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The cost of untreated mental illness in Ohio is approximately $3.5 billion per year due to loss of productivity, loss of
employment and use of the emergency room for mental health problems. A first step to decreasing costs and improving
mental health in Ohio is to understand risk factors associated with mental health status and to identify gaps in access and
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Graph 1. Barriers to Receiving Mental Health Care in Ohio
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Parent-Child Mental Health Trends
x Children of parents who reported needing or getting treatment for mental health, substance abuse or emotional
problems were more likely to also need or receive treatment (26.4%), compared to children of parents who did not
need or receive treatment (8.4%).
x Parents that reported needing or getting treatment for mental health, substance abuse, or emotional problems were
also more likely to rate their child’s mental health as fair or poor (14.1%), compared to parents not receiving or needing

having an emotional, developmental or behavioral problem for which they seek treatment or counseling (compared to
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Finally, Ohio Policy Makers should focus on
addressing the mental health needs of Ohio residents
by providing mental health education and care,
identifying the gaps in mental health insurance
coverage, targeting high-risk and vulnerable child and
adult populations, and ensuring parity in mental health
and mental health coverage for high-risk and highpoverty Ohio residents.
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