of barriers

in later life.

A potentially important gap in the extant literature
regarding barriers to mental health services are studies
that examine a broad variety of barriers among
younger and adults and among men and women.
The purpose of the present study was to create an
instrument to examine a wide range of intrinsic and
extrinsic barriers for use in studies across the adult
lifespan. The first specific aim of the study was to
explore whether age-differences in barriers exist
between the young adults and older adults, a second
aim was to explore whether age-differences in barriers
exist between the young-old and old-old, and a third
aim was to examine the impact of gender in the age
group analyses.

Method

Participants and procedure

Undergraduate students were recruited from psychol-
ogy classes. They received extra credit for their
participation. Older adults were recruited through a
research database and participated at a research site in
the community. Older adult participants were paid $10
for their participation. Participants (N¼ 164) anon-
ymously completed the questionnaire packet in large
groups. Two groups were formed based on age.

Younger adults

The young adult group was comprised of 76 students
enrolled in psychology classes (M age¼ 23.0 years,
SD¼ 4.5, age range¼ 18 to 35 years; 67% female; 78%
Caucasian). Education ranged from 12 to 18 years
(M¼ 14.1 years, SD¼ 1.7 years).

Older adults

The older adult group was comprised of 88 community
dwelling individuals (M age ¼ 74.8 years, SD¼ 7.3, age
range¼ 61 to 90 years; 68% female; 100% Caucasian).
Education ranged from 8 to 24 years (M¼ 14.3 years,
SD¼ 2.9 years).

Equivalence of age groups

To determine if younger and older age groups varied
significantly on gender and ethnicity, two chi square
analyses were computed. The proportion of female
participants did not differ significantly in the younger
(67%) or the older groups (68%), �2(2, N¼ 154)¼
1.12, p¼ 0.57. The younger group was more ethnically
diverse with the proportion of participants who self-
identified as Caucasian in the younger group (78%)
being significantly lower than the older group (100%),
�2(1, N¼ 164)¼ 21.96, p¼ 0.00. Regarding education,
years of education for younger adults (M¼ 14.1,
SD¼ 1.7) was not significantly different from years
of education for older adults (M¼ 14.3, SD¼ 2.9),
t(161) ¼�0.78, p¼ 0.44. Thus the two age groups were
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similar in gender proportions and average years of
education but differed regarding the proportions of
ethnicity.

Measure

The Barriers to Mental Health Services Scale (BMHSS)
was created for this study. It is a self-report question-
naire consisting of 56 items designed to measure a wide
range of barriers prohibiting individuals from seeking
mental health services. Participants rate the extent to
which they agree to each item on a 5-point Likert scale
from ranging from 1 (strongly disagree) to 5 (strongly
agree). There are 10 subscales on the BMHSS repre-
senting obstacles identified from reviewing the literature
regarding barriers to accessing mental health services
and from our clinical experiences. Over 200 items were
initially created and presented to geropsychology
professionals to improve item content and reduce
redundancy. The remaining 63 core items were included
during data collection. Then, based on inter-item
correlations an additional seven items were removed
to improve internal consistency of the subscales. To
standardize the subscales, each is calculated as the sum
of the responses to the items divided by the number of
items on each subscale. The subscales can be summed to
provide a total score. Higher scores on all subscales
indicate a higher degree of the perceived barrier. As a
conceptual expedient, subscales on this measure are
divided into two domains, intrinsic barriers and extrin-
sic barriers. The five intrinsic barrier subscales include:
help seeking, stigma, knowledge and fear of psychother-
apy, belief about inability to find a psychotherapist, and
belief that depressive symptoms are normal. These
intrinsic subscales can be summed to form an intrinsic
total score. The five extrinsic barrier subscales include:
insurance and payment concerns, ageism, concerns
about psychotherapist’s qualifications, physician refer-
ral, and transportation concerns. These extrinsic sub-
scales can be summed to form an extrinsic total score. A
general description of these subscales, the number of
items on each subscale, and a representative item for
each subscale are presented in Table 1.

Results

Internal consistency

The reliabilities of the BMHSS total score, intrinsic
total score, extrinsic total score, and the 10 BMHSS
subscale scores were examined using Cronbach’s alpha.
The alphas for the 10 subscales (in order) are as
follows: belief that depressive symptoms are normal
(0.48), physician referral (0.61), belief about inability
to find a psychotherapist (0.69), concerns about
psychotherapist’s qualifications (0.69), ageism (0.73),
stigma (0.73), transportation concerns (0.73), knowl-
edge and fear of psychotherapy (0.74), help seeking
(0.75), and insurance and payment concerns (0.78).

The alphas for the intrinsic total score (0.86), extrinsic
total score (0.80) and BMHSS total score (0.90) were
all good.

Age and gender effects on the BMHSS

A series of two-way ANOVAs was conducted to
examine the effects of age group (young adults
compared to older adults) and gender as well as the
interactions of age group and gender on the BMHSS
total score, intrinsic barriers score, extrinsic barriers
score, and the 10 subscales.

Age by gender interactions

ANOVA revealed two statistically significant interac-
tions. The first interaction was on the extrinsic barriers
scale, F(1, 144)¼ 4.36, p¼ 0.01 with a small to mod-
erate effect size (�2¼ 0.05). Follow up t-tests revealed
that younger men (M¼ 12.57, SD¼ 1.96) scored
significantly higher than older men (M¼ 11.16,
SD¼ 1.73), t(46)¼ 2.66, p¼ 0.01, whereas younger
women (M¼ 11.67, SD¼ 1.65) were not significantly
different than older women (M¼ 11.82, SD¼ 1.58).

The second significant interaction was on the
physician referral subscale, F(1, 147) ¼ 6.50, p¼ 0.004
with a moderate effect size (�2¼ 0.06). Follow up t-tests
revealed that younger men (M¼ 2.59, SD¼ 0.67)
scored significantly higher than older men (M¼ 2.03,
SD¼ 0.53), t(46)¼ 3.27, p¼ 0.002, whereas younger
women (M¼ 2.15, SD¼ 0.56) were not significantly
different than older women (M¼ 2.19, SD¼ 0.61).

Age effects

Significant main effects were found for age on the
BMHSS total score, F(1, 140)¼ 4.81, p¼ 0.03, intrinsic
barriers scale, F(1, 144)¼ 5.81, p¼ 0.02, and extrinsic
barriers scale, F(1, 144)¼ 4.56, p¼ 0.04, with younger
adults scoring higher than older adults on each of these
scales. Significant main effects were also found on four
subscales: knowledge and fear of psychotherapy
subscale, F(1, 146)¼ 5.11, p¼ 0.03, belief about inabil-
ity to find a psychotherapist subscale, F(1, 146)¼ 4.06,
p¼ 0.05, insurance and payment concerns subscale,
F(1, 145)¼ 18.30, p¼ 0.00, and physician referral sub-
scale, F(1, 147)¼ 6.50, p¼ 0.01. All effects were in the
same direction with younger adults perceiving signifi-
cantly higher levels of each barrier than older adults
(see Table 2 for means and effect sizes).

Gender effects

There were two significant main effects for gender, on
the stigma subscale F(2, 146) ¼ 5.48, p¼ 0.01 with men
(M¼ 2.25, SD¼ 0.66) reporting that stigma is a
significantly greater barrier than women (M¼ 1.95,
SD¼ 0.61), with a moderate effect size (�2¼ 0.07) and
on the belief about inability to find a psychotherapist
subscale F(2, 146)¼ 3.34, p¼ 0.04 with women
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(M¼ 3.28, SD¼ 0.78) reporting that finding a psycho-
therapist is a significantly greater barrier than men
(M¼ 2.93, SD¼ 0.78), with a small effect size
(�2¼ 0.04).

Comparisons of young-old with old-old

To further compare age-differences on the BMHSS
among sub-groups of older adults, the older adult
sample was divided into two groups: young-old (60–74
years old; n¼ 40) and old-old (75–90 years old, n¼ 42).
A series of two-way ANOVAs was conducted to
examine the effects of age group (young-old compared
to old-old) and gender as well as the interactions of age
group and gender on the BMHSS total score, intrinsic
barriers score, extrinsic barriers score, and the 10
subscales.

Age by gender interactions

No significant interactions were found.

Age effects

Statistically significant main effects were found for age
group on two subscales: belief that depressive symp-
toms are normal subscale, F(1, 77)¼ 5.80, p¼ 0.21 and

transportation concerns subscale, F(1, 75)¼ 6.60,
p¼ 0.01. Both of these effects were in the same
direction with old-old participants perceiving signifi-
cantly greater barriers than young-old participants (see
Table 3 for means and effect sizes).

Gender effects

Statistically significant main effects for gender were
found on two scales: belief about inability to find a
psychotherapist subscale, F(1, 76)¼ 5.75, p¼ 0.02, with
women (M¼ 3.71, SD¼ 0.81) reporting a belief about
the inability to find a psychotherapist to be a
significantly greater barrier than men (M¼ 2.80,
SD¼ 0.85) with a moderate effect size (�2¼ 0.07) and
insurance and payment concerns subscale, F(1, 75)¼
9.00, p¼ 0.004, with women (M¼ 2.99, SD¼ 0.61)
reporting insurance and payment concerns to be a
significantly greater barrier than men (M¼ 2.63, SD¼
0.62) with a moderate to large effect (�2¼ 0.11).

Ranking of BMHSS scales

To further facilitate the comparisons of barriers among
younger adults and older adults, the scales of the
BMHSS were rank ordered separately for each age

Table 3. Mean scores on the BMHSS among young-old and old-old adults.

Scale Young-old Old-old F p �2

BMHSS total 129.08 (21.38) 132.49 (16.48) 1.51 0.22 0.01
Intrinsic barriers 11.55 (2.27) 12.24 (1.79) �0.21 0.06 0.05
Help seeking 2.54 (0.50) 2.55 (0.39) 0.22 0.64 0.00
Stigma 1.84 (0.65) 2.07 (0.51) 1.14 0.29 0.02
Knowledge and fear of psychotherapy 2.12 (0.59) 2.23 (0.44) 2.22 0.14 0.03
Belief about inability to find a psychotherapist 3.05 (0.80) 3.04 (0.88) 1.50 0.22 0.02
Belief that depressive symptoms are normal 2.25 (0.67) 2.53 (0.60) 6.04 0.02 0.07

Extrinsic barriers 11.51 (1.87) 11.65 (1.59) 0.92 0.34 0.01
Insurance andpayment concerns 2.86 (0.73) 2.88 (0.53) 2.48 0.12 0.03
Ageism 1.8 (0.56) 1.89 (0.40) 0.03 0.86 0.00
Concerns about psychotherapist’s qualifications 2.33 (0.57) 2.20 (0.48) 1.70 0.20 0.02
Physician referral 2.06 (0.60) 2.20 (0.57) 0.87 0.35 0.01
Transportation concerns 2.09 (0.53) 2.27 (0.45) 6.60 0.01 0.08

Table 2. Mean scores on the BMHSS among younger and older adults.

Scale Younger adults Older adults F p �2

BMHSS total 136.51 (21.48) 130.97 (19.05) 4.81 0.03 0.03
Intrinsic barriers 12.67 (2.14) 11.91 (2.06) 6.44 0.01 0.04
Help seeking 2.65 (0.52) 2.56 (0.44) 2.41 0.15 0.01
Stigma 2.11 (0.65) 1.97 (0.59) 3.08 0.08 0.02
Knowledge and fear of psychotherapy 2.34 (0.63) 2.27 (0.52) 5.11 0.03 0.03
Belief about inability to find a psychotherapist 3.32 (0.80) 3.03 (0.83) 4.06 0.05 0.03
Belief that depressive symptoms are normal 2.52 (0.72) 2.41 (0.65) 1.86 0.16 0.01

Extrinsic barriers 11.95 (0.78) 11.61 (1.65) 4.54 0.04 0.03
Insurance and payment concerns 3.34 (0.77) 2.87 (0.63) 18.30 0.00 0.11
Ageism 1.81 (0.58) 1.87 (0.50) 0.03 0.88 0.00
Concerns about psychotherapist’s qualifications 2.12 (0.57) 2.27 (0.53) 0.82 0.37 0.01
Physician referral 2.28 (0.63) 2.14 (0.59) 6.50 0.01 0.04
Transportation concerns 2.07 (0.58) 2.19 (0.49) 0.75 0.39 0.01
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group (Table 4). Spearman’s correlation for

ranked data revealed strong significant similarities

(r¼ 0.90, p¼ 0.000). As can be seen in the table, the

top four rankings for both groups were highly similar.

The rankings indicated that concerns about costs

associated with mental health services and about how

to locate an appropriate clinician were themost pressing

concerns for both age groups. Concerns about the

psychotherapist’s qualifications was ranked as the fifth

greatest barrier for older adults whereas concerns about

the psychotherapist’s qualifications was the seventh

ranked barrier among younger adults. Transportation

concerns was the seventh ranked barrier among older

adults whereas it was the ninth ranked barrier among

younger adults. Interestingly, stigma received the

second lowest ranking for older adults and the third

lowest for younger adults suggesting that many other

factors are perceived as more important barriers than

stigmatization. Finally, ageism was ranked as the lowest

barrier for both age groups.

Additional analysis: Impact of ethnicity and
relationship between education and barriers

To explore the potentially confounding impact of
ethnicity on the results, simple correlations were
computed between ethnicity and the 10 subscales of
the BMHSS. Results showed that ethnicity was
significantly correlated with only one subscale (insur-
ance and payment concerns, r¼ 0.28, p¼ 00). Due to
its minimal impact, ethnicity was not included in any
of the analyses.

Finally, simple correlations were computed to
determine the extent of relationships between years of
education and the BMHSS total score, intrinsic scale,
extrinsic scale, and the 10 subscales (Table 5). Among
the full sample, significant correlations were found on
3 of 10 subscales as well as the extrinsic scale and the
BMHSS total score. The correlations for the subscales
ranged from �0.01 (help seeking subscale) to �0.20
(belief about inability to find a psychotherapist). All
correlations were in the negative direction with the

Table 5. Simple correlations between years of education and BMHSS total score and subscales by age group.

Younger Older Total

Subscale r p r p r p

BMHSS total 0.10 0.40 �0.31 0.01 �0.16 0.05
Intrinsic barriers 0.11 0.36 �0.31 0.01 �0.15 0.06
Help seeking 0.21 0.08 �0.15 0.18 �0.01 0.89
Stigma 0.12 0.30 �0.33 0.00 �0.16 0.05
Knowledge and fear of psychotherapy 0.02 0.90 �0.30 0.01 �0.18 0.02
Belief about inability to find
psychotherapist

�0.30 0.01 �0.15 0.18 �0.20 0.01

Belief that depressive symptoms are normal 0.25 0.03 �0.20 0.07 �0.03 0.70
Extrinsic barriers 0.12 0.36 �0.27 �0.27 0.13 0.10
Insurance and payment concerns �0.09 0.44 �0.14 0.19 �0.13 0.11
Ageism 0.16 0.19 �0.36 0.00 �0.17 0.04
Concerns about psychotherapist’s qualifications 0.22 0.06 �0.10 0.36 0.02 0.80
Physician referral 0.21 0.08 �0.14 0.19 �0.02 0.85
Transportation concerns �0.10 0.41 �0.17 0.13 �0.12 0.12

Table 4. Rank order of BMHSS subscales among younger and older adults.

Scale Younger adults Scale Older adults

Insurance and payment concerns 3.34 (0.77) Belief about inability to
find a psychotherapist

3.03 (0.83)

Belief about inability to find
a psychotherapist

3.32 (0.80) Insurance and payment concerns 2.87 (0.63)

Help seeking 2.65 (0.52) Help seeking 2.56 (0.44)
Belief that depressive symptoms
are normal

2.52 (0.72) Belief that depressive
symptoms are normal

2.41 (0.65)

Knowledge and fear of psychotherapy 2.34 (0.63) Concerns about
psychotherapist’s qualifications

2.27 (0.53)

Physician referral 2.28 (0.63) Knowledge and fear of psychotherapy 2.27 (0.52)
Concerns about psychotherapist’s
qualifications

2.12 (0.57) Transportation concerns 2.19 (0.49)

Stigma 2.11 (0.65) Physician referral 2.14 (0.59)
Transportation concerns 2.07 (0.58) Stigma 1.97 (0.59)
Ageism 1.81 (0.58) Ageism 1.87 (0.50)
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exception of the concerns about psychotherapist’s
qualifications subscale and overall the magnitudes
were small. Among younger adults, significant correla-
tions were found for 2 of the 10 subscales. Among
older adults, significant correlations were found for 3
of the 10 subscales as well as the intrinsic scale and the
BMHSS total score. In general, increased education
was related to decreased perception of barriers toward
seeking mental health services, although, in general,
the effect sizes were small.

Discussion

Although barriers to mental health services have been
highlighted individually in a plethora of research
studies, numerous barriers typically have not been
examined in relationship to each other. As such, a
potentially important aspect of this study was that a
host of barriers to receiving mental health services were
examined among younger and older adults using a
newly created measure. Whereas it is generally believed
that stigma and help seeking behaviors are possible
barriers for older adults seeking mental health services,
few studies have actually compared older and younger
adults on these variables (Robb et al., 2003; Segal et al.,
2005). Instead, research has focused on the percentage
of older adults highlighting stigma as a concern (Currin
et al., 1998; Lundervold &Young, 1992;Waxman et al.,
1984) or the researchers explored help seeking attitudes
of older adults to identify potential barriers (Hadas &
Midlarsky, 2000). The present results are congruent
with Segal et al. (2005) who did not find an age
difference in stigma when younger adults and older
adults were compared directly and withMackenzie et al.
(2006) who found older adults had more favorable
views toward seeking mental health services than
younger adults. Furthermore, the rank order of barriers
from highest to lowest in the present study revealed that
stigma appeared near the bottom for the younger adult
group and older adult group, suggesting that relative to
other barriers, stigma is perceived as being among the
least influential. This provides further evidence that
when younger and older adults are directly compared
on the degree to which stigma acts as a barrier to seeking
mental health services, they report similar trends:
stigma is not a significant barrier and there are no age
differences.

The cross-sectional results revealed that younger
adults consistently reported experiencing more barriers
that prevent them from seeking mental health services
than older adults. Additionally, the only significant
gender main effects indicated that men perceive stigma
to be a greater barrier to seeking treatment than women,
whereas women perceived finding a psychotherapist
to be a greater barrier than men. Furthermore, when
interactions were detected (extrinsic barriers and phy-
sician referral) younger men endorsed the highest
perception of barriers. It is a common finding that
men are less likely than women to seek mental health

services (Hauenstein et al., 2006; Mackenzie et al., 2006;
Rhodes et al., 2002) and the present results shed light on
some specific barriers among men (e.g., stigma) that
may prevent men from greater use of mental health
services. This finding comports with research docu-
menting that negative attitudes related to psychological
openness among Canadian men contributes to their
underutilization of mental health services (Mackenzie
et al., 2006).

The rank ordering of barrier scales pointed out that
concerns about insurance coverage and the cost of
services were among the most prominent for younger
and older adults alike. Fortunately, with recent legis-
lation in the United States phasing out the discrimi-
natory co-pay policies for mental heath services in the
Medicare system, we anticipate that financial barriers
will decrease in the near future, at least among older
adults. It should be noted that concerns about insur-
ance coverage and the associated costs of mental health
treatment may more accurately reflect a perception of
poor coverage and high costs. In fact, many older
adults have Medicare and a supplemental insurance
(which covers the portion that Medicare does not
cover, at least in most cases) and many college students
have access to low-cost mental health services at their
schools’ counseling center. The cross-sectional finding
among the young-old and old-old that women reported
concerns with payment and insurance to be a greater
barrier than men is not surprising. Indeed, epidemio-
logical data have consistently demonstrated that older
women are among the poorest of the poor, experien-
cing high rates of poverty. In fact, women 75 years old
and older have the highest proportions of individuals
living 150% below the poverty level (U.S. Census
Bureau, 2008). The current study provides evidence
that older women are reluctant to engage in men-
tal health services because of worries regarding
payment.

The cross-sectional results revealed that two specific
barriers were greater for the old–old adults compared to
the young–old adults. We found that the belief that
symptoms of depression are normal is a relatively
greater barrier among old–old adults, a finding which
comports with previous research (Sarkisian et al., 2003).
Educational efforts directed at the old–old group aimed
to correct the mistaken belief that depression is to be
expected in later life appear to be needed. The old–old
group also reported that transportation to mental
health providers is a relatively greater obstacle to
treatment compared to the young–old. This finding is
also understandable in that individuals in the old–old
group tend to be more frail, with multiple physical
complications that restrict or prevent them from being
able to drive (Carr, Flood, Steger-May, Schechtman,
& Binder, 2006). According to Foley, Heimovitz,
Guralnik, and Brock (2002), more than one third of
individuals 70 years old or older do not drive (82% of
males and 55% of females) suggesting that free or low-
cost transportation services are sorely needed for this
age group. Whereas it may be feasible for a family
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member or social service to provide transportation to
the occasional medical appointment, the transportation
demands of weekly psychotherapy may be too great for
many of these individuals.

The rank ordering of barriers in the current study
supports previous research (Qualls, 1998) that con-
cerns about psychotherapist’s qualifications is a mean-
ingful barrier to seeking mental health services among
older adults. Indeed, this subscale was ranked as the
fifth greatest barrier for older adults (although there
were no age differences in the cross-sectional results).
This result suggests that older adults may be concerned
that there are not enough psychotherapists interested
in their age group and specifically trained and qualified
to work with their age group. In fact, this view is
correct because there are too few specifically trained
clinical geropsychologists to meet the needs of the
burgeoning older adult population now and in the
projected future (Qualls et al., 2002). Thoughtful
analyses of this issue (e.g., Barrick et al., 1995;
Kaplan, Adamek, & Martin, 2001; Lee, Volans, &
Gregory, 2003; Robb et al., 2002) have suggested some
possible reasons for the lack of professionals interested
in working with older adults including pejorative
negative attitudes about older adults, financial disin-
centives to work with older adults, and lack of
confidence about assessing and treating the problems
of older adults. Specialized programs and professional
training opportunities in geropsychology and geriatric
psychiatry simply must be expanded to meet the
mental health needs of the older population.

A strength of this study was that numerous barriers
were examined among younger and older adults.
However, the current study has several notable
limitations. First, many of the older adult participants
in this study were relatively healthy, active, and highly
educated individuals, most of whom transported
themselves to the research facility. The older sample
was also comprised solely of Caucasian individuals
from an urban city in the Western United States.
Therefore, our findings may not generalize to more
physically frail, less independent, less educated, more
rural, and more ethnically diverse older adults. In our
sample, higher levels of education were moderately
related to lower levels of stigma, at least among the
older adults. Thus, future studies should continue to
explore the nature of stigmatized beliefs among
samples of younger and older adults with lower levels
of formal education. Additionally, results yielded from
scales with generally lower alphas (belief that depres-
sive symptoms are normal; physician referral) should
be interpreted with caution and future work on the
BMHSS should strive to improve the reliability of
these subscales. Future studies should explore the
psychometrics of the BHMSS among diverse groups of
younger and older adults, including rural older adults
who are known to have especially high mental health
needs and especially low utilization rates (e.g.,
Hauenstein et al., 2006; Maiden & Peterson, 2002).
Future research should also focus on the continued

development of the BMHSS, which preliminarily,
appears to be a promising measure of barriers to
seeking mental health services. Further studies are
needed to evaluate specifically the test-retest reliability
of the measure and the convergent validity of the
measure. Finally, future studies should include factor
analyses to determine the number of unique dimen-
sions underlying the items of the BMHSS.

Psychological disorders (e.g., depression, substance
abuse, personality disorders) are likely related to
mental health utilization patterns and this topic
should also be explored in future studies of the
BMHSS using diverse groups of clinical samples.
Barriers perceived by underserved groups, including
ethnic minorities, who are known to underutilize
mental health services, should also be investigated.
Indeed, Kearney, Draper, and Barón (2005) documen-
ted in their review that that ethnic minorities under-
utilize mental health services and they identified
possible barriers for this phenomena, many of
which could be formally measured by the BMHSS
(e.g., lack of confidence about psychotherapist’s
abilities; negative stigma associated with mental
health treatment). The utilization of mental health
services by ethnic minority groups is further con-
stricted when considering ethnic minority older adults
(Weisman et al., 2005) who are less likely to access
these services because of both ethnicity and age.
Applying the BMHSS to marginalized groups, includ-
ing diverse groups of older adults, will likely enhance
our understanding of their perceived barriers to mental
health services.

This study represents the first step toward assessing
the reliability and preliminary validity of the BMHSS.
This measure has the potential to increase researchers’
and practitioners’ understanding of why groups do
not seek mental health services. Identifying these
barriers is the necessary step toward making much
needed mental health services more accessible to those
in need. The present study, although preliminary,
suggests that further research on the BMHSS seems
warranted.

References

Barrick, C., Karuza, J., & Dundon, M. (1995). Older adults,

reimbursement, and referrals: Implications for psycholo-

gists after Medicare reimbursement changes and before

health care reform. Professional Psychology: Research and

Practice, 26, 598–601.

Carr, D.B., Flood, K.L., Steger-May, K., Schechtman, K.B.,

& Binder, E.F. (2006). Characteristics of frail older adult

drivers. Journal of the American Geriatrics Society, 54,

1125–1129.
Crabb, R., & Hunsley, J. (2006). Utilization and mental

health care services among older adults with depression.

Journal of Clinical Psychology, 62, 299–312.
Currin, J.B., Hayslip Jr, B., Schneider, L.J., & Kooken, R.A.

(1998). Cohort differences in attitudes toward mental

776 R. Pepin et al.

D
o
w
n
l
o
a
d
e
d
 
B
y
:
 
[
S
e
g
a
l
,
 
D
a
n
i
e
l
 
L
.
]
 
A
t
:
 
1
5
:
5
5
 
2
9
 
O
c
t
o
b
e
r
 
2
0
0
9



health services among older persons. Psychotherapy, 35,

506–518.
Foley, D.J., Heimovitz, H.K., Guralnik, J.M., & Brock, D.B.

(2002). Driving life expectancy of persons aged 70 years

and older in the United States. American Journal of Public

Health, 92, 1284–1289.
Hadas, A., & Midlarsky, E. (2000). Perceptions of respon-

sibility and mental health help-seeking among psycholog-

ically distressed older adults. Journal of Clinical

Geropsychology, 6, 175–185.

Hauenstein, E.J., Petterson, S., Merwin, E., Rovnyak, V.,

Heise, B., & Wagner, D. (2006). Rurality, gender, and

mental health treatment. Family & Community Health, 29,

169–185.
James, J.W., & Haley, W.E. (1995). Age and health bias in

practicing clinical psychologists. Psychology and Aging, 10,

610–616.
Jeste, D.V., Alexopoulos, G.S., Bartels, S.J., Commings,

J.L., Gallo, J.J., Gottlieb, G.L., et al. (1999). Consensus

statement on the upcoming crisis in geriatric mental health.

Archives of General Psychiatry, 56, 848–852.
Kaplan, M.S., Adamek, M.E., & Martin, J.L. (2001).

Confidence of primary case physicians in assessing the

suicidality of geriatric patients. International Journal of

Geriatric Psychiatry, 16, 728–734.

Kearney, L.K., Draper, M., & Barón, A. (2005). Counseling

utilization by ethnic minority college students. Cultural

Diversity and Ethnic Minority Psychology, 11, 272–285.

Lasoski, M.C., & Thelen, M.H. (1987). Attitudes of older

and middle-aged persons toward mental health interven-

tion. The Gerontologist, 27, 288–292.

Lee, K.M., Volans, P.J., & Gregory, N. (2003). Attitudes

towards psychotherapy with older people among

trainee clinical psychologists. Aging & Mental Heath, 7,

133–141.
Lundervold, D.A., & Young, L.G. (1992). Older adults’

attitudes and knowledge regarding use of mental health

services. Journal of Clinical and Experimental Gerontology,

14, 45–55.
Mackenzie, C.S., Gekoski, W.L., & Knox, V.J. (2006). Age,

gender, and the underutilization of mental health services:

The influence of help-seeking attitudes. Aging & Mental

Health, 10, 574–582.
Maiden, R.J., & Peterson, S.A. (2002). Use of mental health

services by the rural aged: Longitudinal study. Journal of

Geriatric Psychiatry and Neurology, 15, 1–6.

Norris, M.P., Molinari, V., & Rosowsky, E. (1998).
Providing mental health care to older adults: Unraveling

the maze of Medicare and managed care. Psychotherapy,
35, 490–497.

Qualls, S.H. (1998). Training in geropsychology: Preparing
to meet the demand. Professional Psychology: Research

and Practice, 29, 23–28.
Qualls, S.H., Segal, D.L., Benight, C.C., & Kenny, M.P.
(2005). Geropsychology training in a specialist geropsy-

chology doctoral program. Gerontology & Geriatrics
Education, 25, 21–40.

Qualls, S.H., Segal, D.L., Norman, S., Niederehe, G., &

Gallagher-Thompson, D. (2002). Psychologist in practice
with older adults: Current patterns, sources of training,
and need for continuing education. Professional
Psychology: Research and Practice, 33, 435–442.

Rhodes, A.E., Goering, P.N., To, T., & Williams, J.L.
(2002). Gender and outpatient mental health service use.
Social Science and Medicine, 54, 1–10.

Robb, C., Chen, H., & Haley, W.E. (2002). Ageism in mental
health and health care: A critical review. Journal of Clinical
Geropsychology, 8, 1–12.

Robb, C., Haley, W.E., Becker, M.A., Polivka, L.A., &
Chwa, J. (2003). Attitudes towards mental health care in
younger and older adults: Similarities and differences.

Aging & Mental Health, 7, 142–152.
Sarkisian, C.A., Lee-Henderson, M.H., & Mangione, C.M.
(2003). Do depressed older adults who attribute depression
to ’old age’ believe it is important to seek care? Journal of

General Internal Medicine, 18, 1001–1005.
Segal, D.L., Coolidge, F.L., Mincic, M.S., & O’Riley, A.
(2005). Beliefs about mental illness and willingness to seek

help: A cross-sectional study. Aging & Mental Health, 9,
363–367.

U.S. Census Bureau. (2008). Age and sex of all people, family

members and unrelated individuals iterated by income-
to-poverty ratio and race: 2007 below 150% of poverty –
All races. Retrieved 5 November, 2008, from http://

pubdb3.census.gov/macro/032008/pov/new01_150_01.htm
Waxman, H.M., Carner, E.A., & Klein, M. (1984).
Underutilization of mental health professionals by com-
munity elderly. The Gerontologist, 24, 23–30.

Weisman, A., Feldman, G., Gruman, C., Rosenberg, R.,
Chamorro, R., & Belozersky, I. (2005). Improving mental
health services for Latino and Asian immigrant elders.

Professional Psychology: Research and Practice, 6,
642–648.

Aging & Mental Health 777

D
o
w
n
l
o
a
d
e
d
 
B
y
:
 
[
S
e
g
a
l
,
 
D
a
n
i
e
l
 
L
.
]
 
A
t
:
 
1
5
:
5
5
 
2
9
 
O
c
t
o
b
e
r
 
2
0
0
9


