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Background

Results

According to the National Survey of Children’s Health (2016),
nearly 50% of children with a diagnosable mental health (MH)

Table 2. PCP Comfort with MH Practices and Perceived MH Treatment Access
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PCPs surveyed were more comfortable with providing mental health assessment and referral than psychoeducation or direct interventions. However, PCPs reported difficulty finding .
therapists and psychiatrists for their pediatric patients. Regional differences were observed with regard to PCP comfort prescribing medication and difficulty identifying behavioral
health treatment providers in the community. Possible explanations for the observed regional differences could be related to proximity to high-demand urban areas, geographical

differences and type of practicing respondent.
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90.3% of PCPs in Southern Maryland disagreed that they
could find a therapist in a timely manner as compared to
54.6% in the Lower Eastern Shore and 43.1% in Western
Maryland.
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