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Help-Seeking for Child Psychopathology: Pathways to 
Informal and Professional Services in The Netherlands 
MARIEKE ZWAANSWIJK, PH.D., JAN VAN DER ENDE, M.S., PETER F. M. VERHAAK, PH.D., 
JOZIEN M. BENSING, PH.D., AND FRANK C. VERHULST, M.D. 

ABSTRACT 
Objective: To devise and test a model describing the process of help-seeking for child 

psychopathology in professional and informal service settings. Method: Using structural equation 

modeling, associations between several help-seeking stages, and the influence of child, family, and 

context characteristics on these stages were investigated in 246 Dutch children (4–11 years old) 

between April 2000 and July 2002. Children were selected for having emotional or behavioral 

problems from a representative general practice sample; 68% of the selected children participated. 

Results: School personnel played an important role in the process of help-seeking for child 

psychopathology, in both detecting service need and the provision of and the referral for help. 

Although Dutch general practitioners are supposed to be gatekeepers of mental health care, their role 

in help-seeking for child psychopathology was limited. Various family characteristics were shown to 

influence service need and informal or professional help-seeking. The influence of child 

characteristics on the help-seeking process was limited. Conclusions: Educating parents about child 

psychopathology and the availability and accessibility of care, improving general practitioners’ skills 

in detecting child psychopathology, and direct contact of mental health professionals with general 

practitioners and schools may enhance access to care for children in need. 
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The pathway that leads to professional mental health care for children with psychopathology is paved 
with obstacles, causing a discrepancy between the number of disordered children in the community 
and those receiving professional care (Burns et al., 1995; Flisher et al., 1997; Leaf et al., 1996; 
Pavuluri et al., 1996; Verhulst and Van der Ende, 1997). Understanding which factors are involved in 
the help-seeking process may provide suggestions on how to increase service use for these children. A 
fruitful way to integrate findings on helpseeking stages and their determinants is to include them in 
one comprehensive model. Although many models concerning the help-seeking process have been 
formulated (e.g., Andersen, 1995; Fischer et al., 1983; Goldberg and Huxley, 1980, 1992), few 
specifically apply to help-seeking for child and adolescent psychopathology. 

A first example is the model by Verhulst and Koot (1992), who have adapted the Goldberg and 
Huxley (1980, 1992) model to make it applicable for child and adolescent help-seeking. In this model, 
help-seeking is described as consisting of five subsequent levels, each separated by a filter. The filters 
refer to (1) parental problem recognition and consultation of a general practitioner (GP), (2) problem 
recognition by the GP, (3) referral to psychiatric care, and (4) referral to inpatient psychiatric care. 
Because general practice is the formal point of entry into mental health care in the United Kingdom 
and the Netherlands, and GPs are supposed to function as gatekeepers, a central role is attributed to the 
GP. 

Logan and King (2001) have expanded this model by including parents’ initial awareness of child 
problems as a stage preceding parental problem recognition. Their definition of problem recognition 
explicitly involves an evaluative element in which parents acknowledge that the child’s problems are 
severe enough to require help-seeking. In this respect, it resembles Andersen’s (1995) construct of 
perceived need for help. 

The focus on the parental side of the help-seeking process is broadened by Costello et al. (1998), who 
stressed the importance of family, school, and context in their comprehensive model of access to child 
mental health services. 

To our knowledge, researchers have thus far only investigated particular help-seeking stages in 
isolation from each other, without testing a help-seeking model as a whole. Our aim is to combine 
several existing helpseeking models and findings on determinants of helpseeking into one 
comprehensive model (Fig. 1). Testing this model will not only provide insight into the influence of 
several determinants on stages of the help-seeking process but will also clarify the way in which the 
helpseeking stages influence one another. 

Our focus is on the parent-mediated pathway to child mental health care. This does not imply a 
disregard for the roles that other adults can play in the help-seeking process. By including several 
family- and context-based determinants, we acknowledge the ecological nature of the process. Our 
model does not include adolescent helpseeking because this is characterized by more autonomy and is 
influenced by different factors than help-seeking for child psychopathology (Zwaanswijk et al., 2003). 

Following Logan and King (2001), the first step in the help-seeking process is assumed to be parents’ 
initial awareness that their child shows problematic behaviors or emotions (parent report of child 
problems [Fig. 1]), followed by parents’ need for services. Service need is defined as the presence of 
parent-reported child psychopathology and associated functional impairment (Brewin et al., 1987). 
This operationalization is somewhat more objective than previously used measures of service need, in 
which parents were directly asked whether their child was in need of help (e.g., Verhulst and Van der 
Ende, 1997). 

Based on previous research and theory (Logan and King, 2001; Verhulst and Van der Ende, 1997), 
the following variables are expected to be related to service need: child chronic physical problems, 
family functioning, changes in family structure, single parenthood, the presence of siblings, and the 
teacher’s perception of child psychopathology. 

[ FIGURE 1 ] 
 
Service need is hypothesized to precede help-seeking, which is investigated in both professional 

(general practice, mental health care) and informal service settings (teachers, friends/relatives). 
Because the threshold for seeking help from friends or relatives is considered to be lower than for any 
other kind of service, we assume that this kind of help-seeking precedes the use of other services. By 
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including the GP as service provider, the gatekeeping role of Dutch GPs in the provision of mental 
health care is acknowledged and explicitly examined. 

Help-seeking is assumed to be influenced by a child’s gender, age, academic problems, family 
functioning, changes in family structure, single parenthood, and mental health service use by a relative 
(Briggs-Gowan et al., 2000; Feehan et al., 1994; Gunther et al., 2003; Jensen et al., 1990; John et al., 
1995; Lavigne et al., 1998; Rickwood and Braithwaite, 1994; Verhulst and Van der Ende, 1997; 
Zahner and Daskalakis, 1997). 

Some differentiations regarding the influence of determinants on the various components of the help-
seeking process are included. First, based on previous results concerning the importance of the school 
in the detection of children with coexisting academic problems and the provision of care to these 
children (Verhulst and Van der Ende, 1997; Zahner and Daskalakis, 1997), academic problems are 
expected to affect service need through teachers’ perceptions of child problems rather than through 
parents’ reports of child symptoms and to be related to school service use only. 

Because the acquaintance with a relative who has used mental health care has been suggested to 
sensitize parents to perceive problems in their child (Verhulst and Van der Ende, 1997), an association 
between this variable and parental report of child problems is expected. Furthermore, mental health 
care use by a relative is assumed to influence help-seeking from friends or relatives only (Rickwood 
and Braithwaite, 1994; Verhulst and Van der Ende, 1997). 

Almost all Dutch inhabitants are registered within general practices, which are accessible to all and 
close to the community and provide generalist care. Because every inhabitant is, in principle, covered 
by private or public health insurance, no major financial constraints hamper the availability of care in 
the Dutch health care system. As was found for countries with comparable financial availability of 
health care (Gasquet et al., 1997, 1999; Sourander et al., 2001; Verhulst and Van der Ende, 1997), the 
socioeconomic indicators included in our model (education level, income, type of insurance) are 
expected not to affect service need or use directly. They are, however, hypothesized to affect the 
presence of child psychopathology. 

Because of differences between health care systems, our theoretical model may not be directly 
applicable to nations in which health care depends more heavily on financial factors. In these 
countries, sociodemographic variables are likely to influence the help-seeking process (Briggs-Gowan 
et al., 2000; Pavuluri et al., 1996). Some systems also provide the opportunity of consulting mental 
health care without GP referral. Nevertheless, by testing a comprehensive help-seeking model as a 
whole instead of investigating its separate parts, we aim to provide a more generic method for 
studying help-seeking, which can be adapted to different health care systems. 

METHOD 

Participants 
Our study involved a two-stage procedure. An overview of the study design and the numbers of 

respondents for the various stages of the study is presented in Figure 2. The base population for the 
study was derived from the Second Dutch National Survey of General Practice, which examined 
morbidity and treatment in a representative sample of 104 general practices with 195 GPs and 385,461 
listed patients between April 2000 and January 2002. A random sample of the practice population was 
asked to participate in an extensive health interview survey. The total response rate was 64.5%. 
Participants of this survey were comparable to the practice population with respect to gender, age, and 
place of residence (Westert et al., 2005). 

As part of the interview, 1,319 parents completed the Child Behavior Checklist (CBCL; Achenbach, 
1991a). Parents were also asked permission to send the Teacher’s Report Form (TRF; Achenbach, 
1991b) to the teacher who was the most familiar with the child’s functioning. Responses were received 
from 974 teachers (180 respondents refused to give permission to contact the teacher, 64 teachers 
refused to cooperate, 96 teachers did not respond, and 5 children were too young to attend school). 
Children with available and missing TRF data were comparable with respect to age, gender, level of 
CBCL Total Problems scores, family constellation, and parental education level. 

Parents of children scoring in the deviant range on CBCL or TRF Total Problems (T ≥ 60) were 
selected for participation in the second stage of the study. The response rate was 68.0%. Children of 
secondstage respondents and nonrespondents were comparable with respect to age, gender, and level 
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of CBCL and TRF Total Problems scores. Nonparticipating parents were more likely to be living in 
single-parent families (16% versus 8%; p = .03) and to have lower education levels (Z = –4.06; p = 
.00). 

[ FIGURE 2 ] 
 
In the second stage (January 2001–July 2002), a standardized psychiatric interview (Diagnostic 

Interview Schedule for Children [DISC-IV]; Shaffer et al., 2000) was administered to the child’s 
primary caregiver to obtain psychiatric diagnoses. Parents were also interviewed about their help-
seeking actions. 

Measures 
CBCL. The CBCL (Achenbach, 1991a) was used to obtain standardized parents’ reports of 

children’s problem behaviors during the preceding 6 months. The CBCL has good reliability and 
discriminative validity in both American (Achenbach, 1991a) and Dutch (Verhulst et al., 1996) 
samples. 

TRF. The TRF (Achenbach, 1991b) was used to obtain standardized teachers’ reports of children’s 
problems during the preceding 6 months. The good reliability and validity of the original TRF 
(Achenbach, 1991b) were confirmed for the Dutch version (Verhulst et al., 1997). 

NIMH DISC-IV. This structured interview (DISC-IV; Shaffer et al., 2000) is designed to assess 
psychiatric disorders and associated functional impairment in children, using DSM-IV criteria 
(American Psychiatric Association, 1994). Sections concerning anxiety disorders, mood disorders, and 
disruptive behavior disorders were used to obtain an indication of service need (see ‘‘Statistical 
Analyses’’). 

Help-Seeking Interview. Help-seeking from professional and informal sources in the preceding 12 
months and several child, family, and sociodemographic variables thought to be relevant for 
understanding the help-seeking process (Table 1) were assessed. Parental education level was scored 
on an 11-point scale, with 11 being the highest level. The parent with the highest education level was 
used to trichotomize the sample in low (scores 1–3), moderate (scores 4–8), and high (scores 9–11) 
education level. Family income was scored on a 5-point scale. Mean family income (€ 2.168) was 
comparable to the income of the general Dutch population (http://statline.cbs.nl). 

McMaster Family Assessment Device. During the second-stage interview, family functioning was 
measured by the Family Assessment Device (FAD) General Functioning scale (Epstein et al., 1983), 
which constitutes a reliable and valid global indicator of family functioning (Byles et al., 1988). 

Statistical Analyses 
Structural equation modeling (AMOS 4.0; Arbuckle and Wothke, 1999) was used to test the 

applicability of the theoretical model (Fig. 1) to our data. Central to this method of analysis is the 
notion that complex constructs (latent variables) can only be captured validly and reliably by using 
multiple indicators (observed variables). Our model contained six latent variables; all of the other 
variables were included as observed variables. CBCL Internalizing and Externalizing scores 
represented the latent variable Parent report of child problems, whereas TRF Internalizing and 
Externalizing scores represented the teacher’s report of child problems. For the latent variable Family 
functioning, the 12 items of the FAD General Functioning scale were treated as observed variables. 
High scores reflect poor family functioning. The latent variable socioeconomic status (SES) was 
measured by variables indicating education level, family income, and type of insurance. Mental health 
service use was operationalized by two variables indicating different types of mental health service 
use. 

[ TABLE 1 ] 
 
The latent variable service need was operationalized by two DISC-IV variables, which indicated 

whether the child had any psychiatric diagnosis plus impairment on, respectively, internalizing 
(anxiety disorders and mood disorders) or externalizing (disruptive behavior disorders) diagnoses. 
Impairment was considered to be present when at least two of six diagnosis-specific DISC-IV 
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impairment items indicating moderate or one item indicating severe personal, social, or academic 
difficulties were present. This operationalization of need corresponds to the definition of impairment 
as a global rather than diagnosis-specific concept (Bird et al., 2000). 

Because χ2 tends to indicate a significant probability level as sample size increases (generally >200) 
(Schumacker and Lomax, 1996), other fit indexes were also inspected. A more detailed description of 
these indexes is available at www.jaacap.com via the Article Plus feature. Values of the root mean 
square error of approximation (RMSEA) <0.05 were considered to indicate a close model fit (Browne 
and Cudeck, 1993). Values of the non-normed fit index (NNFI; Bentler and Bonett, 1980) or Tucker-
Lewis coefficient (TLI; Tucker and Lewis, 1973), close to 1 indicate a very good fit. 

RESULTS 
To gain insight into the severity of child problems in our sample, numbers of children with CBCL 

and TRF Internalizing and Externalizing scores in the deviant range are reported in Table 2. Note that 
continuous rather than dichotomous scores on these scales were used in the structural equation model. 
Rates of service need and service use are also reported in Table 2. 

[ TABLE 2 ] 
 
Figure 3 depicts, in a simplified version of Figure 1, the percentages of parents at various stages of 

the helpseeking process, thereby including our assumptions concerning the sequence of help-seeking 
stages. For the sake of clarity, internalizing and externalizing disorders were combined. A total of 180 
parents indicated the presence of deviant internalizing and/or externalizing problems in their child. To 
do justice to the notion that only some parents move from one help-seeking stage to the next and 
others stay behind on a previous level, the percentages in Figure 3 are hierarchically ordered. This 
means that 60 (33.3%) children, who were regarded as having deviant internalizing and/or 
externalizing problems, were also considered to be in need of help. Twenty percent of children in need 
of help used mental health services without consulting a GP, thereby passing by the gatekeeping role 
of the Dutch GP. 

To increase our understanding of the GP’s gatekeeping role, we investigated pathways to mental 
health services from a retrospective point of view (i.e., with mental health service use as starting 
point). Of the 38 parents usingmental health services for their children, 16 (43.2%) were referred by 
their GP, whereas 21 (56.8%) ended up obtaining mental health care for their children through other 
pathways (information was not available for one child). Whereas one third of these parents reached 
mental health care directly, two thirds got there with the help of other service providers, the majority 
of which came from school settings (e.g., school physicians, school psychologists, educational support 
services). 

[ FIGURE 3 ] 
 

Evaluation of the Structural Equation Model 
Our initial theoretical model as depicted in Figure 1 did not yield an adequate fit (model A; χ 2 = 

921.29; df = 496; p < .001; RMSEA = 0.059; NNFI/TLI = 0.957). To increase model fit, some 
modifications were made. Values of fit indexes for subsequent models in the process of improving fit 
are available at www.jaacap.com via the Article Plus feature. First, because of the considerable 
percentage of parents consulting mental health professionals directly rather than via the GP as 
gatekeeper (Fig. 3), the first modification included adding a direct link between service need and 
mental health service use (model B). Consequently, nonsignificant paths were deleted from the 
original model one by one (model C). Finally, modification indexes were inspected and only those 
with theoretical relevance and that resulted in a considerable improvement of model fit were imputed. 
Because these indexes cannot be computed with incomplete data, they were computed for the part of 
the sample with complete data (N = 183). These indexes suggested adding a path from child gender to 
teacher report of child problems, and adding correlations between (1) child age and academic 
problems, (2) single parenthood and changes in family structure, (3) single parenthood and SES, and 
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(4) mental health service use by relative and family functioning. This significantly increased model fit 
(model D; χ 2 = 819.56; df = 516; p < .001; RMSEA = 0.049; NNFI/TLI = 0.970). Although a 
significant χ 2 normally indicates an inappropriate model fit, we still perceive the model as appropriate, 
as indicated by other goodness-of-fit measures. 

The standardized regression weights and correlations for the structural part of this final model are 
depicted in Figure 4. To decrease the complexity of this figure, parameters associated with the 
measurement model are not included. Within the measurement model, factor loadings for each 
observed variable were positive and significant at p < .001. Standardized loadings ranged from 0.35 to 
0.85, with a median of 0.59 (see Article Plus for more details). 

[ FIGURE 4 ] 
 

DISCUSSION 
This study was aimed at investigating in one comprehensive model the process of help-seeking for 

child psychopathology in both professional and informal service settings. By means of structural 
equation modeling, characteristics of the child, family, and context were investigated as determinants 
of various stages in the helpseeking process. 

In general, structural equation modeling proved to be a fruitful method for concurrently testing 
associations between various stages in the help-seeking process and their hypothesized determinants. 
We believe that the merits of this method are not restricted to countries with comparable health care 
systems, but consider it also useful as a more generic approach for clarifying the helpseeking 
processes in other countries. Although it is likely to produce different results depending on the health 
care systems in which it is used, a general use of this approach will increase comparability of results. 

Based on their gatekeeping role in the Dutch health care system, GPs were expected to play a central 
role in our model. Contrary to expectation, however, the percentages of parents at subsequent stages of 
the helpseeking process (Fig. 3), as well as the regression weights in our help-seeking model (Fig. 4), 
indicated that only a minority of children in need of help actually received help from their GP. The 
GP’s role as gatekeeper of mental health care was also limited. These findings may be explained by 
GPs’ limitations in adequately recognizing psychopathology in young children (Sayal and Taylor, 
2004; Zwaanswijk et al., 2005). 

As in many countries, demand for child mental health care in the Netherlands exceeds supply. 
Although the limited availability of mental health services can partly explain the limited number of 
children with disorders receiving mental health care in general, it cannot explain the limited 
gatekeeping role of the Dutch GP because parents still managed to find their way into child mental 
health care, either directly or with the help of other service providers. 

Another possible explanation for parents seeking help from mental health services without GP 
referral could be the fact that these help-seeking actions involved follow-up consultations for 
persisting child problems. In that case, GP referral may have taken place more than 1 year ago and 
have fallen outside the time range assessed in our study. Of the 21 children who entered mental health 
care without GP referral, only 4 (19.0%) had used the same kind of mental health care in the period 
before the year of assessment and were therefore likely to be in long-term contact with these services. 
For the remaining 81%, this possibility was ruled out. 

A considerable number of children entered mental health care with the help of school-based service 
providers instead of the GP. During primary education, most Dutch children are routinely screened for 
physical and psychosocial problems by school physicians. This screening apparently plays an 
important role in the detection and referral of child psychopathology. In addition to this, the teacher 
was found to be an important source of help. These findings are in concordance with previous studies, 
in which the education sector was indicated as the most commonly used source of help for child 
psychopathology (Burns et al., 1995; Farmer et al., 2003; Ford et al., 2003). 

Several variables in child, family, and context were investigated as determinants of the help-seeking 
process. Remarkably, the impact of child characteristics appeared to be marginal. Some of these 
variables (child gender and coexisting academic problems) did exert their influence on the help-
seeking process only indirectly through their impact on the teacher’s perception of child problems, 
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whereas child age influenced neither service need nor help-seeking. The only child characteristic 
directly influencing the help-seeking process was the presence of coexisting chronic physical 
problems, which was associated with an increased service need (see, e.g., Verhulst and Van der Ende, 
1997). 

Family characteristics had a stronger impact on the help-seeking process, although the previously 
found influence of family structure and size (i.e., single parenthood and the presence of siblings; 
Briggs-Gowan et al., 2000; Jensen et al., 1990; Verhulst and Van der Ende, 1997) could not be 
detected in our data. Changes in family structure were shown only to influence mental health service 
use, without affecting service need or help-seeking in other settings. 

Remarkable is the differential effect of family functioning on service need and help-seeking. 
Although service need is significantly present in poorly functioning families, parents in these families 
seem to experience barriers in actually seeking teachers’ help. In contrast with previous findings 
(Lavigne et al., 1998; Verhulst and Van der Ende, 1997), family functioning was not directly related to 
other types of help-seeking. 

As expected (Verhulst and Van der Ende, 1997), the presence of a relative who had used mental 
health services increased the likelihood of parents perceiving problems in their child without directly 
increasing service need. It also increased the chance of parents using support of family and friends 
(see, e.g., Rickwood and Braithwaite, 1994). The presence of a relative who has consulted mental 
health services may indicate a certain willingness to discuss mental health matters in the family 
system, which may facilitate help-seeking for child psychopathology within this system. 

An important context factor influencing the helpseeking process was the teacher’s perception of child 
problems. This variable was almost as strongly related to service need as the parents’ own report of 
child problems, which is remarkable considering the limited agreement between parent and teacher 
reports of child problems (Achenbach et al., 1987). This finding again indicates the influential role of 
teachers in the help-seeking process. 

Sociodemographic context variables (parental education level, family income, type of insurance) 
were confirmed not to influence the help-seeking process directly. This finding can probably be 
ascribed to the Dutch health care system in which major financial constraints to the availability of care 
are lacking. 

Limitations 
Because of differences between countries’ health care systems, caution should be exercised in 

generalizing these results to nations with systems that are not like the Dutch (i.e., with financial 
constraints for receiving care and without the GP as gatekeeper). We therefore advocate using our 
method with help-seeking models adapted to other health care systems. We believe our results 
concerning the importance of schools and schoolbased service providers in the help-seeking process 
for child psychopathology to be of more general value. 

Generalizability may be hampered by the relatively low response rates at the two stages of the study. 
In addition, parents from single-parent families and lesseducated parents were less likely to participate 
in the study. Because these characteristics have generally been shown to be associated with elevated 
levels of child problems, this study may underestimate the presence of child psychopathology. The 
finding that CBCL and TRF Total Problems scores did not differ between participants and 
nonparticipants argues against this possibility, however. The fact that no confirmation was found for 
the previously reported associations between SES and child psychopathology and among single 
parenthood, service need, and service use may be the result of the underrepresentation of less-educated 
and singleparent families in our sample. 

Although the assumptions in our model were based on theory and associations established in 
previous research, and our final model adequately fit the data, we acknowledge the relatively data-
driven nature of model adjustment (e.g., removing nonsignificant associations and adding some 
associations suggested by modification indexes). Therefore, future studies, preferably longitudinal 
ones, are needed to confirm our findings and establish causal directionality of the associations found. 
Longitudinal studies, similar to that of Farmer et al. (2003), could also shed more light on the 
sequence of help-seeking stages. 

The results of this study may be biased because of the reliance on parent reports of service need and 
use. Our indicator of service need is more objective than used in previous studies, in which parents are 
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directly asked whether their child is in need of help. Whereas our measure corresponds better with 
formal diagnostic criteria, a more direct reflection of parents’ need for services may give a better view 
of parents’ own reality. The finding that parents’ report of the presence of child problems exerts its 
influence on the four help-seeking variables only indirectly, through service need, suggests that our 
measure of service need discriminates between parents who do experience problems in their child but 
are able to manage these problems without help and parents for whom the impact of child problems is 
strong enough to require outside help. 

With respect to the parent reports of service use, we believe parents to be the best informants on 
service use for this young age group. Previous evidence suggests that parent reports are reasonably 
accurate compared to administrative records (Fendrich et al., 1999). Because parents may have 
difficulties discriminating among multiple service settings (Bean et al., 2000), however, rates of 
service use may be biased. Including additional sources of data may strengthen our findings. 

Help-seeking for child psychopathology is a complex process, and although we tried to capture some 
of its key aspects, others deserve attention in future research. Although the present study was primarily 
focused on stages, actors, and determinants involved in the process of help-seeking, parents’ reasons 
for not seeking help were not directly assessed. Progress on the pathway to care can, for instance, also 
be hindered by characteristics of the health care system or by parents’ perceptions of services or 
service providers (see, e.g., Pavuluri et al., 1996). 

Clinical Implications 
Based on this study, several groups at which interventions to increase child mental health service use 

may be directed were identified. First, educating parents about the nature and prevalence of child 
psychopathology may raise their awareness of the possible presence of such problems. Parents who do 
not use services despite their service needs may benefit from information on the availability and 
accessibility of care, and parents from poorly functioning families may need a more actively 
outreaching approach to overcome barriers on the help-seeking pathway. 

Another way to increase child mental health service use may be the improvement of GPs’ skills in 
detecting child psychopathology. Direct contact between GPs and mental health professionals may 
have a consultative function, may facilitate referral, and may accelerate access to services. 

Improving the detection and referral of child problems is, however, only useful if services are 
sufficiently available to meet the demands of children. Schools are therefore encouraged to liaise with 
external professionals who may provide less-intensive forms of care within schools. Direct contact 
between schools and mental health care professionals may also ameliorate problem detection within 
schools and shorten the pathway to specialist care. 

Clinicians should try to assess whether parents’ resources are sufficient to cope with the demands of 
having a disordered child. For some parents, offering assistance for some of the additional stressors 
associated with service need and use may be enough to avoid use of more specialized services. 
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