
 

 
Four Corners 
Community Youth 
Mental Health 
Assessment 
2022  

 
 
 
 
 
 
 
 
Prepared for FCHD by 
The University of Nebraska  
Public Policy Center 
 
Dylan Saunders 
Quinn Lewandowski 



2 | P a g e  
 

Table of Contents 

Overview of the Four Corners Youth Mental Health Assessment .................................................. 3 
Introduction ................................................................................................................................... 3 
Data Sources .................................................................................................................................. 4 

Table 1. YMHA Data Sources ................................................................................................ 4 
Population Demographics .............................................................................................................. 6 

Table 2. Population Distribution of FCHD Counties by Gender, Age, and Race – 2020 ACS 5-
Year Estimates ...................................................................................................................... 6 

Risk & Protective Factors Analysis.................................................................................................. 6 
Physical Activity .................................................................................................................... 7 
Access to Care ...................................................................................................................... 8 
Health Insurance Coverage .................................................................................................. 8 
Risky Behaviors ..................................................................................................................... 9 
Violence, Bulling, and Mental Health ................................................................................... 9 
Connectedness ................................................................................................................... 10 

FCHD Qualitative Data Summary of Focus Groups & Community Youth Mental Health Survey .. 11 
Methods .................................................................................................................................. 11 

Results.......................................................................................................................................... 12 
Barriers to Treatment and Intervention .................................................................................. 12 

Access and Availability ....................................................................................................... 12 
Culture and Stigma ............................................................................................................. 17 
Insurance Processes and Geography .................................................................................. 19 

Conclusion ................................................................................................................................... 20 
Appendix A. FCHD Community Youth Community Mental Health Survey ................................... 22 
Appendix B. Four Corner Youth Mental Health Focus Group Question Prompts ......................... 37 
 
 

 

 

 

 

 

 

This activity is supported by the Health Resources and Services Administration (HRSA) of the U.S. 
Department of Health and Human Services (HHS) as part of an award totaling $3,896,216 with 0% 
financed with non-governmental sources. The contents are those of the author(s) and do not necessarily 
represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more 
information, please visit HRSA.gov. 
  



3 | P a g e  
 

Overview of the Four Corners Youth Mental Health Assessment 

 

Introduction 

Under the direction of Four Corners Health Department (FCHD), the 2022 Community Youth 

Mental Health Assessment (YMHA) provides an overview of youth and young adult mental health issues 

and outcomes facing the communities served by the FCHD service area. Along with previous 

assessments by FCHD, this 2022 assessment will serve as a reference and baseline document for FCHD, 

community partners, and local, regional, and state stakeholders to utilize the data and feedback to make 

informed decisions in setting goals and priorities, identifying opportunities for improvement, and 

celebrate successes in implementing youth suicide prevention efforts in the Four Corners area.   

This assessment is a direct part of Four Corners Health Department’s Title V Maternal and Child 

Health (MCH) Block Grant focused on youth suicide prevention, targeting especially those aged 10 to 19 

years old. As a part of this grant’s effort, feedback was gathered from community members and 

stakeholders in Polk, Butler, York, and Seward County from focus groups and a public community youth 

mental health survey. With these efforts, we aim to utilize the feedback to set goals and priorities, 

identify opportunities for improvement, and celebrate successes in implementing the youth suicide 

prevention efforts in our area.  

The purpose of this assessment is to provide an overview of the health status of youth aged 10-

19 years old in the service area and identify factors affecting mental health. The data presented in this 

assessment should be used to educate and mobilize the community and its resources to improve the 

health of the population.  

The University of Nebraska Public Policy Center (NUPPC) assembled this data, working with the 

FCHD. Much of the public health and community well-being data was collected by the FCHD and NUPPC, 

as well as other sources of behavioral health and health data such as the Nebraska Department of 
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Health and Human Services, Centers for Disease Control and Prevention WISQARS™ Injury Data, U.S. 

Census Bureau, the Nebraska Risk and Protective Factors School Survey (NRPFSS), County Health 

Rankings (CHR), and others listed below.  

 

Data Sources 

 Table 1 provides a summary description of data sources used in this YMHA. Data was 

synthesized across sources where available, but several data limitations are worth noting. The YMHA 

represents the most local, direct source of information about the community members; however, as 

seen within the demographic data of the Community Youth Mental Health Survey (Appendix A), the 

sample of participants is not necessarily representative of the population of FCHD. CHR data was only 

available in aggregate, which prevented detailed statistical analyses, but did allow for basic analyses by 

county where applicable. The NBRFSS data was obtained in aggregate for FCHD as well and presented in 

this report as percentages of responses. Additional data limitations are noted where appropriate.  

Table 1. YMHA Data Sources 

Data Source Description 

County Health 
Rankings (CHR) 

The County Health Rankings provide a snapshot of a community’s health and 
a starting point for investigating and discussing ways to improve health. 
Information from CHR originates from many sources but are cited from their 
original source in this report.  

Four Corners 
Community Health 
Survey 

The purpose of a community health survey is to describe the health status of 
the population, identify areas for health improvement, determine factors that 
contribute to health issues, and identify assets and resources that can be 
mobilized to address population health issues. Preliminary data from the 
2021-2022 Four Corner Community Health Survey was provided by Four 
Corners.  

Four Corners Youth 
Mental Health Focus 
Groups 

Six virtual focus groups were conducted on ZOOM videoconferencing in four 
one-hour blocks with identified stakeholders that live and/or work in the Four 
Corners district on March 24th & 29th and April 7th & 11th. These focus groups 
were a part of this grant’s efforts of gathering feedback from community 
members and stakeholders in Polk, Butler, York, and Seward County. The 
focus group questions can be found in Appendix B. 
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Data Source Description 

Four Corners Youth 
Mental Health Survey 

This survey is a direct part of Four Corners Health Department’s Title V 
Maternal and Child Health (MCH) Block Grant focused on youth suicide 
prevention, especially those aged 10 to 19 years old.  As a part of this grant’s 
efforts, we are gathering feedback from community members and 
stakeholders in Polk, Butler, York, and Seward County. Complete results from 
that survey are available in Appendix A 

Nebraska Behavioral 
Risk Factor 
Surveillance System 
(NBRFSS) 

A comprehensive, annual health survey of adults aged 18 and older on risk 
factors for many areas impacting public health. This survey was most recently 
conducted in 2018, though some items are not asked every year. Items from 
previous years are cited with the latest year for which data is available. 

Nebraska 
Department of 
Education (NDE) 

Data contained in Nebraska's annual State of the Schools Report, including 
graduation and dropout rates, student characteristics, and student 
achievement scores. 

Nebraska Risk and 
Protective Factor 
Student Survey 
(NRPFSS) 

A survey of Nebraska youth in grades 8, 10, and 12 on risk and protective 
factors regarding alcohol, tobacco, and drug use, and bullying, most recently 
published in 2018. A new survey was implemented in the 2021-2022 school 
year 

U.S. Census Bureau - 
American Community 
Survey (ACS) 

U.S. Census Bureau estimates on demographic elements such as population, 
age, race/ethnicity, household income, poverty, health insurance, and 
educational attainment. Annual estimates available through the ACS (2015-
2019) were used for this report. 

US Census Bureau's 
Small Area Health 
Insurance Estimates 
(SAHIE) 

The U.S. Census Bureau’s Small Area Health Insurance Estimates program 
produces the only source of data for single-year estimates of health insurance 
coverage status for all counties in the U.S. by selected economic and 
demographic characteristics. Data was taken from the most recent available 
2019 report for all four counties that make up the Four Corners District. 

U.S. Centers for 
Disease Control and 
Prevention Web-
based Injury Statistics 
Query and Reporting 
System (CDC) 

CDC’s WISQARS is an interactive, online database that provides fatal and 
nonfatal injury, violent death, and cost of injury data.  
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Population Demographics 

Table 2. Population Distribution of FCHD Counties by Gender, Age, and Race – 2020 ACS 5-Year Estimates 

  Polk County Butler County Seward County York County  

  Pop % Pop % Pop % Pop % 

Gender                 

Male 2547 48.91% 3977 49.73% 8753 50.84% 6576 48.10% 

Female 2661 51.09% 4020 50.27% 8464 49.16% 7095 51.90% 

Age                 

10-19 years 761 14.56% 1028 12.85% 2679 15.56% 1631 11.93% 

Race/Ethnicity                 

White 4967 95.37% 7700 96.29% 16546 96.10% 12719 93.04% 

Black or African 
American 10 0.19% 6 0.08% 112 0.65% 204 1.49% 

American Indian or 
Alaska Native  9 0.17% 58 0.73% 19 0.11% 79 0.58% 

Asian  0 0.00% 15 0.19% 75 0.44% 34 0.25% 

Native Hawaiian 
and Other Pacific 
Islander 0 0.00% 0 0.00% 0 0.00% 0 0.00% 

Some Other Race 103 1.98% 58 0.73% 81 0.47% 243 1.78% 

Two or More Races 119 2.28% 160 2.00% 384 2.23% 392 2.87% 

 

Baseline demographic data for Polk, Butler, Seward, and York counties was retrieved from the 

U.S. Census Bureau American Community Survey (ACS) 5-year estimates (Table 2). The four counties 

located under the purview of Four Corners Health Department are relatively uniform in their 

demographic makeup. Over 90% of the population in these counties identifies as white, with twelve to 

sixteen percent falling within the ten to nineteen years age range demographic identified in this grant. 

All four counties are relatively evenly distributed between individuals identifying as male and female.  

 

Risk & Protective Factors Analysis 

Risk and protective factors play a critical role in suicide prevention. For communities and 

prevention programs, identifying risk and protective factors provides direction about what to change or 

promote. Risk factors are characteristics that make it more likely that individuals will consider, attempt, 

or die by suicide. A variety of social, psychological, and economic factors can potentially be risk factors 
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for suicide in a given community. These factors are wide ranging, and can include social isolation, access 

to physical and behavioral health care, alcohol and drug use, access to lethal means, and psychological 

conditions such as depression. In order to assess the relative influence of these risk factors in Polk, 

Butler, Seward, and York counties, comparative data was retrieved from County Health Rankings, the 

Nebraska Risk and Protective Factor Student Survey (NRPFSS), preliminary data from the most recent 

Four Corners Community Health Assessment, and US Census Bureau's Small Area Health Insurance 

Estimates (SAHIE). Close attention was paid to any notable disparities between these counties and the 

state of Nebraska as a whole along the various dimensions of risk. It must be noted, risk factors are 

often confused with warning signs of suicide. Warning signs indicate an immediate risk of suicide, 

whereas risk factors indicate someone is at heightened risk for suicide but indicate little or nothing 

about immediate risk (Rudd et al., 2006).1  

Physical Activity 

Data from County Health Rankings indicates that these four counties are comparable to the 

state of Nebraska as a whole in various measures of health behavior, including excessive drinking and 

rates of smoking and obesity. However, each county has a markedly lower rate of ‘Access to Exercise 

Opportunities.’ The statewide measure for this item indicates that 78% of the Nebraska population has 

access to exercise opportunities. However, the level of access for Butler, Seward, Polk, and York counties 

sits at 37%, 55%, 42%, and 66% respectively, indicating few opportunities for community members in 

these counties to reap the physical and proven psychological benefits of regular exercise2.  

 
1 Rudd, M. D., Berman, A. L., Joiner, T. E., Jr., Nock, M. K., Silverman, M. M., Mandrusiak, M., et 

al. (2006). Warning signs for suicide: Theory, research, and clinical applications. Suicide and Life-
Threatening Behavior, 36(3), 255-262. 

2 Craft LL, Perna FM. The Benefits of Exercise for the Clinically Depressed. Prim Care Companion 
J Clin Psychiatry. 2004;6(3):104-111. doi: 10.4088/pcc.v06n0301. PMID: 15361924; PMCID: PMC474733. 
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Access to Care  

Additional disparities exist in access to primary care physicians and mental health providers. 

While Butler and York counties boast population to primary care physician ratio comparable to 

statewide rates, Seward and Polk counties have fewer physicians available to serve their population; 

while the statewide ratio of population to primary care physicians is 1,310:1, the ratio for Seward and 

Polk counties sits at a slightly lower rate of 1,920:1 and 1,740:1 respectively. More dramatic disparities 

can be noted in access to mental health providers in the four counties. While the state of Nebraska as a 

whole has a ratio of individuals to mental health providers of 340:1, in Seward and York counties have a 

ratio of 570:1 and 640:1, indicating slightly reduced access compared to statewide rates. However, the 

ratio of individuals to mental health providers in Butler and Polk counties is remarkably more skewed by 

comparison, with ratios of 7,960:1 for the former and 5,200:1 for the latter. In these counties then, 

there are fewer providers available to individuals experiencing a mental health crisis, resulting in strain 

on the system as a whole and stymied access to services. Of note from Four Corners Community Health 

Survey, 43.24% of survey respondents travel at least 25 miles for mental health services, with 16.02% of 

those same respondents traveling 50 miles or more to access those services. This lack of access to these 

behavioral health services presents an important risk factor for suicidality in the Four Corners area.  

Health Insurance Coverage 

While health and behavioral health provider levels were found to be a potential risk factor 

within the area, we also examined available health insurance coverage as often lack of health insurance 

can play a significant barrier to accessing needed health and behavioral health care. In the most recent 

Four Corner Community Health Survey, 87.35% of respondents agreed and strongly agreed with the 

statement regarding their satisfaction with the health care system within the community. With a 92.37% 

reporting that they are able to get medical care when they need it. However, 26.18% reported having a 

problem paying for their portion of the cost of their medical care visit. In looking at the percentage of 
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uninsured children, under the age of 19 years old, in each of Four Corners’ counties from the most 

recent data from the 2019 US Census Bureau's Small Area Health Insurance Estimates (SAHIE) program, 

it was found that Butler (4.7%), Seward (4.8%), and York (4.9%) had a lower percentage of uninsured 

children than the State’s average of 5.2%. Polk County was just slightly higher than the state average 

with 7.3% of children under the age of 19 years old living in that county being uninsured in 2019.  

Risky Behaviors 

On nearly all measures, 12th grade students reported the highest levels of engagement in risky 

behaviors, with nearly a third (29.2%) of this population indicating that they were currently using alcohol 

and one in five (17.4%) reporting regular tobacco usage. The 8th and 10th grade student populations in 

this study reported lower rates of drug usage, although regular alcohol use among 10th grade students 

was comparably high (20.2%). 

Violence, Bullying, and Mental Health 

The Nebraska Risk and Protective Factor Student Survey (NRPFSS) provides additional insights 

into the risks influencing suicidal ideation and behavior in the Four Corners area. Distributed in 2018 to 

students in grades 8, 10, and 12, the NRPFSS collects data on substance use, transportation safety, 

mental health, physical activity, and experiences at home and in the community. Results from this 

survey suggest that high self-reported rates of substance use, bullying victimization, and depression 

pose significant risks to youth in Four Corners communities.  

All of the populations in this study reported high rates of mood disorders, bullying victimization, 

and suicidal ideation. Survey results indicate that 62.8% of 8th grade, 61.1% of 10th grade, and 52.2% of 

12th grade students had experienced a form of bullying in the past 12 months. The rates of mood 

disorders among the survey population, meanwhile, remained high; approximately one quarter (25.8%) 

of 8th grade students and one third (34.6% of 10th grade and 30.7% of 12th grade students) of 10th and 

12th grade students reporting some level of depression in the past 12 months. Finally, many respondents 
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reported that they had engaged in some form of self-harm and/or considered attempting suicide, with a 

smaller proportion reporting that they had attempted suicide at some point in the past. Taken together, 

these measures pose significant risks to the Four Corners youth population, with substance use, bullying 

victimization, and mood disorders amplifying the likelihood of engaging in suicidal behavior. 

 Finally, rates of suicide completion pose an additional risk for engaging in suicidal behavior for a 

given community. Suicide completion rate data per 100k individuals from 2010 to 2020, for both the 

entire Four Corners area and the 10 to 24 age demographic, were retrieved to assess the influence of 

this risk on Four Corners communities. During this time period, suicide rates for the entire population 

ranged from a low of 4.52 in 2012 to a high of 31.53 in 2016. For the 10 to 24 age bracket, the annual 

suicide death rate per 100,000 people ranged from a low of zero, which occurred in four of the years 

selected for the timeframe, to a high of 32.72 in 2014. Overall, even though the 10 to 24 demographic 

saw more years with no suicides, the years in which suicides occurred largely mimicked the wider 

community. Risk factors are characteristics of a person or his or her environment that increase the 

likelihood that he or she will die by suicide (i.e., suicide risk). 

Connectedness 

The final protective factor for Four Corner’s area youth was connectedness to individuals, 

family, community, and/or social institutions. The most recent Four Corner’s Health Assessment also 

found that 94.3% of respondents agreed or strongly agreed with the statement that the Four Corners 

area is a good place to raise children. Based off the available NRPFSS data, Four Corners area youth were 

just above or below state averages of reporting having an adult at home and/or an adult in school (such 

as a counselor, teacher, or coach) who listens. The 8th grade sample from that report in 2018, which 

remains in this grant’s targeted efforts in 2022, reported a significantly higher percentage of having an 

adult at home who listens at 91.8% compared to the state average of 85.2%, and a higher percentage of 

having an adult in school who listens at 88.5% compared to the state average of 85.2%. Four Corners 
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community protective factors when it comes to family and supporting adults appears to be a strength 

for the community based off of available data. 

 

FCHD Qualitative Data Summary of Focus Groups & Community Youth Mental Health Survey 

Methods 

As part of the Four Corners Health Department Title V Child Health Block Grant, the University of 

Nebraska Public Policy Center conducted six focus groups held over four time periods with community 

members residing in Polk, Butler, York, and Seward counties in the state of Nebraska. Focus groups were 

conducted virtually over Zoom and membership consisted of six to 10 individuals who were parents of 

youth or young adults and/or stakeholders that primarily worked in healthcare, behavioral healthcare, 

education, law enforcement, county government, or as leaders in the faith community. Focus group 

participants were presented with broad questions relating to mental health and the availability of 

services and supports for children and young adults in crisis in their communities. Questions were 

structured and presented with the intent of identifying goals and priorities for the development of 

mental health services locally, opportunities for improvement, community successes, and barriers to 

accessing supports and services for this population.  

At the conclusion of the final focus group session, audio recordings of the focus group sessions 

were sent to a third-party service for transcription, and the resulting transcripts were uploaded into the 

qualitative data analysis software Atlas.ti. Focus group transcripts were analyzed and coded utilizing a 

grounded theory approach, which allowed codes to emerge naturally from the data and more accurately 

reflect the words of participants. These codes were then sorted into overarching themes, and the coded 

data was synthesized into a narrative reflecting the state of youth mental health and the availability of 

mental health services in Polk, Butler, York, and Seward counties.  
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Finally, a survey was distributed to community members over a two-month period. This survey 

contained several open-ended questions asking about the availability of mental health resources and 

barriers to treatment; the responses are summarized alongside the results of the focus groups. Results 

from the analysis of qualitative data indicate that a wide range of both concrete and abstract issues 

stymie delivery of, and access to, mental health services for youth community members. Barriers ranged 

from availability of services to access to transportation, issues with insurance, awareness of available 

resources, and the effects of stigma. The full results from the Four Corners Youth Mental Health Survey 

can be found in Appendix A. 

 

Results 

Barriers to Treatment and Intervention 

Access and Availability 

In all the focus groups conducted, in addition to the survey responses, community members 

were asked about gaps in the availability of mental health services and other barriers that might prevent 

youth from seeking or acquiring support in the event of a mental health crisis. In participant discussions, 

the availability of mental health services, awareness of suicide and other mental health issues, wait 

times to access services, and training in suicide-related issues emerged as consistent themes. Focus 

group participants frequently pointed toward the lack of services available to students outside of school 

as an outstanding issue in their community, a concern mirrored by survey respondents. Although a 

majority of the educational institutions discussed provided counseling and a range of other mental 

health supports, the availability of these resources to students outside of school presented a challenge 

to the community’s ability to address youth mental health needs. One participant highlighted this issue, 

stating that… 
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Another gap we have is the fact that if we’re not in school, we don’t have anything. 

So, if you’re talking for three and a half months, we’ve got nothing, you’re talking 

three days a week, we have nothing. 

Another participant stated that, while counseling services are freely available while school is in 

session, over the summer, “… that resource becomes unavailable.” The issue of the availability of 

supports extends to college students as well, who frequently rely upon on-campus resources to treat 

mental health needs. According to one participant, although their campus offers free counseling, the 

lack of both adequate staffing and service availability during the summer months frequently leaves 

college students in the lurch. 

And I would say from a college perspective, we have free counseling on campus, but 

it’s more short-term based and it’s not during the summer. So, if we do have students 

that need more long-term counseling, insurance seems to be an issue as well. Just 

paying for that and even going through their parents’ insurance. Sometimes they 

don’t want to do that either. So, it’s hard trying to meet those needs, especially if it’s 

chronic or it’s going to be more of a long-term counseling need. We don’t have the 

ability to do the long-term counseling on campus, just due to staffing and again, 

we’re closed in the summer.  

The lack of local providers that are available at flexible hours to meet the needs of students of 

varying ages outside of school hours was cited by nearly all the focus group participants and survey 

respondents. Schools as institutions play an integral role in many communities in providing care and 

oversight to children and young adults, who rely upon the network of supports woven into the 
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educational system for a wide breadth of personal needs. As these schools begin to close for the 

summer season, these supports become unavailable, forcing children and families to find equivalent or 

adequate services elsewhere in the community.  

When children and families experiencing mental health crises search the community for 

support, they frequently encounter personnel issues that limit their ability to get help. Participants 

routinely highlighted a lack or lack of variety of therapists, counselors, and mental health practitioners in 

their community, straining the availability of services amidst surging demand. As many participants 

pointed out, this issue is felt most acutely in rural communities, with fewer mental health practitioners 

providing more support compared to larger cities such as Lincoln and Omaha. Often, a small handful of 

counselors at schools or local health providers are responsible for providing most of the psychological 

care to local youth. One participant, speaking of mental health resources in their community, shared 

that  

… [their city] is small. I mean, there’s not a ton of resource[s]. You would have to go 

to Lincoln, and I think when we say counselors at school, those counselors are doing 

everything in small communities. 

Even with local health providers, staffing capacity and availability hamper the delivery of 

services. Surveyed community members spoke frequently of staffing issues in their responses, citing the 

need for more mental health practitioners of all stripes. One focus group participant, speaking as an 

individual working at a local health organization, stated that, “There’s no way to get around that three-

week wait. There’re not enough counselors. There’re not enough services there. I mean, that’s never 

changed, as long as I’ve been working at [organization]…” Another echoed these concerns, stating that, 

“You talk to families and students, they’re booked months and months out, there just isn’t any 
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availability. It’s really busy right now.” With a limited number of qualified mental health professionals 

working in rural communities, adequately treating and flexibly responding to acute youth mental health 

crises becomes significantly more challenging.  

In addition to the availability of staff and services, participants pointed toward the lack of 

services available to youth in need of immediate care. As the calendars of local mental health providers 

become overwhelmed with appointments, youth and families turn toward the hospital system when 

they experience a mental health crisis, seeking support and stability in the nearest emergency room. 

One focus group participant wished “… that there was more access [to support] for that immediate crisis. 

Often our students will be taken to [the hospital], but even in that, there’s not an easy way.” Another 

individual spoke at greater length about this issue, highlighting the limited range of crisis-oriented 

services available to their community. 

It seems like we don’t really have a lot of services available until it’s crisis mode and 

they show up in the ER or whatever. And this isn’t to badmouth [organization] at all, 

but it seems like that’s never a consistent function for us, or there’s not a lot. It 

doesn’t seem like there’s a lot of people that use those services. And then all of a 

sudden, services aren’t accessed until it’s so late that we’re dealing with it in the ER. 

In smaller communities with a more limited range of services, hospitals frequently play a key 

role in providing mental health support to those in crisis. Even when a wider variety of services are 

available, participants noted a general lack of awareness of these services from community members. 

Individuals often do not know where to turn in the event of a crisis, how to access services, or what 

types of mental health services they would be seeking to begin with. One participant, in speaking of 

clients seeking mental health services on behalf of their children, described this issue succinctly. 
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I think it’s easy once they know what’s available. It’s just getting it out there. It’s like 

a lot of times we’ll have people that come to our office, and they want help with their 

child, and they just have no clue what those services are. They don’t know where to 

go.  

Another individual expounded upon this point, describing how the issue stems in part from an 

unwillingness to build awareness of mental health resources until they are in the throes of a crisis. 

People don't think about their mental health until they need those services. And then 

if you don't know where those resources are, how to access them, you're starting 

from scratch. Sometimes, even though we can have those community meetings that 

people aren't showing up and coming for them, because it's just not something that 

pertains to them at that time. 

Although the vast marjoity of individuals would know where to access immediate services in the 

event of a medical emergency, the comparably amorphous and contingent nature of mental health 

issues frequently leads to uncertainty, hesitation, and doubt regarding how to best to access treatment 

and support. The fact that many community members are “starting from scratch” in their knowledge of 

mental health infrastructure is indicative of a larger, more abstract issue that hinders the delivery of 

mental health support to youth in crisis. According to our focus group participants, effectively informing 

the public of the types of mental health services that are available and educating them on when to 

access a specific type of service would make significant strides toward connecting people to the help 

they need in the event of a crisis.  

 



17 | P a g e  
 

Culture and Stigma 

Finally, one of the other most frequently cited barriers to accessing and providing mental health 

services to youth, and one which underlies many of the issues discussed above, was the cultural 

attitudes surrounding mental health issues, particularly the stigma attached to seeking out help. 

Surveyed community members pointed toward a need to reduce stigma surrounding mental health 

issues by tackling these issues publicly. Focus group participants noted cultural issues observed in both 

youth and the community at large, ranging from a general unwillingness to seek out psychological 

services to a lack of support or understanding for those who do, fear, and ostracizm on the part of those 

who wish to seek out help. One participant described the fear exhibited by their child associated with 

seeing a counselor. 

I know my [child] struggles with wanting anybody to know that he sees a counselor. It 

really bothers him a lot because he feels he would be singled out or made fun of… But 

just being educated and teaching our kids about mental health and that it doesn't 

just look one way. And so I think that's definitely one of the biggest things and to 

teach our kids that it's okay to speak out for their friends. 

Despite the growing place of prominence that mental health has occupied in recent years in 

national conversations on personal and social wellbeing, stigma remains an intransigent barrier to 

delivering effective mental health services. As this participant describes, seeking help for a mental 

health issue can incur a severe social penalty, inviting potential mocking and social isolation from one’s 

peers. The fear of such consequences can stifle conversation surrounding a typically invisible but 

pervasive issue, leading to an entrenched unwillingness to address these problems as they arise. 

Fostering a culture of openness and support among youth, as this participant reasons, would help 
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connect services to youth in crisis. As it stands, mental health becomes an issue that individuals are 

forced to reckon with on an individual basis; open sharing and public conversation are strongly 

discouraged by the cultural environment. 

Another participant expounded upon this issue in regards to parents, describing the suffocating 

effects of stigma on those wishing to seek services for their children.  

As a parent, if you’re seeking that kind of information in a public forum, then because 

of the way behavioral health is looked at, it’s almost like you’ve admitted that you 

didn’t do a good job raising your kid. And so if you find ways through social media 

and stuff to get the information out to parents so they can reach out in more of a 

private forum to talk to people about what they need to do. 

Due to the effects of stigma and the profoundly negative connotations of mental health, parents 

are forced to engage in private conversations with sympathetic ears about how to access services for 

their children. Meanwhile, participants cited their children who are suffering from mental health issues 

have access to wafer-thin, or non-existant, social networks that would support and guide them in their 

journey to psychological well-being. Taken together, stigma and silence dampen the ability of both 

consumers and providers to engage with the ecosystem of mental health services and access help when 

they need it most. One participant summed up the issue neatly, stating that, “Mental health just has a 

bad reputation. Everyone associates it with negative, so people don't want to talk about it, people are 

scared to reach out about it.” Unless these cultural issues are improved, as our participants state, 

addressing other aspects of mental health support become exponentially more difficult.  
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Insurance Processes and Geography 

Other less frequently mentioned, though no less important, themes regarding accessing mental 

health services centered on the cost of services, labyrinthine insurance process, and the distance 

between providers and customers. The issue of funding sources was cited mutiple times by both survey 

respondents and focus group participants as an influence on service capacity and range. One 

participated stated that, “… one of the biggest issues on the whole thing is who pays for it. And that’s 

part of the reason why there’s a shortage of providers, and it’s part of the reason there’s never enough 

capacity for the need.” Meanwhile, others bemoaned the costs of the services themselves and the 

burden they placed on less-advantaged consumers, citing the high costs of both the services themselves 

and the journey to arrive at the provider in the first place. 

Multiple participants also discussed, at length, the cumbersome insurance processes that stifle 

access to services and create additional bureaucratic barriers that consumers must overcome. One 

participant described how insurance can discourage people from accessing help when they need it most. 

But it's difficult to get in. It's difficult to understand if they take your insurance. It's 

just an already high-stress process made so much more stressful by all the barriers to 

understanding insurance, getting a new patient appointment and just getting the 

right fit for your child. So I think there's a lot of challenges associated with that. 

We're just seeing so many more high-deductible insurance plans. It's just such a 

prevalent thing now. And so patients aren't as likely to see the doctor as much or 

want to use their insurance because they don't want to pay out of pocket. 
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Cryptic insurance processes, in tandem with high prices even after insurance has been applied, 

create additional chokepoints along the road to accessing mental health services for youth, especially in 

times of crisis. If families and individuals are unwilling to navigate their health insurance policies or wish 

to avoid paying into a high deductible, they become more likely to either resist reaching out for help in 

the first place or stop receiving treatment after they have already begun.  

Finally, participants also brought up geographic issues when discussing access to services. In 

rural communities in particular, individuals with relatively few options for mental health treatment 

frequently live a considerable distance from the options they do have, making the arrangement of 

transportation a significant barrier to accessing local providers.  

 

Conclusion 

Taken together, focus group and survey participants paint a broad picture of youth access to 

mental health services in their communities and identified both concrete and abstract barriers to access 

existing at varying levels of social organization.  They also expressed that for youth in the midst of a 

mental health crisis, schools are often the most widely used purveyor of supports and services, with 

their lack of availability in the summer months being a significant obstacle to care. Participants 

expressed that mental health providers outside of school tend to be few and far between, and those 

that exist frequently lack adequate staffing, funding, or availability to properly meet the needs of 

community members. They stated that when these services are accessed, issues regarding insurance 

coverage and service cost can hamper the delivery of care. Finally, more abstract issues, including 

cultural stigma surrounding mental health and the general awareness of services that are available, 

create significant barriers to treatment and dampen an individual’s or family’s enthusiasm for accessing 

treatment when it’s needed most. Over the course of both the focus groups and survey, participants 
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identified a number of issues that must be addressed by communities and providers in order to 

streamline access to services and bolster the wellbeing of everyone involved.  
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Appendix A. FCHD Community Youth Community Mental Health Survey  

Table A 1. Participant reported county where they live 

County Percentage of Responses Count 

Butler 6.15% 12 

Polk 9.74% 19 

Seward 51.28% 100 

York 32.82% 64 

Total 100% 195 
 

 

Table A 2. Participant reported age 

Age Percentage of Responses Count 

20-24 years 13.02% 25 

25-34 years 11.46% 22 

35-44 years 22.40% 43 

45-54 years 24.48% 47 

55-59 years 6.25% 12 

60-64 years 7.81% 15 

65-74 years 6.25% 12 

75-84 years 2.08% 4 

85 years and over 1.04% 2 

19 years and under 5.21% 10 

Total 100% 192 
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Table A 3. Participant reported race/ethnicity 

Race/Ethnicity Percentage of Responses Count 

American Indian, not Hispanic or Latino 0.55% 1 

Asian, not Hispanic or Latino 1.10% 2 

Black, not Hispanic or Latino 0.00% 0 

Hispanic or Latino 1.66% 3 

Native Hawaiian or Other Pacific Islander, Not 
Hispanic or Latino 

0.00% 0 

White, Not Hispanic or Latino 95.03% 172 

Multi-Race, not Hispanic or Latino 0.55% 1 

Other 0.00% 0 

Prefer not to answer 1.10% 2 

Total 100% 181 

 

Table A 4. Participant reported highest degree of education. 
 

Answer 
Percentage of 

Responses 
Count 

Less than high school graduate 0.56% 1 

High school diploma or GED 20.22% 36 

Associates or Technical Degree 14.04% 25 

College degree or higher 64.04% 114 

Prefer not to answer 1.12% 2 

Total 100% 178 
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Table A 5. Participant identification as a parent or guardian of a child/teenager aged 10-19 years old  

Answer n % 

Yes 75 46.01% 

No 88 53.99% 

Prefer not to answer 0 0.00% 

Total 163 100% 

 

Table A 6. Participant level of agreement with each of the following statements (5 = strongly agree, 1 = 
strongly disagree) 

Field Mean 
Std 

Deviation 
Variance Count 

Youth suicide is a concern for my 
community 

3.70 1.08 1.16 162 

The schools in my community support 
youth experiencing mental health 
challenges. 

3.13 1.17 1.37 161 

My community has local organizations 
(faith-based, support groups, etc.) that 
assist youth with mental health 
challenges. 

2.86 1.12 1.26 160 

There are resources available in my 
community for youth experiencing a 
mental health crisis. 

2.71 1.16 1.35 161 

There is a wide range of resources and 
services for youth in my community 

2.60 1.07 1.15 162 

In my community, I would rate the 
overall mental health of youth (aged 
10-19 years old) as excellent. 

2.44 1.03 1.07 161 

Youth mental health resources are 
easy to access. 

2.37 1.02 1.04 161 

My community has mental health 
resources for youth in marginalized or 
disadvantaged groups (low-income, 
LGBT+, racial or ethnic minorities, 
etc.). 

2.20 1.02 1.04 158 
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Table A 7. Participants that self-identified as parents of youth aged 10-19 y/o, how often they think 
about their child’s mental health 

Answer Count % 

Often 53 71.62% 

Sometimes 19 25.68% 

Rarely 2 2.70% 

Never 0 0.00% 

Total 74 100% 
 

 
Table A 8. Participants that self-identified as parents of youth aged 10-19 y/o, how concerned, if at all, 
about child’s mental health 

Answer Count % 

Very concerned 26 35.14% 

Somewhat concerned 35 47.30% 

Not very concerned 11 14.86% 

Not at all concerned 2 2.70% 

Total 74 100% 

 
Table A 9. Participant open ended question – Additional mental health resources for youth in the 
community 

What additional mental health resources for youth, if any, would you like to see in your community? 

Groups for support 

more publicly known access to resources 

Mental health clinic with providers in Seward at a clinic every weekday - including therapists & 
potentially a psychiatrist maybe weekly. A huge mental health campaign to raise awareness & volunteer 
to help in any way. I would volunteer after work hours. 

Therapists, and options for youth specific therapy 

Maybe something like a MOPS group, but for parents of adolescence.  It's a lot harder to raise a teenager 
than to raise a toddler!  Especially in this world of cell phones, snapchat, etc.  Kids can be extremely 
cruel to one another and most parents are oblivious to what's being said. 

Crisis care options 

easier access to info, good place to find resources 

Resources to empower youth to ask for help; peer training for a broad group of students; openness and 
love for people who are marginalized 

More ways for youth to be active besides sports, especially as for teenagers. 

Access to medication management, therapy, resources for parents 

More awareness 
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What additional mental health resources for youth, if any, would you like to see in your community? 

Mental health clinic filled with psychologists or schools and churches being more open to their mental 
health resources 

ANYTHING!! If there are resources available I'm unaware 

I would say that I don't have a ton of knowledge of potential resources so I am not sure what we are 
missing. 

more providers 

youth counselors available outside of the school day for appointments. 

Assistance for homeless/low income youth 

I am not aware of what kind of mental health resources are available for youth through the school 
systems. 

available anonymous counselors 

Things to do to distract them. 

Mental health provider and counseling that is easily accessed in town.  Virtual counseling available 

I do not feel like there is anyone locally that youth feel comfortable reaching out to. Or when there is 
they feel bad about bothering them "after hours”. It would be nice to have a place for kids to go, call, 
text, or message on a computer, if they need to talk to someone no matter the day or time. 

Local Mental Health options for youth experiencing severe depression, rather than a trip to Lincoln. 
FREE Youth oriented activities to promote healthy mental health. 

options outside the school for students/parents to seek counseling 

Open discussion/teaching about mental health and illness 

More open talk about WRAP groups, teammates and support groups 

More consistent counseling sessions available to all students 

More affordable counseling services 

Information and support solicited to families regarding mental health services. Information and 
resources to aid students in understanding what a healthy relationship is. 

Affordable counseling even with insurance it costs me 130.61 Every time I go which is ever 2 weeks. 
That's in York County. 

Mental health and substance abuse counselors 

a center that is not wrapped around our doctor office 

Easy access resources, maybe something online that is easy for teens to do 

Strengthen families, resiliency development. 

Instead of police serving as the frontline on wellness checks, maybe a trained counselor. 

None 

Confidential therapy in close proximity 

Support Groups 

All inclusive, take out the religion 

More open events incl talking more openly about mental health, neurodiversity, etc. perhaps host a 
mental health fair so folks know what resources exist today. Also a AFSP walk locally would be great! 

I would like to see a swim night for 13- 19 year olds 

911 calls should have services to evaluate mental health or de-escalate situations instead of officers 
arresting. 

Hotlines 

more informational resources, school outreach programs 
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What additional mental health resources for youth, if any, would you like to see in your community? 

More faith based resources 

Support groups. Better access to care. 

More help for kids who are bullied for their sexual orientation. Teachers and staff need to step up not 
look away 

More resources in the smaller schools 

Better access to counseling services 

We need literally more of everything. 

More for low income 

Education of youth to help reduce the stigma of having social emotional needs and teaching positive 
behaviors and coping skills (as well as educating parents on those topics.) 

I don’t know if there are support groups but that would be wonderful if there are to get the word out. 
Period 

Specific pediatric psychology counseling and therapy for exclusively teenagers. Or a "go to" person that 
we can send people to. 

Counselors 

More in-school counseling opportunities 

more counselors, more opportunities for kids to discuss issues with trained personnel--not teachers 
(not properly trained) 

free services, public education, better resources through health organizations 

Support groups, peer groups like Hope Squads in the schools 

Non-bias youth center that a teen can go to get assistance with home and/or school life and not get 
judged because of society status. 

child psychologist 

Access to metal health providers locally rather than having to commute to other locations. 

more counseling services, better access in high school, groups, education 

Youth based mental health professional 

just need mental health programs and providers we do not have much to offer 

Therapists to help, education for teachers in the school. 

Any services would be better than nothing. 

Timely appointments with mental health professionals, may have to wait to see someone. 

More resources for mental health counseling, wellness days for students 

Before and after school-just another adult to talk to 

more access to mental health practitioners but also work needs to be done to destigmatize accessing 
this care. 

Anonymous ones that actually stay that way. 

More training for faith-based counseling 

School counselors for all ages, mental health educational classes 

Lower cost options. 

Any! 

After school programs that are effectively run 

Therapists thru our insurance without a 6 month wait list; therapists that are not affiliated with a church 
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What additional mental health resources for youth, if any, would you like to see in your community? 

The schools need resources like counselors, peer support networks, organized screenings and crisis 
interventions available. 

Perhaps more specific counseling centers for certain ages; having free counseling services for all ages, 
especially teen and up. 

utilizing liaisons between school, DHHS, counselors, and medical doctors 

There aren't many resources for youth in small communities unless it is directly related to the school, 
church, or other organizations such as sports groups or 4H. It could be beneficial to have more 
preventive information available through community organizations that aren't directly connected to 
the schools. 

Education for adults and the community in general. There is such a misunderstanding amongst so many 
as to what mental health is. 

A wider range of counselors in smaller communities. 

More practitioners. 

We need more available counselors without waiting lists. 

 

Table A 10. Participant open ended question – How can schools better support youth 

How could schools in your community better support youth experiencing mental health challenges? 

Groups for support 

How could schools in your community better support youth experiencing mental health challenges? 

Provide onsite professionals 

openly discussing challenges 

Increase the number of school counselors available - available for mental health needs, specifically. 

Have mental health days be allowed 

It seems as though schools are more concerned about possible lawsuits than to actually address bullying 
issues, etc. and help students who are desperately in need.  Schools simply don't want to get involved, 
because it's not worth the risk. 

Connect families with counselors, capacity building for access to care 

decrease stigma, allow conversations to be had and normalize talking about mental health/taking care 
of mental health 

Communication, openly expressing acceptance and many diversities, listen to parents! Work with 
students who have chronic illness rather than blaming them 

I would like to see the community better supporting the schools for challenging situations. How can we 
all work together for that student and family. 

Comprehensive social emotional curriculum for grades k-12. Not just putting out fires and dealing with 
issues after they occur 

We need to stop stereotyping and ostracizing those that struggle with mental illness. 

By giving students confidentiality resources and constantly reminding students of where they can go for 
help. 

Offer more services 

Work to reduce stigma 

Address the issue at school assemblies, informing students where to go if they are having issues. 

Provide more direct instruction on coping skills, recognition of mental health issues, more LMPH 
resources, More time teaching SEL. 
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How could schools in your community better support youth experiencing mental health challenges? 

provide mental health services, address issues for teens 

They need financial support to expand the counseling program. 

More outreach and availability during crisis. On-call resources 

Anonymity is of utmost importance.  Sometimes hard to maintain this in a smaller community. 

Raising Funding for programs 

Be more aggressive with advertising resources. 

Are there programs for parents to get help as well?  How can we identify at risk youth? 

More support in school with LMHP being involved. 

I know that teachers do their best, so I try not to complain, however there is still a significate amount 
of bulling in the schools. kids are often not punished for bulling others. One of my children comes home 
daily saying he doesn't tell teachers anymore that kids are hitting him or telling him to go kill himself. I 
would love to see a specialized program for the kids who are "bullies' because sometimes those are the 
kids suffering the most. And maybe we can help them. 

Schools need additional mental health counselors within the school setting. Additional activities for all 
students. Transportation for students after activities. 

maybe make it part of parent teacher conferences, review any concerns 

School is seeing more truancy due to mental health. 

Advocate, connect with resources 

Train more staff 

Have an open-door concept and set times for any student to have time with a counselor 

Offer more counseling opportunities 

Inviting outside entities in to have conversations with students: Hope Crisis Center, Four Corners, Blue 
Valley, and Memorial Health Care Services 

Not sure 

Be there for the child, bring back counselors. Don't judge 

actually acknowledging them and not brushing them under the carpet 

Talk about it more, recognize signs 

Parent supports. Raising strong, moral children at an earlier age. Develop a community culture which 
values downtime rather than overextension. 

To eliminate the stigma associated with mental health issues. 

Continue to build relationships with students and their parents 

Be more vigilant of their mental health 

Support Groups 

By accepting all kids no matter race, gender or sexual identity, their religion or lack of, financial 
background, and last name 

Schools in seward are going through the motions but not waking their talk. The middle school Bully 
Response team is a good start, but when our neighbor girl took the idea to the elementary principal she 
said it was not feasible! Not sure what the high school has in place. 

I would have mentors for them 

Mandatory daily classes for mental health just as they do math and science, etc. 

They need to crack down on bullying from other students and faculty. 

Hotlines, 24 hour availability 
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How could schools in your community better support youth experiencing mental health challenges? 

assemblies/programs/informing the youth about outside resources 

Guide them to faith-based resources.  Have them quit excluding faith 

Have counselors trained in mental health available locally. 

They need an onsite counselor 

Resources on site or a councilor that has hours at the smaller private schools 

Teen support groups 

Our schools do a great job.  I would like to see full time mental health professionals in the schools 

Be willing to address issues when they arise, not just approach it as things that they go through at this 
age. Kids aren't just being kids, they need our support and need to know where to find it 

more education/programs 

More awareness 

I answered the previous question with what schools can do.  I use social emotional screeners in two of 
my school districts and they are helpful to identify students with internalizing problems as well as 
monitor their progress with interventions. I am not sure if this is completed in Seward County schools 
but York County does provide the screener to their school districts. 

Support groups? Clubs? 

Better counselors in school 

Treat kids as they are, not as the community thinks they should be 

Discuss more social issues, example:  social media/phones, too busy trying to be politically correct so 
no one is offended 

have LMHP's on staff! NOT just a "guidance counselor" 

Be more understanding 

Every school should have a HOPE squad and counseling available to students 

Schools are quick to help those individuals that excel in school and/or sports.  If they see a child 
struggling with life in general, schools will not assist child. 

easier and faster access to mental health counseling 

Working with counselors and medical providers to form appropriate accommodations for continued 
academic progress 

have adequate counselors accessible at school, knowledgeable administration, more education 

Stop allowing fringe groups to bully other students. Administration should stop coddling fringe groups. 

need staff that work in mental health care 

To be better educated on mental health.  How to offer support and help students that need help. To 
have better understanding. 

Care within the school year is there, but how do we address challenges that occur during the summer 
months when school isn't in session?  I'm not sure if that responsibility falls on the schools, but how do 
we as communities make sure that the resources are available during the summer months and school 
breaks? 

School is the only place that all children all come to. They need to better identify the kids in trouble. 

Prevention programs.  Identification of those at risk for crisis. Resources to be seen locally or at least in 
Lincoln.  Parental education and participation is vitally important. 

Having a staff member employed within the school system who is a LIMHP or LCSW. Offer support 
groups. More education on mental health. 

Have on site mental health practitioners 
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How could schools in your community better support youth experiencing mental health challenges? 

Resilience training for emotional, cognitive/mental, physical, and spiritual resilience. Teach students 
tools for self-regulating of anxiety, how to recognize triggers, when to ask for help, and more education 
on what resources are available. Navigating healthcare and health insurance is confusing. If you're 
already in a stressed state, it becomes a huge barrier to even know what the next step is in the process 
of accessing care. 

Utilize school counselors in this role, for 1:1 conversation. 

Allowing excused mental health days. 

I work in a school, and we have a waiting list of kids wanting our LMHP which is paid for with grant 
moneys.  If we can increase this funding source and services, that would help a lot 

All schools need counselors for all ages, 

Counselors doing small groups. 

Take issues seriously. Admin just pushes things under the rug, so they don’t have to deal with it. Kids 
rule the roost. This is a huge problem at YPS. 

I’m not sure what they do or don’t do 

Schools need access to counselors, Mental Health First Aid, QPR, screenings, and to be organized in 
their response. 

Stress that mental health challenges can be just as common, if not more common than physical health 
challenges, and try to find a balance of each in the services they offer. 

Show students there is better places to be if their home situation is poor. 

they are already doing a lot 

Schools being able to provide Mental Health Therapy for more students. Summer services available. 

The schools seem to do a really good job.  On-site counselors are needed, and I believe they are adding 
some next year. 

Higher and provide a counselor full time at our school that isn’t just there for school problems only. 

Provide counseling services 

Mental/Behavioral Health Counselor in the schools. 

 

Table A 11. Participant open ended question – Barriers to accessing resources 

What is the biggest barrier to accessing these mental health resources for youth? 

Groups for support 

What is the biggest barrier to accessing these mental health resources for youth? 

Parents have to give permission for many 

public perception 

Children are put on a waiting list to see a therapist - this can take months - there just isn’t staffing 
available. 

Money, missing school, lack of local practitioners 

I think deep down people want to help, but because of possible/potential lawsuits, people are afraid to 
help. 

Lack of mental health professionals 

living in a rural community 

Communication and awareness—my 13-year-old would have no idea what to do 

cost, stigma, distance 
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What is the biggest barrier to accessing these mental health resources for youth? 

Availability of resources within yeast driving range 

Unaware of what they are and where they can be found. 

Small town stigma 

People being unaware of the resources out there to support mental health challenges. 

Price 

Limited resources available, not many places in the state of Nebraska available 

Money 

Stigma 

The fear that others they do or do not socialize with will find out. 

The cost, insurance limitations, lack of local resources. 

time & availability of providers, cost 

Time and money.  LMHP's are 30 minutes away, which means at least two hours of parent income is 
lost just trying to keep appointments. 

Too many requirements that youth need to meet to obtain free services 

Trust! 

Accessibility/confidentiality/ from trusted adult professionals working with the school systems& 
community 

Parents and mentors pass it off too easily. 

Knowledge of the resources and affordability.  Parent's need resources starting at a young age 

School not having a LMHP on staff or in the building regularly 

There are very few resources in York and the surrounding counties, The ones that we do have, have 
such full case loads already it is very hard to get in to see them on a regular basis. 

Identifying the need. Telling someone they need help. Knowing where to go. Support of parents through 
the process. 

no one talks about it 

admitting they need help.  having someone else find out. 

Don't know who to contact for help-privacy issues 

embarrassment 

Confidentiality, parent support, follow up 

I’m guessing staff 

availability of counselors and cost 

Currently, the ability to make appointments 

No insurance 

I feel that religious teachers within this community often make it difficult to be open and honest due to 
worries it will be seen as a weak faith or born of sin, etc. 

Mental health isn't recognized by many. 

Cost, no counselors in area, stigma of seeking out help 

a lot of the people that are supposed to protect these people think and act as if they are trying to get 
attention 

availability of resources, number of resources 

The over busy culture. 

Not sure, but I would assume access to trained behavioral professionals. 
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What is the biggest barrier to accessing these mental health resources for youth? 

Knowing who and where to call 

Nearby resources. Stigma in reaching out. 

Fear/Stigma 

York is too small, and small minded 

The stigma of mental health in a small rural community. We need to normalize mental health and how 
we can support neurodiversity. 

A small town 

N/A 

Small town - lack of resources and lack of anonymity. 

The public school does everything in it's power to blame a student for their issues instead of addressing 
the cause. 

Cost and awareness 

many parents also don’t realize the resources a small community may have. 

No knowledge of what they are or how to access them. 

Political reasonings....can't use faith in public schools.  Each child should have "purpose" faith provides 
purpose. 

Cost. 

There aren’t enough counselors to go around. 

Knowing about them 

Parental resistance, lack of resources 

Transportation and availability of counselors 

Acknowledging that there is a need. 

wait time 

information 

Not enough offered 

Stigma for receiving services in schools (many students 12 and older would rather not receive services 
in schools, but it is easiest and provided for free for families), time-as a mental health provider, I am in 
each of my school buildings only one day a week.  Also, parental support of teachers and the schools 
(after working in this field for over 20 years, I see a change in communication, trust and collaboration 
between parents, teachers, administrators, and support staff overall.) Communication is still occurring 
but often through emails, text messages, etc. and when recommendations are made, professionals in 
the schools opinions do not seem to be supported by parents as much as before. 

There are several barriers I don’t know that I can pinpoint them all. The one that becomes the biggest 
challenge in our lives is that I have children with special needs that are on top of the mental health 
specifically saying autism. Several of my children have tried to commit suicide and I think about it way 
too often. Running to Lincoln to the mental health part at Bryan LGH never seems to be the answer you 
turn around and go back home with nothing but hopeless feeling that your child’s going to commit 
suicide. Like I said I don’t know the answers but something needs to change.  I do appreciate the things 
that people do. 

Probably stigma and that we are a small town so "everyone will know" 

Money 

Knowledge 

Parents, stigma re. mental health, no one to talk to. 
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What is the biggest barrier to accessing these mental health resources for youth? 

Cost 

stigma, cost. And don't make it all faith based - there is too much judgement in some of the "faith based" 
programs that are in the community so no teen is going to want to hear that. 

Monetary restrictions 

Peer to peer, lack of knowledge on what resources are available to youth and their parents 

Lack of committed adults!!!! 

availability 

Lack of local availability to mental healthcare, lack of education for parents/families on mental illnesses, 
stigma. 

payor source, financial cost, adults not aware of issues that are going on, denial by administration at 
schools, community denial 

Knowledge of how to contact 

Finding help!!! 

Cost and time to get to the resources - parents that can't or don't want to make the investment 

We are a rural area, so it may be an issue of transportation and time for the parents/caregivers to get 
youth to the resources they need. 

Availability, Cost, Stigma 

recognizing they are in crisis or moving that direction and seeking help.  Our culture has promoted a life 
of isolation especially since COVID.  Isolation breeds suicide. 

Money. Negative stigma. 

youth won't reach out for help a lot of times 

lack of time-most are M-F during normal hours (when kids are at school), hard to take them out all the 
time for appointments 

stigma, not enough awareness of what is available, not enough appointment availability to get people 
care when they decide they need it. 

Small town, cost 

Fear of being "outed" 

Some families want to services to be at school and are not willing to travel or pay. We are in a very small 
district. I am not confident that the churches in the area support mental health services?  Can there be 
training for pastors and ministers? 

Schools not filling empty counselor positions. 

Cost 

Knowledge of availability 

Lack of available resources 

I think in some cases the parents can be a barrier; cost; availability and accessibility of no/low cost 
services in a timely manner 

Likely because people do not see mental health as pressing matters, as, unlike physical challenges, they 
are not as easily observable. 

Helping them realize they’re not alone. 

finding the people to fit these roles as well as the funding to support them 

Parents following through with taking students for services, even if they say they will. Either the cost, 
transportation, time off of work, etc. are deterrents or services in rural areas are not available. Having 
services through the school has increased the number of students with Mental Health needs or 
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What is the biggest barrier to accessing these mental health resources for youth? 

concerns that are receiving services. The number of students that can receive services is still very 
limited. 

The lack of younger councilors in our community. 

Advertising of resources so families are aware and can easily contact them. 

Distance from Lincoln 

Proximity - there is nothing actually located in our village. 

1. Parents who hold stigmas or don't want to acknowledge their child needs help. 2. We don't have 
enough professionals to service need 3. Cost 

 

Table A 12. Participant level of agreement with each of the following statements (5 = strongly agree, 1 = 
strongly disagree) 

Field Mean 
Std 

Deviation 
Variance Count 

If I thought someone was thinking of 
suicide, I would ask them if they were 
thinking of suicide 

4.15 1.01 1.01 147 

I feel that asking someone if they are 
thinking about suicide is appropriate 

4.05 1.15 1.32 147 

I know the warning signs of suicide 3.95 1.00 1.00 147 

I'm knowledgeable about facts 
concerning suicide prevention 

3.92 1.00 1.00 147 

I know how to get help for someone 
that is thinking about suicide 

3.84 1.13 1.28 147 

I know how to ask someone about 
suicide if I feel they may be suicidal 

3.73 1.21 1.46 147 

I have a strong level of understanding 
about suicide and suicide prevention 

3.70 1.11 1.23 147 

I'm confident that I could persuade 
someone to get help that was thinking 
about suicide 
 

3.51 1.11 1.24 147 

 

Table A 13. Have you, or someone close to you, accessed mental health resources in your community in 
the last year? 

Answer n % 

Yes 68 46.3% 

No 60 40.8% 

Unsure 19 12.9% 

Total 147 100% 
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Table A 14. How easy or difficult is it to access mental health resources in your community? 

Answer Count % 

Extremely easy 4 2.72% 

Somewhat easy 34 23.13% 

Neither easy nor 
difficult 

22 14.97% 

Somewhat difficult 55 37.41% 

Extremely difficult 23 15.65% 

Not Applicable 9 6.12% 

Total 147 100% 

 
Table A 15. Participant level of agreement with each of the following statements (5 = strongly agree, 1 = 
strongly disagree) 

Field Mean 
Std 

Deviation 
Varia

nce 
Count 

Local healthcare providers have 
resources to assist someone with their 
mental health 

3.34 1.11 1.23 146 

Mental health resources in my 
community are affordable 

2.70 1.01 1.02 146 

People in my community know how to 
contact a counselor or another mental 
health professional. 

2.55 1.07 1.15 146 

People in my community have access 
to transportation needed to travel for 
mental health resources. 

2.55 1.07 1.15 146 

People in my community know where 
to find mental health resources in my 
community 

2.50 1.02 1.04 146 
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Appendix B. Four Corner Youth Mental Health Focus Group Question Prompts 

This focus group is a direct part of Four Corner Health Department’s Title V Maternal and Child 

Health (MCH) Block Grant focused on youth suicide prevention, especially those aged 10 to 19 years 

old.  As a part of this grant’s effort, we are gathering feedback from community members and 

stakeholders in Polk, Butler, York, and Seward County. With these efforts we aim to utilize the feedback 

to set goals and priorities, identify opportunities for improvement, and celebrate successes in 

implementing the youth suicide prevention efforts in our area.   

By participating today, you are helping measure our progress in how we support children, youth, 

and young adults in need. Results will provide guidance about areas needing attention from local and 

state stakeholders.  

Participation in this evening is voluntary. All responses will be completely confidential. If you agree 

to participate, there will be no direct benefit to you. However, the assessment may help our future 

strategic planning, identify opportunities for improvement, and highlight achievements in implementing 

mental health and suicide prevention efforts in our area.  

  
   

1. What supports, programs, and services exist in the local area that youth can access for mental 
health?   

a. Does whether school is in session affect access to those resources?   
b. Are there supports for youth in crisis?  
c. Are there gaps in assisting youth that you know of?  
d. Are any programs and services more successful or well liked?  

  

2. Do you think the programs and services are making a difference in improving the mental 
health and wellbeing of youth in the area?   

a. In which areas could your community be stronger and advocate more to meet 
the overall mental health needs of youth?  

3. Are there ways for child or youth serving systems in our area work together to coordinate 
service more efficiently and effectively?  
  

4. How easy or hard is it for someone in the community to get help for mental health issues for 
their child if they need it?  

a. What makes it easier for people to access these services? What helps them to 
seek care?  
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b. What makes it difficult? (For example, are there enough doctors/ counselors 
available? Language? Do people know where to go?)  
c. Does it differ by the kind of mental health issue a person faces?  

  

5. Based on reports from the community, people report not knowing where to find mental 
health resources in their community, why do you think that is?   

a. What could possibly improve that?  
b. Are there any efficient ways to reach parents with education, resources, 
training, etc.  

  

6. To what degree does stigma, or embarrassment about mental health, affect the 
youth/parents in your community and their willingness to access services? Can you give some 
examples?  
  

7. Is there anything else we didn’t ask about youth mental health or suicide prevention in your 
community that you’d like to share with us?  
 

 


