Investigating the Use of Free/Low-Cost Mental Health Services Among Adolescents: A Mixed Method Study

1. Introduction
Adolescent mental health has emerged as a significant public health concern globally (Benton et al., 2021). According to the World Health Organization (2024), approximately one in seven 10–19-year-olds experiences a diagnosable mental health condition. Despite the growing awareness of severe conditions, effective and affordable mental health strategies specifically for youth remain limited. This gap is particularly evident among low-income families and youth living in rural or disadvantage areas (Aisbett et al., 2007; Hodgkinson et al., 2017; Santiago et al., 2013). Financial constraints, geographical isolation and professional shortages often impede adolescents’ using mental health services (Aisbett et al., 2007), leading to demands in developing free/low-cost mental health services. However, study specifically examined the impact of service pricing on the youth mental health services utilization was scarce. In this study, we aim to investigate whether reducing financial barriers leads to higher mental health services utilization among youth, and whether utilization and outcome improves after specialized training is offered to mental health providers.

2. Literature Review
2.1 Unmet Demands for Mental Health Services Among Adolescents
The global prevalence of mental health challenges among adolescents has surged in recent years, yet a significant proportion of youth continue to experience unmet needs for mental health services (Ghafari et al., 2022; Mori et al., 2024). According to the World Health Organization (2024), around 14% of adolescents worldwide suffer from a mental health disorder, with depression, anxiety, and behavioral disorders being the most common. However, only a fraction of these young people receives appropriate care. The proportion of adolescents who received disorder-specific treatment or treatment from the mental health sector in the previous year were 33.9% and 34.9% respectively (Avenevoli et al., 2015). Another study conducted in Australia also indicates that only 53% of the adolescents who perceived the need for mental healthcare used any services (Islam et al., 2022). 

Many reports recognizes the need for mental health support but being unable to access it (Aisbett et al., 2007; Islam et al., 2022; Schnyder, Lawrence, et al., 2020; Schnyder, Sawyer, et al., 2020).
The reasons for such inadequacy in receiving mental health services are multifaceted, most of which are due to financial difficulties (Ringle et al., 2024), structural barriers (Rank & Hirschl, 2015), self-perceived stigma (Aisbett et al., 2007; Anyon et al., 2013) and mental health literacy (Andary et al., 2023; Mori et al., 2024; Tambling et al., 2023). A U.S. study indicates that resource constraints from school hinder students from using mental health services at an early stage, with 82%, 78% and 51% of teachers reported a lack of school mental health professionals, inadequate training for dealing with children’s mental health needs and difficulties in identifying the needs (Reinke et al., 2011). 

2.2 Barriers to Adolescent Mental Health Service Utilization
The cost of treatment is critical to mental health service use, especially in countries or regions without universal healthcare coverage (Chong et al., 2012; Kataoka et al., 2002; Santiago et al., 2013; Szücs et al., 2025). Out-of-pocket costs for assessments, therapy sessions, and medication often exceed what families can afford especially in disadvantage families (Lieberman et al., 2006).

Meanwhile, stigma remains a significant barrier to seek help among adolescents (Samari et al., 2022). As for youths, they concerned what others might think (Schnyder, Sawyer, et al., 2020) and are likely to be exclude from their friends and community if they are diagnosed with mental illness (Aisbett et al., 2007). Additionally, a lack of awareness about mental health conditions contributes to underutilization (Tambling et al., 2023). For parents, especially mothers in poverty, they feared about being labeled ‘crazy’ and concerned their children could be removed from their care if the child is diagnosed with mental illness (Hodgkinson et al., 2017), which impedes youth from accessing mental health services.

Structural barriers, such as long wait times for appointments (Goodman et al., 2013), limited number of adolescent-specialized providers (Aisbett et al., 2007; Reinke et al., 2011) and transportation (Rank & Hirschl, 2015), also reduce the utilization of mental health services. Moreover, inflexible service hours (Aisbett et al., 2007) create further logistical challenges, particularly for families with working parents or no access to reliable transit.

2.3 The Effectiveness of Free or Low-cost Service Models for Adolescent Mental Health
Among all those barriers prevent adolescents from accessing mental health services, the accessibility of services has been regarded as a major concern. Interventions that reduce the cost of mental health services for youth - such as school-based programs (Human et al., 2024), community-based approaches (Chutiyami et al., 2025), and digital tools - have emerged to address this challenge. 
According to Committee on School Health (2004), school-based mental health services (SBMHS) can help to overcome known barriers, such as financial constraints, professional shortages, stigma, and transportation challenges (Richter et al., 2022). Likewise, community-engaged approach run by the government, such as integrated community-based youth service hub (ICYSH) models, have been also proven to be a possible strategy to bridge mental health treatment gaps (Chutiyami et al., 2025; Wiley-Exley, 2007). The model offers comprehensive, youth-centered services in a single ‘one-stop shop,’ improving early access to evidence-based care for adolescents (Settipani et al., 2019). In New Zealand, Youth One Stop Shops were designed to provide a range of youth-friendly, holistic services including mental health support at little or no cost to the youth across the country (Evaluation of Youth One Stop Shops: Synopsis Report, 2009). In addition, digital mental health interventions (DMHIs), such as teletherapy apps and online support platforms, have shown positive impact on mental health services utilization due to their affordability and convenience (Li et al., 2024). Evidence suggested that free or low-cost DMHIs may reduce inequities by expanding access to mental health care for racial and ethnic minoritized individuals and disadvantaged groups (Lorenzo-Luaces et al., 2024).

2.4 The Limitations of Free or Low-Cost Mental Health Services for Adolescents
As Szücs et al., (2025) indicated, reduced-cost mental health initiatives have a positive impact on improving accessibility of mental health services. However, some questioned whether low-cost services might compromise perceived quality to specialized care. According to an Australian low-cost psychoanalytic community clinic, patient reported skepticism about the effectiveness of psychotherapy and its process (Cooke et al., 2021). In such subsidized programs, particularly in underserved areas and low-resource settings, services are often provided by non-professionals, which can significantly hinder therapeutic alliance development (Li et al., 2024; Thornicroft et al., 2016). Moreover, barriers such as high caseloads (Teper et al., 2020; Vivolo et al., 2024), limited session availability and insufficient professionals (Singla et al., 2017) also lead to weak alliance. For reasons listed above, programs often report higher rates of no-shows and dropouts (DeFife et al., 2013; Sharf et al., 2010), potentially undermining continuity of care and treatment outcomes.

Sustainability and funding stability are additional concerns. School-based and community-based psychosocial interventions have been delivered on a small scale by NGOs in low-income countries (Cohen et al., 2011; Human et al., 2024). These programs often confront financial uncertainties as they frequently rely on grants, donations or temporary government funding, resulting in limited session availability and underpaid staff, further compromising the quality of care (Cohen et al., 2011; Singla et al., 2017).


2.5 Research Gaps
There are limited studies on free or low-cost mental health interventions focusing on adolescents. Moreover, it remains unclear which types of free or low-cost services are most effective for adolescents. Comparative studies are needed to investigate not only clinical outcomes but also user satisfaction, perceived helpfulness, retention rates, and long-term benefits. Also, there are few studies that examine how intersectional factors such as demographic conditions, socioeconomic status and the professionalism of the mental health providers affect adolescents’ engagement with mental health services. 

3. Research Questions
3.1 To what extent do free or low-cost mental health services increase the adolescent service utilization? Whether reducing financial barriers leads to measurable increases in engagement?
3.2 Which types of free or low-cost services are most effective in promoting adolescent mental health service utilization?
3.3 How do moderating factors - such as perceived stigma and mental health awareness - influence adolescents’ likelihood of using mental health services?
3.4 Whether offering targeted training to mental health providers enhances adolescent engagement, service retention, and perceived quality of care?

4. Methodology
4.1 Study 1: Investigating the impact of free or low-cost mental health services on adolescents’ service utilization.
Design
A quasi-experimental design will be adopted aiming to compare utilization metrics before and after the implementation of free or low-cost services within selected schools and community clinics. A control group will consist adolescents in settings where they must pay for services as usual. 
Participants
500 adolescents aged 10–19 from diverse backgrounds will be recruited through schools, clinics, and online platforms. Informed consent will be obtained from both participants and their guardians. All participants will complete baseline mental health assessment, and those with severe mental health disorders, such as substance use disorders and psychiatric disorders, will be excluded.

4.2 Study 2: Examing the effectiveness of training provision on improving utilization of free or low-cost mental health service.
Design
Training for mental health service providers within selected schools and communities that offer free or low-cost mental health services will be given. Providers in control groups will continue with their usual practices and receive no additional training during the study period.
Participants
Mental health service providers working from the same schools and clinics from Study 1 will be recruited and divided into training and control groups. The adolescents receiving services from these providers during the study period will also be recruited.

4.3 Data Collection
Data for Study 1 will be collected over six months period after introducing free or low-cost mental health services. Study 2 will collect data over six months following provider training in the intervention group.

4.3.1 Quantitative metrics
Service utilization metrics will include: (1) number of therapy sessions attended per participant; (2) dropout rates and retention rates; (3) the number of participants return for at least one follow-up session after their initial visit; (4) satisfaction and perceived quality of care, and providers’ confidence in delivering adolescent-centered care. Moderating factors will be assessed through: (1) Stigma Scale for Receiving Psychological Help, which evaluates perceived stigma associated with mental health service use; (2) Mental Health Literacy Scale, capturing knowledge and beliefs about mental health disorders. 

4.3.2 Qualitative interviews
Semi-structured interviews will also be employed across study 1 and 2. A total subset sample 50 of  participants (10 adolescents from experiment and control in study 1; 10 providers from training and control groups in study 2 and finally 10 adolescents who received support from trained providers in study 2) will be invited to participate the interview to explore participants’ perceptions of service accessibility, barriers and facilitators to engagement, satisfaction with services, and suggestions for improvement. For trained providers, interviews conducted in post-intervention are to explore their experiences with the training and challenges in implementation. Interviews will be audio-recorded, transcribed verbatim, and anonymized to ensure confidentiality. 


4.4 Data Analysis
Quantitative data will be analyzed in SPSS/R by using a combination of descriptive statistics and inferential methods. Differences between the intervention and control groups will be assessed using independent samples t-tests and chi-square tests where appropriate. To examine changes over time and account for individual and group-level variation, mixed-effects regression models will be employed. 

Qualitative data from interviews will be analyzed using thematic analysis (Braun & Clarke, 2006). This method involves six phases: familiarization with the data, generating initial codes, searching for themes, reviewing themes, defining and naming themes, and producing the report. Thematic coding will be conducted using NVivo or similar qualitative data analysis software.

5. Expected Outcomes
5.1 Quantitative Outcomes
Adolescents in the free or low-cost service group will demonstrate: (1) higher rates of service utilization and retention; (2) improved accessibility metrics, lower rates of dropout and fewer missed appointments; (3) greater improvements in mental health literacy and reduced perceived stigma. 

5.2 Qualitative Outcomes
Qualitative interviews are expected to reveal: (1) positive perceptions of accessibility and acceptability of free or low-cost services; (2) understanding of barriers and facilitators, such as the influence of family support, peer attitudes, and trust in service providers; (3) different perceptions of service quality; (4) improved confidence in delivering adolescent-centered care among mental health providers.
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