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emotional characteristics essential for a healthy .. . e Nevada had the highest unmet MHC needs overall.
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pared to White children, Black children were
e The COVID-19 pandemic created challenges in 0 Age group AOR significantly more likely to have unmet MHC.
both MHC delivery and accessibility.’ 2016 201 2018 . 20 6-10 1 [Reference] e Unmet MHC was significantly associated with
e Minority children have shown an increased risk for e i, AT ST TR | 3-5 1.62%* household income, but not urbanicity.

poor mental health (MH) correlated to the effects 11.14 0901
of both structural and individual racism.* i ' CONCLUSIONS
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e From 2016-2020, there were no significant
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Unmet MHC needs could affect the proper

strategies to overcome those barriers, thus our ‘ | Indigenous,

objectives were to identify: L non-Hispanic 0.60
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l.the  disparities among age  groups,

race/ethnicity federal poverty level, or Asian, non-Hispanic 1.48 development to adulthood, future efforts to
urbanicity | | 25 m— —ir Native Hawaiian and minimize barriers to MHC services could reduce
2. the changes among each state Other Pac 114 unmet MH needs and potentially reduce chronic
| | ' MH disorders.
3. the potential effects of the COVID-19 .
pandemic Multi-Race/Other e Efforts to improve accessibility of MHC through
Non-Hispanic 1.26 advocacy, optimized payment options and

METHODS o Hispanic 125 expansion of evidence-based programs targeting
g % Federal Poverty Level groups most likely to have unmet MHC needs may

improve MH outcomes.
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