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Estimates suggest that about 20% of children and
adolescents across the globe have mental health
challenges (1). The social determinants of health
are paramount for youth living with mental health
difficulties (2). The social and economic factors
influence mental health outcomes as well as the
quality of healthcare among youth (2). Previous
evidence showed that the behavioral problems are
more common among adolescents living in pov-
erty (3). In fact, inadequate housing, substandard
education, and disruptive collective socialization of
adolescents result from chronic poverty (3). A sys-
tematic review of studies exploring the association
between socioeconomic inequalities and mental
health in children and adolescents suggested that
the risk of developing mental health disorders
among socio-economically disadvantaged children
and adolescents is increased two to three-fold com-
pared to more affluent children and adolescents
(4). These findings highlight the fact that in order
to achieve optimal health outcomes in a population
of vulnerable adolescents, social determinants of
health must be incorporated in the management of
mental health problems.

In this issue Goodday presents an approach for
vulnerable adolescents with mental health difficul-
ties, which revolves around the hypothetical case
scenario (5). The case presents an adolescent who
had psychotic symptoms, who abused cannabis and

tobacco, and was admitted to a mental health inpa-
tient unit. The patient responded well to the treat-
ment, but the outpatient care was unsatisfying due
to his underprivileged socio-economic background
(i.e. the patient did not have a permanent place of
residence, was not able to continue his education
and wasn’t able to take the prescribed therapy regu-
larly). By focusing on the ethical issues surround-
ing this case, specific gaps throughout his transition
from mental health inpatient unit to the commu-
nity are being addressed. Finally, it is concluded
that the social structure was not supportive enough
for this adolescent to function optimally as well as
to adhere to healthcare recommendations (such as
to regularly attend counseling appointments and to
follow his treatment).

Empirical data suggest that mental health ser-
vices are often inflexible, poorly coordinated and
do not address vulnerable adolescents’ needs (6).
Adolescents with poor psychosocial adjustment,
who belong to racial and ethnic minorities, who
were poor and whose parents had lower education-
al attainment were more strongly affected by the
shortcomings in the health care system. Indeed,
inflexibility of services has previously been iden-
tified as one of the main barriers for youth from
at-risk groups including ethnic and sexual minori-
ties, culturally and linguistically diverse, homeless,
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substance users and youth residing in remote and
rural areas to access mental health services (7).

Goodday’s harm reduction approach (5) ad-
equately incorporates to findings from the studies
about barriers to accessing mental health services
reported by homeless youth, such as poor motiva-
tion for treatment, negative past experiences with
services, limited service options, costs, waiting lists,
treatment availability (7). According to these ac-
counts, the main facilitators to access mental health
services among homeless youth were therapeutic
alliance and diversity of treatment options (7).

Further evidence showed that a minority of
adolescents of low socio-economic status actually
use mental health services (8). Furthermore, it has
been previously observed that mental health pro-
grams that did not take into account the social and
economic context of family life, living conditions,
inadequate housing and lack of employment have
limited effectiveness in real-life circumstances (3).
A cross-national study of the association between
social support and mental health among vulnerable
adolescents living in economically deprived areas
showed that the improvement of social support in
families and neighborhoods may lessen the distress
among these individuals (9). Therefore, harm re-
duction approach, which takes into account the
social context of vulnerable patients, must incor-
porate specific needs of disadvantaged youth to
achieve optimum outcomes.

In conclusion, there is a need for a more mean-
ingful involvement of the health care system to help
the vulnerable youth overcome barriers in seeking
mental healthcare services.
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