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Abstract

In recent years, nontraditional mental healthcare services and tools (e.g., mobile apps, peer
counselors, online support groups) have been developed to increase access to and utilization of
behavioral health services. This study investigates how adolescents and younger adults use and
perceive various nontraditional mental healthcare services in comparison to traditional services
and in comparison to each other. A questionnaire-based study was conducted that included 203
participants between the ages of 17 and 37 (M = 25.01, SD = 5.04). Results showed that while
usage rates of nontraditional mental health services were considerably high, the highest rates were
reported for traditional services. Similarly, participants reported high levels of willingness to use
nontraditional services, yet the highest levels of willingness were reported for traditional services.
These findings suggest that the integration of nontraditional services with traditional services may
be particularly impactful for young people.

Introduction

Adolescents and younger adults navigate a crucial developmental period marked by rapid
biological and social changes. Almost half of all mental disorders begin in adolescence.1 Today’s
adolescents and younger adults report increasingly high levels of depressive symptoms, stress, and
loneliness as compared to adolescents and younger adults in older cohorts.2, 3 There are multiple
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possible explanations for these concerns. First, this trend may be a result of the mentally and
emotionally straining aspects of modern culture, including the increased use of technology and a
more sedentary lifestyle.4 Second, the reduction in stigma associated with having a mental health
condition and/or seeking mental healthcare that has occurred in recent decades may have led to
more understanding and identification of mental health needs overall.5 Third, while today’s
adolescents and younger adults are navigating a crucial developmental period, they are
concurrently responding to the stressors of an economic recession and a global pandemic.6 A
combination of developmental changes, high levels of depressive symptomology, and unique
stressors related to the current events of the world suggest that this population may have different
mental health needs compared to other age groups.

Despite the increasing number of people in need of services, the US Department of Health and
Human Services estimates that there is a shortage of mental healthcare providers—something
which will only progress in the upcoming years.7 Subsequently, researchers have called for the
development and uptake of nontraditional mental health services. Projections from nearly a decade
ago noted that the traditional model of delivering services (i.e., one-on-one sessions with a mental
health provider) could not possibly keep up with the demand for care.8 In response to this gap in
care, many nontraditional services and tools have been introduced in recent years to either support
or replace traditional care. The most common include mobile applications (“apps”), online support
communities, self-help books, and peer counseling.9–12

While these services and tools have been widely studied for their efficacy, there is a lack of
research investigating how adolescents and younger adults perceive them: (1) in comparison to
traditional mental health services or (2) in comparison to each other. In previous research, young
adults (ages 18–25) reported a preference to speak to their general practitioner or doctor about
mental health concerns rather than mental health professionals.13 Similarly aged cohorts also
endorsed a preference for speaking to mental health professionals over using digital mental health
tools when seeking mental health–related information and treatment for mental health
difficulties.14, 15 Beyond these noted preferences, there is a need to investigate how this population
feels about nontraditional mental health services and tools.

Furthermore, there is limited research in the mental health field on the differences between
Millennials (born between 1981 and 1996) and Generation Z’s (born between 1997 and 2012),
although the topic is gaining more interest.16, 17 While Millennials adopted a widespread
technology, such as mobile apps and online social media in their adolescence and adulthood,
Generation Z’s have been familiar with these technologies since childhood.18 Compared to
Millennials, Generation Z’s spend more time using electronic communication and less time
engaging in face-to-face interactions.17 These generational differences could have implications
regarding healthcare service utilization, with Generation Z’s potentially being more willing than
Millennials to use digital tools over face-to-face services.

This study was designed to fill in the gaps in the literature by examining the mental healthcare
preferences of adolescents and younger adults (i.e., Millennials and Generation Z’s). There were
three main goals: (1) determine how willing adolescents and younger adults are to use
nontraditional services or tools, (2) determine what barriers may be keeping them from using
nontraditional services or tools, and (3) identify any major differences between the preferences of
Millennials and Generations Z’s.

Methods

Participants

This study used data from a survey conducted in Chicago during November and December of
2019. A total of 203 participants between the ages of 17 and 37 (M = 25.01, SD = 5.04) who were
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fluent in English participated in the survey. For the purposes of this study, adults up to age 37 were
included to fully represent the Millennial generation (born between 1981 and 1996). The subset of
individuals between ages 18 and 37 is referred to as “younger adults” so as to distinguish them
from adults in older generations (e.g., Generation X and Baby Boomers) and what is typically
defined as a young adult cohort (i.e., 18–25 years of age).

Participants were recruited using convenience sampling strategies. Recruitment took place
through print advertisements posted in community areas, posts on online community boards (i.e.,
Craigslist and Reddit), mass emails on ResearchMatch, and through direct contact with local
college and university student organizations. All study procedures were approved by the
Northwestern University Institutional Review Board (IRB) before enrolling participants, and all
participants provided informed consent.

Survey

Participants were asked to complete a survey that was designed by study staff at Northwestern
University. The survey asked all participants questions regarding demographics, perceived
accessibility and reliability of services/tools, self-reported willingness to use services/tools, and
comparative rankings of services/tools. Participants aged 18 and older were asked about their
mental health history. Due to IRB concerns about the reliability of information from participants
under the age of 18, that subset of participants was not asked questions regarding their mental
health status. However, participants that were under the age of 18 and willing to provide data
outside of mental health status were still included in the present analyses so as to gather as much
information about the preferences of individuals from Generation Z. These participants answered
all questions in the survey besides those inquiring about mental health history.

The mental healthcare services/tools examined included mental health professionals (e.g.,
psychiatrists, psychologists, and licensed counselors), primary care providers (e.g., medical
doctors, nurse practitioners, and physician assistants), self-help books, mobile apps, online support
communities (e.g., Tumblr, Reddit), and peer counselors. Participants were provided with a
detailed description of each service/tool included in the survey (e.g., “Peer counselors are
individuals without a formalized degree or certification who offer support for mental health
concerns by providing active listening and problem-solving services”) prior to their completion of
the survey.

Perceived accessibility and reliability of services/tools Participants indicated how accessible they
believed each mental health service/tool to be on a 5-point Likert scale (i.e., 1 = very accessible to
5 = very inaccessible; see Supplementary Materials for full item list). Participants indicated how
much they agreed with statements regarding barriers to care for each mental health service/tool
(e.g., “Cost of care keeps me from talking to my primary care provider about stress or mental
health”) on a 5-point Likert scale (i.e., 1 = strongly agree to 5 = strongly disagree). To represent
both attitudinal and structural barriers to care, three main barriers were assessed: cost, time
constraints, and fear of judgment. These barriers are among the most commonly reported by
individuals as impeding their ability to receive traditional care.19 Participants indicated how
reliable they believed information about stress or mental health is coming from each mental health
service/tool on a 5-point Likert scale (i.e., 1 = very reliable to 5 = very unreliable).

Self-reported willingness to use services/tools For each mental health service/tool, participants
indicated how much they agreed with statements regarding their willingness to use the service/tool
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for mental health concerns (e.g., “If I had a mental health condition, I would be willing to talk to a
peer counselor about it”) on a 5-point Likert scale (i.e., 1 = strongly agree to 5 = strongly disagree).

Comparative rankings of services/tools Participants ranked which of the services/tools they
would most prefer to use to manage mental health conditions on a 6-point Likert scale (e.g., 1 =
most preferred to 6 = least preferred).

Data analysis

Descriptive statistics were used to characterize the study sample and to report participants’
current use of nontraditional services/tools, their reported willingness to use each service/tool, and
their rankings for which services/tools they preferred most. For each mental health service/tool,
Kendall’s Tau correlation analyses were used to test the strength of the relationship between
reported willingness to use the service/tool and the following five variables: perceived accessibility,
perceived reliability, perceived time barrier, perceived cost barrier, and perceived stigma barrier.
Kendall’s Tau was used due to (1) the Likert-type questions producing ordinal data 20 and (2) its
ability to handle ties.21 Wilcoxon-Mann-Whitney tests were conducted to determine if there were
significant differences in reported willingness to use services/tools, perceived reliability of services/
tools, or perceived barriers between Millennials and Generation Z’s. Participants were divided into
generations based on their date of birth. As such, participants born between 1981 and 1996 were
considered Millennials, while participants born during or after 1997 were considered Generation
Z’s.18 Wilcoxon-Mann-Whitney tests were also conducted to determine if there were significant
differences in reported willingness to use services/tools, perceived reliability of services/tools, or
perceived barriers between participants who indicated they had at least one diagnosed mental
health condition and participants who indicated they did not have any mental health conditions.

Results

Participant characteristics

Participants included 203 adolescents and younger adults between the ages of 17 and 37 (M =
25.01, SD = 5.04). The majority of participants indicated they were assigned “female” at birth
(76.35%). One participant indicated they were assigned “intersex” at birth (0.49%), and the rest
indicated they were assigned “male” (23.15%). The majority of participants identified their gender
as either “female” (70.94%) or “male” (23.15%). The sample was predominantly white (79.8%)
and non-Hispanic (90.64%). Participants over the age of 18 (n = 198) were asked to report whether
or not they had a mental health condition. Therefore, mental health data was not assessed for five
participants who were 17 at the time of the data collection. About half (52.53%) of participants
over the age of 18 indicated that they had a mental health condition. Of those participants (n =
104), the most commonly reported condition was generalized anxiety disorder (GAD; 36.45%),
followed by major depressive disorder (MDD; 23.15%).

Current treatment methods

Participants who indicated that they did have a mental health condition (n = 104) were asked
about current treatment methods. Most participants (82.73%) indicated using multiple methods
within the past 6 months to treat and/or manage their mental health (see Fig. 1 for care method
frequencies). The most commonly reported method was working with a mental health professional
(71.12%). Nearly one-third of participants indicated engaging with mobile apps (31.73%) and
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online communities (32.69%) to treat and/or manage their condition. “Other” methods included
breathing exercises, medication, journaling, and listening to mental health podcasts. A small
minority (7.69%) reported not using any methods to manage and/or treat their condition.

Willingness to use services

With the exception of peer-counseling, the majority of participants indicated willingness to use
nontraditional services to treat and/or manage mental health conditions. The highest levels of

Figure 1
Methods used within the last 6 months to treat and/or manage mental health conditions. PCP

primary care providers, MHP mental health professionals
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Table 1
Willingness to use services/tools

PCPa (%) MHPb (%) Books (%) Apps (%) Onlinec (%) Peerd (%)

Strongly Agree 29.7 65.8 26.7 20.2 17.2 13.4
Agree 42.1 27.7 32.7 41.4 33.0 29.7
Neither 11.4 2.0 12.4 14.8 15.8 24.3
Disagree 12.4 1.5 19.3 15.3 24.1 22.3
Strongly Disagree 4.5 3.0 8.9 8.4 9.9 10.4

aPrimary care providers
bMental health professionals
cOnline communities
dPeer counselors
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willingness were reported for traditional services (i.e., working with a mental health professional),
with 93.5% of participants having either agreed or strongly agreed that they would be willing to
work with a mental health professional. Following mental health professionals, 71.8% of
participants indicated they were willing to work with their primary care provider, 61.6% indicated
that they were willing to use apps, 59.4% indicated that they were willing to use self-help books,
50.2% indicated that they were willing to use online communities, and 43.1% indicated they were
willing to work with peer counselors (see Table 1 and Fig. 2).

Participants’ rankings for which services they would most prefer to use to manage mental health
conditions also showed a preference for mental health professionals (76.5% indicated that it was
their first choice). The most popular second choice was working with a primary care provider (see
Table 2 and Fig. 3).

Figure 2
Willingness to use services/tools
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Table 2
Rankings for preferred services/tools

PCP (%) MHP (%) Books (%) Apps (%) Online (%) Peer (%)

1 7.1 76.5 7.5 1.5 5.1 2.0
2 57.1 7.5 6.5 12.0 8.6 9.0
3 11.1 2.5 26.9 16.0 13.1 30.7
4 6.6 1.0 22.4 31.0 19.7 19.1
5 14.6 2.0 11.4 26.5 28.8 16.6
6 3.5 10.5 25.4 13.0 24.7 22.6
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Figure 3
Rankings for preferred services/tools
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Figure 4
Perceived stigma as a barrier to using primary care providers: differences between Generation Z’s

and Millennials
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Relationships between willingness to use services and perceived barriers

For each service, results showed a significant positive correlation between the perceived
accessibility of the service and willingness to use the service (p’s G 0.01). Additionally, for each
service, results showed a significant positive correlation between the perceived reliability of the
service and willingness to use it (p’s G 0.001; see Table 3). Correlations were generally weak (r’s G
0.5), but stronger correlations were identified for (1) perceived reliability and willingness to use
self-help books (r = 0.41, p G 0.001) and 2) perceived reliability and willingness to use online
communities (r = 0.41, p G 0.001).

Results showed significant negative correlations between perceived stigma and willingness to
use the service for primary care providers (r = − 0.35, p G 0.001), mental health professionals (r = −

Table 3
Correlations

Service/tool Correlation Result

Primary care providers Accessibility and willingness r = 0.31, p G 0.05***
Reliability and willingness r = 0.29, p G 0.05***
Cost and willingness r = − 0.09, p 9 0.05
Time and willingness r = 0.06, p 9 0.05
Stigma and willingness r = − 0.35, p G 0.05***

Mental health professionals Accessibility and willingness r = 0.18, p G 0.05**
Reliability and willingness r = 0.29, p G 0.05***
Cost and willingness r = − 0.17, p G 0.05**
Time and willingness r = − 0.03, p 9 0.05
Stigma and willingness r = − 0.41, p G 0.05***

Self-help books Accessibility and willingness r = 0.29, p G 0.05***
Reliability and willingness r = 0.41, p G 0.05***
Cost and willingness r = 0.09, p 9 0.05
Time and willingness r = 0.15, p G 0.05*
Stigma and willingness r = − 0.03, p 9 0.05

Online communities Accessibility and willingness r = 0.29, p G 0.05***
Reliability and willingness r = 0.41, p G 0.05***
Cost and willingness r = − 0.002, p 9 0.05
Time and willingness r = 0.05, p 9 0.05
Stigma and willingness r = − 0.03, p 9 0.05

Mobile apps Accessibility and willingness r = 0.26, p G 0.05***
Reliability and willingness r = 0.28, p G 0.05***
Cost and willingness r = 0.10, p 9 0.05
Time and willingness r = 0.12, p G 0.05*
Stigma and willingness r = − 0.14, p G 0.05*

Peer counselors Accessibility and willingness r = 0.28, p G 0.05***
Reliability and willingness r = 0.31, p G 0.05***
Cost and willingness r = 0.08, p 9 0.05
Time and willingness r = 0.13, p G 0.05*
Stigma and willingness r=−0.21, pG0.05***

*pG 0.05
**pG 0.01
***pG 0.001
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0.41, p G 0.001), mobile apps (r = − 0.14, p G 0.05), and peer counselors (r = − 0.21, p G 0.001). A
significant negative correlation was also identified for perceived cost and willingness to see a
mental health professional (r = − 0.17, p G 0.01). A perceived time barrier was found to positively
correlate with willingness to use self-help books (r = 0.15, p G 0.05), mobile apps (r = 0.12,
p G 0.05), and peer counselors (r = 0.13, p G 0.05; Table 3).

Differences between generations

Participants were divided into generations based on age. Ninety-eight participants were
categorized as “Generation Z’s” (mean age = 21.38, SD = 1.59), 76 participants were categorized
as “Millennial” (mean age = 29.71, SD = 3.97), and 30 participants were excluded from these
analyses because of missing data on age. Wilcoxon-Mann-Whitney analyses revealed a significant
difference between Millennials and Generation Z’s in perceived stigma as a barrier to working with
primary care providers (W = 4725, p G 0.05, r = 0.25), using peer counselors (W = 4390.5, p G 0.05,
r = 0.16), and using online communities (W = 4407.5, p G 0.05, r = 0.16). For all significant
differences, Millennials were less likely to identify stigma as a barrier than Generation Z’s (p’s G
0.05; Figs. 4, 5, and 6). There was no evidence to suggest additional differences between
Millennials and Generation Z’s.

Figure 5
Perceived stigma as a barrier to using peer counselors: differences between Generation Z’s and
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Figure 6
Perceived stigma as a barrier to using online communities: differences between Generation Z’s and

Millennials

0.00

0.25

0.50

0.75

1.00

Generation Zs Millennials

P
ro

po
rt

io
n

Response

Strongly Agree

Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

Figure 7
Perceived reliability of primary care providers: differences between participants with and without a

mental health condition
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Figure 8
Perceived reliability of peer counselors: differences between participants with and without a mental

health condition
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Figure 9
Perceived reliability of online communities: differences between participants with and without a

mental health condition
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Differences between participants with and without a self-disclosed mental health condition

Participants who were 18 years or older were asked to self-disclose whether or not they had a
diagnosed mental health condition. One hundred and four participants indicated that they did have
a mental health condition. Wilcoxon-Mann-Whitney analyses revealed significant differences
between participants with and without a mental health condition in perceived reliability of primary
care providers (W = 4524, p G 0.05, r = 0.16), peer counselors (W = 4557.5, p G 0.05, r = 0.17), and
online communities (W = 2986, p G 0.01, r = 0.19). Participants with a mental health condition were
less likely to rate primary care providers and peer counselors as reliable (p’s G 0.05; Figs. 7 and 8).
However, participants with a mental health condition were more likely to rate online communities
as reliable (p G 0.01; Fig. 9). There was no evidence to suggest additional differences between
participants with and without a mental health condition.

Discussion

There is an increasing need to look for cost-effective and scalable services outside of traditional
face-to-face mental health services. Indeed, serious psychological distress increased 71% among
young adults between 2008 and 2017 and rates of major depressive episodes increased 63% among
young adults between 2009 and 2017.3 To the authors’ knowledge, this study is the first to examine
how adolescents and younger adults perceive multiple types of nontraditional services, in
comparison to traditional services and in comparison to each other. It is also the first study to
examine what differences might exist between the nontraditional care preferences of Millennials
(born between 1981 and 1996) and Generation Z’s (born between 1997 and 2012).

The present findings indicate that the majority of participants are willing to use nontraditional
services (with the exception of peer counseling) to treat and/or manage mental health conditions,
but that traditional mental health services are preferred as a first-choice treatment. This is consistent
with a previous work indicating a preference for traditional services.14, 15, 22 At the same time,
most participants with a mental health condition indicated using multiple methods to treat and/or
manage their condition. These results add to a growing body of literature suggesting that young
people are not interested in nontraditional services as a replacement for traditional services, but as a
supplement or enhancement to care.23, 24

Results showed high rates of willingness to speak with a primary care provider about mental
health, potentially supporting the use of collaborative care models to connect individuals in need
with both traditional and nontraditional services.25 Results showed lower rates of willingness to use
peer counseling services than other services or tools. This could be in part due to the perceived
stigma associated with disclosing mental health information to a peer. The results did indicate a
significant relationship between perceived stigma and willingness to use peer counselors, but the
effect size was weak. Alternatively, while there are multiple types of peer counseling and peer
specialist services available in various settings, it could be possible that participants were not
previously exposed to peer counseling and not familiar with it. Only 13.46% of participants with a
mental health condition indicated using peer counselors within the past 6 months. Furthermore,
nearly one-fourth of participants answered “neither agree nor disagree” when asked about peer
counselors, possibly indicating a lack of knowledge.

When peer counseling was first developed and studied, it was primarily within university and K-
12 settings, suggesting that individuals not enrolled in school would not be likely to access peer
counselors.26–28 In recent years, however, peer counseling and peer specialist services have
expanded to other settings including inpatient, outpatient, and online settings.12, 29, 30 While peer
counseling may not be as widely accessible or familiar to individuals in younger generations as
traditional services, there is evidence to suggest that peer counselors are likely to become more
widely available in the next few years, particularly as mental healthcare provider shortages
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increase.31 In populations which are exposed to peer counselors, acceptability is generally high,
suggesting that willingness could increase as individuals in younger generations become more
exposed.32 Future research may examine how usage and perception of peer counselors in younger
generations changes as services become more available.

Accessibility was expected to impact participants’ perceptions of services. For this reason, it is
not surprising that perceived accessibility positively correlated with willingness to use each
evaluated service. This finding supports the literature surrounding perceived accessibility as a
facilitator to treatment.33, 34 Previous research has found stigma to be a barrier to mental health
treatment for young people.35 Results showed negative correlations between perceived stigma and
willingness for multiple services, but there was a particularly strong correlation for mental health
professionals. This could confirm the hypothesis that nontraditional services serve to minimize the
stigma around mental health treatment.14, 22

Perceived reliability was associated with willingness to engage with each service; this effect was strong
for self-help books and online communities. Concerns over the reliability of the information presented in
both self-help books and online communities have previously been voiced.36, 37 The current findings
suggest that participants may be aware of these concerns and take them into consideration when
determining their willingness to use these tools. Results also indicated significant differences between
participants with amental health condition and participants without a mental health condition in perceived
reliability of primary care providers, peer counselors, and online communities. Participants with a mental
health condition were less likely to rate primary care providers and peer counselors as reliable, but more
likely to rate online communities as reliable.

It is possible that participants may expect information about mental health coming from online
communities to be more realistic or unembellished, while information from peer counselors or primary
care providers is framed to serve a specific clinical purpose. Previous research suggests that online
communities are perceived as helpful for finding information from others with first-hand experience with
health problems.38 In an ideal model, peer counselors have first-hand experience with mental health
concerns, giving them credibility over the subject matter and a sense of connection to others with a mental
health condition.39 However, peer counselors still generally operate in a professional capacity, which
could alienate them from clients. It is also possible that the participants in this sample with mental health
conditions had previous negative experiences discussing mental health concerns with primary care
providers or peer counselors, which could have impacted their reported perceptions. For each of these
findings, effect sizes were relatively small. Future work should attempt to determine if these findings are
consistent across multiple studies.

There were surprisingly few differences between Millennials and Generation Z’s. The
differences that did emerge were related to perceived stigma, with Generation Z’s being more
likely to identify perceived stigma as a barrier than Millennials. This contrasts with the suggestion
that mental health stigma is decreased in Generation Z, compared to other generations.40 It is worth
noting, however, that the effect sizes were relatively small. Another potential explanation could be
that perceived stigma is more directly related to age or education level (e.g., older generations may
have completed their education, whereas Generation Z may still be enrolled as students) than to
generational differences. Future research should investigate the interplay between generational
status and mental health stigma as a barrier to treatment.

Limitations and future directions

This study had several limitations. First, the current sample appears to be more representative of
a help-seeking population rather than a general population of adolescents and younger adults.
Approximately half of the participants reported a mental health condition; this rate is nearly double
the reported rate of young adults with any mental illness in a national sample.41 It is possible that
the participants were more familiar with mental health services than the general population, and
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expressed a greater willingness to use services as a result. On the other hand, previous research has
shown that individuals with a history of a mental health referral are more reliant on avoidant
coping strategies such as “distraction” and more self-stigmatizing than those without a history of
mental health referral.42 This raises the potential that the current participants were less open to
receiving support than the general population. Future research using a more normative sample of
both healthy individuals and individuals with an identified mental health condition is needed. Of
the conditions reported by participants, major depressive disorder and generalized anxiety disorder
were the most common. Another area for future research may be in targeting individuals with
serious mental illnesses (e.g., psychosis) to determine if perceptions of nontraditional and
traditional services differ from those reported in this study.

Second, many participants were recruited through online registries, such as ResearchMatch, and
online communities, such as Reddit. As a result, these findings may be less representative of
individuals with low familiarity with digital technology.

Third, there was a small number of participants under the age of 18 (n = 5). Data from
incomplete surveys indicated that approximately 40 participants under the age of 18 began the
survey, but exited once it requested parental contact information. Future research may benefit from
requesting a waiver of parental consent when assessing the treatment preferences of adolescents.

Fourth, the sample was predominantly white and female-identifying. The recruitment methods for this
study relied heavily on online recruitment, which have been documented in previous studies as leading to
overrepresentation of white and female-identifying populations.43, 44 Furthermore, common mental
health problems, such as depression, are diagnosed at nearly twice the rate in women compared to men.45

This study’s findings should be interpreted in light of these concerns. Future investigations can more
accurately represent the full population by recruiting a more racially diverse sample and by recruiting
more males. Potential strategies include using a stratified recruitment technique, targeting online ads to
regions with a higher proportion of minority groups, or partnering with community-based organiza-
tions.46 Additionally, a more diverse sample could allow for investigations regarding potential cultural
differences in nontraditional service preferences.

Fifth, there was missing information regarding date of birth for several participants, which made
detecting differences based on generation more difficult. Sixth, while the survey assessed participants’
self-reported barriers to receiving mental health services, it did not collect data on participants’ insurance
status or geographical location, two commonly reported barriers to traditional mental health services.19

Future work may focus on identifying whether a lack of medical insurance or lack of nearby services
plays a role in participants’ interest in nontraditional mental health tools.

Lastly, the data included in this study were collected prior to the COVID-19 pandemic and the
associated physical distancing and public health measures in the USA. The extent of the
pandemic’s impact on young people’s mental health is not yet fully known, but preliminary
evidence suggests that the pandemic has resulted in increased stress, anxiety, and depression.47 It
can be expected that mental healthcare will be in even higher demand as a result.48 Nontraditional
services such as those investigated in the current study could serve to overcome the barriers
associated with face-to-face service delivery. It is possible that usage and acceptability of
nontraditional services has increased due to the necessity of finding alternatives to traditional care.
Future research should investigate how usage and preferences of traditional and nontraditional
services have changed since the onset of the pandemic.

Implications for Behavioral Health

Nontraditional services and tools have the potential to improve access to mental healthcare and
may be particularly helpful for adolescents and younger adults who are at high risk for developing
a mental health condition. The current findings indicate that many young people are willing to use
nontraditional services and that these nontraditional services could be used to supplement
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traditional care. There are multiple methods by which nontraditional and traditional services could
be integrated. First, stepped-care models could be implemented to deliver less resource–intensive
nontraditional tools to individuals with mild symptoms before advancing to traditional services.49

For example, recent literature suggests self-help workbooks and Internet-based interventions may
be effective as early steps in a stepped-care approach.50, 51

Second, nontraditional services and tools could be delivered during periods in which clients are
“waiting,” taking advantage of clients’ availability and interest in services. In one study, a mental
health app was administered to college students while they were on a waitlist to receive counseling
services and was found to be acceptable.52 In another study, researchers used the 2 hours after a
slow-release injection medication administration to deliver a peer-led intervention, taking
advantage of the “dead time” when patients usually sat in the clinic.53

Lastly, nontraditional and traditional services can be delivered concurrently, with nontraditional
tools or services serving to reinforce content, track mood fluctuations, or provide extra support.54,
55 Peer support services, for example, may serve to provide community connection and reinforce
content learning alongside traditional treatment.39 The proliferation of peer specialists in a variety
of clinical and community contexts over the last several years demonstrates the potential for
integrating nontraditional services in a broader system of care.29, 30, 39, 53, 55 Continued research is
needed to explore the potential in integrating nontraditional services with traditional services,
particularly as rates of mental health concerns continue to rise.
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