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Introduction

In this paper on barriers to service, we will begin by defining the parameters of our work.

Barriers are defined as both real and perceived obstacles that prevent or interfere with access to

services. Services are defined as specific intervention or prevention strategies to decrease child

emotional, behavioural, and social problems. We define emotional, behavioural, and social

problems broadly as within the area of children’s mental health, views on the causes and

definitions of problems vary widely.1

Our focus is children from 0 to 5 years of age who are living in low-income families. However,

the paucity of literature on this kind of population has led us to look more broadly to services

working to decrease child emotional, behavioural, and social problems. As a result, the

conclusions reached and the implications discussed herein apply beyond this specific population.
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Background

Over 1.2 million Canadian children are poor.2 Repeated cross-sectional studies that provide a

snapshot of how children are doing at a single point in time have demonstrated an association

between low income and a variety of child morbidities,3-6 including emotional, behavioural, and

social difficulties. Longitudinal studies which allow for the investigation of the impact of low

income on child development over time further demonstrate that the greater depth and duration

of poverty in early life (preschool and early school years), the greater the impact on child

outcomes will be.6-7 This article focuses on poor, young children up to 5 years of age — a

population at high risk for developing emotional, behavioural, and social difficulties.

Key Questions

The framework for identifying barriers to services to decrease child emotional, behavioural and

social problems for low-income families with young children examines four specific questions:

Research

Are Services Effective?

A number of services for low-income families with young children have been rigorously evaluated

and appear to be effective. These specific individual services consist of certain day care and

preschool programs,8 parenting programs,9 and nurse home visitation services.10 A complete

review of these services is beyond the scope of this article. Other services for low-income

families with young children are currently being carefully evaluated (eg, support/education

groups for single, low-income mothers of young children).11 Preliminary results are positive, but

the evaluation of these services remains incomplete.

It is alarming how few of the programs for low-income families with young children have been

rigorously evaluated. The same is true, more broadly, for the gamut of services aimed at

decreasing child emotional and behavioural problems.

1. Are services effective?

2. Are services available?

3. Are those in need seeking referral to services?

4. Are services accessible?
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In addition to the need to do more evaluation, it is also important to consider what method of

evaluation has been adopted. Research strategies to evaluate services range from efficacy

research (the study of how a service works under ideal conditions) to effectiveness research (the

study of how a service works in the real world). Assessment of services in the real world is

important, since on one hand participants in efficacy studies may not be representative of those

who attend conventional clinical or community-based services, and on the other hand services

provided in efficacy studies may be highly controlled and may not accurately represent services

provided in the real world.12,13,14 An effectiveness evaluation framework is therefore most relevant

to services evaluation.

Are Services Available?

The availability of services aimed at decreasing child emotional and behavioural problems varies

according to where a family lives. Therefore, services are neitherreadily available to all low-

income families with young children, nor to other populations of families and children in Canada.

In general, services are more readily available in urban (as opposed to rural) settings, and in

southern (as opposed to northern) regions of Canada. Indeed, research suggests that only a

relatively small proportion of children with emotional and behavioural problems actually receives

professional help.15,16 While every child with emotional and behavioural problems may not need

professional resources, increasing service availability, through the creation of new services,

along with hiring new service personnel, and redistributing resources17 would be important steps

towards breaking down barriers to services for many families, including low-income families with

young children

Are Those in Needs Seeking Referral to Services?

Families may not seek services if the problem for which the service is sought is poorly

understood (problem recognition) or if their understanding of the available service is unclear of

unfavourable (service perception). Difficulties with problem recognition include parents’,

teachers’, or health care providers’ inabilities to identify the need for service,1 denial of problem

severity,1 and the belief that the problem can be “handled” without intervention1,18 or will get

better on its own, with time.18 In addition, the family must have reached some degree of

readiness for change19 before services are sought.11 Difficulties with service perception include

lack of trust in or negative experiences with the providers, lack of desire on the part of the child

to receive help, and stigma related to mental health problems.11 Education about the norms and
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deviations in the emotional, behavioural, and social development of children 0 to 5 years old, and

about helpful approaches to specific child and family problems may help families and others

make better-informed decisions about whether a service is needed. Establishing community

awareness regarding children’s mental health problems, receiving supportive comments from

others who have used the services or from community leaders, and making efforts to decrease

stigma may also be helpful.20

Are Services Accessible?

An effective, available service that is recognized as necessary to families and young children is

still of little use if families cannot access the service. Accessibility barriers include waiting lists,

service costs, transportation, inconvenient times or locations, child care, parental mood,

language and cultural issues, and literacy.1,11,21 Low-income families may favour non-clinic based

interventions21,22 although not all studies consistently support this view.23 Studies on intervention

attrition have shown that socio-economically disadvantaged families in which parents have little

education, present with psychopathologies and experience high levels of stress are most likely to

drop out of services and programs.24,25 These features are shared by many low-income families.

The barriers identified have provided logical parameters for the methods used to increase

service accessibility. These include provision of childcare, assistance with transportation costs,

varied program times and locations, low-cost or free programs, and efforts to accommodate

literacy, language, and cultural differences. Another approach to increasing service accessibility

is to ask families about their preferences. Consumer research marketing techniques have been

applied to a variety of families, including low-income families, to identify program preferences.
26,27,28 Issues such as timing, instructor qualifications, and program research base were identified

as important features.

Conclusions

Our framework for understanding barriers to services for helping children with emotional and

behavioural difficulties is based on four specific questions: (1) Are services effective? (2) Are

services available? (3) Are those in need seeking referral to services? (4) Are services accessible?

Barriers to treatment were identified in all of these areas. First, in terms of service effectiveness,

some services for this population of families have been evaluated and found to be helpful.

However, many services have not been adequately evaluated. Second, service availability varies
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according to whether recipients are in urban vs. rural or southern vs. northern locations. Third,

difficulties with both problem recognition and service perception may exist, creating barriers to

service use by low-income families with young children. Finally, numerous barriers to service

accessibility have been identified.

Implications

Removing barriers to services for low-income families with young children (and for many other

Canadian families) is a task that varies according to the barrier to be surmounted.

Recommendations must therefore reflect this specificity. Interventions that have proven effective

should be widely available, whereas those that have not should be subject to evaluation. Careful

attention should be paid to issues of respondent burden when asking families to answer

evaluations.15 Moreover, it should be noted that barriers to service accessibility relate to broad

issues such as national and provincial health care planning, specifically in terms of recruitment

and funding for health care professionals who work with young children and families. Planning is

needed to ensure that adequate resources are available to serve at-risk populations of children

and families. Difficulties related to problem recognition and service perception may be overcome

through appropriate education about normal and deviant child behaviour, and community

acceptance of services. Barriers to service accessibility have been well documented, and careful

planning around service timing and location, childcare, and transportation assistance can also be

very helpful in reducing these barriers. Consideration of all these issues should therefore be a

routine part of both service planning and service budgets.
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