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INTRODUCTION FROM

THE SURGEON GENERAL

i1

53

¢

Every child’s path to adulthood—reaching developmental and
emotional milestones, learning healthy social skills, and dealing with
problems—is different and difficult. Many face added challenges
along the way, often beyond their control. There’s no map, and the

road is never straight.

But the challenges today’s generation of young people face are
unprecedented and uniquely hard to navigate. And the effect these
challenges have had on their mental health is devastating.

Recent national surveys of young people have shown alarming
increases in the prevalence of certain mental health challenges—

in 2019, one in three high school students and half of female
students reported persistent feelings of sadness or hopelessness, an
overall increase of 40% from 2009. We know that mental health is
shaped by many factors, from our genes and brain chemistry to our
relationships with family and friends, neighborhood conditions, and
larger social forces and policies. We also know that, too often, young
people are bombarded with messages through the media and popular
culture that erode their sense of self-worth—telling them they are
not good looking enough, popular enough, smart enough, or rich
enough. That comes as progress on legitimate, and distressing, issues
like climate change, income inequality, racial injustice, the opioid

epidemic, and gun violence feels too slow.

And while technology platforms have improved our lives in
important ways, increasing our ability to build new communities,
deliver resources, and access information, we know that, for many
people, they can also have adverse effects. When not deployed
responsibly and safely, these tools can pit us against each other,
reinforce negative behaviors like bullying and exclusion, and
undermine the safe and supportive environments young people need

and deserve.
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All of that was true even before the COVID-19 pandemic
dramatically altered young peoples’” experiences at home, at school,
and in the community. The pandemic era’s unfathomable number
of deaths, pervasive sense of fear, economic instability, and forced
physical distancing from loved ones, friends, and communities have
exacerbated the unprecedented stresses young people already faced.

It would be a tragedy if we beat back one public health crisis only
to allow another to grow in its place. That's why I am issuing this
Surgeon General’s Advisory. Mental health challenges in children,
adolescents, and young adults are real, and they are widespread. But
most importantly, they are treatable, and often preventable. This

Advisory shows us how.

To be sure, this isn't an issue we can fix overnight or with a single
prescription. Ensuring healthy children and families will take an all-of-
society effort, including policy, institutional, and individual changes
in how we view and prioritize mental health. This Advisory provides
actionable recommendations for young people and their families,
schools and health care systems, technology and media companies,

employers, community organizations, and governments alike.

Our obligation to act is not just medical—it’s moral. I believe that,
coming out of the COVID-19 pandemic, we have an unprecedented
opportunity as a country to rebuild in a way that refocuses our
identity and common values, puts people first, and strengthens our

connections to each other.

If we seize this moment, step up for our children and their families
in their moment of need, and lead with inclusion, kindness, and
respect, we can lay the foundation for a healthier, more resilient, and
more fulfilled nation.

Vi

Vivek H. Murthy, M.D., M.B.A.
Vice Admiral, U.S. Public Health Service
Surgeon General of the United States
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ABOUT THE ADVISORY

A Surgeon General’s Advisory is a public statement that calls the American people’s attention to an urgent
public health issue and provides recommendations for how it should be addressed. Advisories are reserved

for significant public health challenges that need the nation’s immediate awareness and action.

This Advisory offers recommendations for supporting the mental health of children, adolescents, and
young adults. While many of these recommendations apply to individuals, the reality is that people have
widely varying degrees of control over their circumstances. As a result, not all recommendations will be

feasible for everyone.

That’s why systemic change is essential. The Advisory includes essential recommendations for the
institutions that surround young people and shape their day-to-day lives—schools, community
organizations, health care systems, technology companies, media, funders and foundations, employers, and
government. They all have an important role to play in supporting the mental health of children and youth.

For additional background and to read other Surgeon General’s Advisories, visit SurgeonGeneral.gov.
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BACKGROUND

Youth Mental Health Prior to the
COVID-19 Pandemic

Mental health affects every aspect of our lives: how we feel about ourselves and the world; solve problems,
cope with stress, and overcome challenges; build relationships and connect with others; and perform in
school, at work, and throughout life. Mental health encompasses our emotional, psychological, and social
wellbeing, and is an essential component of overall health.! As described in the 1999 Surgeon General’s
Report on Mental Health, it is the “springboard of thinking and communication skills, learning,

emotional growth, resilience and self-esteem.”

Mental health challenges can be difhicult to define, diagnose, and address, partly because it isn’t always
clear when an issue is serious enough to warrant intervention.? All of us, at all ages, occasionally
experience fear, worry, sadness, or distress. In most cases, these symptoms are short-lived and don’t affect
our ability to function. But, at other times, symptoms can cause serious difficulties with daily functioning
and affect our relationships with others, as in the case of conditions such as anxiety disorders, major

depressive disorder, schizophrenia, bipolar disorder, and eating disorders, among others.’

Mental health conditions can be shaped by biological factors, including genes and brain chemistry,

and environmental factors, including life experiences. Some mental health disorders seem to cluster in
families, but they are often shaped by multiple genes, and whether an individual develops symptoms can
be further modified by their experiences and surrounding environment.*> Environmental factors can
range from exposure to alcohol or drugs during pregnancy, to birth complications, to discrimination and
racism, to adverse childhood experiences (ACEs) such as abuse, neglect, exposure to community violence,
and living in under-resourced or racially segregated neighborhoods.® 7% 10112 ACEs can undermine a
child’s sense of safety, stability, bonding, and wellbeing.'* Moreover, ACEs may lead to the development
of toxic stress. Toxic stress can cause long lasting changes, including disrupting brain development and
increasing the risk for mental health conditions and other health problems such as obesity, heart disease,

and diabetes, both during and beyond childhood as well as for future generations.'> 4

Biological and environmental factors can also be interrelated, making it difficult to isolate unique “causes”
of mental health challenges. For example, if a child is genetically predisposed to depression, they might

be more affected by experiences such as bullying than other children.'> ¢

Figure 1 (next page) includes a longer list of factors that shape the mental health of young people.

Protecting Youth Mental Health: The U.S. Surgeon General’s Advisory 6



FIGURE 1

FACTORS THAT CAN SHAPE THE
MENTAL HEALTH OF YOUNG PEOPLE

Source: Adapted from WHQO's Determinants of
Adolescent Health Development: An Ecological
Model, 2014 and Bronfenbrenner & Ceci (1994)

Social and economic inequalities,
discrimination, racism, migration,
media and technology, popular
culture, government policies

Neighborhood safety, access to
green spaces, healthy food, housing,
health care, pollution, natural
disasters, climate change

Relationships with peers, teachers,
and mentors; faith community;
school climate, academic pressure,
community support

Relationships with parents,
caregivers, and siblings; family
mental health; financial stability;
domestic violence; trauma

Age, genetics, race, ethnicity, gender,
sexual orientation, disability, beliefs,
knowledge, attitudes, coping skills

_ - These are examples and not a comprehensive list of factors
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Even before the COVID-19 pandemic, mental health challenges were the leading cause of disability and
poor life outcomes in young people, with up to 1 in 5 children ages 3 to 17 in the US with a reported
mental, emotional, developmental, or behavioral disorder.”” In 2016, of the 7.7 million children with
treatable mental health disorder, about half did not receive adequate treatment.'®

Unfortunately, in recent years, national surveys of youth have shown major increases in certain mental
health symptoms, including depressive symptoms and suicidal ideation. From 2009 to 2019, the
proportion of high school students reporting persistent feelings of sadness or hopelessness increased
by 40%; the share seriously considering attempting suicide increased by 36%; and the share creating
a suicide plan increased by 44%." Between 2011 and 2015, youth psychiatric visits to emergency
departments for depression, anxiety, and behavioral challenges increased by 28%.%° Between 2007 and
2018, suicide rates among youth ages 10-24 in the US increased by 57%.?! Early estimates from the
National Center for Health Statistics suggest there were tragically more than 6,600 deaths by suicide
among the 10-24 age group in 2020.%

Scientists have proposed various hypotheses to explain these trends. While some believe that the trends
in reporting of mental health challenges are partly due to young people becoming more willing to openly
discuss mental health concerns,” other researchers point to the growing use of digital media,** >
increasing academic pressure,”>?*# limited access to mental health care,'®** health risk behaviors such as
alcohol and drug use,”" and broader stressors such as the 2008 financial crisis, rising income inequality,

racism, gun violence, and climate change.? 334 %

It’s also important to acknowledge that the prevalence of mental health challenges varies across
subpopulations. For instance, girls are much more likely to be diagnosed with anxiety, depression, or an
eating disorder, while boys are more likely to die by suicide or be diagnosed with a behavior disorder,
such as attention deficit hyperactivity disorder (ADHD).?* 38 In recent years, suicide rates among Black
children (below age 13) have been increasing rapidly, with Black children nearly twice as likely to die by
suicide than White children.?* Moreover, socioeconomically disadvantaged children and adolescents—
for instance, those growing up in poverty—are two to three times more likely to develop mental health
conditions than peers with higher socioeconomic status.*
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1he COVID-19 Pandemics Impact on the
Mental Health of Children and Youth

During the pandemic, children, adolescents, and young adults have faced unprecedented challenges. The
COVID-19 pandemic has dramatically changed their world, including how they attend school, interact
with friends, and receive health care. They missed first days of school, months or even years of in-person
schooling, graduation ceremonies, sports competitions, playdates, and time with relatives. They and
their family may have lost access to mental health care, social services, income, food, or housing.*! They
may have had COVID-19 themselves, suffered from long COVID symptoms, or lost a loved one to the
disease—it’s estimated that as of June 2021, more than 140,000 children in the US had lost a parent or
grandparent caregiver to COVID-19.%

Since the pandemic began, rates of psychological distress among young people, including symptoms

of anxiety, depression, and other mental health disorders, have increased. Recent research covering
80,000 youth globally found that depressive and anxiety symptoms doubled during the pandemic, with
25% of youth experiencing depressive symptoms and 20% experiencing anxiety symptoms.* Negative
emotions or behaviors such as impulsivity and irritabilitcy—associated with conditions such as ADHD—
appear to have moderately increased.* Early clinical data are also concerning: In early 2021, emergency
department visits in the United States for suspected suicide attempts were 51% higher for adolescent
girls and 4% higher for adolescent boys compared to the same time period in early 2019.* Moreover,
pandemic-related measures reduced in-person interactions among children, friends, social supports, and
professionals such as teachers, school counselors, pediatricians, and child welfare workers. This made it
harder to recognize signs of child abuse, mental health concerns, and other challenges.*

During the pandemic, young people also experienced other challenges that may have affected their
mental and emotional wellbeing: the national reckoning over the deaths of Black Americans at the
hands of police officers, including the murder of George Floyd; COVID-related violence against Asian
Americans; gun violence; an increasingly polarized political dialogue; growing concerns about climate

change; and emotionally-charged misinformation. 4% 4% 50.51

Although the pandemic’s long-term impact on children and young people is not fully understood, there
is some cause for optimism. According to more than 50 years of research, increases in distress symptoms
are common during disasters, but most people cope well and do not go on to develop mental health
disorders.’* Several measures of distress that increased early in the pandemic appear to have returned to
pre-pandemic levels by mid-2020.%*°* Some other measures of wellbeing, such as rates of life satisfaction
and loneliness, remained largely unchanged throughout the first year of the pandemic.’>>> And while

data on youth suicide rates are limited, early evidence does not show significant increases.’® >’

In addition, some young people thrived during the pandemic: They got more sleep, spent more quality
time with family, experienced less academic stress and bullying, had more flexible schedules, and
improved their coping skills.* %> % Many young people are resilient, able to bounce back from difficult

experiences such as stress, adversity, and trauma.®!
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That said, the pandemic is ongoing, with nearly 1,000 Americans dying per day as of early December
2021.9 And many millions of children and youth have faced and continue to face major challenges.
Importantly, the pandemic’s negative impacts, such as illness and death in families and disruptions in
school and social life, disproportionately impacted those who were vulnerable to begin with and widened
disparities.®® For additional details, see Boxes 1 and 2. Box 1 discusses risk factors contributing to
children’s mental health symptoms during the pandemic. Box 2 discusses demographic groups at greater
risk of developing mental health problems during the pandemic.

BOX 1

RISK FACTORS CONTRIBUTING TO YOUTH MENTAL HEALTH SYMPTOMS

DURING THE PAN D E M IC Note: Not a comprehensive list of risk factors

Having mental health challenges before the pandemic®"

Living in an urban area or an area with more severe COVID-19 outbreaks®

Having parents or caregivers who were frontline workers®

Having parents or caregivers at elevated risk of burnout (for example, due to parenting demands)®” %
Being worried about COVID-19%

Experiencing disruptions in routine, such as not seeing friends or going to school in person® 7% 7!

Experiencing more adverse childhood experiences (ACEs) such as abuse, neglect, community
violence, and discrimination”7*74

Experiencing more financial instability, food shortages, or housing instability”> 7

Experiencing trauma, such as losing a family member or caregiver to COVID-19"7
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BOX 2

GROUPS AT HIGHER RISK OF MENTAL HEALTH CHALLENGES DURING THE PANDEMIC

Note: Not a comprehensive list of groups or risk factors

Youth with intellectual and developmental disabilities (IDDs), who found it especially difficult to
manage disruptions to school and services such as special education, counseling, occupational, and
speech therapies’ 7 80-81. 82

Racial and ethnic minority youth,® including:
®  American Indian and Alaska Native youth, many of whom faced challenges staying connected
with friends and attending school due to limited internet access™
Black youth, who were more likely than other youth to lose a parent or caregiver to COVID-19*
Latino youth, who reported high rates of loneliness and poor or decreased mental health during
the pandemic® %
m Asian American, Native Hawaiian, and Pacific Islander youth, who reported increased stress

due to COVID-19-related hate and harassment®”> 8

LGBTQ+ youth, who lost access to school-based services and were sometimes confined to homes
where they were not supported or accepted®”*°

Low-income youth, who faced economic, educational, and social disruptions (for example, losing
access to free school lunches)”!

Youth in rural areas, who faced additional challenges in participating in school or accessing mental
health services (for example, due to limited internet connectivity)®

Youth in immigrant households, who faced language and technology barriers to accessing health
care services and education”

Special youth populations, including youth involved with the juvenile justice, or child welfare
systems, as well as runaway youth and youth experiencing homelessness®!- 49> ¢

Additional considerations:

®  Youth with multiple risk factors. Many young people are part of more than one at-risk group,
which can put at them at even higher risk of mental health challenges. For example, children with
IDDs who lost a parent to COVID-19, or Black children from low-income families, may require
additional support to address multiple risk factors.”

® Discrimination in the health care system. Some groups of youth and their families, such as
people of color, immigrants, LGBTQ+ people, and people with disabilities, may be more hesitant
to engage with the health care system (including mental health services) due to current and past
experiences with discrimination.”” %%

B Risks of COVID-19 to children with mental health conditions. Children with mood
disorders, such as depression and bipolar disorder, as well as schizophrenia spectrum disorders, are
at elevated risk of severe COVID-19 illness.'** 101 102
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WE CAN TAKE ACTION

The good news is that, throughout the pandemic, many people have recognized the unprecedented

need to support youth mental health and wellbeing and have taken action to do so. Many young people

found ways to cope with disruption and stay connected.'” Families helped children adjust to remote

learning.'” Educators and school staff supported their students while facing unprecedented challenges

themselves.'” Health care professionals rapidly shifted to telehealth.!” Community organizations stepped

in to protect at-risk youth.'” Employers helped employees adapt to remote work environments.'”® And
governments invested trillions of dollars to mitigate financial hardship for families, support COVID-19
testing and vaccination, provide health care and other social services, and support the safe reopening of

schools, among other policies.'?” 1% 1!

But there is much more to be done, and each of us has a role to play. Supporting the mental health

of children and youth will require a whole-of-society effort to address longstanding challenges,
strengthen the resilience of young people, support their families and communities, and mitigate the

pandemic’s mental health impacts. Here is what we must do:

®  Recognize that mental health is an essential part of overall health. Mental health conditions are

real, common, and treatable, and people experiencing mental health challenges deserve supporrt,

compassion, and care, not stigma and shame. Mental health is no less important than physical health.

And that must be reflected in our how we communicate about and prioritize mental health.

m  Empower youth and their families to recognize, manage, and learn from difficult emotions.
For youth, this includes building strong relationships with peers and supportive adults, practicing

techniques to manage emotions, taking care of body and mind, being attentive to use of social media

and technology, and seeking help when needed. For families and caregivers, this means addressing
their own mental health and substance use conditions, being positive role models for children,
promoting positive relationships between children and others as well as with social media and
technology, and learning to identify and address challenges early. Youth and families should know
that asking for help is a sign of strength.

®  Ensure that every child has access to high-quality, affordable, and culturally competent mental

health care. Care should be tailored to children’s developmental stages and health needs, and
available in primary care practices, schools, and other community-based settings. It’s particularly

important to intervene early, so that emerging symptoms don’t turn into crises.

Protecting Youth Mental Health: The U.S. Surgeon General’s Advisory
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® Support the mental health of children and youth in educational, community, and childcare
settings. This includes creating positive, safe, and afhirming educational environments, expanding
programming that promotes healthy development (such as social and emotional learning), and
providing a continuum of supports to meet the social, emotional, behavioral, and mental health
needs of children and youth. To achieve this, we must also expand and support the early childhood
and education workforce.

® Address the economic and social barriers that contribute to poor mental health for young
people, families, and caregivers. Priorities should include reducing child poverty and ensuring
access to quality childcare, early childhood services, and education; healthy food; affordable health

care; stable housing; and safe neighborhoods.''* '*?

m Increase timely data collection and research to identify and respond to youth mental health
needs more rapidly. The country needs an integrated, real-time data infrastructure for understanding
youth mental health trends. More research is also needed on the relationship between technology
and mental health, and technology companies should be more transparent with their data and
algorithmic processes to enable this research. We also need to better understand the needs of at-risk
youth, including youth facing multiple risk factors. Governments and other stakeholders should
engage directly with young people to understand trends and design effective solutions.
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WE CAN TAKE ACTION

WHAT YOUNG PEOPLE CAN DO

Since many of the challenges young people face are outside of their control, we need a whole-of-society
effort to support children’s mental health and wellbeing from birth to adulthood. That said, below are
important steps children and young people themselves can take to protect, improve, and advocate for
their mental health and that of their family, friends, and neighbors:

® Remember that mental health challenges are real, common, and treatable. Struggling with your
mental health does not mean you are broken or that you did something wrong. Mental health is
shaped by many factors, including biology and life experiences, and there are many ways mental
health challenges can be addressed.

®  Ask for help. Find trusted adults, friends, or family members to talk to about stressful situations. For
example, if you or someone you know is being bullied, tell a trusted adult. If you are struggling to
manage negative emotions, reach out to a school nurse or counselor, a teacher, a parent or caregiver,
a coach, a faith leader, or someone else you look up to and trust. Look into therapy or counseling
resources to get support when something causes distress and interferes with your life. Reaching out to

others can be hard and takes courage, but it is worth the effort and reminds us we are not alone.

m Invest in healthy relationships. Social connection is a powerful buffer to stress and a source of
wellbeing. But too often in our fast-paced lives, quality time with people gets crowded out. Make
space in your life for the people you love. Spend time with others regularly, in-person and virtually."*

Find people who support and care about you and have open and honest conversations with them

about your feelings. Get involved in group activities, such as recreation and outdoor activities, after-

school programs, and mentorship programs.'”

B Find ways to serve. Volunteering in your community and helping others can be a great way to
connect with people, build a sense of purpose, and develop your own sense of self-worth."® Helping
others when you are the one struggling can seem counterintuitive. But service is a powerful antidote

to isolation, and it reminds us that we have value to add to the world.

® Learn and practice techniques to manage stress and other difficult emotions. Try to recognize
situations that may be emotionally challenging for you, and come up with strategies to manage those
emotions. For example, if you find it stressful to look at COVID-related news, try to check the news
less often, take a break for a day or a week at a time, keep notifications off throughout the day, and
avoid looking at negative stories before bed.’!
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m Take care of your body and mind. Stick to a schedule, eat well, stay physically active, get quality

sleep, stay hydrated, and spend time outside.'"” ''® 1” And avoid substances that can ultimately make

you feel tired, down, or depressed, such as alcohol, marijuana, vaping, and tobacco.'*

® Be intentional about your use of social media, video games, and other technologies. Here are

some questions to help guide your technology use: How much time are you spending online? Is it

taking away from healthy offline activities, like exercising, seeing friends, reading, and sleeping? What

content are you consuming, and how does it make you feel? Are you online because you want to be,

or because you feel like you have to be?

m Be a source of support for others. Talk to your family and friends about mental health, listen

and be a source of support to them, and connect them to the right resources.'*! Advocate for and

contribute your ideas at the local, state, or national levels. For example, look into joining Youth

Advisory Councils or mental health peer support programs in your community.

122

RESQURCES FOR YOUNG PEOPLE

If you're in crisis, get immediate help: Call the
National Suicide Prevention Lifeline at 1-800-273-
8255, chat with trained counselors 24/7, or get
help in other ways through the Lifeline

How Right Now (Centers for Disease Control and
Prevention): Resources for coping with negative
emotions and stress, talking to loved ones, and
finding inspiration

Youth Engaged 4 Change: Opportunities for
youth to make a difference in their lives and in
the world around them

Supporting Emotional Wellbeing in Children
and Youth (National Academies of Medicine):
Tools for children, teens, and parents to learn
how to cope with challenges

Mental Health Resource Center (JED
Foundation): Information about common
emotional health issues and how to overcome
challenges

Youth Wellbeing Initiatives (National Council
for Mental Wellbeing): Collection of initiatives to
improve mental wellbeing in youth and young
adults

Kids, Teens, and Young Adults (National Alliance
on Mental lliness): Resources for young people to
get mental health support

One Mind PsyberGuide: A guide to navigating
mental health apps and digital technologies

FindTreatment.gov (SAMHSA): Information on
substance use and mental health treatment

Trevor Project: Suicide prevention and crisis
intervention resources for LGBTQ+ young people

AAKOMA Mental Health Resources (The
AAKOMA Project): Resources to support the
mental health of youth of color and their
caregivers

Mental Health for Immigrants (Informed
Immigrant): Tips for managing the mental health
of yourself and others
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WE CAN TAKE ACTION

WHAT FAMILY MEMBERS AND
CAREGIVERS CAN DO

Families and caregivers play a critical role in providing the safe, stable, and nurturing environments and
relationships young people need to thrive. Below are recommendations for how families and caregivers
can engage with children and youth on mental health topics, help them become more resilient, and

address emerging mental health challenges:

m Be the best role model you can be for young people by taking care of your own mental and
physical health. Young people often learn behaviors and habits from what they see around them. You
can model good habits by talking to children about the importance of mental health, seeking help when
you need it, and showing positive ways you deal with stress so children learn from you. Additional
ways to take care of your own mental health include taking breaks, getting enough sleep, exercising,
eating balanced meals, maintaining regular routines, obtaining health insurance coverage, staying

connected with family and friends, and taking time to unplug from technology or social media.'”

m  Help children and youth develop strong, safe, and stable relationships with you and other
supportive adults. Research shows that the most important thing a child needs to be resilient is a
stable and committed relationship with a supportive adult.** Spend time with children on activities
that are meaningful to them, show them love and acceptance, praise them for the things they do well,
listen to them, and communicate openly about their feelings. Encourage children to ask for help and

connect them with other adults who can serve as mentors.'®

m Encourage children and youth to build healthy social relationships with peers. This can be done
through self-directed play and structured activities such as school, after school programs, sports,
and volunteering.'* Since peers can play a major role (both positive and negative) in children’s
development, it’s important to help children learn how to deal with peer pressure. Have open
conversations with your child about their values and teach them to be confident and comfortable in
expressing their needs and boundaries.

® Do your best to provide children and youth with a supportive, stable, and predictable home and
neighborhood environment. A lot may be outside of your control, and there will be trial and error
as you figure out what works best for your child. That said, try to help children stick to a regular and
predictable daily schedule, such as regular dinnertime and bedtime.'” '2¢ ' Be thoughtful about
whether and how to discuss stressful topics such as financial and marital problems. The American
Psychological Association offers tips on how to talk with your child about difficult topics.'*® It’s also
important to minimize children’s exposure to violence, which puts them at risk of mental health and

substance use challenges.'”
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® Try to minimize negative influences and behaviors in young people’s lives. Talk to children early
about the risks of alcohol and other drugs, both short-term (such as car crashes and other accidents)
and long-term (such as reduced cognitive abilities). The earlier a child or adolescent begins using
substances, the greater their chances of developing substance use problems."' Mental health and
substance use problems can also occur at the same time. For example, some young people struggling
with stress or difficult feelings turn to alcohol or drug use."* And alcohol and other drugs can also

affect mental health, for example by altering mood or energy levels.'*

®  Ensure children and youth have regular check-ups with a pediatrician, family doctor, or other
health care professional. Health care professionals can help you monitor your children's health,
give you advice on how to prevent problems, and diagnose and treat physical and mental illnesses.
Obtaining health insurance coverage for your children can help. To learn more about enrolling

in Medicaid, the Children’s Health Insurance Program (CHIP), or a Marketplace plan, go to
HealthCare.gov or InsureKidsNow.gov.

® Look out for warning signs of distress, and seek help when needed. Signs of distress in children
can show up in a number of ways, such as irritability, anger, withdrawal, and other changes in their
thoughts, appearance, performance at school, sleeping or eating patterns, or other behaviors.)'** If
you notice concerning changes in your child, let them know you're there and ready to support them
however they need. Don’t be afraid to ask for help by talking to a doctor, nurse, or other professional or
looking into other available resources in your community. For example, schools often have counseling

services and additional accommodations (e.g., for students enrolled in special education programs).

®  Minimize children’s access to means of self-harm, including firearms and prescription
medications. Dispose of unused or expired prescriptions and keep medications out of reach for
children and youth. If you choose to keep firearms in the home, ensure that they are stored safely:
unloaded and locked up (e.g., in a lock box or safe). Having firearms in the home increases the
likelihood of firearm-related death.'?> 3¢ In fact, firearms are by far the most lethal means of suicide:
90% of attempted suicides with a firearm result in death, compared to less than 10% of attempted

suicides overall.!”

m Be attentive to how children and youth spend time online. Digital technology can help young
people connect with friends and family, learn about current events, express themselves, and access
telehealth and other resources.'*® At the same time, children can have negative experiences online,
such as being bullied, finding harmful information, and negatively comparing themselves to others.'?

Box 3 has a list of questions you can ask yourself about your child’s use of technology.

m Be a voice for mental health in your community. There are many ways to do this, from talking
openly with friends and family about the importance of mental health, to going to school board
meetings or a town hall, to volunteering with an advocacy group, to promoting greater funding and
awareness of mental health programs in schools and local organizations, such as churches, libraries,

parks and recreation, or sports teams.
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BOX 3

TECHNOLOGY AND YOUTH MENTAL HEALTH: QUESTIONS FOR FAMILIES TO CONSIDER

Time

®  How much time is my child spending online? Is it taking away from healthy offline activities,

such as exercising, seeing friends, reading, and sleeping?

m  Are there healthy limits I can set on my child’s use of technology, such as limiting screen time

to specific times of the day or week, or limiting certain kinds of uses?

Content

®  Am I aware of what devices and content my child has access to?

® Js my child getting something meaningful and constructive out of content they are looking

at, creating, or sharing? How do I know?

®  Are there healthier ways my child could engage online? (Examples: Finding meal recipes,

researching options for a family outing, video chatting with a relative, etc.)

®  [s being online riskier for my child than for some other children? For example, does my child

have a mental health condition that might make them react more strongly to certain kinds of

stressful or emotional content?

Impact

® How does my child feel about the time they spend online?

Is my child engaging because they want to, or because they feel like they have to?

]
®  How can I create space for open conversations with my child about their experiences online?
]

How do I feel about my own use of technology? Can I be a better role model for my child?

RESOURCES FOR FAMILIES

Children’'s Mental Health and COVID-19
Parental Resources Kit (CDC): Resources for
supporting children’s social, emotional, and
mental health

HealthyChildren.org (American Academy of
Pediatrics): Parenting tips and other resources

What's On Your Mind? (UNICEF): Guide for
talking to children about mental health

Family Resource Center (Child Mind Institute):
Family resources on child mental health,
including Media Guidelines for Kids of All Ages

NetSmartz (National Center for Missing and
Exploited Children): Online platform to teach
children online safety in age-appropriate ways

Parents’ Ultimate Guides (Common Sense Media):
Information about the safety of current media and
technology trends and apps for your children

HealthCare.gov or InsureKidsNow.gov: Infor-
mation on enrolling in health insurance coverage

MentalHealth.gov: What to look for, how to talk
about mental health, and how to get help

Aging and Disability Networks (ACL): Connect
with advocacy and caregiver resources
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WE CAN TAKE ACTION

WHAT EDUCATORS, SCHOOL STAFF, AND
SCHOOL DISTRICTS CAN DO

The experiences children and young people have at school have a major impact on their mental health.
At school, children can learn new knowledge and skills, develop close relationships with peers and
supportive adults, and find a sense of purpose, fulfillment, and belonging. They can also find help to
manage mental health challenges. On the other hand, children can also have highly negative experiences
at school, such as being bullied, facing academic stress, or missing out on educational opportunities (for
example, due to under-resourced schools). Mental health challenges can reveal themselves in a variety
of ways at school, such as in a student having trouble concentrating in class, being withdrawn, acting
out, or struggling to make friends. In light of these factors, below are recommendations for how schools,
educators, and staff can support the mental health of all students:

m  Create positive, safe, and affirming school environments. This could include developing
and enforcing anti-bullying policies, training students and staff on how to prevent harm (e.g.,
implementing bystander interventions for staff and students), being proactive about talking to
students and families about mental health, and using inclusive language and behaviors.'® %! Where
feasible, school districts should also consider structural changes, such as a later start to the school day,

that support students’ wellbeing.'*> 14

m Expand social and emotional learning programs and other evidence-based approaches that
promote healthy development. Examples of social, emotional, and behavioral learning programs
include Sources of Strength, The Good Behavior Game, Life Skills Training, Check-In/Check-Ourt,
and PATHS."# 145146147 Examples of other approaches include positive behavioral interventions and

supports and digital media literacy education.

® Learn how to recognize signs of changes in mental and physical health among students,
including trauma and behavior changes. Take appropriate action when needed.'*® Educators
are often the first to notice if a student is struggling or behaving differently than usual (for example,
withdrawing from normal activities or acting out). And educators are well-positioned to connect
students to school counselors, nurses, or administrators who can further support students, including

by providing or connecting students with services.'®

® Provide a continuum of supports to meet student mental health needs, including evidence-
based prevention practices and trauma-informed mental health care. Tiered supports should
include coordination mechanisms to get students the right care at the right time." For example,
the Project AWARE (Advancing Wellness and Resilience in Education) program provides funds for
state, local, and tribal governments to build school-provider partnerships and coordinate resources to
support prevention, screening, early intervention, and mental health treatment for youth in school-
based settings.”" School districts could also improve the sharing of knowledge and best practices.
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For example, districts could dedicate staff at the district level to implementing evidence-based

programs across multiple schools). Districts could also implement mental health literacy training for

school personnel (e.g., Mental Health Awareness Training, QPR training).

®  Expand the school-based mental health workforce.>* This includes using federal, state, and local
resources to hire and train additional staff, such as school counselors, nurses, social workers, and
school psychologists, including dedicated staff to support students with disabilities. For example, a lack
of school counselors makes it harder to support children experiencing mental health challenges. The
American School Counselor Association (ASCA) recommends 1 counselor for every 250 students,
compared to a national average of 1 counselor for every 424 students (with significant variation by
state)." The American Rescue Plan's Elementary and Secondary School Emergency Relief funds can

be used for this purpose and for other strategies outlined in this document.”*

= Support the mental health of all school personnel. Opportunities include establishing realistic
workloads and student-to-staff ratios, providing competitive wages and benefits (including health
insurance with affordable mental health coverage), regularly assessing staff wellbeing, and integrating
wellness into professional development.' In addition to directly benefitting school staff, these
measures will also help school personnel maintain their own empathy, compassion, and ability to

create positive environments for students.'

® Promote enrolling and retaining eligible children in Medicaid, CHIP, or a Marketplace plan, so
that children have health coverage that includes behavioral health services. The Connecting Kids to

Coverage National Campaign also has outreach resources for schools, providers, and community-based

organizations to use to encourage parents and caregivers to enroll in Medicaid and CHIP to access

important mental health benefits. Families can be directed to HealthCare.gov or InsureKidsNow.gov.

Schools can use Medicaid funds to support enrollment activities and mental health services."”

® Protect and prioritize students with higher needs and those at higher risk of mental health

challenges, such as students with disabilities, personal or family mental health challenges, or other

risk factors (e.g., adverse childhood experiences, trauma, poverty).'*®

RESUURCES F[]R EDUCAT[]RS’ S[;HU[]L Turnaround for Children Toolbox: Tools to drive

change towards a more equitable, whole- child

STAFF, AND SCHUUL DlSTRlCTS approach to school

Design Principles for Schools: Framework for
redesigning schools with a focus on supporting
students’ learning and social and emotional
development

Supporting Child and Student Social,
Emotional, Behavioral, and Mental Health
Needs (Dept. of Education): Guidance for schools,
school districts, and education departments

Safe Schools Fit Toolkit (National Center for
Healthy Safe Children): Resources and guides to
build safe and healthy schools

National Center for School Mental Health:
Resources to promote a positive school climate

StopBullying.gov: Learn about what bullying is, Mental Health Technology Transfer Center
who is at risk, and how you can help Network: School mental health resources
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WE CAN TAKE ACTION

WHAT HEALTH CARE ORGANIZATIONS AND
HEALTH PROFESSIONALS CAN DO

Our health care system today is not set up to optimally support the mental health and wellbeing of children
and youth. In addition to changing government policy (see recommendations for Governments on page 33),
we must reimagine how health care organizations and health professionals prevent, identify, and address mental

health challenges. Below are some steps health care organizations and health professionals can take:

m  Recognize that the best treatment is prevention of mental health challenges. Implement trauma-
informed care (TIC) principles and other prevention strategies to improve care for all youth,
especially those with a history of adversity. In addition to working in the clinic, for example to
educate families on their role in healthy child development, health care professionals should work
with other sectors (e.g., schools, child care, justice, social services, public health) on prevention
strategies. For instance, health care professionals can refer patients to resources such as economic
supports, school enrichment programs, and legal supports.'

= Routinely screen children for mental health challenges and risk factors, including adverse
childhood experiences (ACEs)."> Screenings can be done in primary care, schools, emergency
departments, and other settings. For example, primary care providers can conduct screenings
during well-visit appointments, annual physicals, or routine vaccinations using principles of trauma-
informed care. Screenings should account for the diverse ways in which mental health challenges can
manifest, such as changes in physical health, sleep patterns, and behaviors. Its critical that screening
services link to appropriate follow-up care. The American Academy of Pediatrics offers_tools and
resources for screening processes. California’s ACEs Aware initiative offers ACEs screening tools for
children, adolescents, and young adults.

m Identify and address the mental health needs of parents, caregivers, and other family members.
The mental health of children and youth is closely linked to the mental health and wellbeing of
their families. Screening parents and caregivers for depression, intimate partner violence, substance
use, and other challenges can be combined with broader assessments of food insecurity, housing
instability, and other social determinants of health.'®

®  Combine the efforts of clinical staff with those of trusted community partners and child-serving
systems (e.g., child welfare, juvenile justice). For example, hospital-based violence intervention
programs (HVIDPs) identify patients at risk of repeat violent injury and link them to hospital- and
community-based resources to address risk factors for violence.'¢" 16216164 Apother example
initiative is school-hospital partnerships, such as behavioral health urgent care clinics supported by
schools.'® New payment and delivery models, such as the Centers for Medicare & Medicaid Services
Innovation Center’s Integrated Care for Kids (InCK) Model, can be used to support the mental

health-related needs of children across settings.'*
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® Build multidisciplinary teams to implement services that are tailored to the needs of children

and their families. Enlist children and families as partners and engage them in all stages of decision-

making, from screening to treatment.'”” Recognize that a variety of cultural and other factors shape

whether children and families are able or willing to seek mental health services. Accordingly, services

should be culturally appropriate, offered in multiple languages (including ASL), and delivered by a
diverse mental health workforce. Additionally, support the wellbeing of mental health workers and
community leaders, building their capacity to support youth and their families.

RESOURCES FOR HEALTH CARE ORGANIZATIONS AND

HEALTH PROFESSIONALS

Mental Health Initiatives (American Academy
of Pediatrics): Information and guidance on
supporting the healthy mental development of
children, adolescents, and families. For example,
see here for information on developing age-
appropriate screening processes.

HealthySteps Model (Zero to Three): A

primary care model that brings together child
development experts, specialists, and pediatric
primary care providers to promote healthy child
development

Evidence-Based Practices Resource Center
(Substance Abuse and Mental Health Services
Administration): Information to incorporate
evidence-based practices into communities and
clinical settings

Behavioral Health Integration Compendium
(American Medical Association): Steps for
integrating behavioral health care into a clinical
practice

Telemental Health Resource Center (Western
Regional Children’s Advocacy Center): Information
and tools to set up telehealth programs for
mental health

ACEs Screening Tools (California’s ACEs Aware
Initiative): Offers tools to screen children,
adolescents, and adults for ACEs

Trauma Screening Tools (Childhood Trauma
Toolkit, Centre for Addiction and Mental Health):

ACEs questionnaire and developmental trauma
symptom screening checklist
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WE CAN TAKE ACTION

WHAT MEDIA ORGANIZATIONS,
ENTERTAINMENT COMPANIES, AND
JOURNALISTS CAN DO

Note: See next section for recommendations specific to technology platforms such as social media companies.

Media organizations, entertainment companies, and journalists can have a powerful impact on young

people. In some cases, this impact can be positive. For example, television programs can keep children

and adolescents informed about current events and teach them valuable lessons.'®® On the other hand,

false, misleading, or exaggerated media narratives can perpetuate misconceptions and stigma against

people with mental health or substance use problems.'** '7* In addition, media coverage of traumatic

events, such as bombings and natural disasters, can contribute to psychological distress among

consumers.'”" 7% 173174175 Particularly in times of global crisis, such as the COVID-19 pandemic, people

can come away from news stories feeling anxious and powerless.'”® Below are steps media organizations

can take to protect the mental health of viewers while staying true to their role in informing the public:

®  Recognize the impact media coverage of negative events can have on the public’s mental health.

The solution isn't to hide or downplay negative news, but rather to avoid misleading consumers, and

to be more attentive to how stories are framed. Example best practices include:

(]

Being fact-based in reporting and avoiding language that shocks, provokes, or creates a sense of

panic.

Being more cautious about showing distressing content, particularly graphic images or video,
without context or warnings for viewers. Help viewers decide whether they want to engage with
the content."”

Giving audiences context, including highlighting uncertainties and conflicting reports. When
discussing preliminary research—such as papers that have not yet been peer-reviewed—outlets
should be forthright about the preliminary nature of the findings, get independent experts to
weigh in, and identify areas of uncertainty.

Offering the public ways to make a positive difference (for example, ways to donate funds or

supplies to victims of a natural disaster).

Including positive messages and stories of hope and healing (particularly when covering

pandemics, natural disasters, and incidents of mass violence).
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®  Normalize stories about mental health and mental illness across all forms of media, taking care
to avoid harmful stereotypes, promote scientifically accurate information, and include stories of
help, hope, and healing. Example best practices'’® include:
O Avoiding harmful stereotypes about mental illness, such as the idea that people who have a
mental illness are prone to violence or that mental illness causes violence.

Research shows this is not the case.'”?

O Avoiding demeaning language (e.g., “crazy,” “psycho,” “looney,” “wacko”, “nut,” “junkie”). This
includes using person-centered language, or language that focuses on the person rather than a
disease label."® For example, instead of referring to someone as a “schizophrenic,” refer to them

as a “person living with schizophrenia.”

O Include stories of people seeking help, getting treatment, and successfully recovering. These can

also include examples of people getting help from friends, family neighbors, or even strangers

(not just mental health professionals).'®!

O Direct consumers to mental health resources (as part of any mental health-related TV episode,
movie, news story, podcast, or other media).

O Craft more authentic stories by consulting with subject matter experts and people with personal

experience of mental illness or mental health challenges.

®  Whenever depicting suicide or suicidal ideation, adhere to best practices such as the National
Recommendations for Depicting Suicide.'®* For example:

0 Convey that suicide is complex and often caused by multiple factors, not a single event.

0 Show that help is available. For example, in TV shows or movies, show characters reaching out to health
professionals, talking to supportive peers, friends, or family, or calling or texting a crisis hotline.

RESOURCES FOR MEDIA ORGANIZATIONS,
ENTERTAINMENT COMPANIES, AND JOURNALISTS

Mental Health Media Guide: A guide to mental National Recommendations for Depicting
health storytelling developed by a coalition of Suicide (National Action Alliance): Guidance
mental health experts and entertainment industry  for content creators to tell more balanced and
leaders authentic stories involving suicide

National Center on Di