1

Identifying Behavioral Health Needs of
Children, Youth, and Young Adults in
2021 with a Focus on Pandemic Effects:
A Needs Assessment Supplement
July 22, 2021

2

Acknowledgements
Special thanks are due to:

•

Compass Research Interns, Regan Bruns and Kiyara Johnson, for their help with literature review
and data compilation.

•

Rhonda “Rho” Mullen-Rhoads, DBA, MORS, COS, for her invaluable analysis and reporting
assistance.

Paul Thomlinson, Ph.D., Executive Director—Compass Health Research Institute

3

Table of Contents
Introduction and Overview .................................................................................................................. 4
Literature Review on CYYA Behavioral Health and Pandemic Effects ................................. 5
Sociodemographic and Health Indicator Profile of Compass Regions ............................... 19
Relevant Findings from Compass Systemwide Needs Assessment ................................... 24
Executive Summary of Findings, Implications and Recommendations .............................. 26
References ............................................................................................................................... 31

4

Introduction and Overview
The 2021 Compass Health Network Needs Assessment, presented to the Compass Health
Network Board of Directors in April 2021, informed both Compass’s senior leadership and the
Board in planning processes that led to the current strategic plan. In reviewing and responding
to the Needs Assessment, members of the Board made it clear that that they had concerns
about the state of health and behavioral health of the children, youth, and young adults (CYYA)
in our service area and requested further data collection and analysis to better understand the
needs of this population. In addition to illuminating any general CYYA health and behavioral
health needs, the Board also seeks information on the impact of the COVID-19 pandemic on our
CYYA population, as well as recommendations for better addressing the need to encourage
COVID-19 vaccinations among CYYA. Finally, the Board is interested in establishing effective
information gathering methods to listen to the voices and input of CYYA as regards our services,
as well as novel methods for better reaching this population with health promoting messages
and improving health literacy.
This Needs Assessment Supplement, the first in a series, aims to begin the process of
answering the concerns and questions presented by the Board. In particular, this report will
focus on three areas: (1) A review of the published literature on the state of CYYA behavioral
health and the impact of the COVID-19 pandemic on this population, with implications for
Compass Health Network strategic planning; and (2) A sociodemographic and health indicator
profile of the Compass service area by region. When data are not available by county, they are
reported for the state of Missouri, with national comparisons; and (3) A culling and presentation
of the extant needs assessment data relevant to CYYA, with implications for future planning of
Compass services.
Future supplemental needs assessment reports will follow up on issues discovered and reported
here, in the following ways: (1) Survey and/or focus group results (or other innovative
engagement methods we may need to develop) representing the voices of CYYA from the
Compass service area, with any regional differences noted; (2) Survey and/or focus group
results representing the voices of those who know and serve the needs of CYYA in the
Compass service area, including Compass’s child-serving staff, teachers and other school
personnel, and other community stakeholders; and (3) An evaluation of Compass’s internal data
on the numbers and types of CYYA customers and issues served compared to their putative
representation in our service area.
(If you wish to forego a reading of the details of the literature and data analysis comprising this
supplement, you may skip to page 26 for an executive summary of findings, conclusions, and
recommendations).
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Literature Review on Children, Youth and Young Adult
Behavioral Health and the Impact of the COVID-19 Pandemic
The Picture in Missouri
Each year Mental Health America publishes a data-based report that paints a picture of mental
health in the nation, with state rankings. This report is based on reliable and valid data collected
from hundreds of thousands of individuals across the U.S. and includes sources such as the
Substance Abuse and Mental Health Services Administration’s (SAMHSA) National Survey of
Drug Use and Health (NSDUH) and the Centers for Disease Control and Prevention’s (CDC)
Behavioral Risk Factor Surveillance System (BRFSS). Such sources have sufficiently large
sample sizes to apply appropriate statistical modeling and thus provide weighted estimates of
each state population. This year’s report, 2021: The State Of Mental Health In America, reveals
the following key findings related to CYYA:
•

•

“Youth mental health is worsening. 9.7% of youth in the U.S. have severe major
depression, compared to 9.2% in last year’s dataset. This rate was highest among youth who
identify as more than one race, at 12.4%.
There is still unmet need for mental health treatment among youth and adults. 60% of
youth with major depression did not receive any mental health treatment in 2017-2018. Even
in states with the greatest access, over 38% are not receiving the mental health services
they need. Among youth with severe depression, only 27.3% received consistent treatment.
23.6% of adults with a mental illness reported an unmet need for treatment in 2017-2018.
This number has not declined since 2011.” (emphasis added)

Although these same data points are not available by county at present, precluding a more
granular analysis by Compass service regions, they are available for the state of Missouri, with
national comparisons. Given the size and scope of Compass, these Missouri estimates provide
useful information that can and should be used to both plan for services and continue to
evaluate the picture of need in our communities. Our analysis focused on six key indicators of
mental health among CYYA in Missouri, including the prevalence (percentage) of children/youth
who (national ranking for Missouri is shown in parentheses after each):
1. Lack mental health insurance coverage (15).
2. Have severe depression and received at least some consistent outpatient treatment (49).
3. Have severe depression and received no treatment for their condition (30).
4. Have had a substance use disorder (SUD) in the past year (16).
5. Have had severe major depressive episode (MDE) in the past year (33).
6. Have experienced a major depressive episode in the past year (32).
The picture in Missouri, compared to national data, is as follows:

6

Youth Mental Health in Missouri (2021)
7.8

Priv Ins Not Cover MH

5.9

27.3

Receive some tx

19

59.6

Untreated MDE

58.8

3.83

SUD

3.69

9.7

Severe MDE

10.4

13.84

At least one MDE

14.78
0

10

20

30
US

40

50

60

70

MO

Each of these findings has implications for Missouri and for Compass as the state’s largest
provider of behavioral health and other health care services for CYYA:
1. Major depressive disorders increased dramatically in the U.S. year over year by some
206,000 cases, yielding a 2021 prevalence rate of 13.84% nationally, with Missouri exceeding
that with a rate of 14.78% (ranking Missouri 32 in the nation). It is crucial that improvements be
made in identifying and treating this problem because the long-term consequences are
troubling: If left untreated, childhood depression is much more likely to persist into adult
with all the downstream consequences of chronic depression, causing significant
reductions in quality of life, educational attainment, length of life, productivity, and
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attenuation of other life goals.
2. Severe major depressive episodes increased significantly from the previous year (by over
126,000 cases), with 9.7% of youth (just over 2.3 million youth) suffering at least one. It is
important to remember that although these diagnoses and episodes are presented in separate
categories, as in adults, depression in youth very often co-occurs with other issues such as
SUD, anxiety, conduct problems, and physical illnesses or somatic complaints. This is another
indication of the importance of screening and treatment being available in schools,
primary care clinics, and even dental clinics, all areas in which Compass has significant
opportunity for innovation and improvement.
3. Turning to substance use disorders (SUD), 3.83% of youth in the United States (U.S.). had
one in the past year, with 1.69% reporting alcohol use disorder, and 2.85% experienced an illicit
drug use disorder. Missouri ranked 16th in the nation on the prevalence of SUD among youth,
with a rate just under the national average (3.69%).
4. In the U.S., 60% of youth with major depression do not receive any mental health treatment,
and Missouri is only slightly better with 59% falling into that category, ranking Missouri 30th
nationally. The main takeaway is that youth experiencing major depressive episodes are
continuing to go untreated across the country, and even in those states with the most access to
care for youth (such as Maine), over one-third are not receiving any of the care they need.

This is consistent with other published studies, including one in JAMA Pediatrics showing that
fully half of the estimated 7.7 million children in the U.S. with a treatable mental health disorder
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did not receive treatment from a mental health professional. Compass knows full well the
difficulty many families have in finding a qualified provider for these services, and should
continue to pursue aggressive and innovative recruiting and workforce development
strategies to help with this problem. The tall challenges we face in this regard are
underscored by the report of severe shortages of child psychiatrists in pretty much every
state in the U.S., including Missouri (The American Academy of Child and Adolescent
Psychiatry).
5. Nationally, only 27.3% of youth with severe depression receive some consistent treatment (725+ visits in a year), and Missouri ranks a dismal 49 of 50 on this indicator, with only 19%
receiving even some consistent treatment (only Nevada was worse at 11%). Clearly, higher
percentages on this indicator are associated with positive outcomes and low percentages are
associated with poorer outcomes. The root causes of youth not receiving efficient and timely
care are likely several, but the aforementioned limited coverage for behavioral health
services is certainly one of them. However, another key contributor is the often
inconsistent and late identification of the problem in primary care settings---where
Compass has many opportunities to make improvements in this state of affairs.

There are reports of fairly wide implementation of the American Academy of Pediatrics
recommendation for mental health screening for all children 12 and older during well-child visits,
but screening children younger than that has not been standard practice in most clinics.
This may be due to the previous identification of children under 12 as low-risk, an
assumption that is now being questioned based on emerging data on mental health
problems and crises in this population.
6. Despite well over a decade of mental health parity law being on the books, the rate of children
with private insurance that does not cover mental or emotional problems decreased 0.3% from
last year, and over 901,000 youth have no behavioral health coverage. A report from Milliman
states that lack of parity is particularly disproportionate for youth, citing that “a behavioral health
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visit for a child was over 10 times more likely to be out-of-network than a primary care office
visit. This was over two times the disparity shown for adults.” Given the data show a worsening
of mental health among CYYA, Compass should continue to advocate and pursue parity in
coverage, while simultaneously expanding the adequacy of our network to identify and
treat behavioral health conditions among this population.
Another recent data-based report from Mental Health America, entitled Young People’s Mental
Health in 2020: Hope, Advocacy, and Action for the Future, is very relevant to this needs
assessment process as it “shares the perspectives of 1,906 14-24-year-olds who completed
their Young People’s Mental Health Survey.” The key findings with implications for Compass
are:
•
•
•
•
•

“Access to mental health professionals and mental health breaks as part of work or
school were the top resources young people requested to support their mental health.
Only 24% think training adults would help them with their mental health challenges, versus
47% who want to learn more about how to help their own mental health.
45% of 14-18-year-olds are not hopeful about the future, and more than half of LGBTQ+
teens are not hopeful about the future.
Only 1 in 4 young people think they can make a change in mental health in their
communities.
Young people reported what they need most: support for their own mental health,
opportunities to learn about mental health, connection to a mental health advocacy
community, and training to support their peers’ mental health.”

The Impact of the COVID-19 Pandemic on CYYA
Results based on the over 1.5 million people who have used a screening tool from January to
September 2020 reveal the following relevant findings related to the impact of the pandemic on
mental health:
•

•

“Young people are struggling most with their mental health. The proportion of youth
ages 11-17 who accessed screening was 9 percent higher than the average in 2019. Not
only are the number of youth searching for help with their mental health increasing, but
throughout the COVID-19 pandemic youth ages 11-17 have been more likely than any
other age group to score for moderate to severe symptoms of anxiety and depression.
Rates of suicidal ideation are highest among youth, especially LGBTQ+ youth. In
September 2020, over half of 11-17-year-olds reported having thoughts of suicide or selfharm more than half or nearly every day of the previous two weeks. From January to
September 2020, 77,470 youth reported experiencing frequent suicidal ideation, including
27,980 LGBTQ+ youth.
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•

People screening at risk for mental health conditions are struggling most with
loneliness or isolation…70 percent reported that one of the top three things contributing to
their mental health concerns was loneliness or isolation.”

As noted above, we are aware that even prior to the pandemic, children and youth were
experiencing increases in mental health challenges, with many struggling with bullying, abuse,
eating disorders, racism or undiagnosed and/or untreated mental health conditions (particularly
depression, as shown above). A recent NY Times piece (Caron, June 28, 2021) put it succinctly
and aptly: “But now, children are facing even more stressors, like the loss of a family member to
Covid-19, adjusting to remote school or the anxiety of returning to in-person school. It’s almost
like the pandemic threw gasoline on embers that were already glowing.”
Research from around the globe supports this assertion. According to Idele & Banati (2021):
•

•

•

For children already living with mental ill-health, the COVID-19 pandemic is exacerbating an
already grave and growing challenge. Before the pandemic, between 10 and 20 per cent of
all children and adolescents were estimated to suffer from some type of mental health
disorder, and mental health conditions accounted for around 16 per cent of the global
burden of disease and injury among adolescents.
Recent literature suggests elevated mental health impacts of COVID-19 on children and
adolescents. A study…reported prevalence of depressive and anxiety symptoms…at 43.7
and 37.4%, respectively, with female students at elevated risks. These staggeringly high
figures become even more worrying given the formative nature of childhood and
adolescence. Developmental science evidence has demonstrated the lifetime and
intergenerational consequences of exposures to mental stressors early in life. Children of
depressed mothers 15- 45 years old…were three times more likely to be stunted (and)
younger mothers were more likely to be depressed.
The consequences of adverse childhood impacts on mental health in later life are welldocumented, including physical illness, death, divorce and unemployment.

Pursuing this theme, a comprehensive literature review was conducted to cull the best evidence
available of the behavioral health impact of the pandemic on CYYA, and to identify evidencebased, innovative recommendations for how the impact on this population might be ameliorated.
Findings with potential relevance for planning by Compass are summarized below.
Nearchou, et al. (2020) point out increases in specific mental health symptoms and diagnoses,
highlight the importance of recognizing developmental differences in the pandemic’s impact,
and describe the downstream consequences of the disruption caused by school closures, in
particular:
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•

•

•

•

•

•

•

“The potential for a lack of regular contact with friends to result in loneliness is more likely to
be a feature of middle childhood and adolescence, and is not necessarily mitigated by the
use of phones or other forms of communication.”
A survey “highlights the day-to-day challenges created by school/college closure including
the loss of structure and support, the loss of routine and the loss of social connection. A
second survey conducted three months later highlighted young people’s perceptions of the
challenges for their mental health, including themes of anxiety, loneliness and isolation, and
loss of motivation and purpose.”
“These research findings highlight the fact that when schools are closed, adolescents report
that there are many aspects of their lives that are disrupted. The impact of long term
disruption of this type on mental and physical health is confirmed by research, which
indicates that when children are out of school, they are less physically active, spend more
time on screens, have more irregular sleep patterns, and less favorable diets, tending to
result in weight gain and loss of cardiorespiratory fitness.”
Specifically, three studies reported rates of depression symptoms ranging from 22.6% to
43.7%, while two studies reported rates of anxiety symptoms ranging from 18.9% to 37.4%
in young people during the pandemic. Other pre-COVID 19 studies reported similar or even
higher depression levels in young people.
Two studies indicated that as age increases, reported levels of anxiety and depression are
likely to increase as well. These findings highlight the importance of considering
developmental differences in responses to COVID-19. This is also consistent with evidence
from other pre-COVID studies indicating that middle and late adolescents are likely to
experience more heightened levels of distress than their younger peers.
International trends suggest that older adolescents tend to use social media as well as
electronic media communication more frequently than younger adolescents, which may
have resulted in being exposed to any kind of COVID-19-related information more frequently
and intensely. Because older adolescents use social media more frequently than their
younger peers and exposure to social media has been linked with increased likelihood of
experiencing depression and anxiety in adults during this pandemic, older adolescents may
experience higher levels of distress than younger adolescents.
The findings indicate that COVID-19 has an impact on youth mental health and is particularly
associated with depression and anxiety in adolescent cohorts. However, the COVID-19
pandemic was associated with other mental health difficulties as well, such as OCD and
somatic symptoms, psychological distress and increasing behavioral difficulties. Specifically,
emotional reactions to COVID-19, such as stress, fear, worry, and concern predicted mental
health outcomes in young people. Interestingly, it has been suggested that some preCOVID-19 studies reported similar or even higher depression levels in young people, which
may indicate that the presence of mental health problems in young people may not be only
due to the pandemic.”

Danese & Smith (2021) conducted a wide-ranging systematic review of the literature on both the
pandemic impact on CYYA mental and physical health, as well as recommendations for public
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health and health system interventions and innovations to address those concerns. Also of
importance, they point out that resilience is the normative response to trauma and should be
encouraged/developed among this population:
•

•

•

•

•

•

“On the one hand, the pandemic and related restrictions to daily activities have exposed
young people to known risk factors for psychopathology: perception of threat, such as the
infection and its dramatic health consequences; the many negative consequences of school
closure – from social isolation to disruption of routine and lack of structure, uncertainty about
the future, and malnutrition for the most disadvantaged; reduced levels of enjoyable
activities and physical activity; and, possibly, the direct effects of the infection on the brain.
Beyond these individual risk factors, young people have also been affected by family
stressors: parental mental illness, family financial stressors, child abuse/neglect, and
complicated/traumatic bereavement. On the other hand, as observed in previous large-scale
emergencies, young people have been left without important external infrastructures that are
normally in place to ensure their safety and provide support. The impact of school closure
cannot be overstated here.
Because of the intense and prolonged stressors, it is predictable that many young people
will develop short-lived psychological responses: young people may worry about the
persistent threat and uncertainty; they may become fearful, clingy, jumpy or very irritable (or,
in contrast, they may become detached or numb); and they may develop headache and
stomachache related to the intense distress. Importantly, these are normative emotional
responses to the difficult circumstances we find ourselves in rather than psychiatric
disorders, and there are significant dangers in medicalizing these normative reactions in
young people, such as development of low sense of agency, low self-esteem, and
dependency from professionals. Because of their intensity and/or duration, these initial
psychological symptoms may lead to psychiatric disorders in a minority of young people.
However, one of the most consistent finding in trauma research is the remarkable resilience
that many young people demonstrate in the face of adversity, highlighting the need to
identify the determinants of individual differences in risk. For example, it is plausible that preexisting psychosocial vulnerabilities (e.g., child victimization, social–economic disadvantage,
history of psychopathology) will amplify the detrimental impact of the COVID-19 pandemic
on young people’s mental health, thereby widening the already evident inequalities in risk
across the population and increasing the complexity of the clinical presentation.
Paradoxical effects may also emerge. For example, while school is a positive and nurturing
environment for the majority of young people, those who were affected by bullying or
intense academic pressure might have fared better during the lockdown.
What, then, can we do to minimize the impact of the COVID-19 pandemic on young people’s
mental health? Because the pandemic has reached in some way or another every child in
the population, population-level interventions will be needed. To begin with, policy measures
that promote social justice and equity as well as investment in schools and social services
can buffer the effects of the risk factors discussed above, and mental health professionals
have important roles to play as advocates for young people.
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•

•

•

Furthermore, to promote mental well-being in the population, universal psychoeducational
interventions for young people and parents can also be implemented. Although there are
several examples of psychoeducational materials for parents online, not all of them offer
practical, evidence-based and accessible advice.
Adolescents, in particular, are at greatest risk of emotional disorders but progressively
separate from their parents and strive to gain agency through individuation processes.
Therefore, it is important to involve adolescents in co-production of the materials targeted to
them and find effective ways to engage their developing interests and preferences. As for
any intervention, it will be important to measure if such psychoeducational interventions can
have any beneficial impact on young people’s mental health in the population.
Finally, to provide more targeted support to young people who develop psychiatric
disorders, mental health providers need to have adequate clinical capacity and maximize
access to care.”

Increases in Suicidal Ideation and Attempts Among Youth and Use of
Emergency Departments
Hill, et al. (2020) sounded the alarm regarding increased suicidal ideation and attempts among
children and youth during the pandemic, as evidenced by a dramatic increase in the proportion
of ED visits among children for these concerns:
•

•

“Suicide is the 2nd leading cause of death among children and adolescents, ages 10-17, in
the United States and suicide rates have increased in the age group over the past 20 years.
These statistics coincide with recent literature that revealed a 92% increase in annual
Emergency Department (ED) visits for suicide ideation and attempts for children, without a
significant increase in overall ED visits. Increases in suicide ideation and suicide attempts
appear to correspond to times of increased COVID-related concerns within the community.
Future research should evaluate how various social, emotional, behavioral, and cultural
factors may be associated with increased rates of suicide-related behavior during a global
pandemic.”

The issue of ED utilization by CYYA deserves greater attention. Hospital emergency
departments are often the first point of access to services for children’s mental health
conditions. And in seemingly hopeful news, in a Morbidity and Mortality Weekly Report
(November 2020), the CDC indicated that emergency department (ED) visits had declined
across all ages during the pandemic to that point. However, “Beginning in April 2020, the
proportion of children’s mental health–related ED visits among all pediatric ED visits increased
and remained elevated through October. Compared with 2019, the proportion of mental health–
related visits for children aged 5–11 and 12–17 years increased approximately 24%. and 31%,
respectively.” So, although the overall number of ED visits for children and youth declined,
the proportion of ED visits for mental health rose dramatically during this period.
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Therefore, it should be clear that “monitoring indicators of children’s mental health, promoting
coping and resilience, and expanding access to services to support children’s mental health are
critical during the COVID-19 pandemic,” and beyond.
This state of affairs is problematic for a number of reasons. EDs are often ill-equipped and
unprepared to adequately respond to the behavioral health problems of children. Indeed, a
recent report published in Pediatric Emergency Care (2019) indicated that less than half (46%)
of the EDs in U.S. hospitals had clear pediatric mental health care policies in place. And EDs in
more remote, rural hospitals were 60% less likely to have such policies than more urban
counterparts—a situation often encountered in Compass’s rural and small-town service
areas. Getting a good assessment of any complex behavioral issue can take extensive
observation of the patient as well as an understanding of the family system in which the child is
embedded. And in truth, many EDs simply don’t have behavioral health consultants or
specialists on board, nor do they often have dedicated space for handling behavioral health
crises/issues. And very often, they do not have good connections to community or other off-site
resources to help do the job well. The report concludes that “lower prevalence of pediatric
mental health policies in rural EDs is concerning considering EDs are often the first point of
contact for pediatric patients. This work highlights the importance of pediatric emergency care
coordinators in fostering ED capacity to meet children's mental health needs.” But it also
highlights the need for Compass to proactively engage with hospital EDs in our service
area to ensure coordination of care and follow up when children/youth leave the ED.

Increases in Depression among CYYA Population Associated with
Loneliness
Lee, et al (2020) focused on young adults in particular, and found significant increases in
depression, particularly among young women, owing in large part to concomitant increases in
social isolation and loneliness during this time:
•

•

•

During the pandemic, “Loneliness increased…and changes in loneliness were greater for
females, those with higher perceived social support…and those with greater concerns about
the pandemic’s social impacts. Depression (but not anxiety) increased during this time with
changes in loneliness accounting for much of the increase in depression.
Intervention strategies with young adults need to address loneliness and feelings of reduced
social support during this time, especially for those who may have had greater disruption in
their social lives.
Young adults are at risk for increased loneliness and depression during the COVID-19
pandemic. Screening and interventions targeting loneliness are warranted and may have
important downstream effects on mental health, particularly for women, those with social
support but may feel distant/less supported during pandemic, and those with pandemicrelated social concerns.”
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Jia (2020) also identified this as a concern and even linked it to higher COVID-19 infection rates:
•

“Our analyses reveal that the mental health impact of the pandemic has been greater in 18to 24-year-olds, compared with older adults. This age group also reported significantly
greater loneliness and reduced positive mood, both of which were also associated with
greater mental health difficulties. This unprecedented increase in psychological morbidity
and loneliness may also have contributed to the increased risk of infection in young adults.”

Prior to the pandemic, the first study of its kind appeared, examining the prevalence rates of
loneliness in primary care clinics (1 in 5 patients screened positive for significant loneliness).
This is entirely appropriate given the volume of literature establishing the negative physical
health effects of loneliness, equivalent to smoking 15 cigarettes a day (loneliness is now the new
smoking). That study used the UCLA Loneliness Scale as a screener. Given the literature cited
above, it may be a good time to consider implementing the use of a loneliness screening
tool in Compass clinics.

Languishing: The Previously Unnamed Emotional State of the
Pandemic for Many
Based on data from the MHA surveys cited above, and other observations, there is very likely a
large contingent of youth and young adults that do not suffer mental health symptoms with
sufficient severity to be diagnosed with MDE or generalized anxiety disorder or PTSD, and yet
they are struggling. These young people are perhaps not “traumatized” in the strict sense of
having had a life-threatening experience (or the perception of one). Rather, they are trying to
manage an interruption in their normal development. Over the past year and a half, children and
youth have experienced a sudden and indefinite suspension of nearly every routine and social
connection, leaving a deep yet vague sense of loss with no single, distinct source. The result is
grief, but often it is grief without a name or a specific cause, an experience some psychologists
call “ambiguous loss.” The concept is usually reserved to describe the experience of
immigrants, displaced from everything familiar, who shut down emotionally in a new and strange
country. Or to describe disaster survivors, who return to neighborhoods that are hollowed out,
transformed.
As we have worked to prevent and treat the physical symptoms of long-haul COVID, some of
these kinds of mental and emotional impacts of the pandemic have started to become more
noticeable. As some of the intense fear and grief that held sway during lockdown have faded, as
we have more to look forward to with vaccinations taking hold, a state of “languishing” has taken
hold for many CYYA. Organizational psychologist Adam Grant wrote in a recent editorial in the
NY Times (April 19, 2021), “the pandemic has dragged on, and the acute state of anguish has
given way to a chronic condition of languish. Languishing is a sense of stagnation and
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emptiness. It feels as if you’re muddling through your days, looking at your life through a foggy
windshield.” The term languishing comes from sociologist Corey Keyes, who observed that
many who weren’t depressed were also not thriving, either. Research by Keyes indicates that
those who are most likely to experience major depression and anxiety disorders in the coming
10 years are not the ones experiencing depressive symptoms today. Rather, they are the ones
languishing right now. And a new study also shows that health care workers who were
languishing at the beginning of the pandemic were about three times more likely to develop
diagnosable PTSD. One of the best contributions to psychology in the past few decades has
been a shift to considering human functioning and mental health on a spectrum, with depression
on one end and flourishing on the other. These are the bookends of mental and emotional
experiences. And flourishing should be considered the pinnacle of well-being…wellness, which
is what Compass exists to promote. When we are flourishing, we have a strong sense of
meaning, mastery and mattering to other people. Just as flourishing is the peak, depression is
the dark valley…the opposite of well-being is ill-being. We feel drained, despondent, and
struggle with worthlessness. Languishing is in the middle of this spectrum.
As Dr. Grant put it, “Languishing is the neglected middle child of mental health. You don’t have
symptoms of mental illness, but you’re not the picture of mental health either. You’re not
functioning at full capacity. Languishing dulls your motivation, disrupts your ability to focus,
and triples the odds that you’ll cut back on work. It appears to be more common than major
depression—and in some ways it may be a bigger risk factor for mental illness.”

Epidemic of Complicated Grief (CG) Among Adolescents?
In a related vein, Weinstock et al. (2020) have described a potential “second pandemic” of
complicated grief among children and youth, with implications for mental health providers like
Compass, especially those serving economically disadvantaged youth, whom they identify as at
highest risk for CG:
•

•

“Presently, there is a real possibility of a second pandemic occurring: a grief pandemic.
There are estimated to be over 1 million children and young people experiencing
bereavement because of Covid-19. Adolescent grief is unique due to bio-psycho-social
factors such as increased risk-taking, identity-formation, and limited capacity for emotional
regulation. We argue that adolescents are at increased risk of developing complicated grief
(CG) during the Covid-19 pandemic, and that it is vital that services are improved to
recognize and address this need before secondary problems emerge, including anxiety,
depression, and substance abuse.
Complicated grief in adolescents is widely underrecognized and often misdiagnosed as a
range of mental health problems, addictions, and offending behavior. For example, 25% of
<20 year olds who commit suicide have experienced childhood bereavement, while 41% of
youth offenders have experienced childhood bereavement; this is in comparison with only
4% of the general population.
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•

•

•

•

Collective structures for grieving have been difficult or impossible to access. Young people
have been forced to say goodbye to loved ones via iPads and have been denied the basic
comfort of a hug from anyone outside their immediate family.
One study showed that teenagers whose parents had become unemployed, had financial
worries, or were concerned about food supplies, reported far higher levels of depression.
The increased mental health burden of Covid- 19 on disadvantaged youth is echoed in other
studies. Pre-Covid, research had established that young people from disadvantaged
backgrounds were more likely to lose a parent early in life, and were more likely to suffer
from CG due to fewer opportunities “to process immediate difficulties before the next
adversity strikes”.
Covid-19 has impacted disadvantaged communities significantly, regarding morbidity and
the economy. Consequently, a significantly elevated risk of CG for young people from
disadvantaged backgrounds is expected, unless the mental health community can reverse
this trajectory.
So, in these most challenging of times, how can we find and nurture hope for bereaved
adolescents? Here, we consider two pathways: (1) Clinical: CG treatments have been
developed based on cognitive behavior therapy and interpersonal psychotherapy. These
therapies aim to free the normal grieving process, rather than free the individual of grief.
Intervention therapies are promising; a meta-analysis of 14 studies concluded that
intervention treatments yielded significantly positive results. (2) Social: The psychotherapist
Darian Leader stated, “mourning requires other people.” A systematic review on loneliness
and young people’s mental health concluded “finding ways to give children and adolescents
a sense of belonging...and to feel that they are part of a wider community should be a
priority”. It is essential that mental health professionals continue supporting this sense of
belonging by advocating support groups and compassionate communities.”

Noting A Bright Spot in the Research: Response to and Preferences for
Telehealth among CYYA During the Pandemic
Nicholas, et al. (2021) found that young people fared well with the near ubiquitous switch over to
telehealth services during the pandemic, rating the experience very positively and indicating
strong interest in using this modality permanently:
•

“Youth mental health service users (aged 12-25) and clinicians took part in an online survey
exploring service provision, use, and quality following the adoption of telehealth. Service use
data from the period were also examined. Service use was reduced compared to the same
period in 2019, however, attendance rates were higher. Across eight domains of service
quality, the majority of young people reported that telehealth positively impacted service
quality and were significantly more likely to rate telehealth as having a positive impact on
service quality than clinicians. There was high interest in continuing to use telehealth as part
of care beyond the pandemic, supporting its permanent role in youth mental health care for
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a segment of service users. Future work should explore how best to support its long-term
implementation.”
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Sociodemographic and Health Indicator Profile of CYYA in
Compass Health Service Areas
This section provides an overview and analysis of available key sociodemographic and health
risk factors drawn from a number of sources to paint a data-based picture of potential existing
and emerging health-related needs of CYYA in the Compass Health service area. As with the
larger needs assessment, the 46-county Compass Health service area was analyzed by county
according to Compass Health’s internal designation of geographic/ programmatic areas,
including Central, Eastern, Southern, and Western regions (see service area map below). These
analyses may allow for regional comparisons and enrich our understanding of “hot spots” and
emerging needs.
.

Description and Analysis of Compass Health Regions
The indicators selected for this profile were chosen after a compilation process from multiple
sources, using the most recent available data sets, to produce a meaningful set of indicators
most predictive of, or related to health-related quality of life, health risk, and social determinants
of health. All indicators were subjected to a one-way analysis of variance (ANOVA) by region,
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and any indicator showing statistically significant differences (meaning the differences are
unlikely to be attributable to chance or random error) were further analyzed to determine where
the significant differences are found. A look at the table on the next page indicates the following
differences across regions, which may suggest the need for targeted approaches to better
understand and address the identified concerns:
•

Youth substance use hospitalizations are dramatically and statistically significantly
higher in the Southern region than in all other regions, with a rate that is 15 percentage
points higher than the Missouri average. By comparison to other regions, the Southern
region rate is about twice that of the Western region.

•

Youth psychiatric hospitalizations are statistically significantly lower in the Central region
than in all other regions, with a rate that is about 16 points lower than the Missouri rate. The
Eastern region rate is most notable as it is around 27 points higher than the state rate.

•

A constellation of social and economic factors show significant regional differences: (1)
percentage of children in poverty is significantly higher in the Eastern region than all others;
(2) Eastern and Southern region children and youth are significantly more likely to be
eligible for free and reduced lunches, and to experience both housing
disruption/shortage and greater black/white racial segregation residentially than the
other two Compass regions.

•

Although all other Compass regions are near or substantially below the state average for
substantiated child abuse investigations, the Southern region shows a statistically
significantly higher rate of child abuse (8.1 per 1,000 population).

Dovetailing the risk profile shown here with the issues discovered and pointed out in the
literature review is a potentially crucial exercise in planning for the future of CYYA services and
innovations. We should seek to answer questions such as:
(1) How do the social and economic disadvantages more prevalent in Eastern and Southern
regions impact service utilization, access to care, and the potential for disproportionately large
impact of lingering pandemic effects on children and families?
(2) Has the pandemic made the already alarmingly high child abuse rate in the Southern region
even worse, and what efforts should we undertake to address this concern collaboratively with
other providers, schools, and social service agencies?
(3) What efforts are being made and what additional innovations should be attempted in
addressing the prevention of youth SUD in the Southern region, which is dramatically higher
than all other Compass regions and the Missouri rate?
(4) What are the root causes for the startlingly disproportionate youth psychiatric hospitalization
rate in the Eastern region, beyond the commonly assumed ones? And what are the short and
long term consequences of such high rates of hospitalization with regard to symptoms,
suicidality, and future utilization of services?
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Health Indicators and Sociodemographic Profile (Most Relevant to CYYA)
Missouri Central
Eastern
Southern Western
Health Indicators
Sexually Transmitted Infections
Births to teenage mothers per 1,000
Low birth weight
Infant mortalities per 1,000
Child deaths per 1,000
Teen deaths per 1,000
Unintentional injuries/homicides/suicides per 100,000
Uninsured children
Preventable hospitalizations per 1,000 (under 18)
Asthma related hospitalizations per 1,000 (under 18)
Substance use hospitalizations per 100,000 (under
18)* (p<.001)
Mental or behavioral hospitalizations per 10,000
(under age 18)* (p=.0.05)
Social & Economic Factors
Median income for households with children
Children in poverty* (p=.008)
Children w single parents
Income inequality
Children experiencing homelessness
Severe housing problems* (p=.01)
Residential segregation black/white* (p=.004)
Residential segregation nonwhite/white
Disconnected youth

534.6
20.3
8%
7.9
25.8
53.1
56.3
6.00%
6.9
7.0

356.8
21.0
8%
5.8
23.7
34.4
50.8
7.2%
7.3
6.4

354.0
16.6
8%
7.5
25.4
27.8
45.7
5.8%
5.7
5.8

296.3
21.4
8%
7.6
24.8
48.6
43.2
7.0%
6.5
4.5

271.9
25.3
7%
7.3
25.1
57.3
53.7
7.1%
5.8
4.4

29.3

19.6

27.4

44.9

22.9

103.4

86.8

130.6

106.4

119.7

$69,014
17%
33%
4.6
3.80%
14%
71
57
6%

$64,846
17.4%
30%
4.0
1.8%
11%
39
31
9%

$70,582
28.3%
32%
4.2
1.1%
13%
50
31
7%

$58,438
20.2%
28%
4.4
3.7%
14%
49
24
8%

$55,402
25.4%
28%
3.9
3.6%
12%
35
25
5%
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Children experiencing food insecurity
15.20%
15.4%
14.1%
18.4%
16.4%
Free-reduced lunch eligible* (p=.009)
51%
53%
59%
62%
38%
Substantiated child abuse or neglect investigations
5.2
5.5
3.9
8.1
3.8
per 1,000* (p=.008)
Juvenile court referrals per 1,000
24.3
14.8
21.5
19.1
26.9
School attendance, K-12
94.50%
95.1%
94.6%
94.9%
95.0%
School attendance, 9-12
93.60%
94.6%
94.1%
94.6%
94.4%
High school graduations
91.70%
92.8%
94.4%
93.2%
94.0%
High school dropouts
1.80%
1.80%
0.70%
1.25%
1.50%
Demographics
Total population
6,137,428 503,315
496,684
448,141
1,101,259
% of population under 18
22.3%
21.85%
23.60%
21.35%
23.00%
% Non-Hispanic African Amer
11.6%
10.9%
3.3%
10.8%
3.0%
% Amer Indian and Alaska Native
0.6%
0.5%
0.8%
0.7%
0.4%
% Asian
2.1%
0.8%
0.7%
1.0%
1.3%
% Native Hawaiian/Other Pacific Islander
0.2%
0.1%
0.1%
0.1%
0.1%
% Hispanic
4.3%
2.1%
4.0%
2.7%
3.1%
% Non-Hispanic white
79.3%
90.3%
89.3%
91.7%
90.6%
% Not proficient in English
1.0%
0.2%
0.6%
0.2%
0.3%
% Females
50.9%
49.4%
50.4%
49.1%
50.3%
% Rural
29.6%
65.1%
62.6%
66.5%
47.9%
*Statistically significant differences exist between Compass regions on this indicator; cells shaded in red
represent statistically homogeneous groups in the direction of poorer health/outcomes.
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Against the backdrop of the health indicators and sociodemographic risk factors detailed above,
it is instructive (and a hopeful sign of things moving in the right direction) that Compass serves
the child and youth population (under 18) at rates that exceed their representation in the
population in each region. As can be seen in the chart below, the child and youth population is
most notably overrepresented among Compass customers in the Eastern region. Again, this
may be seen as a good sign in the context of the significant social and economic risk factors
characterizing the Eastern region (noted above). The disproportionality is also substantial in the
Southern region, and may also be seen as a strength to build on for the same reasons noted
above, with the added risk factor of the significantly higher substantiated child abuse rates there.

What remains to be done here is a more thorough analysis of the diagnostic, clinical,
racial/ethnic, and age band categories of the CYYA population served by Compass in order to
better assess the gap between need and services provided.
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Relevant Findings from 2021 Systemwide Needs Assessment
Staff Survey of Unmet Needs
The health and behavioral health needs of CYYA did not emerge as a specific theme in the
responses to our survey of Compass staff. In fact, this population was not specifically mentioned
in a single open-ended response to a question about emerging needs and areas in which
Compass should focus in the coming few years. However, many of the responses were from
staff in programs that serve the CYYA population, and there was a consistent theme of staffing
up to meet coming needs in dental, primary care, and behavioral health (therapy,
psychiatry and substance use services in particular). And there was a theme best
exemplified by this recommendation from a staff member: “Be prepared to respond to a Mental
Health crisis due to COVID.” As revealed in the literature review above, there is good reason to
believe CYYA have been and will be particularly affected by the pandemic in many ways that will
require Compass to innovate and expand to meet their needs. The next supplemental needs
assessment report should include results of a new survey of child-serving staff and other
stakeholders/advocates to provide specificity and clarity on their expert
recommendations.

Accessibility & Inclusion Committee Focus Group
As part of the systemwide needs assessment process, we solicited the input of Compass
Health’s Accessibility & Inclusion Committee to aid in identifying needs relevant to their charge
to identify and eliminate barriers to access and inclusion for Compass customers, staff, and
other stakeholders. The recommendations most relevant to CYYA were that Compass seek
ways and means to address the following:
à

à

à

The needs of single parents in our service area who might be able to access Medicaid,
especially with the possible advent and ongoing uncertainty around Medicaid expansion, but
who may be unaware of their eligibility;
The penetration of Compass services into the young adult African American male
population; are penetration rates consistent with their representation in the population? If
so, is this indicative of an engagement issue that could be addressed and improved upon?
(Note: the current assessment shows overall penetration into the African American
population is consistent with their representation in the population, except in the Southern
region, where it is significantly lower; further data collection and analysis will be needed to
determine if the young adult male population is a disparity population—this study is under
way and will be included in a future supplement.
Also consistent with findings from the literature review above, the committee recommended
further analysis and solution seeking regarding barriers to serving the LGBTQ+ population,
and in particular, young people whose sexual identity is emergent. As noted in the literature
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à

à

review, the evidence suggests LGBTQ+ youth may be among the most vulnerable of all
populations for mental health crises, hopelessness, and suicidality.
The highly vulnerable populations comprised of victims of sexual assault and sex trafficking
surfaced as a recommended focus for Compass to take on; in particular, issues of how to
best identify and engage these populations were put forward, with the proviso that no data
currently exist in our system to evaluate this need. This certainly seems an area wellsuited to the substantial efforts that have been made in recent years toward evolving
Compass as a trauma-informed system of care. Perhaps a collaborative study of the issue
undertaken with state, regional, or local task forces devoted to the matter would help
illuminate strategies Compass should consider in serving this undoubted need.
The final theme or recommended focus emerging from the group was to further evaluate
and develop collaborations with schools in the Compass service area; the rationale is
that schools are open portals for better meeting many needs identified throughout the
current assessment, including ways and means of addressing food insecurity, which
remains a problem in many pockets of the regions served by Compass. This aligns
perfectly with the overwhelming number of such recommendations made in the published
literature.
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Executive Summary of Findings, Implications, and
Recommendations
Children and Youth are Struggling in Many Ways with Their Behavioral Health
•
•
•
•
•

•
•

•
•
•

•
•

•

•

The number of youth searching for help with their mental health is increasing.
Throughout the COVID-19 pandemic, youth ages 11-17 have been more likely than any
other age group to score for moderate to severe symptoms of anxiety and depression.
Rates of suicidal ideation are highest among youth, especially LGBTQ+ youth.
70 percent reported that one of the top three things contributing to their mental health
concerns was loneliness or isolation.
Lack of social connection is more likely to lead to loneliness and depression in middle
childhood and adolescence, and is not necessarily mitigated by the use of electronic
communication.
Because older adolescents use social media more frequently than their younger peers they
may experience higher levels of distress.
When youth experience school disruption, they are less physically active, spend more time
on screens, have more irregular sleep patterns, and less favorable diets, tending to result in
weight gain and loss of cardiorespiratory fitness.
45% of 14-18-year-olds are not hopeful about the future, and more than half of LGBTQ+
teens are not hopeful about the future.
Only 1 in 4 young people think they can make a change in mental health in their
communities.
As regards a demographic pocket of vulnerability, the data consistently show that young
women (late adolescence through young adulthood, roughly 16-25) are having particular
struggles with depression and loneliness, with potential consequences of higher SUD,
suicidality, and other negative health outcomes.
Young people have been affected by family stressors: parental mental illness, family financial
stressors, child abuse/neglect, and complicated/traumatic bereavement.
A huge number of children and young people are experiencing bereavement due to the
pandemic. Adolescent grief is unique due to biopsychosocial factors such as increased risktaking, identity-formation, and limited capacity for emotional regulation, putting them at
increased risk of developing complicated grief (CG).
We should bear in mind that there are dangers in medicalizing the normative reactions of
young people to the distress caused by pandemic disruptions—such as development of low
sense of agency, low self-esteem, and dependency on professionals. Because of their
intensity and/or duration, these initial psychological symptoms may lead to psychiatric
disorders in a minority of young people.
We are seeing the emergence of a signature condition of our time called languishing, which
has been called the “neglected middle child of mental health” located between wellness and
mental illness. Languishing dulls motivation, disrupts ability to focus, and triples the odds of
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reduced productivity. It also appears to be more common than major depression and may
represent a major risk factor for developing mental illnesses in ensuing years.

What About Youth in Missouri in Particular?
•

•

•
•

Major depressive disorders among Missouri youth have increased dramatically year over
year and are higher than the national average. If left untreated, childhood depression is
much more likely to persist into adult with all the downstream consequences of chronic
depression, causing significant reductions in quality of life, educational attainment, length of
life, productivity, and attenuation of other life goals.
SEVERE major depressive disorders among youth have increased in Missouri, also
exceeding the national average. It is important to remember that although these diagnoses
and episodes are presented in separate categories, as in adults, depression in youth very
often co-occurs with other issues such as SUD, anxiety, conduct problems, and physical
illnesses or somatic complaints.
59% of youth with depression do not receive treatment in Missouri.
Youth with severe depression rarely receive any consistent treatment in Missouri. The state
ranks a dismal 49 of 50 on this indicator, with only 19% receiving some consistent treatment.

Recommendations: What Should Compass Consider Doing About All This?
•

•

•

•

•

Promote social justice and equity, as well as redouble collaborative efforts/investment in
schools and social services in order to buffer the effects of the risk factors discussed above;
behavioral health and healthcare have important roles to play as advocates for young
people.
Broadly disseminated psychoeducational interventions for young people and parents should
be implemented—and they should offer practical, evidence-based and accessible advice for
mental health promotion. Note: It is important to involve adolescents in co-production of the
materials targeted to them and find effective ways to engage their developing interests and
preferences. Also, it will be important to measure whether these and other interventions are
having a beneficial impact on young people’s health and mental health.
Stating the obvious yet thorny problem, in order to provide more targeted support to young
people who develop psychiatric disorders as described above, Compass needs to have
adequate clinical capacity and maximize access to care. Many efforts are under way to
achieve these already, and now is the time to increase them even more in order to target the
emerging issues laid out in this report.
Recognize the importance of screening and treatment for youth being available in schools,
primary care clinics, and even dental clinics, all areas in which Compass has significant
opportunity for innovation and improvement.
Given the dismal findings that in Missouri, 59% of youth do not receive care for their
depression, and the state ranks 49th in youth getting any consistent treatment for depression,
Compass should evaluate how we are doing in this regard in the communities we serve.
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•

•

•

•

•

•

The root causes of youth not receiving efficient and timely care are likely several, but the
aforementioned limited coverage for behavioral health services is certainly one of them.
However, another key contributor is the often inconsistent and late identification of the
problem in primary care settings---where Compass has many opportunities to make
improvements.
Based on data showing mental health crises skewing younger, our evaluation should include
consideration of looking for and responding to mental health problems earlier in children’s
developmental arc, especially in the under 12 age category.
Compass knows the difficulty many families have in finding a qualified provider for these
services, and should continue to pursue aggressive and innovative recruiting and workforce
development strategies to help with this problem. The tall challenges we face in this regard
are underscored by the report of severe shortages of child psychiatrists in pretty much
every state in the U.S., including Missouri.
Given the data on rapid increases in suicidal ideation and attempts among youth, we should
evaluate how social, emotional, behavioral, and cultural factors may be associated with these
increased rates, and task the Suicide Care Committee with studying the problem locally to
produce action plans as appropriate. This is particularly true for LGBTQ+ youth under any
reasonable reading of the research.
On a related note, we know that many of these children and youth are going to the ED with
suicidality, and we also now know that fewer than half of EDs have clear pediatric mental
health care policies. Furthermore, EDs in more remote, rural hospitals are 60% less likely to
have such policies than more urban counterparts—a situation often encountered in
Compass’s rural and small-town service areas—highlighting the need to proactively engage
with hospital EDs to ensure coordination of care and follow up when children/youth leave the
ED.
In light of the clear connection between loneliness and poor mental and physical health, and
the fact that loneliness was already being called an epidemic prior to COVID-19, it is a good
time to consider implementing the use of a loneliness screening tool in Compass clinics. But
this screening cannot be a “bridge to nowhere;” we should seek, develop, and adapt
available evidence-based practices to ameliorate loneliness, such as those described by
Pearson (2019), which include mindfulness-based stress reduction and technology based
interventions. Indeed, there are few things that would “inspire hope and promote wellness”
more than reducing loneliness by helping people connect with themselves and others. We
should seek grant funding that may be available for developing and implementing such
strategies. Pearson summarizes some approaches with evidence to support their
effectiveness, at least among adults:
o schedule incoming phone calls from friends and family
o routinely use online video engagement tools
o frequently use social media
o interact on a regular basis
o pursue cognitive behavioral therapy
o take antidepressant medications when prescribed
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•

•

•

•

•

o participate in hobby or special interest group activities
o practice mindfulness training
o maintain an active schedule the community
In light of the likely hidden epidemic of complicated grief among CYYA, it is important for
Compass to evaluate our capacity to recognize and address this need before secondary
problems emerge, including anxiety, depression, and substance abuse. Clinically, CG
treatments have been developed based on cognitive behavior therapy and interpersonal
psychotherapy. Socially, finding ways to give children and adolescents a sense of
belonging...and to feel that they are part of a wider community should be a priority. It is
essential that Compass continue supporting this sense of belonging by developing and/or
advocating for support groups, participation in compassionate community programs, and
other creative strategies.
A label has recently emerged for what many youth (and adults to be certain) are
experiencing psychologically in the era of the pandemic: languishing. It is on the opposite
end of the continuum from “flourishing,” which is another name for optimal wellness. It is
timely to evaluate the prevalence of languish and consider developing/adapting/piloting
psychoeducational and other interventions around the concept.
There is good news from youth about telehealth as the de facto delivery system for mental
health services in the past year—they like it, find it effective, and wish to see it continue and
expand in the future. So, Compass should continue to explore how best to support its longterm implementation, and consider any adaptations or expansions that might engage youth
even more through electronic media.
Continue to assess need in our service area based on data analysis, including seeking
answers to questions such as (1) How do the social and economic disadvantages more
prevalent in Eastern and Southern regions impact service utilization, access to care, and the
potential for disproportionately large impact of lingering pandemic effects on children and
families? (2) Has the pandemic made the already alarmingly high child abuse rate in the
Southern region even worse, and what efforts should we undertake to address this concern
collaboratively with other providers, schools, and social service agencies? (3) What efforts
are being made and what additional innovations should be attempted in addressing the
prevention of youth SUD in the Southern region, which is dramatically higher than all other
Compass regions and the Missouri rate? (4) What are the root causes for the startlingly
disproportionate youth psychiatric hospitalization rate in the Eastern region, beyond the
commonly assumed ones? And what are the short and long term consequences of such
high rates of hospitalization with regard to symptoms, suicidality, and future utilization of
services?
Continue to empower the Accessibility & Inclusion Committee to evaluate need, make
recommendations, and act to improve Compass’s response to needs of single parents,
victims of sex trafficking, marginalized youth populations, and vulnerable children/youth in
schools, among others.
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•

•

•

Compass should evaluate the extent to which our strategies and tactics support each of the
following, which are what children and youth consistently say they want or need in support of
their mental health:
o Access to mental health professionals and mental health breaks as part of work or
school.
o Learning more about how to help and support their own mental health.
o Connection to a mental health advocacy community.
o Training to support their peers’ mental health.
Continuing that theme, specifically, Compass may consider ways to encourage and support
all of the main sources of help experienced by children and youth as beneficial for their
mental health:
o Social connection with friends
o Exercise
o Playing or listening to music
o Being outdoors in nature
o Spending time with pets
o Writing/ keeping a journal.
Finally, continuing with the theme of engagement, given the clear importance (necessity) of
involving CYYA perspectives and voices in our development of programs, materials,
educational approaches that target them, Compass should find effective and innovative ways
and means of seeking such input: engagement through involvement. It is timely to revisit
the wisdom of the youth and family engagement mantra from the decades old system of
care movement: “Nothing about us, without us.”
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