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ABSTRACT
Objectives: 1) To describe activation skills of African American
parents on behalf of their children with mental health needs. 2) To
assess the association between parent activation skills and child
mental health service use.
Methods: Data obtained in 2010 and 2011 from African
American parents in North Carolina raising a child with mental
health needs (n = 325) were used to identify child mental health
service use from a medical provider, counselor, therapist, or any of the
above or if the child had ever been hospitalized. Logistic regression
was used to model the association between parent activation and
child mental health service use controlling for predisposing, enabling,
and need characteristics of the family and child.
Results: Mean parent activation was 65.5%. Over two-thirds
(68%) of children had seen a medical provider, 45% had seen a
therapist, and 36% had seen a counselor in the past year. A
quarter (25%) had been hospitalized. A 10-unit increase in parent
activation was associated with a 31% higher odds that a child had
seen any outpatient provider for their mental health needs (odds
ratio = 1.31, conﬁdence interval = 1.03-1.67, p = 0.03). The association varied by type of provider. Parent activation was not
associated with seeing a counselor or a therapist or with being
hospitalized.
Conclusion: African American families with activation skills are
engaged and initiate child mental health service use. Findings
provide a rationale for investing in the development and implementation of interventions that teach parent activation skills and
facilitate their use by practices in order to help reduce disparities
in child mental health service use.

INTRODUCTION
African American families of children with mental health
needs are 30 to 60% more likely than white families to
report an unmet need for care.1 In keeping with this
concern, their children are 20 to 50% as likely as white
children to use outpatient mental health services.2-5 As a
result, African American families also experience delays in
treatment that can lead to poorer outcomes.6 In addition,
the prevalence of mental, behavioral, and developmental
disorders in children from lower-income households is
estimated at 22.1%, which is substantially higher than the
13.9% rate in higher-income households.7
To describe parents’ skills in advocating for their children’s mental health needs, researchers describe a sequential model of help-seeking.8,9 Help-seeking begins

with problem recognition, then parent assessment of when
issues can be managed at home and when the problem
requires help, followed by help-seeking from a broad social
network (family; friends; and religious, school, primary care,
and specialty mental health service providers) where services
may be obtained from multiple providers.10 e process of
seeking and receiving is not linear but proceeds along
multiple branches of the network simultaneously. At any
point in time, a family may be at diﬀerent stages of the helpseeking process relative to a particular service or source of
help. Factors that have been linked to lower use of mental
health services among African Americans include stigma,
limited trust in behavioral health providers, limited familial
support, religiosity or spirituality, and cultural beliefs.11 In
addition, disadvantaged children have been found to be less
likely to use mental health services when they experienced
practical obstacles such as moving too far away from a
provider, a parental job change, or moving to a diﬀerent
home.12
ere is evidence of a number of experiences, attitudes,
and skills that can facilitate parent disease management and
help-seeking to meet their children’s mental health needs or
their own. Patient activation is a composite of attitudes,
knowledge, and skills that reﬂect a person’s readiness and
ability to take on the role of managing both mental health
and health care.13 Activation is deﬁned as self-eﬃcacy in
self-management of chronic disease, knowing when and
where to go for help, and getting one’s needs met in a health
care visit.14 Because activation is independent of education
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Figure 1. Andersen behavioral model of health care use.22

and income, it holds promise for addressing disparities faced
by African American parents.15 Parent activation is deﬁned
similarly to patient activation but indicates readiness and
ability to manage one’s child’s health care. Parents’ experience with mental health symptoms, experience with
service use, and recognition of a child’s need for mental
health services are all associated with a greater likelihood of
a child’s use of a mental health service.9,16,17 Parents also
report that a good rapport and ease of communication with
their primary care physician facilitate seeking help for their
child’s mental health needs.18 Skill in chronic disease selfmanagement (maintaining healthy behaviors, minimizing
health risks, eﬀective problem-solving, and planning) has
been associated with greater physical health-related quality of life in adults with mental health needs.19 Disease management can also be used to describe the process
whereby parents take an active role in fostering healthy
behaviors and minimizing health risks for their children,
problem-solving when health issues arise, and planning to
ensure treatment adherence. Among adults with mental
health needs, patient activation is associated with a greater
likelihood of service use and adherence to treatment.20
Parent activation has also been associated with employment and with teacher report of successful postsecondary
outcomes in adolescents with autism spectrum disorders.21
is paper describes activation skills of African American
parents on behalf of their children with mental health needs.
e goal is to assess the association between parent activation skills and child mental health service use. e analyses are framed by the Andersen Behavioral Model of
Health Care Use, a widely used public health conceptual
framework, where the predisposing, enabling, and need
characteristics of the family and their child with mental
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health needs are associated with the child’s use of mental
health services (Figure 1).22 is paper explores the hypothesis that parent activation is an enabling characteristic
associated with child mental health service use, controlling
for other predisposing, enabling, and need characteristics.
e paper contributes to the literature through use of a
unique dataset of African American children whose parents
report emotional or developmental challenges with detailed
information on parent self-report of activation skills and
child mental health service use.

METHODS
Participants
Data were compiled from African American parents
living across North Carolina who had children for whom
they had concerns about emotional and developmental
challenges (n = 325). In response to literature suggesting
that African American families are less likely to describe
children’s behavior as a mental health condition, the research team characterized mental health needs as “challenges” to capture broader conceptualizations of their child’s
behavior.23 e goal was to obtain a sample of parents who
recognized that their child was having challenges but who
may or may not have obtained a formal diagnosis for their
child from a clinician. Families who felt their children were
experiencing such challenges were invited to participate by
means of ﬂiers distributed to local early intervention service
agencies, county social services, school special education
directors, mental health agencies, and advocacy organizations. Children were 21 years old or younger to include the
full range of children who might still be in school. Besides
age and parental concerns about mental health or developmental challenges, there were no other inclusion/
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exclusion criteria. Parents or other caregivers (hereafter
referred to as parents) who were interested in participating called a toll-free number to provide contact information to the study team, including their demographic
data. A letter of introduction was sent to each interested
participant with a brief description of the interview
protocol and $40 in appreciation for their participation.
Interested participants were called within a few days of
receipt of this letter to proceed with the interview or
schedule a time at their convenience. e call began with a
description of the interview protocol and collection of informed consent to participate. Data were collected during the winter and spring of 2010 to 2011 through a
computer-assisted phone interview lasting about 45
minutes with each respondent. Interviewers were African
American women with expertise in computer-assisted
telephone interviewing. Interviewer racial and gender
concordance was designed to facilitate rapport-building
and race-concordant trust with study participants. Interviews could be completed over several phone calls if
necessary. Completed interviews were obtained for 62%
(325 of 526) of the families who originally expressed an
interest in participating. e remaining families were lost
to follow-up. Children of participating families were more
likely to have a serious mental health diagnosis and to be
male but not diﬀerent in age from children in nonparticipating families. e study protocol was approved by
the Oﬃce of Human Research Ethics of the University of
North Carolina at Chapel Hill.

Measures
e outcome examined was child mental health service
use. Four binary measures indicated whether the respondent
had taken the child to speciﬁc types of providers in the past
year for his/her emotional or developmental challenges: a
medical provider (pediatrician, psychiatrist, other medical
doctor, nurse practitioner or physician assistant), a counselor (psychologist, social worker, or other counselor), or a
therapist (speech, physical, or occupational therapist), as
well as a recoded variable indicating any of the above. Each
required an aﬃrmative answer to the question, “Have you
seen a [provider] in the past year?”
e independent variable of interest is parent activation,
which we measured with the Parent Patient Activation
Measure (PPAM), which captured parent activation on
behalf of their child.24,25 e original Patient Activation
Measure (PAM) assesses self-reported attitudes, knowledge, skill and conﬁdence managing one’s health or chronic
disease.26 e PPAM is a self-report 13-item scale with
4-level Likert responses. It is a unidimensional measure
with possible scores ranging from 0 to 100 that identify
4 levels of activation ranging from “disengaged and
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overwhelmed” (level 1) to “maintaining behaviors and
pushing further” (level 4). It is valid with excellent reliability in general and condition-speciﬁc populations. In
the present study it has a Cronbach’s alpha of 0.88. e
PAM has been used to focus on mental health needs of
adults and to explore activation in predominantly African American populations, but to our knowledge not at
the same time.20,27,28 e PPAM has also been used to
measure activation of parents on behalf of their children
with mental health disorders (mean scores=66-70).25,28
Example items include, “With everything I have going
on, it is hard for me to be very involved in the help my
child is getting,” and “If I can get the right services, I feel
conﬁdent that my child’s life and future will be better.”
An increase of 4 points in the PAM is associated with
meaningful improvement in health behaviors in the
general population.29
Control variables captured predisposing, enabling and
need characteristics from the Andersen Behavioral Model
of Health Care Use.21 Predisposing characteristics included
child age (in years) and sex (male), and family experience
with mental health problems (a dichotomous measure indicating whether there were other adults or children in their
household with emotional or developmental challenges).
Enabling variables captured highest education level of
household adults (less than high school, more than high
school), household income (below $35,000 which falls in
between 80 percent of the 2011 state median income and
150% of the federal poverty level for a family of four; or
more than $35,000), and health insurance (any versus
none). Need variables measured whether the child had a
serious mental disorder (parent-reported diagnosis of a
serious mood or anxiety disorder, psychosis, autism, traumatic brain injury or unspeciﬁed ‘serious mental health
issues’) and whether the child’s school had created an individualized education plan.

Analytic methods
Unadjusted means of outcome measures are shown by
parent activation level in levels 1-3 compared to level 4
(representing the highest level) as deﬁned by the developers
of the PAM. Logistic regression was used to model the
association between parent activation and child mental
health service use controlling for predisposing, enabling and
need characteristics of the family and child. Separate models
were estimated for each type of service use (medical provider, counselor, therapist, any outpatient use in the past
year and any psychiatric hospitalization ever). To assess the
model ﬁt we computed the likelihood ratio test in each
imputed dataset and pooled the test statistics to construct an
overall likelihood ratio test statistic as described by Meng
and Rubin. 30 e resulting test statistic was compared with
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Table 1. Sample characteristics (N = 325)a
%

Mean

SD

65.5

14.3

11.6

5.2

Family characteristics
Parent activation
Others in home with challenges (adults and children)

34.4

Highest education level of household adults
Less than high school

11.7

High school diploma

29.3

Some college

37.3

College diploma or higher

21.9

Household income
Less than $35,000

79.2

$35,000-$50,000

13.1

More than $50,000

7.7

Child characteristics
Child mental health service use
Visited a medical provider in the past year

67.5

Visited a counselor in the past year

35.9

Visited a therapist in the past year

45.1

Any outpatient use in the past year

80.3

Ever hospitalized for mental health needs

25.0

Age
Sex
Male

68.6

Female

31.4

Health insurance
Any health insurance

92.8

Any Medicaid or SCHIP

86.9

Any private insurance

8.3

Serious mental health diagnosis

41.2

Child has an individualized education plan

54.3

a

N for all measures unless otherwise speciﬁed.

the F distribution with appropriate degrees of freedom.
Because single items were missing for between 1% (others at
home with challenges) and 16% (child ever hospitalized) of
the sample, multiple imputation was used to ﬁll missing
items. Before imputation, 22.2% of the subjects had at least
1 variable (that was used in the modeling) with missing
values. Analyses were conducted using SAS software version 9.2.

RESULTS
Table 1 shows family and child characteristics of the
sample of African American families living in North
Carolina who reported having a child with mental health
needs. Mean parent activation was 66 (standard deviation =
14, range = 38.7-100). ere were 135 parents at level 4 of
activation (42.6%), 108 (34.1%) at level 3, 56 (17.7%) at
level 2, and 18 (5.7%) at level 1. Children ranged from 1 to
21 years of age, with a mean of 11.6 years.
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Over two-thirds (68%) of the children had seen a medical
provider, nearly half (45%) had seen a therapist, and a third
(36%) had seen a counselor in the past year. A quarter (25%)
of the children had been hospitalized for mental health
needs sometime in their lifetime. A majority of children
(79%) lived in families where household income was less
than $35,000. Likewise, a majority of children (87%) were
covered by Medicaid or the state children’s health insurance
program; 8% had private coverage.
Table 2 shows unadjusted outcome measures by parent
activation levels 1, 2, and 3 versus level 4. Nearly all (91.5%)
of children of high activation parents had used some outpatient mental health services in the past year, whereas only
78.8% of children of low activation parents had done so.
Table 3 shows the odds of having any service use, by
type, for an incremental increase in parent activation in the
past year controlling for predisposing, enabling, and need
characteristics of the family and child (child age, sex, serious
mental health diagnosis status, covered by health insurance,
has an individualized education plan; parent has less than
high school education; others in the home with emotional
or developmental challenges; and household income less
than $35,000). A 10-unit increase in parent activation was
associated with a 31% higher odds that a child would see
any outpatient provider for their mental health needs (odds
ratio [OR] = 1.31, conﬁdence interval [CI] = 1.03-1.67,
p = 0.03). e association varied by type of provider. A
10-unit increase in parent activation was associated with a
22% higher odds that a child had seen a medical provider
(OR = 1.22, CI = 1.02-1.46, p = 0.03). Parent activation level
was not signiﬁcantly associated with seeing a counselor or a
therapist or ever having had a psychiatric hospitalization.
Each of the models achieved a signiﬁcant improvement in ﬁt
over the null according to a likelihood ratio test.

DISCUSSION
e research reported here examines the role of parent
activation in child mental health service use among African
American families. Logistic regressions of child mental
health service use suggest that parent activation is associated
with greater odds of the child using any outpatient services
and seeing a medical provider (a pediatrician, psychiatrist,
other medical doctor, nurse practitioner or physician assistant) in the past year. is association of activation skills
and child mental health service use is consistent with
ﬁndings that parent-identiﬁed need is an important predictor of mental health service use for African American and
other families.10,16 Future work should examine how parents
use activation skills. For example, these skills may facilitate
initiation of mental health service use by choosing highquality health insurance for their child and ﬁnding suitable
providers.2,3,31
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Table 2. Outcomes by level of parent activation
Activation level 1-3, % (n = 182)

Activation level 4, % (n = 135)

p valuea

Visited a medical provider

60.6

77.0

0.002

Visited a counselor

32.9

41.5

0.12

Visited a therapist

42.5

50.8

0.17

Any outpatient use

78.8

91.5

0.001

23.6

28.3

0.48

Outcome

Ever hospitalized
a

Based on pooled χ statistic proposed by Rubin.
2

42

Table 3. Association between parent activation and child mental health service use
Odds ratioa (95% conﬁdence interval)

PPAM p value

Model LR test p value

Visited a medical provider

1.220 (1.019-1.461)

0.03

0.03

Visited a counselor

1.128 (0.944-1.348)

0.18

0.002

Visited a therapist

1.189 (0.989-1.429)

0.07

< 0.0001

Any outpatient use

1.310 (1.027-1.670)

0.03

0.009

Ever hospitalized

0.996 (0.797-1.244)

0.97

0.0002

Outcome

a

Adjusted odds ratios reported for 10-point increase in parent activation.
Effects are adjusted for child age, sex, serious mental health diagnosis status, covered by health insurance, has an individualized education plan; parent has less than high school education;
others in the home with emotional or developmental challenges, and household income less than $35,000.
LR = likelihood ration; PPAM = Parent Patient Activation Measure.

e level of parent activation reported here is similar to
that measured in parents asked about their children and
adults asked about managing their own health care. In a
national sample of adults, the mean PAM score among
African American adults was 65.32 e mean PPAM
score among parents of children receiving special education services was 66,24 whereas the mean among Latino
parents was 70.25 ose families were receiving mental
health services in a Spanish-language mental health clinic,
indicating they had already been successful in ﬁnding a
culturally sensitive source of care, consistent with higher
levels of activation. Among adults with serious mental illness
participating in studies of recovery from mental illness, mean
PAM scores at baseline were about 60.28 Because adults with
chronic disease face more challenges managing their health, it
is understandable that they would have lower activation than
the parents in this sample.
Several limitations and beneﬁts of the sample are worth
noting. e ﬁndings reported here are derived from a convenience sample of African American parents with children
with mental health needs; participants were recruited from a
variety of clinical, educational, and public social service organizations. Diagnoses of mental health conditions are
parent reported and could be either exaggerated or minimized by respondents. e primary outcome was whether the
family made at least 1 visit, which does not necessarily mean
that families sustained treatment to completion. e study
design is unique in allowing the examination of parentreported patient activation skills and child mental health
service use in a large, targeted sample of a hard-to-reach
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population. As a result, descriptive statistics suggest that
these families are diﬀerent from a random sample in
meaningful ways. Most notable is that children in this sample
were over twice as likely to have used mental health services in
the past year (80%) as were African American children from a
national sample (32%).5 is ﬁnding is consistent with literature that suggests that, among children who have a serious
mental health diagnosis, those with parent-identiﬁed behavior problems are more likely to receive mental health
services than others.10,16 ese families’ strong service system
involvement underscores the appropriateness of this sample
for learning about facilitators that support child mental health
service use in African American families. Future work should
examine the relationship between parent activation and child
mental health service use in community samples of African
American families over time.
Several ﬁndings reported here deserve particular attention. A majority of study sample children (87%) were
covered by Medicaid or the state children’s health insurance
program. Because Medicaid and state health insurance
program coverage are available to families with fewer resources, the promising role of parent activation in obtaining
services for their children in the low-income population
examined here is of critical importance.
e fact that parent activation was signiﬁcantly associated
with use of a medical provider but not with seeing a
counselor (deﬁned as a psychologist, social worker, or other
counselor) is counterintuitive in light of an expressed
preference among African American families for mental
health treatments that are not medication based.33 On the
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other hand, ﬁndings may reﬂect more established trust
linkages with the medical provider. For example, evidence
indicates that African Americans prefer general medical
services over mental health specialty services for mental
health issues.34 Additionally, it could be that guidelines
emphasizing pharmacological treatment for children may
inﬂuence where families are referred or encouraged to seek
care for these issues. Future work should examine how
African American families with high activation skills negotiate the help-seeking process, from whom they seek information, and where they choose to go for services when
they perceive a need for mental health services for their child.
e counseling ﬁnding may reﬂect error in measurement.
e counseling measure may be too broadly deﬁned, obscuring diﬀerences in use of psychologist and social worker
case management services. For example, much of the service
use reported in the counseling category may have been case
management rather than psychotherapy. Case management
services are typically provided to families to help with the
burden of navigation rather than as an end goal. Receipt of
case management services may be more closely related to
service sector or point of entry into services than to parent
activation. Limited race concordance may also play a role
regarding low preference for social work services.35 Future
work should disaggregate provider type to determine if these
gaps continue to hold.
Parent activation was not associated with visiting a
therapist. For young children, early-intervention services are
provided free of charge and in the home, making it easier for
families to accommodate service use and thus less reliant on
parent activation skills. Older children may receive therapy
services at school, also reducing the burden on families to
obtain and pay for services.36
Parent activation also was not associated with ever having
had a psychiatric hospitalization. Although ideally, parent
skill managing their child’s mental health and getting services
to meet those needs would be associated with a lower incidence of poor outcomes such as a psychiatric hospitalization, 2 issues may obscure this association here. First, the
survey question lumps together all kinds of hospitals: “In the
past year, has [child] been admitted for an overnight stay in a
hospital or other facility to receive help for emotional or
developmental challenges?” A brief stay in a community
hospital psychiatric ward may be preferable to a stay in a longterm state psychiatric facility and thus reﬂect high activation
skills. Moreover, even when families are good at getting the
services they want, inpatient psychiatric stays might be driven
by child need more than parent skills. Ideally, future work
should examine how parent activation skills are associated
with the child’s lifetime use of psychiatric hospitalization.
African American families with patient activation skills
are engaged and initiate child mental health service use.
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Findings suggest there may be value in investing in the
development and implementation of interventions that
teach parent activation skills and facilitate their use by
practices in order to help reduce disparities in child mental
health service use. ere has already been considerable
investment through the Aﬀordable Care Act in patientcentered medical homes for pediatric populations with
cooccurring physical and mental health needs that facilitate
shared decision-making in the context of an integrated
primary care setting.37 Nonetheless, racial and ethnic disparities in their use remain.38 ese persistent disparities,
together with the promising ﬁndings described here, can
help prioritize a research and policy agenda focused on
empowering families and training practices to better work
with them.39 Interventions have already been developed
that successfully teach activation to Latino parents on
behalf of their children25 and to African American,
Latino, and other adults regarding their own health.20,40
Current work is exploring combined patient- and
practice-level interventions that facilitate patient activation and how such skills may improve the quality of
the clinical encounter.41 Such work has the potential
to determine if parent agency in a supportive practice
context extends to expressing preferences about treatment approaches and outcome goals that may lead not
only to increased child mental health service use but also
to higher satisfaction with care, an important knowledge
gap, especially for African American families. v
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