
Adolescent Mental Health is a growing public health concern that has been 
accelerating over the last decade.  Recent estimates have indicated that 
rates of formal diagnoses among children aged 6-17 with anxiety and/or 
depression have increased from 5.4% in 2003 to 8.4% in 2012.  

For children affected by poverty the rate nearly triples to 22%.  

The occurrence of mental health disorders during this period significantly 
increase the risk of developing life-long mental health problems, have a 
negative impact on educational, social, and economic outcomes that have a 
cascading negative effect increasing rates of premature death an impaired 
quality of lifei.  

Nationwide estimates indicate that less than half of students with mental 
health needs are accessing servicesii.   This rate is even higher for youth in 
underserved rural and urban areas, and minority adolescents with under-
utilization rates as high as 63% of youth in neediii.  

Results from MDHHS-CAHS SBHS Evaluation iv 

   55% utilization rate (double the national rate)
   59% utilization rate for girls
   Use up to 23 visits per year for mental health needs
   Have a 100% referral rate to community-based services
   Cluster multiple visits per week when needed

Mental Health Utilization:

WHAT’S THE IMPACT?

Improved Mental Health  
      Significant reduction in levels of depression, anger, and anxiety

Improved Stress & Coping
       Significant improvement in positive stress coping skills
       Significant reduction in feelings of stress

Improved School Problems
        Significant reduction in school disciplinary actions

Improved Academic Achievement
        Significant improvement in school engagement 
        Significant improvement in self-reported grades 

Improved Health Literacy
        Significant improvement ability to access services

Percent of girls reporting frequent feelings of 
depression and/or anxiety by age

AGE 13                        AGE 15                        AGE 17
50%51%28%

  Mental Health Findings

• 38% reported issues with anger
• 31% reported depression and/or hopelessness
• 25% reported anxiety or fearfulness

Mental Health Need was 
higher than National rates

• 42% reporting issues with anger
• 38% reporting depression and/or hopelessness
• 30% reporting anxiety or fearfulness 

Girls are at highest risk

 f r o m  M D H H S - C A H C  S B H C  E v a l u a t i o n

Students with a mental health concern:
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  Mental Health Findings
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