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69	online	public	
testimonies	(Aug	2019–
Mar	2020)	were	analyzed	
using	the	framework	
method	of	qualitative	
analysis.

To	identify	key	barriers	
and	solutions	in	
behavioral	healthcare	
access,	researchers	
1. Developed	a	

deductive	codebook
2. Iteratively	added	

inductive	codes
3. Categorized	findings	

into	themes	and	
subthemes

Access	to	behavioral	healthcare	in	the	U.S.	remains	critically	low,	with	only	26.8% of	
the	population	having	sufficient	mental	health	provider	coverage	in	2024.	This	
shortage	leaves	122	million	people in	designated	Mental	Health	Professional	Shortage	
Areas	(MHPSAs).	The	demand	for	services	continues	to	rise,	as	58.7	million	adults	
(22.8%) were	diagnosed	with	a	mental	illness	in	2023.	In	Colorado,	2.74	million	
residents live	in	MHPSAs,	and	85% of	counties	face	widespread	provider	shortages.	
The	state	currently	has	only	34% of	the	mental	health	workforce	required	to	meet	
demand,	with	just	29% of	individuals	with	mental	health	or	substance	use	disorders	
receiving	specialized	care	in	2021.

Our	study	builds	on	public	testimonies	collected	by	Colorado’s	Behavioral	Health	Task	
Force	(BHTF) from	September	2019	to	March	2020.	By	conducting	a	deeper	
qualitative	analysis of	these	testimonies,	we	aim	to	highlight	the	lived	experiences	of	
community	members,	identify	persistent	barriers,	and	develop	community-driven	
solutions to	improve	behavioral	healthcare	access	in	the	Denver	metropolitan	area.

Lack	of	access	and	inequitable	mental	healthcare	remain	critical	issues	
nationally	and	in	Colorado.	This	study	analyzed	69	public	testimonies from	
the	Denver	metro	area using	a	framework	method	qualitative	approach to	
identify	barriers	to	care as	experienced	by	the	community.

Key	findings	confirmed	prior	concerns	about	access,	timeliness,	workforce	
shortages,	and	stigma.	Additionally,	50	unique	subthemes emerged	across	
four	major	domains:
1. Structural	Barriers
2. Equity	of	Access
3. Population-Specific	Needs
4. Training	&	Education (including	public	awareness,	law	enforcement,	and	

first	responders)

Findings	highlight	the	interconnected	nature of	these	challenges,	
demonstrating	how	overlapping	systemic	barriers	worsen	community	mental	
health	outcomes.	

Future	research should	explore	rural	populations,	leverage	AI	and	large	
language	models	(LLMs) for	analysis,	and	develop	translational	solutions
based	on	community-driven	insights

Table	1.	Roles	of	individuals	giving	public	testimony	by	date	and	location.	Most	testimonies	were	gathered	in	Denver,	
while	others	came	from	Arvada,	Westminster,	and	Douglas	County,	with	the	most	common	roles	being	Family	Members	
and	Caregivers,	Community	and	Social	Services	Representatives,	and	Mental	Health	Professionals.

Figure	1.	Overview	of	the	Framework	Method

Figure	2.	Euler	Diagram	displaying	thematic	overlap	between	the	overarching	themes	of	Structural	
Barriers,	Equity	of	Access,	Population	Specific	Needs,	and	Training	and	Education.	Subthemes,	as	
used	in	the	testimonies	and	defined	in	the	codebook,	were	placed	into	the	appropriate	overarching	
theme(s)	to	compare	their	thematic	overlap.	

Table	2.	Example	Testimony	Excerpts	Regarding	Structural	Barriers.	Includes:	difficulty	
navigating	insurance,	difficulty	navigating	various	behavioral	health	settings,	financial	barriers	
limiting	access	to	care,	and	challenging	institutional	protocols	and	procedures.

Table	3.	Example	Testimony	Excerpts	regarding	Equity	of	Access.	Includes:	difficulty	
accessing	care	from	a	participant’s	location,	lack	of	transportation,	lack	of	awareness	of	
available	resources,	difficulty	accessing	known	resources,	facility	availability,	and	stigma

Table	4.	Example	Testimony	Excerpts	regarding	Population	Specific	Needs.	Includes:	
blind,	deaf/hard-of-hearing,	incarcerated	persons,	homelessness,	people	with	substance	
use	disorders,	reactive	attachment	disorder,	different	abilities	and	disabilities,	intellectual	
and	developmental	disorders,	members	of	the	LGBTQ	community,	and	the	impact	of	
race/ethnicity

Table	5.	Example	Testimony	Excerpts	regarding	Training	and	Education.	Includes:	public	
education,	interaction	with	law	enforcement	and	de-escalation	training,	schools,	cultural	
competency,	and	specific	psychiatric	skills	and	knowledge.	


