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THE IMPORTANCE OF MENTAL HEALTH

Mental health encompasses our emotional, psychological, and
social well-being, and is an essential component of overall
health. Mental health affects every aspect of how we feel,
think, and act. It helps determine how we handle stress, relate
to others, and make choices.?

Mental health matters at every stage of life,
from childhood and adolescence to adulthood.

Mental health struggles can make it difficult to work, keep up with
school, stick to a regular schedule, have healthy relationships,
socialize, maintain hygiene, and more.

The mental health of young people is influenced by a number of
factors, including societal, environmental, community, family, and
individual factors (Figure 1), as well as biological factors including
genes and brain chemistry. Adverse childhood experiences (ACEs)
such as abuse, neglect, exposure to community violence, and
living in under-resourced or racially segregated neighborhoods
can also shape mental health. ACEs can undermine a child’s sense
of safety, stability, bonding, and well-being, as well as lead to toxic
stress, which can cause life-long challenges, including disrupting
brain development and increasing the risk for other 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.*

Mental health challenges are the leading cause of disability and
poor life outcomes in young people, with up to | in 5 children
ages 3 to 17 in the United States having a reported mental,
emotional, developmental, or behavioral disorder.’ Unfortunately
in 2016, of the 7.7 million children with a treatable mental health
disorder, half did not receive adequate treatment.®
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FIGURE |

FACTORS THAT CAN SHAPE THE MENTAL HEALTH
OF YOUNG PEOPLE
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SOCIETY

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

ENVIRONMENT

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

COMMUNITY

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

FAMILY

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

INDIVIDUAL

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

Source: U.S. Department of Health and Human Services,
Office of the Surgeon General.
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Over the past decade, an increasing number of West Virginia
high school students have reported symptoms of poor
mental health, with the share of students reporting symptoms
surpassing the national average in 2021.

In 2011, 24.5 percent of high school students in VWest Virginia
reported feeling sad or hopeless for more than two weeks in
the previous year, compared to the national average of 28.5
percent. By 2021, that number had increased to 47.5 percent
of high school students in West Virginia, higher than the
national average of 42.3 percent (Figure 2).

An increasing number of West Virginia high school students have reported

symptoms of poor mental health.

FIGURE 2
FEELINGS OF SADNESS OR HOPELESSNESS AMONG HIGH SCHOOL STUDENTS,
WEST VIRGINIA AND UNITED STATES, 201 1-2021

"‘ WEST VIRGINIA W UNITED STATES

36.4% 36.7%

32.9% 29.9% 32.0% 3|.5%

47.5%
28.5% 27.5% 29.9%

42.3%
-24.5% -

2011 2013 2015 2017 2019 2021

Source: Youth Risk Behavior Survey, 201 1-2021

Other signs of poor mental health have increased in West Among those suicide risk factors, all but a suicide attempt
Virginia over the past decade. The share of high school resulting in an injury, poisoning, or overdose that had to be
students in West Virginia that |) has seriously considered treated by a doctor or nurse were higher in West Virginia
attempting suicide, 2) has made a plan about how they would than the national average.

attempt suicide, or 3) has actually attempted suicide have all
increased over the past decade (Table ).

TABLE |
SUICIDE IDEATION AND ATTEMPTS AMONG HIGH SCHOOL STUDENTS IN WEST VIRGINIA, 2011 AND 2021

2011 2021
Seriously Considered Attempting Suicide 13.0% 27.8%
Madea Plan AbOUtHOWThey w°u|d Attemptsmade ................................. 10- 1%17-8% ............
Actua“yAttemptedsumde5.5%12.1% ............
sm c|de Attemp t Resmted m an . | n]ury ’ Pmsonmg’ o r 0verdose ...................... 1 . 9% ........................... 1 -9 % .............

That Had to be Treated by a Doctor or Nurse

Source: Youth Risk Behavior Survey, 201 1-2021
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DISPARITIES IN MENTAL HEALTH

AMONG YOUTH IN WEST VIRGINIA

The prevalence of mental health challenges varies by
demographic in West Virginia. For instance, high school girls in
West Virginia are nearly twice as likely to experience
symptoms of depression, suicidal ideation, and suicide attempts
than high school boys (Figure 3).

In addition to a gender disparity in mental health, there is an
even greater disparity between sexual identities. In the U.S,,
LGBTQ+ youth are more likely to have mental health
conditions and suicidal ideation than their peers.” Many of
these youth lost access to school-based services and supports
during the pandemic and may have been in lockdowns in
environments where they were not supported or accepted.®

High school girls in West Virginia are nearly twice as likely to experience symptoms

of depression than high school boys.

FIGURE 3

In West Virginia, lesbian, gay, and bisexual students (85.2
percent) and youth who identified as other or questioning
(62.1 percent) were nearly 1.5 times as likely to report
persistent feelings of sadness or hopelessness as their
heterosexual peers (40.8 percent).’

LGBTQ+ WYV Youth are

AS LIKLEY TO REPORT
1 | 5

FEELINGS OF SADNESS
OR HOPELESSNESS
as their heterosexual peers

Disparities were even larger when looking at youth who
seriously considered committing suicide. Among heterosexual
youth, 19.6 percent seriously considered attempting suicide.
Rates were much higher among lesbian, gay, and bisexual youth
(69.3 percent) and other or questioning youth (46.4 percent).
The same pattern held true for youth who reported attempting
suicide (Figure 4).

While data disaggregated by race was not available for

West Virginia, national data shows that Black children are
nearly twice as likely to die by suicide than white children."

In addition, socioeconomically disadvantaged children and
adolescents, like those growing up in poverty, are two to three
times more likely to develop mental health conditions than
peers with higher socioeconomic status."

GIRLS MORE LIKELY TO FACE MENTAL HEALTH CHALLENGES THAN BOYS IN WEST VIRGINIA

@ GIRLS

Suicide Attempt Resulted in an Injury, Poisoning, or I 2.8%

Overdose That Had to be Treated by a Doctor or Nurse

Made a Plan About How They
Would Attempt Suicide

Source: Youth Risk Behavior Survey, 201 1-2021
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FIGURE 4
LGBTQ+ YOUTH MORE LIKELY TO FACE MENTAL HEALTH CHALLENGES THAN THEIR HETEROSEXUAL PEERS IN
WEST VIRGINIA
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Source: Youth Risk Behavior Survey, 201 1-2021
WHAT CAN BE DONE?
Supporting the mental health of young recognize, manage, and learn from difficult emotions; ensuring

that every child has access to high quality, affordable mental

peop le requires efforts from all of soclety health care; supporting mental health in educational, community,

to address longstanding challenges. and child care settings; addressing economic and social barriers

that contribute to poor mental health; and increasing timely data
That includes recognizing mental health as an essential part collection and research to identify and respond to youth mental
of overall health; empowering youth and their families to health needs more rapidly.

Address economic and social barriers that
contribute to poor mental health.

Expand the use of telehealth for mental health

challenges.
Increase access to comprehensive and

affordable coverage for mental health care.

Expand and support the mental health
workforce.

Provide resources to enact and strengthen
school-based mental health programs.
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