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Abstract

Systems of care (SOCs) have the potential to enhance underserved families’ access to integrated health and support services.
Most scholarship on SOCs has involved school-aged children and adolescents. Thus, research is needed to better understand
barriers to, and facilitators of, families’ access to services during early childhood. The present study included a community-
based participatory approach in understanding services for families of children under age six years with severe emotional and
behavioral problems. We analyzed data from two focus groups with caregivers (n=7) and three focus groups with service
providers (n=22). Our thematic analysis of participants’ responses revealed five primary barriers to family service access,
including challenges associated with transition planning. In comparison, participants described four primary facilitators of
family service access, including providers’ adoption of “whole-family” service delivery approaches. Findings indicated areas
of convergence and divergence in caregivers’ and providers’ responses. We discuss limitations and potential implications.
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Challenges associated with living in lower-resource com-
munities, such as a scarcity of high-quality health and sup-
port services, are linked to a host of cognitive, emotional,
and behavioral health problems across the life span (Hodg-
kinson et al. 2017; Morris et al. 2017). Understanding and
responding to structural and social barriers that may impede
families’ access to services within these communities are
essential for helping to reduce health inequities and optimize
well-being (Andersen et al. 2014). Access is the extent to
which individuals use or receive services that align with
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their needs and includes factors that may facilitate or inhibit
service use (Andersen et al. 2014; Whitson et al. 2011).
Given their emphasis on providing comprehensive
and integrated services that are family-driven and cultur-
ally relevant, systems of care (SOCs) have the potential to
effectively connect families in lower-resource communities
with health and support services (Hernandez and Hodges
2003; Stroul et al. 2010; Tebes et al. 2005; Whitson and
Connell 2016). SOCs encompass an array of mental health
and other services that are coordinated across providers to
meet the dynamic health needs of families (Knutson et al.
2017; Stroul et al. 2010; Tebes et al. 2005). Most scholarship
has examined the developmental impacts of involvement in
SOC:s targeting school-aged children and adolescents (Kauf-
mann and Hepburn 2007; Whitson and Connell 2016). Thus,
more work is needed that investigates how to improve fami-
lies’” access to early childhood services, in light of increas-
ing rates of emotional and behavioral health needs observed
in young children and the individual and societal benefits
associated with investing in high-quality early childhood
interventions (Campbell et al. 2014; Horwitz et al. 2003).
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Adopting a Social-Ecological Perspective

Consistent with prior research examining barriers and
facilitators linked to health service access (Levesque et al.
2013; Maneze et al. 2015; McCormack et al. 2017), the
present research was grounded in a social-ecological con-
ceptual framework derived from Urie Bronfenbrenner’s
Ecological Systems Theory (1979). Social-ecological
theories describe how individuals’ health and behaviors
are positively and/or negatively impacted by the multilevel
physical and social contexts in which they act on and are
embedded.

Health service programs, and researchers who study
such programs, commonly adopt a social-ecological
approach as part of efforts to acknowledge and address
individual and contextual factors that may impact partici-
pants’ well-being (Atkins et al. 2016; Heaman et al. 2015;
McCormack et al. 2017). This theoretical frame may also
be applied to enhance understanding of integrated factors
(e.g., individual, interpersonal, organizational, commu-
nity) that support or hinder individuals’ access to health
services (Champine et al. 2018; McCormack et al. 2017).
This framework informed our approach to coding service-
related barriers and facilitators reported by providers and
caregivers.

Promoting Enhanced Access to Health
Services in Underserved Populations

Prior research has described the multifaceted barriers that
may constrain access to services among individuals from
lower-resource communities (Anderson et al. 2017; see
review by Greenwood et al. 2015; Hulme et al. 2015).
These barriers include lack of information about available
services; inflexibility of services; and high costs associ-
ated with services (Anderson et al. 2017; Williams et al.
2013). Similarly, anticipated or perceived stigma is a per-
vasive barrier related to seeking services for psychological
or emotional health needs (Clement et al. 2015; Heflinger
and Hinshaw 2010). In addition, individuals from diverse
ethnic and racial backgrounds may face unique service
barriers related to language and perceived cultural sen-
sitivity of services, or the degree to which providers are
perceived as respecting participants’ diverse beliefs, val-
ues, and traditions (Betancourt et al. 2003; Hooper et al.
2018; Williams et al. 2013).

In contrast, research has also highlighted factors that
may facilitate individuals’ access to health services (see
review by Gondek et al. 2016; Koerting et al. 2013; Pull-
mann et al. 2010). For instance, Gondek et al. (2016)

found that the most frequently cited facilitators of treat-
ment access included: when participants were treated as
partners in treatment decision-making; flexibility in the
service approach; caring and sustained relationships with
providers; active engagement in services; and perceived
cultural competence of services. Additional potential facil-
itators of accessing services included: the use of direct and
effective recruitment materials, including personalized (or
“word-of-mouth”) and diverse recruitment methods, such
as leaflets; the provision of flexible and family-tailored
services; additional on-call support; and non-judgmental
and caring providers (Koerting et al. 2013).

As part of organizational efforts to mitigate potential
service barriers and maximize individuals’ likelihoods of
accessing high-quality health services, research also sug-
gests strategies that service providers may employ. These
strategies include: providing detailed information to par-
ticipants about waiting list processes; providing consistent
appointment reminders; and adopting an empowerment
approach, such that participants are placed in charge of their
treatment goals (Anderson et al. 2017). In addition, effective
strategies for providing coordinated, multi-agency services
include: engaging in joint planning and decision-making;
providing services in one central location; holding regular
multi-agency team meetings; and appointing a management
coordinator who is responsible for ensuring integrated ser-
vice delivery (Sloper 2004).

Research in this area underscores the need to use qualita-
tive methods to assess the service-related views and experi-
ences of providers and caregivers to enhance the quality of
services and participants’ overall experiences (see review by
Glenton et al. 2013; Koerting et al. 2013; Pope et al. 2002).
Effective service planning and delivery require considera-
tion of diverse stakeholders’ perspectives, information which
may not be sufficiently captured in a questionnaire alone
(Koerting et al. 2013). In comparison to youth, providers
and caregivers are more likely to be actively engaged in the
service delivery and decision-making processes (Koert-
ing et al. 2013) and, thus, their insights may meaningfully
inform service implementation.

Within the field of community-based participatory
research, researchers advocate for the inclusion of service
recipients as “consumer researchers”; in particular, in stud-
ies examining the context of service delivery (Case et al.
2014; Chamberlain 2005; Kaufman et al. 2006). The inclu-
sion of consumers in the research process can help to ensure
that the study reflects the questions, needs, and values of
the populations and communities served (Cochran et al.
2008; Hancock et al. 2012). Community-based participa-
tory approaches have been used in work examining health
disparities and challenges in accessing services (Pullmann
2009), and have increasingly been seen as necessary for
understanding the needs and challenges of families receiving
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behavioral health services within SOCs (Crawford et al.
2002; Pullmann 2009).

Present Study

The present study extends extant research on service access
in underserved populations by characterizing families’” expe-
riences in an early childhood SOC serving children under
age six years with severe emotional and behavioral chal-
lenges and their families. As noted earlier, young children
and their families are understudied populations in research
on health and social service access. In the present study,
the SOC was funded by the Center for Mental Health Ser-
vices of the Substance Abuse and Mental Health Services
Administration and provided comprehensive and integrated
services to young children and their families. All families
received in-home therapeutic services, care coordination,
family advocacy services, and an array of wrap-around ser-
vices that were tailored to families’ needs. In the present
study, we analyzed data from focus groups with caregivers
and providers. Consistent with community-based participa-
tory approaches, these focus groups were co-facilitated by a
trained caregiver and a researcher. We examined the follow-
ing research questions:

1. According to caregivers and providers, what were poten-
tial barriers to, and facilitators of, families’ access to
services in the early childhood SOC, and how did these
findings align with extant research on family service
access?; and

2. In what ways were caregivers and providers similar and
distinct in their views of service-related barriers and
facilitators?

Method

These data were from a longitudinal evaluation that was con-
ducted between 2007 and 2011 in several lower-resource
communities in Connecticut. We report only the method and
results relevant to the present qualitative study.

Participants

We analyzed data from a total of five focus groups that
were conducted in June 2009: two caregiver focus groups
(n=seven total caregivers) and three service provider
focus groups (n =22 total providers). Of the caregiver
focus groups, one group consisted of four caregivers whose
children were discharged from SOC services, and the other
group consisted of three caregivers whose children were
actively receiving services. Of the provider focus groups,
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two groups (of four and three participants) consisted of
providers who worked with families to provide services
in areas including educational services, counseling, and
health services. These individuals directly provided ser-
vices to families in their roles as regional educational
service providers, mental health organization clinicians,
pediatricians, parent educators, staff at religious institu-
tions, and pregnancy service coordinators. The third pro-
vider focus group consisted of 15 participants who were
SOC staff members.

The caregiver focus group participants were from
the larger sample of caregivers who were enrolled in the
SOC. The larger sample consisted of 256 caregivers
(Mg =32.7 years, SD 9.06, Range 9 to 69) who primar-
ily identified as female (69.9%) and as children’s biological
parents (60.5%). Over half of participants (60.9%) did not
identify as Hispanic or Latinx and 61.7% identified as White
or European American.

Procedure

Using semi-structured protocols, the focus groups were led
by a trained caregiver and a researcher. The caregiver, whose
child had received services within the SOC, was trained in
focus group protocol development and in group facilita-
tion. This training, which had been conducted with other
consumer groups (Kaufman et al. 2006), was informed by
Krueger and King’s (1998) guide on involving community
members in focus groups. The focus group questions were
developed by the family member and researcher in collabo-
ration with the program’s Project Director and additional
family members. Focus groups took approximately 60 to
90 min to complete, and family participants received a $25
gift card. The focus groups were audio-recorded and tran-
scribed by a professional transcription service. This evalu-
ation was approved by the University Institutional Review
Board.

Measures

The focus group protocols included six to seven primary
questions that asked respondents about their views of, and
experiences in, the SOC. Questions from the caregiver pro-
tocol included “What gaps do you think exist or what ser-
vices need to be put in place to have a comprehensive sys-
tem of care for families who have a young child with severe
emotional or behavioral difficulties?” and “What are some
barriers that get in the way of families accessing services?”
Questions from the provider protocol included “What are
some of the strengths of the service delivery model?” and
“What are some areas for improvement?”
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Analytic Strategy

The first, second, and third authors performed thematic anal-
ysis (Braun and Clarke 2006) of caregivers’ and providers’
focus group responses to assess perceived barriers to, and
facilitators of, families’ access to services. This method is
focused on identifying, analyzing, and reporting patterns or
themes within data, and is appropriate for exploring a broad
array of research questions using inductive or deductive
approaches (Braun and Clarke 2006). In the present study,
codes were based on participants’ own words and were also
based on pre-existing knowledge of the literature on family
interventions.

First, the authors familiarized themselves with the data by
reading each of the transcripts and making notes of themes
that emerged in participants’ responses that related to family
service access in the SOC. They discussed their notes and
transformed these themes into initial descriptive codes that
were summarized in a codebook. Using the codebook, they
independently coded a sample of the transcripts and met to
discuss their decision-making and resolve any discrepan-
cies. They made several updates to the codebook (e.g., added
and consolidated several codes) and used the codebook to
code the remaining transcripts. Kappa coefficients indicated
adequate interrater reliability: .93 for caregiver focus groups

and .87 for provider focus groups. They performed qualita-
tive analyses using NVivo Version 10 software.

Results

We present the primary themes that emerged in our analyses,
organized according to perceived barriers to family service
access and perceived facilitators of service access across
the participant groups. These themes are also summarized
in Table 1. Several of the more nuanced themes have cor-
responding tables to more clearly illustrate similarities and
differences among caregivers and providers. We, then, dis-
cuss areas of convergence and divergence in caregivers’
and providers’ views and potential implications for future
research and practice.

Perceived Barriers to Family Service Access

Across the focus groups, caregivers and providers dis-
cussed social and environmental challenges that may have
constrained families’ abilities to access services in the
early childhood SOC. Five recurring themes emerged, as
described below.

Table 1 Service-related

N T . Theme Participant group

barriers and facilitators in an

early childhood system of care Caregivers (n=7) Provid-

according to caregivers and ers

providers (n=29) n=22)

Barriers
Poor marketing strategies X X
Conflicting information about services X
Restrictive participant inclusion/exclusion criteria X X
Need for enhanced service coordination X X
Issues with service referral process X X
Poor family transition planning X
Inconvenient timing or location of services X X
Discomfort with in-home service delivery X
Need for culturally competent services X
Need for child care services X X
Issues with provider caseload and/or provider-child fit X
Concerns about social stigma X X
Facilitators

Word-of-mouth intervention referrals X X
Adoption of family-oriented approach X X
Promotion of caregiver education and empowerment X X
Flexibility of services X
In-home service delivery X X
Improvement of families’ willingness to seek support X
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Lack of Detailed Information About Services

Across all of the focus groups, caregivers and providers
described the need for more comprehensive information
about available services and how to access such services.
More specifically, as shown in Table 2, caregivers and pro-
viders discussed the need for improved marketing strategies.
In addition, caregivers described instances of conflicting
information about the intervention and both groups identi-
fied issues associated with participant inclusion and exclu-
sion criteria in the SOC, which restricted some families’
access to needed services.

Need for Enhanced Service Coordination

Although the early childhood SOC aimed to provide inte-
grated family services, caregivers and providers described
the need for enhanced service coordination among schools
and service providers involved in the intervention. For
instance, as one caregiver said, “...I don’t know if other
people have dealt with [state agency] in conjunction with
[the SOC], but I think maybe there’s a little bit of a com-
munication gap there...” According to one provider, “A lot
of providers don’t always know what other things are avail-
able out there to families, and how those specific services
work...So just the community itself, knowing what each
other does.”

Both groups also described challenges associated with
the service referral process. As one caregiver said, “...and
[the SOC] helped me, but then I go where they told me to

Table 2 Barrier: lack of detailed information about services subthemes

get help and it’s not there, because the place where they
sent me isn’t doing what they’re supposed to be doing.”
According to one provider:

I think the services are bumbling over each other as
far as what to provide...and we’ve seen providers
breaking their necks to get services for a child and
we’ll set up a meeting and say ‘But they’re already
getting that service from another organization.” So,
definitely coordination of services [is needed].

Poor Transition Planning

Caregivers also described the need for enhanced efforts to
prepare families to successfully transition out of the early
childhood SOC. As two caregivers stated:

...I feel [that the SOC] shouldn’t go up to a certain
age group. I think it should go a little further...just
because you feel there’s nothing else that you can
help us with doesn’t mean the child is really doing
everything and trying so hard. You get frustrated and
then it’s time for them to go...

and

...when we stopped receiving services, like if at that
time, when it’s like ‘Okay, you know, bye’...if they
gave you more information for the next step if you
need it. So that was kind of a scary thing. ‘Oh, no.
Now what?’

Caregiver

Provider

Poor marketing strategies

“Just making more clarification of what [the SOC]

“...as I am going about [my town], whether it’s

can and can’t do. One of the things I think [the
SOC] needs is to get their name out there to the pub-
lic...What [the SOC] can and can’t do for us needs
to be advertised.”

Conflicting information about services “...my son goes to [name of school] and I had seen a
flyer [about the SOC] and that’s where [school staff]
said ‘No, that’s not for you,” but then I went to a
foster and adoptive support group meeting and there
was somebody there with flyers and she was like ‘Oh
yeah, you're definitely...we’ll come out, we’ll talk to

you.

“The first time we applied [to the SOC] we were
turned down because the clinician felt that what my
daughter had was more neurological...I would just
think to automatically not have them eligible for
services through [the SOC] is a real injustice to the
child and the parent...”

Issues with service referral process

to the grocery store or just downtown walking
around, I don’t see, you know, [the SOC]. 1
don’t see signs of it. I don’t see flyers, pam-
phlets, or posters. So, I think that also goes
back to the social marketing again, that there
has to be a lot more getting out there.”

N/A

“One of the biggest gaps I see in our commu-
nity...we do have many children that are truly
autistic and truly on the spectrum...and those
children quite often are excluded from some
services because they're being told ‘We don’t
treat autistic children.””
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Problematic Characteristics of Services

Both caregivers and providers described specific charac-
teristics of early childhood services that may have hin-
dered families’ access to resources and supports. As shown
in Table 3, more specifically, participants described the
inconvenient timing or location of some services. In addi-
tion, caregivers identified the intervention’s in-home ser-
vice delivery approach as a potential barrier to families’
participation, such that some families may not have been
comfortable with having strangers in their homes. For
example, as one caregiver stated: “...I try talking to these
[other caregivers], they do not trust people coming into
their home... They do not trust people. Most of the time
it’s White [clinicians] and it’s 90% Black down there.”
Caregivers also described challenges associated with
provider characteristics related to caseload and provider-
child fit. In comparison, providers highlighted the need
for services that were more culturally competent, or more
attuned to the languages, beliefs, and values of families
from diverse ethnic and racial backgrounds. Finally, both
groups stated the need for more childcare services.

Table 3 Barrier: problematic characteristics of services subthemes

Social Stigma

Both groups of participants discussed how families’ reser-
vations about joining the early childhood SOC may have
stemmed from concerns about how their involvement may
have been negatively perceived by others. As two caregiv-
ers said, “Families don’t like that...they don’t want to admit
when your child has something that is not right” and “...
people are hesitant about picking up one of those [brochures]
in the office. You know what I mean, it’s like you automati-
cally say ‘Oh yeah, I got a problem kid and I got to take one
of these things.”” Similarly, as two providers stated, “I think
that also ties to the stigma that ‘You are saying my cute little
two-year old has a severe emotional behavioral problem. Are
you saying they are nuts?’” and “I think that a lot of people
fear the diagnosis that their child [receives]...that it’s going
to follow them around...they don’t want a paper trail follow-
ing their child and it’s also a social stigma.”

Perceived Facilitators of Family Service Access
In their focus groups, caregivers and providers identified

positive characteristics associated with the early childhood
SOC that may have helped to facilitate families’ involvement

Caregiver

Provider

Inconvenient timing or location of services

Discomfort with in-home service delivery

Issues with provider caseload and/or provider-
child fit

Need for culturally competent services

Need for child care services

“...I'm in [name of town] and everything is
so far. It seems so far for me to get to all the
play groups and stuff...we could never get to
[names of towns].”

“You guys have [the play groups] kind of late.
We can’t get to them. It doesn’t work for us.”

“...Idon’t know if I want someone just coming
in my house and even if I'm upstairs, how
much rest can I get with my daughter alone
with somebody who I don’t really know...”

“I have trouble with [the clinician] being able
to get to the house. I think they probably need
more clinicians. Just it seems like she has a
caseload that’s big because I haven’t seen
her in like two weeks...”

“I didn’t have a problem with the [clinician]
personally. I just felt that [my daughter] was
getting nothing from her and why even be in
the program then?”

N/A

“I hate it when [the SOC] has something and
there’s no childcare situation...”

“The once a month social/emotional play
groups — I think they should continue, but
parents have to go all over the place to get
their kid in a group for once a week...that’s
a lot. If they could find just one place that
they could go weekly.”

N/A

N/A

“Do you have bilingual workers that go into
the homes? ...That right there is a big gap
because there is not anyone that can either
speak Spanish or Creole...”

“...I'm sure I’'m stating what everyone knows,
but cultural sensitivity...also linguistic, you
know...having someone that can speak dif-
ferent languages to welcome everyone.”

“[Families need] respite care without all the
hurdles.”
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in the intervention and their access to resources. Four recur-
ring themes emerged across participants’ responses. These
themes are summarized in Table 1 and are described below.

Word-of-Mouth Referrals

Caregivers and providers discussed how word-of-mouth
referrals helped to facilitate families’ involvement in the
intervention. As stated by two caregivers, “So when I talked
to the teachers, they’re like “Well, you know there is another
program [the SOC] and let’s see if you can get them out here,
here’s the number...”” and “I mean word-of-mouth is the
way to go, definitely.” Similarly, as one provider said, “And
all of our teachers are trained to know what [the SOC] is
capable of...so teachers know they can always refer a parent
to access services as well.”

Adoption of a“Whole Family” Approach

Caregivers and providers frequently described how the
“whole family”” approach that SOC providers adopted played
an essential role in contributing to positive family experi-
ences. More specifically, as shown in Table 4, both groups
described the intervention’s family-oriented approach to
service delivery and how the intervention helped to educate

Table 4 Facilitator: adoption of “whole family” approach subthemes

and empower families. In addition, caregivers also described
how they appreciated the flexibility of services.

In-Home Service Delivery Approach

Although the in-home service delivery component of the
early childhood SOC was described by some caregivers as a
potential barrier to family service access, it was also identi-
fied as an important contributor to families’ positive expe-
riences, including their empowerment, in the intervention.
As two caregivers stated, “[I like] in-home services instead
of trying to get the child out somewhere. It’s much easier to
have someone come to the home™ and “...that’s actually the
only reason why I’m getting anything because I keep saying
‘Well, [the SOC] comes to my house.”” Similarly, as stated
by two providers, “...when parents can meet at home, that’s
an important aspect of any kind of mental health care for
families” and

The model, I think, is a good one. I think families feel
comfortable if it’s someone coming to them versus
them getting the kids in the car...I think that gives a
family a better sense of empowerment because, you
know, they’re on their own turf...

Caregiver

Provider

Family-oriented

“And then the fact that [the SOC] has somebody that
helps [my child] and somebody that helps me. It’s just

“I think the team approach is the key. And the fact that
parents are equal partners in this.”

amagzing. Again, I can’t put into words how that makes

me feel that I'm important, too.”

“And just the help, the help with everything. I mean your
family dynamic down to yourself knowing that you're
doing too much. I mean, and to help the children...it’s a

whole process.”

Promotion of caregiver
education and empower-

helpful...”

“My [SOC] partners have come with me to [appoint-
ments | which I had never been to before I had my son
ment and so to deal with that is overwhelming. It’s com-
pletely scary and overwhelming when people try to
talk around you...and [my partners] have helped me
write down [what I want to say]...they’ve been very

“Well, family support, for sure the family support and
parent training piece. Anything that has to do with
that kind of empowering parents within their own
home to be able to manage children that are really dif-
ficult because then it just carries over into empower-
ing yourself to then work with the school to then work,
it just kind of flows from there.”

“...showing me things on how to deal with [my son],
instead of letting him slam himself against the wall...So
all those tricks. And finding out you can use [therapy]
for a sensory issue. So, showing me where to go, that’s

changed my life.”
Flexibility of services

“And [the clinicians] are very flexible. Like if you can’t ~ N/A

get there until four-thirty, ‘Four-thirty is fine’ or ‘I’ll

iRy

swing by on my way home.

“...[the clinicians] understand your family dynamic and
they try to work with it. I mean, I've had [clinicians]
come and like meet me at [my son’s] play group to talk
to me...which is like huge because I don’t have time to

get from Point A to Point B.”
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Improvement of Families’ Willingness to Seek Support

Several caregivers described how the early childhood SOC
helped them to overcome concerns about treatment-seeking
and improved their willingness to recognize their children’s
health needs and to seek out services. As stated by two car-
egivers, “I don’t trust a lot of people, but [the SOC] helped
me to open myself up more to accept help and be okay with
it” and

I mean it was a huge thing for my daughter to say that my
son has special needs. She refused to say that...but to come
out and say ‘special needs’ just means he needs a little more
help with what he does...but it’s just coming to terms with,
you know, the terminology.

Areas of Convergence and Divergence

Caregivers and providers described similar perceived bar-
riers to family service access in the early childhood SOC.
These barriers included the need for more detailed informa-
tion about the intervention in marketing materials, the need
for enhanced service coordination among diverse providers,
the need for enhanced characteristics of service implemen-
tation (e.g., related to the timing and location of services),
and the need to address potential caregiver concerns about
social stigma associated with involvement in the interven-
tion. Both participant groups also differed in several service-
related barriers that they identified. For instance, caregivers
described the need for enhanced transition planning for their
families following completion of the intervention, expressed
concerns about the intervention’s in-home service delivery
approach, and conveyed challenges associated with provider
characteristics (e.g., related to caseload). In comparison,
providers described the need for the intervention to adopt
a more culturally sensitive approach, for instance, by incor-
porating multilingual providers.

In regard to perceived facilitators of family service access
in the early childhood SOC, caregivers and providers were,
again, largely similar in their responses. Facilitators com-
monly identified by both groups included the word-of-mouth
referral process, the intervention’s adoption of a “whole
family” or “family team” approach by engaging caregiv-
ers as partners in the treatment process and by attending
to different family members’ needs and concerns, and the
intervention’s perceived ability to enhance family education
about children’s needs and service options and to empower
families to seek out resources. Of note, the intervention’s
in-home service delivery component was described as both a
potential barrier to, and facilitator of, family service access.
Whereas some caregivers described their apprehension
related to having clinicians whom they did not know visit
their homes, other caregivers and providers discussed how
the intervention’s home-based delivery approach enhanced

families’ service access and sense of empowerment. Unlike
providers, caregivers described how they appreciated the
flexibility that was available in meeting with clinicians and
also discussed how their involvement in the intervention
enhanced their abilities to recognize and accept their chil-
dren’s health needs and to seek services.

Discussion

Using a community-based participatory approach, the pre-
sent study enhanced understanding of potential barriers to,
and facilitators of, service access among families involved
in an early childhood SOC. A key strength of this study,
and the larger intervention, was the involvement of highly
engaged providers from multiple service sectors, including
education, child welfare, social, religion, and medical. Thus,
this study provided an opportunity to learn more about the
intervention-related views and experiences of a wide array
of stakeholders embedded within participating families’
communities. In comparison to research focused on a par-
ticular service domain, this study helps to enrich under-
standing of service-related barriers and facilitators operat-
ing across contexts. In the present study, analysis of focus
group data from caregivers and providers revealed similari-
ties in their service-related views. For instance, both groups
identified service related barriers, including recommended
improvements to SOC marketing strategies to make mate-
rial about services more informative and accessible. Prior
research has indicated that lack of information about mental
health services can function as a barrier to service access
among elementary school-aged youth from lower-resource
communities (see review by Atkins et al. 2006). Our study
extends this finding and demonstrates that insufficient access
to information also represents a barrier to accessing more
general, community-based services targeting younger chil-
dren and their families.

In addition, caregivers and providers described perceived
social stigma as a potential barrier to accessing services dur-
ing early childhood. Prior research with older adolescents
has indicated that public, perceived, and self-stigmatizing
attitudes related to mental illness may inhibit adolescents’
access to mental health services (see review by Gulliver
et al. 2010; Pescosolido et al. 2007). Research on SOCs serv-
ing older children and their families also demonstrates other
structural and social barriers to accessing mental health
services among families of older children. These barriers
include service costs, inconvenient service locations, lack of
information about services, and poor perceptions of services
(Bringewatt and Gershoff 2010; Owens et al. 2002). Thus,
similar barriers to service access appear to operate within
the contexts of childhood and adolescence.
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In regard to service-related facilitators, both caregivers
and providers emphasized the importance of the “whole
family” approach that providers strived to adopt through
making services flexible, educational, and an empowering
experience for families. An emphasis on family-focused ser-
vice delivery is a defining feature of SOCs (Champine et al.
2018; Whitson et al. 2009). Prior work suggests that pro-
viding personal support to children, adolescents, and their
families to help them navigate barriers to service access,
and designing services and scheduling appointments around
participants’ schedules, are important facilitators of mental
health service access (see review by Anderson et al. 2017).

Caregivers and providers also revealed differences in
their views of service-related barriers and facilitators. For
instance, providers stated that there was a need for more cul-
turally competent practices, such as the inclusion of provid-
ers who were fluent in more diverse languages. In contrast,
caregivers did not raise concerns about culture-related bar-
riers to accessing early childhood services. Perhaps culture-
related challenges were less salient to the families in the
present study, especially given that they primarily identified
as White or European American. The literature underscores
the importance of providing families of children, particu-
larly those of color from lower-resource backgrounds,
with access to psychological and behavioral services that
acknowledge and respect families’ values and beliefs (see
review by Pumariega et al. 2005). Thus, future research with
similar early childhood interventions should involve under-
standing reasons why ethnically, racially, and economically
diverse families may choose not to receive services, par-
ticularly as related to the perceived cultural competence of
such services.

Of note, in the present study, caregivers identified the
delivery of in-home services as both a positive and poten-
tially problematic characteristic of their SOC experiences.
Whereas some caregivers said that having clinicians come
right to their homes was convenient, others stated that they
were hesitant about inviting strangers into their homes to
spend time with their children. This finding suggests a spe-
cial consideration in delivering services to early childhood
populations. Perhaps part of caregivers’ hesitation was in
light of the young ages of their children, who were unable
to speak out or advocate for themselves. Nonetheless, this
concern should be examined in greater depth in subsequent
research involving young child service recipients. Prior
research with in-home child welfare interventions has found
that caregivers’ perceptions of in-home services and of their
relationships with providers may be impacted by factors
including whether services are voluntary or mandated, car-
egiver characteristics (e.g., depression, substance use), and
family characteristics (e.g., conflict; Chapman et al. 2003).

Our study contained several limitations. For exam-
ple, the small sample of self-selected participants, the
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cross-sectional nature of the data, and the absence of quan-
titative data from focus group participants. Future research
should include larger and more diverse samples and collect
qualitative data at multiple time points to assess potential
stability or change in participants’ service-related views
and experiences. In addition, triangulating quantitative and
qualitative data would help to enhance the validity of the
findings. Furthermore, the data analyzed in this study are
fairly dated (i.e., collected in 2009). There have likely been
changes in the social and political landscapes of the com-
munities involved in the intervention, as well changes in
the quality and availability of services. Therefore, contin-
ued examination of service-related barriers and facilitators
perceived by families and providers is needed. In addition,
since this study was conducted, there has been increased
awareness among researchers and providers of the develop-
mental benefits of SOCs, resulting in increased opportuni-
ties for program development and evaluation. It is possible,
then, that some of the service-related barriers identified by
our participants have been addressed through improvements
in marketing strategies, systems of fidelity monitoring, and
trainings on cultural competence.

Despite these limitations, the present study expands
extant research by examining the views and experiences
of caregivers and providers involved in an early childhood
SOC, an understudied system in the literature on family
interventions. Analysis of data from two key stakeholder
groups helped to promote a multifaceted understanding of
which particular aspects of the early childhood SOC context
helped to support or hinder families’ access to services.

Implications for Future Community-Based Research
and Practice

Our findings contribute to existing scholarship by eluci-
dating providers’ and caregivers’ first-hand perspectives
of facets of an early childhood SOC that worked well and
could have been improved to enhance family service access.
In addition, the participatory approach that we employed,
including using questions developed with considerable
input from a consumer researcher and a parent whose fam-
ily received services from the SOC, may have enhanced the
validity of the findings (Case et al. 2014; Kaufman et al.
2006). Our findings highlighted challenges that may have
interfered with families’ treatment-seeking efforts and that
providers may want to anticipate and address going forward.

For example, providers may want to directly address
families’ potential stigma-related concerns. Stigma
research is primarily focused on adults and, thus, more
work is needed to better understand how stigma may
impact service use among young participants (Clement
et al. 2015; Heflinger and Hinshaw 2010). Families may
be ashamed to seek services or worry that their children’s
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emotional and behavioral health challenges reflect poor
parenting practices (Boydell et al. 2006; Heflinger and
Hinshaw 2010). Thus, providers need to be sensitive to
this phenomenon and address potential participant con-
cerns in trainings, conceptual models of disorders, and
recruitment and social marketing materials. Through pro-
actively addressing families’ social concerns about access-
ing services, providers may help to improve families’ like-
lihoods of service participation, retention, and success.
Research suggests that large-scale, anti-stigma campaigns
and marketing strategies may help to facilitate increased
treatment-seeking among individuals with mental illness;
however, more work is needed in this area (Henderson
et al. 2013). In addition, organizational efforts to address
potential provider-based stigma, in which providers direct
negative attitudes or beliefs toward clients, may also help
to enhance participant comfort and service-related experi-
ences (Charles and Bentley 2018).

Findings from the present study also suggest directions
for future research. For instance, subsequent studies that
involve larger and diverse samples should investigate how
perceived barriers to, and facilitators of, family service
access in an early childhood SOC are related to positive
and potentially problematic developmental outcomes of
youth and caregivers across contexts. In addition, triangu-
lating qualitative data with quantitative indices of family
service access will enhance the validity of findings.

Conclusions

Early childhood SOCs are an understudied family inter-
vention in the literature on community-based psychologi-
cal and behavioral health services for underserved popula-
tions. However, these interventions have the potential to
enhance service access and promote positive and sustained
developmental change among young children and their
caregivers. Findings from the present study elucidated bar-
riers that families may have faced in accessing services
as well as highlighted key facets of the intervention that
facilitated families’ involvement. Subsequent research may
want to investigate in greater depth effective strategies for
minimizing particular barriers, such as stigma, and opti-
mizing the quality of families’ service-related experiences.
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