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The Time to Act is Now: Investing in the Next Generation’s  

Mental Health in K-12 Schools with a Youth-Centered Approach 

 

 
 

Executive Summary 

Compared to youth a decade ago, today’s youth are experiencing increased rates of mental health 

concerns1 as well as greater severity of mental health issues.2 Even prior to the COVID-19 pandemic in 

2020, over a third of youth reported feeling sad and hopeless and one in five youth reported having 

seriously considered suicide.3 With this grim reality, schools and communities are no longer able to 

ignore how mental health affects the daily lives, social and emotional development, academic success, 

and identity formation of their youth. When schools implement mental health promotion programs 

and policies like these, they not only promote academic success4 but also increase protective factors 

which establish an environment supportive of help seeking behaviors.5 Active Minds is committed to 

improving mental health outcomes for youth, specifically those enrolled in K-12 schools across the US. 

 

This white paper details recommendations, grounded in evidence-based best practices, for schools as 

they work to improve student mental health support. These recommendations include:  

1. Implementing the Whole School, Whole Child, Whole Community (WSCC) model; 

2. Centering youth voices in mental health promotion; 

3. Participating in surveillance efforts; 

4. Ensuring mental health support for students with diverse identities and needs; 

5. Providing space to address individual biases and stigma; and, 

6. Developing and aligning policies and culture to support youth mental health.  

 

Background and Significance 

Compared to youth a decade ago, today’s youth experience increased rates of mental health concerns, 

specifically anxiety and depression1, as well as greater severity of mental health issues, including 

higher levels of serious psychological distress, major depression or suicidal thoughts, and suicide 

attempts.2 Unfortunately, suicide is the second leading cause of death among young people aged 12-

19,6,7 and for those aged 14 to 26 this is the time when most mental health issues, specifically 

psychiatric disorders, present.8 Even prior to the COVID-19 pandemic in 2020, the Youth Risk Behavior 

Survey (YRBS) reported 37% of youth felt sad and hopeless while 19% of youth reported having 
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seriously considered suicide.3 Even if youth are not struggling with their own mental health, they 

witness the challenges faced by their peers, as seven in 10 teens view anxiety and depression as major 

problems among their peers and in their schools.9 With this grim reality, schools and communities are 

no longer able to ignore how mental health affects the daily lives, social and emotional development, 

academic success, and identify formation of their youth.  

Schools have become the primary setting of mental health support for high school students, yet they 

face a critical shortage of resources to provide timely and appropriate care. There has been significant 

movement towards schools adopting school health policies inclusive of mental health since 2017, 10 

and the COVID-19 pandemic has highlighted the need and urgency to integrate mental health supports 

in policy. Though these efforts have the potential to provide a roadmap for schools to integrate 

mental health promotion, they do not address the myriad barriers that students encounter. The need 

for schools to adopt health and wellness policies that support youth-centered and peer-based mental 

health promotion and education as well as to provide funding to support these programmatic efforts 

are paramount to ensuring that youth have access to stigma-free mental health support.7,11 

 

Youth-Centered and Peer-Based Mental Health Promotion in High Schools  

High schools play a critical role in promoting and implementing mental health programs.5 For the past 

two decades, schools have assumed the role of the primary provider of youth mental health services. 

Schools have recognized the need to develop student social-emotional skills as well as address their 

overall wellbeing in order to promote academic learning, thus leaning into the idea that safe and caring 

school communities enhance academic success.14  Additionally, when schools implement mental health 

promotion programs and policies like these, they not only promote academic success,4 schools increase 

protective factors, such as social support and access to mental health resources, and decrease stigma 

associated with mental health diagnoses and treatment thus creating an environment supportive of 

help seeking behaviors.5 School administrators and teachers are not alone in providing mental health 

support and direction to students. Peer-based programming, including students educating each other 

on the prevalence of mental health concerns, storytelling, and providing information on available 

resources, can have a tremendous impact on youth.15 Exposure to peers who are open about their 

mental health struggles and diagnoses, when choosing to self-disclose, is one of the best ways to reduce 

stereotypes, discrimination, fear, and, ultimately, stigma for mental health disorders.16 Despite the 

support for mental health promotion in schools, there are intricacies within school systems that make 

this challenging in practice. 

Schools face internal and external pressures preventing them from fully integrating mental health 

policies and programs. Historically, there has been tension between public health and public education 

agencies as they navigate the complex relationship between mental health and academic 

achievement,12,13 yet the need for supporting student mental health is clear to both parties. 

Traditionally, public health agencies are tasked with funding and supporting efforts related to the health 
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and wellbeing of their constituents while the education agencies are tasked with ensuring schools are 

equipped in supporting students to complete their education. How each state navigates the work 

around school health varies in such that either agency can be tasked and funded to support this work.  

The complexity stems from how each state navigates which agency leads supporting schools in 

developing coordinated school health plans and the lack of consensus or funding to support these 

efforts. School administrators are often forced to navigate an already complex system to improve access 

to appropriate services and awareness of those services to their school communities. Collaboration 

must occur across schools, families, mental health service providers, social services, child protective 

services, medical professionals, legal entities, and religious leaders, as well as any other systems 

affecting each student, for effective change to happen.17 Beyond navigating these systems, school 

leaders and their staff do not always have the requisite training and resources to feel confident in their 

ability to approach students about mental health concerns, to address levels of stigma surrounding 

mental health concerns, and to identify and refer students to appropriate professional support. A 

dramatic shift by stakeholders, specifically school administration and staff, is necessary to better 

support student mental health among high school students.5 

The concerns that school administrators, teachers, and parents already had about youth mental health 

have been compounded by the long-term effects of the COVID-19 global pandemic. Many students have 

navigated hybrid learning environments, loss of instructional time, and limited personal interactions 

with teachers and peers. They have also witnessed family members navigate personal and professional 

struggles throughout the pandemic, all while coping with their own experiences through unprecedented 

circumstances.18 Many schools that had actively worked to focus on mental health awareness and 

interventions in the past were unable to maintain these efforts throughout the COVID-19 pandemic. 

Schools have highlighted the loss of academic achievement as a priority moving forward and while 

concerns still swirl about mental health, it is unclear how schools are going to bridge gaps and establish 

robust supports for their students.19,20 This is a critical time to strengthen mental health resources 

support for students. 

 

Strategies that Work 

Active Minds is committed to improving mental health outcomes for youth, specifically those enrolled in 

K-12 schools across the US. These evidence-based strategies are recommendations for schools as they 

work to improve student mental health support in their schools and communities. 

Implement the Whole School, Whole Child, Whole Community (WSCC) model. The Whole School, 

Whole Child, Whole Community (WSCC) model is a framework that supports student health and 

wellness21 and was developed in response to a need for more alignment, integration, and collaboration 

between health and education. It is an ecological approach to school health where youth are healthy, 

safe, challenged, supported, and engaged.22,23 Schools use this model to effectively plan for and 

implement effective school mental health interventions. The WSCC model centers the voices of youth, 

http://cdc.gov/healthyschools/wscc/index.htm
http://cdc.gov/healthyschools/wscc/index.htm
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parents, guardians, and community partners by inviting their participation in the creation of school 

health improvement plans. These plans have the potential to provide shared solutions for their school 

health concerns and close any gaps between student achievement and student wellness. When schools 

use the WSCC model they are contributing to positive health outcomes, such as decreased engagement 

in risky behaviors, prosocial behaviors, increased academic performance, and increased quality of peer 

and adult relationships.24 Adopting the WSCC model provides an opportunity to help bring parents and 

guardians out of the shadows when navigating mental health awareness and interventions, leading to 

more opportunities for school administrators to explore this work with higher degrees of support. In 

addition to providing schools with a clear roadmap to address nonacademic barriers to learning and 

academic outcomes, the WSCC model serves as a tool to leverage state and federal policy and funding 

opportunities for school health initiatives.25 For example, school districts have used the WSCC model to 

implement policies that include adding more school counselors, implementing physical activity breaks, 

and ensuring that mental health is part of comprehensive health education by having teachers, 

students, and  parents and guardians be part of the district wellness committee leading this work.  

Center youth voices in mental health promotion. While school administrators search for the 

appropriate mental health interventions for youth in their schools, too often the importance of 

centering youth voices in their efforts is overlooked.  Sontag-Padilla, Dunbar, Ye, Kase, Fein, Abelson, 

Seelam, Stein 26 found that Active Minds programs, which are student-led and student-driven, are 

successfully destigmatizing conversations on college campuses around the subject of mental health 

and thus contributing to positive effects on student wellbeing. The presence of an Active Minds 

chapter on a college campus complements traditional mental health programming by improving 

student mental health attitudes, increasing knowledge, and increasing helping behaviors.26 By 

centering youth voices in an authentic way, as part of the WSCC model, this effect can be similar in 

high schools and for high school students. Over the past five years, Active Minds has experienced 

tremendous growth in the number of chapters at high schools. Administrators and teachers find value 

in incorporating the student voice through the chapter structure while students recognize the benefits 

of having a chapter to promote student mental health to their peers in a way that is organic and 

relevant. Starting an Active Minds chapter requires student involvement, provides a large network and 

structure support for student-driven mental health promotion from a national and local level, and has 

no cost. Students see other students struggling9 and want to help. The American School Counselor 

Association recommends including peer support in mental health work as it can help youth develop 

key competencies, define their values, and learn prosocial behaviors.27 As schools continue addressing 

student mental health needs, especially considering the COVID-19 pandemic, it must be a top priority 

to include students in all phases of the effort, including the implementation of programming and 

policies. 

Participate in surveillance efforts. Schools that have participated in national or statewide surveillance 

efforts have expanded how student health data is used in conjunction with school academic data to help 

inform their mental health promotion efforts. Nationally, the YRBS monitors health behaviors affecting 

health behaviors and health outcomes for youth in a representative sample of ninth to twelfth graders. 

These results can be used to better understand the needs of this unique population.1 Unfortunately, 
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independent, parochial, charter, and other private schools are at a disadvantage in this data collection 

as they are often not invited to participate in publicly funded or supported efforts. Therefore, all schools 

should explore opportunities to expand their participation in surveillance efforts by partnering with 

public health agencies, encouraging national associations to develop student health surveys that can be 

used broadly, and collecting individual school data. This data should be considered by school 

administrators, parents, guardians, and community partners when determining appropriate mental 

health interventions and developing school health improvement plans.  

Ensure mental health support for students with diverse identities and needs. Today’s students have 

diverse identities and each of these identities should be considered when providing mental health 

support and programming. Students with marginalized identities, such as those who identify as Black, 

Indigenous, People of Color (BIPOC) and/or lesbian, gay, bisexual, transgender, and queer (LGBTQ+), 

face unique risk factors affecting their mental health. YRBS data from 1997 to 2017 suggests an increase 

in suicide attempt rates among Black youth over time28, and suggests BIPOC youth at risk for mental 

health concerns are less likely to seek and receive professional help compared to their white peers.29 

LGBTQ+ youth face unique risk factors for increased mental health concerns due to the stress that is 

caused by stigma and prejudice.30 In 2020, The Trevor Project conducted The National Survey on LGBTQ 

Youth Mental Health and found that 40% of LGBTQ+ youth had seriously considered suicide in the past 

12 months, and 55% reported symptoms of major depressive disorder in the past two weeks.31 

Additionally, differences in socioeconomic status have the potential to affect youth mental health 

outcomes across the spectrum. In high-income schools, where upper-class youth are more likely to have 

mental health struggles than their middle-class counterparts33, materialism, parental pressure, and 

academic competition negatively impact student mental health.32 Alternatively, youth in low-income 

communities face multiple life stressors, such as housing insecurity, limited access to healthy and 

nutritious foods, and unstable childcare and supervision, which may exacerbate mental health concerns. 

Further, they may only have access to mental health treatment in schools as compared to their middle- 

and upper-class counterparts.34 There are a myriad of issues that students with diverse identities may 

face and each school should consider inclusivity and tailored programming when seeking to meet the 

needs of their student population. This matters because schools that are racially, gender, and ability 

inclusive, and thus promote equity and inclusivity of all students, can directly impact a student's 

educational experience. Having policies that foster inclusivity, such as diversity, equity, and inclusion 

statements and plans, as well as anti-bullying policies, strengthens a school’s commitment to equity for 

all students and ultimately decreases the risk of adverse mental health outcomes for students who are 

most at risk. 

Provide space to address individual biases and stigma. Parents, teachers, and administrators have their 

own biases and stigma. These can hinder their ability to serve as a trusted resource for youth or to 

initiate conversations exploring student mental health needs and support. If youth sense that adults 

may feel uncomfortable or closed off to talking about mental health, they will not view them as a 

trusted resource in schools. To mitigate this issue, schools must invest in providing training and 

education opportunities for parents, teachers, and administrators that help ensure they are well-versed 

and comfortable themselves, and providing stigma-free mental health awareness and supports to 
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students. It is also important to develop and use a shared definition of mental health so that all school 

stakeholders, including parents, teachers, and administrators, can speak to how a focus on mental 

health will benefit students academically, socially, and cognitively. Programs, such as Active Minds’ 

Validate-Appreciate-Refer® (V-A-R), that provide school administrators, teachers, students, parents, 

guardians, and community members with the skills to discuss mental health in everyday conversations 

have the potential to increase an individuals’ comfort in having these conversations, promote 

professional help-seeking among youth, and create safe and welcoming environments for students to 

learn and thrive.  

Develop and align policies and culture to support youth mental health. As school boards and states 

work to integrate school health and wellness efforts, as specified by the WSCC model,policy must align  

with these objectives.35 Yet with limited funding and education, school administrators may not be 

appropriately positioned to provide adequate staff resources to align with these policies, such as 

meeting the recommended school counselor to student ratio of 250:1.36 In seeking to effect change on 

this reality, the student voice and experience provide a powerful lens for advocacy. Mental health 

awareness and policy change have  become one of the most significant advocacy initiatives for this 

generation of students. Youth are leading the way in changing the policies and culture in their schools, 

locally, statewide, and nationally, but they need support, guidance, and assistance from parents, 

teachers, administrators, and those well-versed in policy change. For this mental health crisis there is an 

urgent need for more education, support, and services.37 Students, as well as school administrators, 

teachers, and staff, must be provided the appropriate education on mental health trends and policies. In 

individual schools, parents, teachers, and administrators can elevate student voices to implement 

appropriate programs based on what they are hearing from their students. Further, they can share 

these stories and/or encourage students to use their collective voices to change local, state, and 

national policies related to student mental health.  

 

Conclusion  

In the current K-12 educational system, there is a need and desire to better support student mental 

health. These recommendations by Active Minds have the potential to change the way mental health is 

discussed, planned, and cared for in K-12 schools in order to improve student mental health and 

academic success. These recommendations can be embedded in school health and wellness planning to 

ensure schools have the opportunity to move the needle in the way they support students and systems 

to improve mental health.  
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