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Learning 
Objectives

1. Identify the current prevalence of mental and 
behavioral health concerns among youth.

2. Examine the long-term implications of mental 
and behavioral health concerns on pediatric 
physical and emotional health.

3. Examine the utilization of a school-based mobile 
mental and behavioral health clinic as a 
reasonable solution to address the unmet 
mental and behavioral health concerns in 
students.

4. Identify how a multidisciplinary team approach 
can help to fill the mental and behavioral health 
gap in rural youth populations.
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"The mental health care 
system in this country 

is broken – if something 
can be broken that was 

never built properly in the 
first place."14

~BECKER-HAIMES, MANDELL & STEWART~
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Where Do We Start?

Statistical Data – 18

• Increase of mental health visits in ER by 24% in children 5-11 years and 31% in 
adolescents 12-17 years

Between March – October 2020 –

• Adolescent females (12-17 years)
• Increase 2 in 9 for eating disorders & tic disorders
• Increase 4 in 9 for depression, eating disorders, tic disorders & OCD
• Increase 5 in 9 for anxiety, trauma & stress-related disorders, eating disorders, tic 

disorders & OCD

Between 2021 – January 2022 – Evidence related to weekly ER visits
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CDC Morbidity & Mortality Weekly Report (2022)8
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Overview
• According to the World Health Organization (WHO) 

(2021), 26

• Global estimation consists of 1 in 7 (14%) 10-19 years of 
age experience concerns related to mental health

• Emotional disorders in global population
• Anxiety

• 10 – 14 years – 3.1%
• 15-19 years – 2.4%

• Depression
• 10-14 years – 1.1%
• 15-19 years – 2.8%

• Behavioral disorders in global population
• ADHD

• 10-14 years – 3.1%
• 15-19 years – 2.4%

• Conduct disorder
• 10-14 years – 3.6%
• 15-19 years – 2.4%
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Prevalence
• Approximately 1 in 5 children struggle with a mental health 

disorder annually (CDC)8

• 22% of US youth aged 13 to 18 years are affected by mental 
health disorders with severe impairment and less than half 
receive treatment.12

• In 2021, more than 4 in 10 (42%) students felt persistently sad or 
hopeless and nearly one-third (29%) experienced poor mental 
health.8

• Reports from 2009 to 2019 indicated an increase in sadness or 
hopeless feelings as persistent in high school student increasing 
from 26% to 37%.1

• Suicide rates increased prior to COVID. Rates of suicide in 10–24-
year-olds increased 57% between 2007 and 2018 (estimated 6,600 
suicide deaths in 2020).1

• In 2021, more than 1 in 5 (22%) students seriously considered 
attempting suicide and 1 in 10 (10%) attempted suicide.8

• Adolescents receiving mental health services increased from 
11.8% in 2002 to approximately 17% in 2019.1

• Percentage of adolescent population seeking services within the 
last year increased from 12.1% in 2009 to 15.4% in 2019.1

• More than 1/5 (22%) of children living below 100% of the poverty 
level have significant concerns in mental, behavioral, or 
developmental disorders.1
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Prevalence8

• According to the CDC (2023)8 , approximately 20% of children in the U.S. have a 
mental, emotional, or behavioral disorder resulting in the leading cause of stress or 
disability in life

• 2013-2019 data indicated approximately 10% of children were diagnosed with ADHD 
or anxiety

• CDC notes the most common mental health diagnoses in childhood include ADHD 
(9.8%), anxiety (9.4%), behavioral concerns (8.9%), and depression (4.4%).

• CDC also notes these concerns are commonly occurring together including
• 3 in 4 children with depression have anxiety (73.8%)
• 1 in 2 children with depression also have behavioral problems (47.2%)
• 1 in 3 children with anxiety have behavior concerns (37.9%) and 1 in 3 also 

have depression (32.3%)
• 1 in 3 children with behavior concerns have anxiety (36.6%) and 1 in 5 have 

depression (20.3%)
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Per CDC Data, 
Depression, 

Anxiety, 
Behavior 

Disorders by 
Age8

Suicide
• Suicide is 2nd leading cause of death for youth aged 15-

19 years9

• Per the CDC (2023b)8, Youth & Young Adults (10-24 
years)

o 15% of all suicides are related to this age group
o Suicide rates increased 52.2% between 2000 –

2021
o Highest rates of suicide in minority population 

includes non-Hispanic American Indian/Alaskan 
Native – 36.3 per 100,000

• Per the Trevor Project (2021)22, LGBQT+ adolescents
o Prevalence is 4 times more likely than their peers
o 2023 data indicates 41% (1.8 million) seriously 

considered suicide in the last year
o At least one attempt every 45 seconds

• Self-harm accounts for 354.4 per 100,000 ER visits22

o Girls higher risk with 514.4 per 100,000 to boys 
200.5 per 100,000

o ED visits also increased in girls in 2020 doubling 
from 2001 data (244.3 per 100,000)
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Key Risk Factors for Suicide in LGBTQ+ 
(Trevor Project)21

• Minority Stress
• Rejection & Lack of social support & affirming spaces
• Physical Harm & Bullying

o 24% report being physically threatened or harmed
o 52% report electronic bullying

• Discrimination
o 60% report discrimination in their lifetime

• Conversion therapy
o Twice as likely to report attempting suicide & more 

than 2.5 times reporting multiple attempts within 
the last year
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Rural Health

20% of students entering school have complex health conditions requiring planning and 
management by the school nurse19

Rural communities struggle with higher rates of comorbid chronic health conditions with 
fewer resources available to focus on prevention and treatment than urban 
communities19

Approximately 65% of nonmetropolitan counties are lacking access to mental health 
providers (psychiatrists)15

More than 60% of rural Americans reside in shortage areas lacking mental health care 
providers15
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Rural Health Barriers11, 15, 21, 23
• Population density

• Transportation issues

• Cost of care and lack of insurance coverage

• Lower public funding levels for rural services and programs
• Recruiting and retaining staff

• Fragmentation of scarce resources

• Provider shortages and position vacancies

• Lack of specialty-trained providers

• Meeting basic needs (food, shelter, utilities, appropriate clothing, etc.)

• Poor coping mechanisms (substance abuse, addiction, abuse, neglect)

• Cultural barriers

• Stigma surrounding mental health & illness

14
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Gaps in Care23

• Per Bettencourt et al. (2021)4, 
Nearly 50% of children with mental 
health concerns are not afforded 
services to address these problems

• Provider shortages throughout the 
U.S. but the rates are worse in 
rural/remote areas

• Lack of access results in need for 
primary care providers to serve as 
mental health providers

• Considerations of mental health 
training for providers to feel 
competent in addressing children's 
mental health needs 15

Literature Support, Bettencourt et al. (2021)4

• Study Results (n=107)
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Very comfortableSomewhat 
comfortable/somewhat 
uncomfortable

Very uncomfortableProvider Questions

62.5%34.6%2.9%Asking families about major life 
changes/stressors

60.6%36.5%2.9%Asking families about mental health 
problems

56.9%37.3%5.9%Using screening tools to identify 
mental health concerns

24.3%71.8%3.9%Education families about nature, 
course & treatment of mental health 
problems

16.7%64.7%13.9%Prescribing psychiatric medications

16.5%77.7%5.8%Providing in-office mental health 
intervention
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Provider 
Shortages

Pediatricians per 
10,000 children (2015) 
in Colorado8
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Provider Shorta
ges

Psychiatrists per 10,000 
children (2015) in Colorado8
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Provider Shortage
s

Psychologists per 10,000 children 
(2015) in Colorado8
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Key Evidence

 Adolescent mental health is a 
public health issue.

 49.4% of children with a mental health disorder 
do not access to mental health professionals13

 Mental health impacts physical health and 
comorbidities later in life.6

 Mental health issues impact health-related 
quality of life.6

 Early detection and intervention can negate 
negative impacts related to education, health, 
family, and future employment.5

 Suicide rates in rural areas are higher; 
contributing factors include mental health issues 
paired with isolation, loneliness, and access to 
firearms21
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Mental Health Determinants10, 12, 13, 15

Adversity Peer pressure Gender norms and 
gender identity Social media

Living conditions Relationships with 
peers

Violence (physical, 
emotional, and 

sexual as well as 
bullying)

Parenting styles

Socioeconomic 
concerns

Mental health 
stigma

Discrimination or 
exclusion

Access to quality 
support and services 

to address mental 
health concerns
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School-Based Health Care 
Services (SBHC)16, 20

• Study by Stempel et al. (2019)21 looked at utilization of SBHC services 
comparing accessing for primary care and mental health

• Students working with mental health providers returned to SBHC clinic 
visits over 5 x more than students only seeking primary care concerns

• Behavioral health diagnoses are consistently a reason for youth to return 
to SBHCs

• Location, removal of transportation barrier, and ease of ability to attend 
appointments during school day as motivators

• Negative effects incurring higher costs d/t utilization & missed class time

• Positive effects could be ensuring safety and stabilization, prioritizing 
mental health, promotes academic achievement & could decrease 
morbidity and mortality later in life
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The School Community as a Partner16

• According to Bellacourt et al., (2021),4

• Children less than 5 are not consistently screened for mental health 
concerns

• School environment as a key contribute to meet mental health needs

• Regular screening of mental health through universal & routine screenings

• Adolescents are at high risk with additional concerns of engaging with 
healthcare providers

• Improved identification of adverse childhood experiences (ACEs) creates 
more insight into risk factors

• Additionally, evidence-based training programs to aid childcare educators 
could aid in identification of concerns, decrease knowledge gaps in 
identifying at-risk students, and referring to resources

• Addressing classroom challenges can be improved upon by integrating 
education and mental health education and services
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Barriers to Diverse 
Populations12, 23, 25

• Toure et al. (2022)23 discussed concerns related to Latin American 
and African American children have increased risk remaining 
uninsured for significant gaps in comparison to white children

• Cultural competency is imperative to aid diverse cultures from 
navigating the healthcare and understanding mental health care

• Culturally appropriate care provided in schools offers the ability for 
diverse families to engage and provide feedback

• Stigmatization of mental health can be perceived negatively with 
racial & ethnic minorities

• Limited staff with providers from diverse race and ethnic 
background

• Formalized trauma and risk assessments are key to identifying 
children in need

• Resources inhibit transportation to access providers as well as 
referrals to psychologist/counselors

• Family willingness to identify concerns and participate in evaluation 
& treatment of mental health issues

• Social workers as a resource has high demand, high workload, 
limited resources

24
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Implications for School-
Based Health12, 23, 25
• Increase access to care for those from 

diverse backgrounds
• Cultural sensitivity training
• Strong community connections to 

create interdisciplinary care
• Ease of access to school health 

professionals in support of students' 
treatment plans (including IEPs) & 
improved school engagement and 
academic achievement
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Pandemic Complications6, 17

26

Increase in suicidal ideation and planning during and after 
pandemic vs. pre-pandemic samples

Increase in symptoms related to behaviors and mental 
health concerns (anxiety, depression, emotional 
regulation, and emotional suppression)

Lockdowns were deterimental to adolescent psychosocial 
development in essential years with loss of social contact 
and peer connections crucial to adolescent identity

Strategies to Address Mental Health 
(Abramson, 2022)1, 16

27

Bringing mental health into the 
classroom
•Endeavors have include hiring short-term to 
fill gaps & prevention approach by training 
teachers about social & emotional skills, 
coping skills

•0980Teachers adding mental health 
curriculum to their classrooms in health 
courses

1
Training teachers to address 
trauma
•Developing or utilizing curriculum on 
trauma-informed practices

•Understanding behaviors may be indication 
of symptomatic mental health concerns

2
Ensuring long-term resilience
•Permeating the school environment
•Evidence-based practices with trauma-
informed care approach

•Partnerships with community-based 
organizations & schools to provide school-
based mental health care

3

Mental Health Services for Students Act 
(MHSSA) (AYPF, 2022)3

28

Mar. 2021

Stemmed from the American Rescue Plan Act 
passed in March 2021 (included $170 billion for 
school funding)

May 2021

MHSSA was passed by House of Representatives 
May 2021 (funding at $130 million)

June 2022

Updated to Restoring Hope for Mental Health & 
Well-Being Act passed in June 2022 (funding at 
$300 million)
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Academic Partnerships16, 24

In many instances, 
academic partnerships are 
created to provide support 

to education and clinical 
practice within a nursing 

program

Service-based learning can 
provide an opportunity to 
meet many needs for both 

the institution as well as 
the community

Benefits can include 
improve awareness of a 

community's strengths and 
needs, caring for diverse 

populations, and 
multidisciplinary teamwork

Needs include establishing 
trust, communication & 
shared mission/goals, 

collaborative process in 
place to promote success

Barriers can include time 
constraints related to 

planning and 
implementation, lack of 

financial 
funding/resources, and 

staffing
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Academic 
Partnerships
• Tyndall et al. (2020)24 lists key 

elements of framework to 
promote success including 
feasibility, access, data collection 
& consistency

• Additionally consider 
sustainability, continuity, and 
mutual respect as well as meeting 
the needs of the community

30

A Project: Meeting the Needs of a Community

• Areas of focus included

• Evaluation and assessment for engagement

• Approaches to building sustainable partnerships

• Community-engaged service and practice

• Broader impact & societal benefit

• Engagement in a time of crisis

• Engagement for diversity, equity, inclusion, and social justice
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Project: Create a Mobile 
Clinic4, 10, 11

• Collaboration can create change with school-
based health initiatives keeping all key 
stakeholders' part of the discussion (parents, 
students, school staff, administration, & 
providers)

• Nurse practitioners have the knowledge and 
skills to facilitate care at a SBHC and 
implement initiatives to improve pediatric 
health

32
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Study Design

• Methods included -
o Purposeful sampling

• Study design included –
o Qualtrics survey to gauge interest in 

rural schools near a rural based 
university,

o Interviews conducted via Zoom
o Collection of qualitative and quantitative 

data from school administrations and 
school health staff (nursing, psychology, 
social work)
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Study Implementation
• Identify schools & stakeholders

o Recommended counties

o List of schools

o Provider ratios with selected counties

• Recruitment email to request interest and 
school information

• Invitation to participate in an interview
• Final meeting

34

Qualtrics Survey  School district 

 Student enrollment 

 Communities served 

 Leadership position 

 Current mental and behavioral health 
services available 

 Barriers to identifying and 
using mental and behavioral 
health services 

 How often are resources utilized 

 What resources provide the greatest 
benefit
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Additional Qualtrics 
Questions
• Which grades have the greatest mental & 

behavioral health needs?

• Ranking of mental and behavioral health 
concerns

• What percentage of students have a 504 plan 
or individualized education plan (IEP)?

• Would the proposed mobile mental & 
behavioral health clinic benefit your school?

• Additional response to address school specific 
questions to address in meeting with school 
staff.

36
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Survey Findings

Stakeholders 
reported 
barriers to 
receiving 
mental 
and behavioral 
health care 
included: 

Stigma of mental health concerns 

Cultural and social norms surrounding health behaviors 

Lack of family or parental support 

Unfilled positions/vacancies 

Lack of funding to meet students’ needs 

Higher poverty rates 

Lack of insurance 

Accessibility of care 

Lack of access to resources 

Long wait lists 

Time away from school or work to attend appointments

37

Takeaways

 Current services
 Greatest benefit

 Face-to-
face conversations

 Needs
 Student and 

staff education
 Ranking greatest 

concerns

38

% of 5 responsesConcern
100%Anxiety

100%Depression

100%Truancy

60%SI/SA

40%Substance abuse, vaping

40%Substance abuse, 
street drugs

40%PTSD

40%ADHD

40%Abuse in any form

20%ASD

20%Bipolar

School 
Demographics

SchoolCharacteristics

“D”“C”“B”“A”

7.73.320.521.3English language learners (%)

20.318.615.318.5Special Education (%)

54.545.846.161.5Free-Reduced Lunches (%)

10.08.4Homeless (%)

57,00056,00064,00061,000Median household income ($)

10.37.61121.7Income below poverty (%)

0.71.80.50American Indian (%)

0.5.80.50Asian (%)

0.52.50.5.3Black or African American (%)

20.215.55.645.3Hispanic or Latino (%)

75.874.990.651.9White (%)

2.35.22.31.8Two or more races (%)

00.100.6Native Hawaiian or Pacific Islander (%)
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Research

• Pilot school-based mobile 
behavioral and mental 
health clinic with 
collaboration between 
identified school districts 
expressing interest and the 
rural university graduate 
nurse practitioner program

Education

• Create and present 
education to occur in 
classrooms and staff related 
to resilience, mental health, 
behavioral concerns and 
emotional regulation, 
anxiety and depression

• Utilize undergraduate and 
graduate nursing students 
for education creation and 
implementation

Practice

• School-based 
recommendations for those 
children with prevalent and 
currenty identified 
behavioral and mental 
health concerns

• Uitilize education session to 
administer survey looking at 
risk factors, adverse 
childhood experiences, & 
social determinants of 
health to identify at-risk 
youth

• Presence bi-weekly to 
provide evaluation & 
treatment plans with 
licensed nurse practitioners 
and graduate students

• Create a multidisciplinary 
approach with the use of 
undergraduate and 
graduate social work, 
graduate psychology, health 
informatics, and graduate 
dietitics programs as a 
novel approach to meet 
numerous needs of the 
community
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Literature 
Support 3, 7, 16, 15

• Universal & targeted approaches are key to 
addressing youth mental health

• Creating health prevention & promotion programs are 
consistently successful when using theory-based, 
outcome-focused, guideline-directed & implement 
planning

• Content needs to be adapted to each school 
community's cultural needs

• Teacher training & involvement can increase success 
of behavioral and mental health promotion efforts

• School are well positioned to perform early 
assessment in a structured environment & aid in 
preventing escalation of behavioral & mental health 
concerns

41

Literature 
Support 3, 10, 16

• Utilization of evidence-based practice (EBP) essential

• Collaborative process with administration, school staff, and 
community stakeholders are imperative to overcome 
prospective barriers

• Tiered intervention can yield greater success by focusing on 
education of preventative measures, early identification, 
stigma reduction, teaching resilience skills, & fostering 
positive social interactions

• Utilization of culturally competent care by understanding 
the community's cultural backgrounds

• Screening tools with evidence to support validity & reliability

42

Study Limitations
• Funding

• Resources

• Collaborative partnerships

• Licensing of a mobile clinic

• Community buy-in (parents and caregivers)

• Licensed providers for patient interactions and 
clinical and field work supervision

• Cultural acceptance of mental health concerns

43

Summary

44

We are in a mental health crisis with our youth.

A confluence of education systems, health care providers, social service providers & policymakers creates 
the opportunity to addresschildren's mental health needs.

School health programs have the opporutnity to increase the identification of mental healthcare concerns 
with additional screenings for mental and behavioral health care needs.

Utilization of validated screening tools is imperative to address children's needs.

Increased isolation and lack of social/peer relationships at a key time in youth was hindered during the 
COVID-19 pademic & altered ongoing developoment.

Training key staff members to address children's health care needs is an important first step.

Pediatric nurse practitioners can provide essential services with a holistic approach with the inclusion of key 
participants in a school-based setting.
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