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EDITORIAL
Editorial: Stepping Up Care to Reach More Families
Eric A. Youngstrom, PhD
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here are not enough of us. That was true even
before the COVID-19 pandemic, which has only
made the need for mental health services more
acute.1,2 There are roughly 30,500 practicing psychiatrists
in the United States, and 106,000 licensed psychologists,
and perhaps a million mental health practitioners world-
wide. That translates to roughly one psychologist per 3,000
persons in the United States, one psychiatrist per 11,000
persons in the United States, and one provider per 8,000
persons globally.3,4 That is obviously inadequate. Ramping
up the training of professionals is not a sufficient solution.
Even large percentage increases in the number of freshly
minted providers still miss the mark by several orders of
magnitude.

We need new models for providing care—methods that
will accomplish more with the same resources, or change the
scale of services and improve access.5,6 Salloum et al.7 offer an
intriguingmodel that does that. They present a “stepped care”
delivery system for trauma-focused cognitive-behavioral
therapy (TF-CBT), comparing it to standard TF-CBT in a
carefully designed and analyzed non-inferiority design. They
measured symptom reduction, improvement in functioning,
changes in diagnostic status, and remission. They also
examined treatment cost, acceptability to families, and satis-
faction. The stepped model produced non-inferior results on
virtually every measure and follow-up period. One exception
was baseline acceptability, which was lower among partici-
pants randomized to stepped care; however, posttreatment
satisfaction levels caught up and were not significantly
different, nor were attrition rates. Total costs were 50% lower
in stepped care while producing similar outcomes.

What appears to be a statistical “tie” loosely speaking is
actually a big win, and not only from a fiscal perspective. Less
costly treatment means that the same budget could support
more services, which is good news for society. The first step in
their stepped care model was a parent-led, therapist-assisted
treatment, with traditional TF-CBT held in reserve for
nonresponders. The stepped approach combined 3 in-person
sessions with a parent workbook, psychoeducation videos and
websites, and weekly phone support of up to 15minutes. The
www.jaacap.org
biggest part of the cost savings comes from seeing whether the
smaller dose of provider intervention was enough to achieve
the desired outcome.

But there is more good news to unpack. The psycho-
education materials also scale much more easily than any-
thing requiring provider time. Websites are not consumable
goods; there is no incremental cost for each additional
family to access them, once the resources are created and
deployed. The workbook could also be used electronically.
All of these share the information at much lower marginal
costs, and with a far wider reach than our geographic
practice catchment area.5,8

These are not a replacement for our services, but they
are apparently sufficient for some families to achieve satis-
factory outcomes. In our own practices and networks, we
could potentially not just screen a larger number of persons,
but also provide similar materials to teach them about
“mental health first aid,” along with other strategies that are
likely to be low risk and low cost while offering some po-
tential benefit. Far from putting us out of work, it would
keep us busy with those who need us most, while also
educating and helping a larger swathe of the community.

There are many ways that psychoeducation and self-
administered low-risk interventions could be expanded.
The randomized controlled trial necessarily had constraints
on enrollment that would not have to be maintained in a
larger rollout. The initial parent training might be offered in
a group format. The study was designed and conducted
before the COVID pandemic. We have learned a lot since
then about the promise and pitfalls of tele-health delivery of
services we would not have considered before. There also is
much good that could be accomplished with straight-to-
consumer screening, information about treatment alterna-
tives, mental health first aid, and coaching about when and
how to access professional care. There is a lot to think
through, as well, including how to strike a good balance
between empowering patients and the public vs creating
risks or unintentionally diverting people from services that
they need. The program of work by Salloum et al.7 lays a
path toward improved access to care and resource allocation
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while preserving outcomes and satisfaction. Although it is
not a complete solution, it is a major advance; and there are
opportunities for us to apply some of these ideas in our own
work, and not wait for other systems to implement step-
ped care.
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