Get Help
You’ve decided to get help—that itself is a big step—now it’s important that you understand options for treatment. You may
for you. This list doesn’t include everything, and there are many other treatments and providers (visit mentalhealthamerica.net
for more information). Make sure you tell your treatment team about all of the options you’re using.
Therapy

There are many approaches to therapy for individuals and groups, including cognitive behavioral therapy.
Provided by: Psychologists, Licensed Clinical Social Workers (LCSWs), Pastoral Counselors, other specialists like Marriage
and Family Therapists, some Psychiatrists, Inpatient Care, Hospitals

Medication

Provided by: Psychiatrists, Other Medical Doctors, Nurse Practitioners and Physician’s Assistants (under supervision of a
doctor), Inpatient Facilities, Hospitals

Peer Support

While they aren’t counselors, peers can give valuable insight on how to recover from mental illnesses because they have
experience. Peers provide hope, education and advocacy.
Provided by:

Community-Based Services

Community-based mental health services are team approaches that help you and your family work on all aspects of
life and recovery. Common community services include: evaluations of your mental health and role in the community,
education to empower personal recovery, individual and group therapy, case management, and supported education and
employment. These services are provided through small or large programs and while some work might be completed in
Provided by: Local MHAs, Community Mental Health Treatment organizations and programs. Check out the SAMHSA

Complementary and Alternative Medicine

Many Americans, nearly 40 percent, use health care approaches developed outside of mainstream Western, or

percent of all adults who said they used natural products).1
Provided by: Doctors, Pharmacies, Internet (Caution advised—some natural supplements can have serious interactions
with medications. Always discuss Complementary and Alternative treatments with a doctor.)

Self-Care

Self-care can include online, self-managed programs like Beating the Blues, which can improve the symptoms of anxiety
3
and depression.2
Provided by: You

Managing Expectations
Even if you have insurance, not all providers will accept it. There are many reasons that this happens, including low
reimbursement rates and large amounts of paperwork. However, you may be able to get reimbursed for some of your
care—ask your insurance company about out-of-network care and their reimbursement process.
Check out our guide on How Insurance Works at www.mentalhealthamerica.net/how-insurance-works.
It’s going to take a while to see someone. Nationally, there’s only 1 mental health provider for 790 adults. With 1 in 5
adults experiencing a mental health condition in a given year, a lot of those providers have their hands full.4 This is a
network problem that groups like Mental Health America are trying to change at national, state, and local levels.
Some areas don’t have the care you need, even if you can pay for it. This can happen because of your location (if you
they couldn’t get the mental health treatment they needed because of cost, inability to access treatment, or inadequate
insurance.4 This is an access to care problem that advocacy groups like Mental Health America are working on. Want to
It’s going to cost money. For example, individuals nationwide spent an average of 10 percent of their family’s annual
income out of pocket for mental health/substance abuse treatment.5 However, the cost of waiting can be worse. If you
need help paying for treatment, visit mentalhealthamerica.net/paying-care.

just not compatible. You may have to change providers before you feel comfortable. While it can feel like a hassle, it’s

Some people are going to be critical or doubtful. More than half of people believe that others are caring and sympathetic
to individuals with mental illness, however that may not always be the case.6 You may encounter some naysayers, but
them in support groups or online communities.

CALL MENTAL HEALTH CONNECTICUT AT 1-800-842-1501 x10
FOR INFORMATION AND REFERRAL SERVICES

ay
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