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Build awareness of the mental health needs and
help-seeking experiences of minoritized youth.
Identity barriers and facilitators that influence
how minoritized youth recognize concerns and
seck mental health support.

Apply culturally responsive and digitally informed
strategies to support minoritized youth, centering
youth voice, choice, and real-world help-seeking
patterns.
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Mental

Health
Mattersge

A MARYLAND PUBLIC
AWARENESS CAMPAIGN

National Trends in
Minoritized Youth Mental Health
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According to data from the %
AAKOMA (2025) project: N 8. S
* Heightened rates of anxiety 606 g9
among minoritized youth with %0 53.5
60% of youth endorsing 50 44.4
moderate to severe anxiety. 40
* Feeling anxious, worried, or 20
nervous
* Putting off making decisions, or 20
preparing for situations due to 10
worries
° Seeking reassurance fI'OIIl OthCI’S ’ AIYYAC  AANHPI Arab/ Biracial/ Black/ Latino/e Native
* Moments of sudden terror/fear MENA  Muttracial Jitoan |ﬂ‘3?§§ﬁ§3;
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* “Latino/¢ boys/men are e X = Ao

Girl/ 725

mOSt likely tO report Woman - - o0 70.6 | g:;t::/il;/:fhl:tl;\ltiracial
moderate to severe s = BlackAfrican American
anxiety.” Boy/Men e ndigenous
* “84% of Black |
nonbinary/genderqueer A
enderqueo | 5.0
youth and young adults Genderd
I \ | L ! |
report moderate to severe 0 0 20 5 % 100

anxiety.”
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Mental Health Trends Among
Minoritized Youth

According to data from the

AAKOMA project:

* Heightened rates of anxiety
among minoritized youth with
60% of youth endorsing
moderate to severe depression.

* Feeling down, depressed, irritable.

or hopeless

* Little interest or pleasure in doing
things

* Feeling tired, of having little
energy
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AllYYAC AANHPI Arab/ Biracial/ Black/ Latino/é Mative
MEMA Multiracial African Armerican/
American Indigenous
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Mental Health Trends Among

depression.”

Minoritized Youth
* “Latino/¢ girls/women
report the highest . B Al YYAC
52.6
percentage (72.5%) of Gir/ s w2 AR
moderate to severe Yoman 202 s 725 W Biracial Multracil
: %9 ) B Black/African American

AmOIlg 64 61.0 M Native American/

. 35.0 i
nonbinary/genderqueer N | e G- |, diaenous
youth and young adults, .

95.4% of Black/ African — N

American and 90.2% Of  Gonderuce: ————— .
75.9

Arab/ MENA report l | . 1510 |

moderate to severe 0 20 40 60 80 100
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20 - 46.0
According to data from the 40 e 372 s
AAKOMA project: 204 28.1
* r 30 .
* Latino/¢ youth and young adults 242
have significantly higher reports 20
of non-suicidal self-injury than ;
all other racial groups.
0 AlYYAC  AANHPI Arab/ Biracial/ Black/ Latino/e Native
MENA Multiracial African American/
American Indigenous

NSSI describes the intentional and deliberate injuring of one’s body that
occurs without suicidal intent
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Rising Suicide Rates Among Black Youth

FIGURE 2: Suicide Deaths Among Black Youth Ages 0-19 in the U.S. By Age Group, 2001-2021

12

10

* Suicide rate increased by % :
144% tor Black youth ages a :
10-17 between 2007 and .

2020 (Cabbage & Adams,
2023)

el el ol el ol e s ol ol s o s ol i ol ol ol Tl e
2001 2005 2010 2015 2020

Year

----- 0-4 —— 50 10-14 15-19

Source: Centers for Disease Control and Prevent ion (COC) Web-based Injury Statistics Query and Reporting System (WISQARS), CDC WONDER
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* 50 - 75% of minoritized youth and
families DO NO'T have access to
traditional /formal mental health
supports.
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Social Media 05070 of miroritired vouth

* 95-97% of minoritized youth use
Use AfIlOIlg social media.
Minoritized * Average of first social media use

Youth was 13 years of age.




—~ 5l
"l UNIVERSITY of MARYLAND / )

SCHOOL OF MEDICINE

\ NATIONAL CENTER FOR
SCHOOL MENTAL HEALTH

Internet search/Health website

Social media posts/pagesvideos

Online mental health assessment/intervention
Mental health apps

Onhne forums/discussion boards

Social media blogger/influencer

. Phone/text helpline
Sources of Prior Friend

and Current Parent/primary caregiver

Romantic Partner
Mental Health Other family member
School mental health professional 29%
SuppOl‘ t Teacher/other school staff 16%
Communty orgamzation non-profit 9%
Rehgious/spiritual leader 3%

Doctor/primary care physician 25%
Outpatient mental health professional 24%
0 25 30 75 100
Digital Technology: [ nformal: [l Formal: I Community:

Ti%
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Barriers and Facilitators
to Mental Health Help-Seeking
Among Minoritized Youth
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From the

Voices of
Youth
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In the chat or out
loud, please share:

* What barriers to
help-seeking did
you hear in the
video?

* What stood out to
you about how
minoritized youth
view mental

health support?

Let’s Reflect

Problem
recognition/ment
al health literacy

Views of
treatment
effectiveness

Cultural/Languag
e Mismatch

Mental health
care affordability,
availability, and
accessibility

Mistrust

Immigration &
Acculturative
Stress

Fear of negative
consequences/la
ck of

confidentiality

Parental Barriers

NATIONAL CENTER FOR
SCHOOL MENTAL HEALTH

Prior negative
experiences with
mental health
care

Self-reliance

Lack of social
support
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Barriers of Help-Seeking for Minoritized Youth

* Inability to identify mental health problem

* Their caregivers
Problem * Their primary care providers

recognition/

* Varying presentation for minoritized youth
mental health * Somatic symptoms

liter acy * Irritability and anger

* Youth increasingly learning about mental health
from peers and digital spaces
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Barriers of Help-Seeking for Minoritized Youth

* Preference for dealing with their own mental

health problems

Personal views

f self-reli * Feeling emotionally closed off and having
OI seli-reliance difficulty trusting others with struggles

and resilience * Fear of judgment or criticism especially after

past vulnerability
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Barriers of Help-Seeking for Minoritized Youth

* Family, friends, and peers often used
stigmatizing language about mental health,
such as “crazy” or “weak.”

* Families often avoided mental health
conversations and minimized youths’ need
for support

* Caregivers preferred youth seek help only
within trusted social networks.

* Fear of blame, gossip, or negative reactions
from family and community discouraged

help-seeking.
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Barriers of Help-Seeking for Minoritized Youth

* Cultural messages often framed mental
health as invalid, unimportant, or a sign of
weakness.

* “Be strong” and “toughen up” messages
Cultur al discouraged help-seeking.

, ° > ..
Stlgma Youth’s struggles were minimized due to ’
perceived privilege or comparison to others

hardships.

* Religious, generational, and social media
views often reduced mental health
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From the

Voices of
Youth
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In the chat or out
loud, please share:

* What barriers to
help-seeking did
you hear in the
video?

* What stood out to
you about how
minoritized youth
view mental

health support?

Let’s Reflect

Problem
recognition/ment
al health literacy

Views of
treatment
effectiveness

Cultural/Languag
e Mismatch

Mental health
care affordability,
availability, and
accessibility

Mistrust

Immigration &
Acculturative
Stress

Fear of negative
consequences/la
ck of

confidentiality

Parental Barriers
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Prior negative
experiences with
mental health
care

Self-reliance

Lack of social
support
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Barriers of Help-Seeking for Minoritized Youth

. * Generational differences in views and
Parent-child acceptance of mental health treatment

disagl’eemeﬂts in * Caregivers of Black and Asian youth are

the need for help often unaware of their teens’ mental health
concerns in up to 80% of cases.
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e 'The role of parents 1S Age of Consent for Mental Health Treatment by State [Updated March 2023]
primary initiators of the Age of Consent for Mental Health Treatment
help-seeking process
may be outdated.

« 31 states allow
adolescents younger
than 18 to consent to
their own mental health
treatment.

- Maryland’s age of
consent is the lowest.
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Barriers of Help-Seeking for Minoritized Youth

* Prior experiences with mental health
treatment including:
* Challenges with finding the right medication
Prior negative * Lack of follow-up from the therapists

exp eriences with . Meptal health professionals not responding to
theitr needs

mental health care

* Inability to connect with therapists due to
background, dismissiveness, and invalidation

* Therapists’ negative attitude, care, or approach
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Barriers of Help-Seeking for Minoritized Youth

* Lack of trust of therapists, doctors, and
health systems

* Caregivers’ fears of unfair treatment towards

P]f OVlder Black youth compared to White youth

* Historical mistrust of health care systems

mistrust

* Fear of the negative consequences of
seeking and using mental health services

* Mandated reporting leading to involuntary
hospitalization or removal from the home
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Facilitators of Help-Seeking for Minoritized Youth

Prior positive
Supportive social experiences with Cultural
networks mental health responsiveness
care

Successful
Cultural Digital Mental referrals from
support Health Literacy parents, teachers,
etc.
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Facilitators of Help-Seeking for Minoritized Youth

* Digital spaces served as a first step for
learning about symptoms and seeking

;o support.
Dlgltal * Use of credible websites, forums, and
TeChﬁOlOgY expert articles to understand mental
health.

* Social media helps normalize mental
health conversations.

* Raises awareness and amplifies teens’
voices around mental health.
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Facilitators of Help-Seeking for Minoritized Youth

* Social networks who are supportive of using
mental health services

Supp ortive * Normalize mental health and therapy
: * Create safe spaces
social * Encourage help-seeking and mental health
networks support and helpe youth find resources.

* Supportive online communities.

* Extended family caring socialization
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Facilitators of Help-Seeking for Minoritized Youth

* Positive therapeutic relationship

Positive * Trust

* (Genulne interest

Therapeutic

* Welcoming services

factors * Rapport building in a culturally-specific way

e Treatment effectiveness
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Ways to Assess Treatment Effectiveness

To consider the effectiveness of EBP, ask yourself:

* What does the research say about the effectiveness of the evidence-based practice
for minoritized youth and families?

* Are you proactively monitoring for new evidence for minoritized youth and
families?

* Did you collect comprehensive data to guide selection of the selection of the
treatment?

* How are you involving the patients in problem and treatment psychoeducation
and shared treatment planning?

* Did you consider your patient’s values, beliefs, preferences, and daily
circumstances?

* How will you measure treatment effectiveness and satisfaction?
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Assessing Provider and
Treatment Effectiveness

* Trust in Physician Scale (TPS; Aloba et al., 2014)

* Treatment Satisfaction Questionnaire for Medication (TSQM:
Atkinson et al., 2004)

* Evaluation of Client Services (ECS: Berghoter et al., 2011)
* Patient Evaluation of Care (PEC-5: Blais et al., 2002)
* Client Satisfaction Questionnaire (CSQ-8: Larsen et al., 1979)
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Enhancing Help-Seeking

Preferences among Minoritized
Youth
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Mental Health
Severity and Strengths

- I get help when my
mental health symptoms
are high and ability to
cope is low.
(Knowledge of mental
health severity, Perceived
mental health distress,
Socio-cultural coping
resources)

!

Help-Seeking Facilitators

- I do not let others views
of mental health get in the
way of me getting help.
(Stigma Reduction)

- I know where to/how to
access mental health
support that I trust and
that works for me as a
Black teen.
(Cultural Responsive
Mental Health Literacy)

- I have people who
encourage me to get help.
(Help-seeking Influencers)

!

Support Selection

Self Help/Tech Supports

Internet Search. Health

CENTER FOR
NTAL HEALTH

Website, Social Media. ¢

Online Forums, Digital
Interventions, Mobile Apps

Close Social Supports p

Family, Friends, Partner

Community Supports
Teacher, School Staff, €

Mentor, Religious Leader

Formal (Distal) Services

Helpline, MH Therapist, | €=

Primary Care Physician
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Internet search/Health website T3%
Social media posts/pagesvideos
Online mental health assessment/intervention
Mental health apps
Onhline forums/discussion boards
Social media blogger/influencer
Phone/text helpline
Friend
Parent/pnmary caregrver
As a reminder! Romantic Partner
Other family member
School mental health professional 29%
Teacher/other school staff 16%
Communty orgamzation non-profit 9%
Rehgious/spiritual leader 3%

Doctor/primary care physician 25%,
Outpatient mental health professional 24%
0 25 30 75 100
Digital Technology: [ nformal: [l Formal: I Community:
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How social media
influences children
age 13-17

Opening Up the
Conversation
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Integration of
Digital Mental Health
Resources

* Provides mental health information and

(5] B e de

literacy around treatment options e ART OF PAY M ATENTION TO
: YOU AND YOUR NEEDS
* Reduces mental health uncertainty e y
) ) . an Make ferep
* Provides online social support to youth " 1 K T e
. a N y
who do not have supportive peers or | -
I AM: DAILY COLORING BOOK THE SAFE PLACE MOODFIT
adults AFFIRMATIONS 1l
* Increases agency and supports self- ra = "Fe £
reliance
* Increases healthy and personalized self-

care and coping strategies

* Provides a gateway to mental health ﬁﬁ“ﬁaﬁ
help—seeking and social suppotrt PREVENTION

LIFELINE
- 1-800-273-TALK (8255)
m UNIVERSITYof MARYLAND
W] scrooL oF Mepicine

CH

CALL 211, PRESS 1 &
TEXT your ZIP code to ¥
898-211 (TXT-211).  poversiwror
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ad views, ad views,
clicks 2 clicks

b Strong 365 User Journey ’A\
[[[ UNIVERSITY o MARYLAND — _ ‘@‘
0 SCHOOL OF MEDICINE % :

Using Social
Media and U Viodules (FAQ)J  Tip Sheets

Persc?nal Email drip
Narr_atlves, campaign
Video

Digital
Websites to
Facilitate

STRONG 365 WEBSITE

Reflect, = ‘ .
Evaluate YIpsom Pop-up chat sk Us
quiz form Anything form

H el - Live or Live or Contact us
P scheduled chat [ scheduled chat (text, email,

with Peer with Counselor phone)

Seeking
(Birnbaum et
al., 2022)

Prepare,
Act
Personal, Active
assertive listening

follow up support

Virtual Referral to
assessment services

CARE NAVIGATION
TEAM INTERACTION
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Mental Health Resources
for the Black Community

- Liberate Meditatian App

Finding
Dioital - Therapy far Black Girte
lglta - Therapy for Black Men
Mental - Black Tharapists Fack
Health for - The Boris Lawrence
Hensan Faundatian
Black |
h = Therapy in Calar
Yout - The Black Mental
Haalth Alliance

- Bisck Mental
Wellness
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Let’s Apply: One Key Takeaway

Where do the youth you work with
oo tirst when they are struggling?

!

!

Support Selection

Help-Seeking Facilitators
Self Help/Tech Supports
- I do not let others views i Srarell Heulil —
M 1 Health of mental health get in the g}:b;:if;zal g?t:l
* ° 2 - i s, Digit:
How often do you ask about digital =~ semtsum b i e, Ml Ap
. - I get help when my : =
Close Social Su|
COplﬂ g OI’ Supp Ort? mental health symptoms - I know where to/how to > : Sle R \uppjm -
are high and ability to access mental health ity Briendds, Pannce
cope is low. support that I trust and
(Knowledge of mental that works for me as a Community Supports
health severity, Perceived Black teen. Teacher, School Staff, «—
. mental health distress, (Cultural Responsive Mentor, Religious Leader
h f h h Socio-cultural coping Mental Health Literacy)
W hat part Of1 tnis pat way can you BN Sl
. . . . - T have people who Formal (Distal) Services
consider more intentionally in your cxcm e g s
(Help-seeking Influencers) Primary Care Physician

work?
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Key Takeaways:
Supporting Minoritized Youth in the Digital Era

. N ® Mental health help-seeking is already
B | happening, just not always in the traditional
ways we expect.

* Digital technology 1s often the first step in
help-seeking, supporting mental health

literacy, connection, and reducing barriers.

* Mental health support must align with youth
voice and choice.

* [Engagement meets youth where they are
including strengths-based, culturally
responsive, and trust-enhancing approaches.
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Questions?
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Stay in Touch!

L&ei] Email

ncsmh(@som.umaryland.edu abaruticoodwin(@som.umarvland.edu
Website - 7
schoolmentalhealth.org Website

Listserv aljahgoodwin.com

bitly/NCSMH listserv



mailto:ncsmh@som.umaryland.edu
http://schoolmentalhealth.org/
http://bit.ly/NCSMH_listserv
mailto:abarutigoodwin@som.umaryland.edu
http://schoolmentalhealth.org/
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