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INTRODUCTION 

The need for mental health services for American children and adolescents is well-documented. Studies 

show that nationally, an estimated 1 in 5 youth – 13.1% of those aged 8-15 and 22.2% of those aged 13-18 – 

experience a mental disorder associated with severe impairment and/or distress at some point during 

their life (lifetime prevalence), though this figure is likely a gross underestimate due to age exclusions.1–4 

The rate of depression among United States (U.S.) children and adolescents appears to be increasing, 

and suicide is the second leading cause of death in those aged 10-34.1,5–8 Access to mental health care is 

a persistent problem, and it is estimated that 75-80% of U.S. children and adolescents aged 6-17 defined 

as needing mental health care services do not receive them.9 

Child and adolescent psychiatrists are in severe shortage throughout the United States, and North 

Carolina is no exception.10–20 While North Carolina has an estimated 2.3 million children and adolescents 

aged 18 and under (2017 – most recent state data), the state possesses only 295 board-certified child 

and adolescent psychiatrists (2019 – most recent state data).21,22 The shortage of State child psychiatrists 

is particularly severe: As of 2004, 42 out of 100 counties in North Carolina had fewer than one full-time 

child psychiatrist per 10,000 population aged 18 and under, and an additional 43 counties had no child 

psychiatrists at all.23,24 Perhaps it is not surprising, then, that North Carolina currently ranks 38th (as 

compared to other U.S. states) in regard to in-state access to mental health care.25 

Pediatric primary care offices have a long-standing history of developing trusting relationships with 

children/adolescents and their families. As with adults, most child and adolescent mental health 

symptoms/disorders present to the primary care office rather than to a psychotherapist or a psychiatrist 

(within the specialty mental health system).17,20,26,27 As a common first responder of mental health care, 

pediatricians often find themselves in a difficult situation when they identify a mental health problem but 

are unable to find the recommended mental health treatment within their community.12,26,28–30 Obstacles 

to referring children/adolescents to recommended mental health services include provider shortages, 

long wait times, limited insurance coverage, and stigma. 
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