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55%
youth report 
high level of 
depression

7 in 10
public schools 
see rise in 
students seeking 
mental health 
support

2022
Students, 
parents, and 
teachers alike 
are noticing 
lasting mental 
health impacts

Chapter 1
Background
Parents and educators are no strangers to the ongoing mental health  
crisis impacting today’s students. The American Academy of Pediatrics, 
American Psychological Association, and many more have noted a  
significant decline in youth mental health in recent years. 

While this mental health crisis has been decades in the making, current 
events have exacerbated its effects on America’s children.  The results 
are unprecedented stressors for adults and children alike. However, the 
mental health impact has been especially significant for children, with 55% 
reporting high levels of depression (compared with 25% of adults).

Now, children are being asked to rapidly readjust to a “normal” school 
environment. Because of the developmental deficits in coping skills and 
near-universal trauma responses associated with the COVID-19 pandemic, 
this transition has compounded the effects of the mental health crisis.

These effects are especially tangible for educators. Today, 7 in 10 public 
schools report that they are seeing a rise in students seeking mental health 
support. But while some mental health stressors are universal, others   
have disproportionately affected marginalized groups, as this report        
will later demonstrate. 

Students, parents, and teachers alike are noticing lasting mental health 
impacts in 2022, especially with the return to in-person schooling. In order 
to get a full picture of the current state of student mental health, we must 
examine the factors and disparities associated with children’s distress.

https://www.aap.org/en/advocacy/child-and-adolescent-healthy-mental-development/aap-aacap-cha-declaration-of-a-national-emergency-in-child-and-adolescent-mental-health/
https://www.apa.org/monitor/2022/01/special-childrens-mental-health
https://childmind.org/wp-content/uploads/2021/10/CMHR-2021-FINAL.pdf
https://www.washingtonpost.com/education/2022/05/31/schools-mental-health-covid-students/
https://www.washingtonpost.com/education/2022/05/31/schools-mental-health-covid-students/
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Chapter 2
What Does Student Mental Health 
Look Like in 2022?
With half of all lifetime mental health disorders emerging by age 14, early detection and intervention 
in childhood could make a critical difference in the course of mental illness for many adults.

It’s important to consider the “mental health” of all students, whether or not they experience a 
diagnosable mental health disorder. The Public Health Informatics Institute, in cooperation with the 
Centers for Disease Control and Prevention (CDC), defines student “mental health” on a continuum 
from wellbeing, to distress, to disorder.

Growing numbers of students are being diagnosed with mental disorders, and even more numbers 
of students are reporting that they are experiencing subjective distress related to the pandemic.

Source: Public Health Informatics Institute

Mental Health is...

Emotional Wellbeing Mental Distress Mental Disorder

https://youth.gov/youth-topics/prevalence-mental-health-disorders-among-youth
https://phii.org/course/using-data-to-improve-child-and-adolescent-mental-health-camh-the-opening-playbook/
https://phii.org/course/using-data-to-improve-child-and-adolescent-mental-health-camh-the-opening-playbook/
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Student Mental Health
STATISTICS 2022

As many as 1 in 5 
children ages 9 to 17, 
and 1 in 7 ages 2 to 8, 
have a diagnosable 
mental health 
condition.

From March 2020 to October 2020,  
mental-health related visits to the emergency 
room increased by 24% for children ages 5-11 

and by 31% for those ages 12-17.

Nearly one-third of  
high school students said they 

feel unhappy or depressed 
during the pandemic, and 
almost as many said that 

they did not feel connected to 
school adults or to their peers 

in the school community.

According to a survey conducted 
by Lurie Children’s Hospital, 71% 
of parents believe that COVID-19 
took a toll on their child’s mental 
health, and 69% said the COVID-19 
pandemic was the worst thing to 
happen to their child.

89% of educators said student absenteeism was either 
a minor or major problem for student mental health in their district, 
and 41% expected that students’ anxiety about readjusting to 
in-person learning would have a lot or a tremendous 
amount of impact on their students’ 
quality of learning in 2022.

More than 1 in 10 educators 
anticipated that students’ 
“acting-out behaviors” 
would be the greatest issue 
faced by school staff in the 
upcoming school year.

Even before the COVID-19 pandemic, 
diagnoses of depression and anxiety were 
on the rise in children ages 6-17, increasing 
from 5.4% in 2003 to 8.4% in 2012.

https://www.milbank.org/publications/behavioral-health-integration-in-pediatric-primary-care-considerations-and-opportunities-for-policymakers-planners-and-providers/?utm_source=Milbank+Email+List&utm_campaign=09313671b3-New_Report_Behavioral_Health_Integration_3_15_2017&utm_medium=email&utm_term=0_dbce9df54c-09313671b3-74927661
https://www.milbank.org/publications/behavioral-health-integration-in-pediatric-primary-care-considerations-and-opportunities-for-policymakers-planners-and-providers/?utm_source=Milbank+Email+List&utm_campaign=09313671b3-New_Report_Behavioral_Health_Integration_3_15_2017&utm_medium=email&utm_term=0_dbce9df54c-09313671b3-74927661
https://www.milbank.org/publications/behavioral-health-integration-in-pediatric-primary-care-considerations-and-opportunities-for-policymakers-planners-and-providers/?utm_source=Milbank+Email+List&utm_campaign=09313671b3-New_Report_Behavioral_Health_Integration_3_15_2017&utm_medium=email&utm_term=0_dbce9df54c-09313671b3-74927661
https://www.cdc.gov/mmwr/volumes/69/wr/mm6945a3.htm
https://www.americaspromise.org/sites/default/files/d8/YouthDuringCOVID_FINAL%20%281%29.pdf
https://www.luriechildrens.org/en/blog/childrens-mental-health-pandemic-statistics/
https://childmind.org/wp-content/uploads/2021/10/CMHR-2021-FINAL.pdf
https://childmind.org/wp-content/uploads/2021/10/CMHR-2021-FINAL.pdf
https://www.cdc.gov/childrensmentalhealth/data.html
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Chapter 3
Factors Impacting Student  
Mental Health in 2022
The COVID-19 pandemic has had a 
tangible impact on student mental 
health. Dr. Vera Feuer, associate VP 
of student mental health at Cohen’s 
Children’s Medical Center, told NPR that 
healthcare providers are seeing more 
students being referred for concerns like 
aggression, school refusal, depressive 
symptoms, and suicide risk assessment.

While there is still much we don’t 
know about the impacts of COVID-19 
on student mental health, preliminary 
research has found that certain factors 
increase the risk that a student will 
experience mental distress caused or 
exacerbated by the pandemic. 

“Healthcare providers are seeing 
more students being referred for 
concerns like aggression, school 

refusal, depressive symptoms, 
and suicide risk assessment.”
Dr. Vera Feuer, Associate VP of Student Mental Health 

Cohen’s Children’s Medical Center

https://www.npr.org/sections/health-shots/2022/01/07/1070969456/kids-are-back-in-school-and-struggling-with-mental-health-issues
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Grief & Loss

The dramatic death toll of the COVID-19 
pandemic did not spare America’s youth. 

Over 140,000 children were estimated 
to have lost a primary caregiver due to 

the COVID-19 pandemic -- meaning that 
for every four COVID deaths, one child 
was left without a caregiver. However, 

grief has not impacted all communities 
equally. Due to the disproportionate 

impacts of COVID-19 on communities of 
color, Asian, Black, and Latinx students 

are significantly more likely to have 
suffered loss as a result of the pandemic.

Minority Stress
Minority stress theory proposes that 

ongoing microaggressions against 
marginalized communities lead to 
disproportionate negative health 

outcomes. Minority stress caused by 
current events (for example, anti-Asian 

rhetoric about the coronavirus) may have 
compounded the effects of COVID-19 on 
minority students, especially students of 
color. Non-white teens reported greater 

concerns about returning to school after 
the pandemic, including worries about 
academic progress, coping with loss or 

grief, economic struggles, food insecurity, 
and mental health challenges.

Preexisting Mental Health Conditions

Many adults found that the COVID-19 
pandemic worsened their existing mental 

health conditions. The same appears 
to hold true for children. According to 

the Child Mind Institute’s 2021 Children’s 
Mental Health Report, children struggling 

with depression prior to the pandemic 
were more likely to struggle during 

the pandemic than those who did not. 
This may be because of certain factors 
associated with the pandemic, such as 

social isolation and lack of access to 
mental healthcare services.

Social Isolation & Remote Learning

During the pandemic, the majority of 
students reported spending four hours 

or less per day on remote learning. 
In addition to depriving students 

of valuable instructional time, this 
also meant that students spent less 
time connecting with educators and 
peers during the school day. Studies 

have found that this type of social 
isolation leads to higher levels of 

cortisol, higher anxiety, and worse 
cognitive development in children 

and adolescents.

Some of these factors include:

https://www.npr.org/sections/health-shots/2021/10/07/1043881136/covid-deaths-leave-thousands-of-u-s-kids-grieving-parents-or-primary-caregivers
https://childmind.org/wp-content/uploads/2021/10/CMHR-2021-FINAL.pdf
https://childmind.org/wp-content/uploads/2021/10/CMHR-2021-FINAL.pdf
https://childmind.org/wp-content/uploads/2021/10/CMHR-2021-FINAL.pdf
https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-mental-health-and-substance-use/
https://www.americaspromise.org/sites/default/files/d8/YouthDuringCOVID_FINAL%20%281%29.pdf
https://www.americaspromise.org/sites/default/files/d8/YouthDuringCOVID_FINAL%20%281%29.pdf
https://pubmed.ncbi.nlm.nih.gov/34614137/
https://pubmed.ncbi.nlm.nih.gov/34614137/
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Chapter 4
Gaps in Diagnosis & Treatment of 
Student Mental Health Conditions
Statistics show that even pre-pandemic, half of American children did not receive necessary 
treatment for mental health disorders. But while the prevalence of mental health conditions has 
increased during the COVID-19 pandemic, the existing supply of mental healthcare providers is 
unable to meet this need, leading to ongoing challenges in accessing treatment -- especially for 
children and teens. 

In every state, there is a significant lack of mental health professionals qualified to treat 
children, including child psychiatrists, social workers, and therapists. Despite a lack of providers 
qualified to treat children’s mental health issues, the current child mental health crisis has 
generated an increase in demand for appointments among mental healthcare providers.

The good news is that many of our schools are well-equipped to provide interim support to 
close the gap between diagnosis and treatment of mental health conditions. Several states 
outperform the recommended ratio of school counselors to students (1:250), including Vermont 
(1:191) and New Hampshire (1:219). 

In addition to offering direct services to students in need, many school counselors have strong 
relationships with mental health providers in the community that can be leveraged to get 
students help faster. School administrators and educators can support efforts to close this gap 
by documenting low-level mental health concerns and sharing them with school counselors. 
When equipped with this documentation, school counselors are in a better position to help 
students and direct them to the right resources in the community. 

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2724377?guestAccessKey=f689aa19-31f1-481d-878a-6bf83844536a
https://childmind.org/wp-content/uploads/2021/10/CMHR-2021-FINAL.pdf
https://journals.sagepub.com/doi/10.1177/0020731417707492
https://hopefulfutures.us/wp-content/uploads/2022/02/FINAL-EDITS-Master_022322.pdf
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Chapter 5
How Schools Can Better Support 
Students’ Mental Well-Being
School administrators and educators have long played an important role in detecting and treating 
mental health conditions. Unfortunately, many districts are not equipped to deal with the weight of 
the current child mental health crisis. Despite a growing number of students seeking mental health 
support, only half of all public schools say they are able to effectively provide necessary mental 
healthcare services in the wake of COVID-19.

How can schools rise to meet this need? 
At the district level, school administrators 
should monitor school data to help detect 
mental health concerns early and intervene as 
soon as possible. The Public Health Informatics 
Institute recommends that districts use school 
attendance and disciplinary data to measure 
overall public health trends and identify 
students in need of early intervention.

https://www.washingtonpost.com/education/2022/05/31/schools-mental-health-covid-students/
https://phii.org/course/using-data-to-improve-child-and-adolescent-mental-health-camh-the-opening-playbook/
https://phii.org/course/using-data-to-improve-child-and-adolescent-mental-health-camh-the-opening-playbook/
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Elementary Students Middle and High School Students

Overreaction to minor problems Withdrawing from friends or activities

Stomachaches, headaches Irregular attendance

Regression behaviors (e.g., sucking thumb,
baby talk, clinging to trusted adult) Self-harm (e.g., cutting) or changes in weight

Hiding Displaying bruises

Startle easily Sudden change in grades

Difficulty concentrating Excessively tired, unkempt or hungry

Poor eating habits Becoming secretive

At the individual level, educators are often the first to notice warning signs of mental health 
issues in their students. Initially, these low-level mental health concerns may seem benign 
-- especially in isolation -- but may elicit concerns about the student’s well-being. The nature 
of low-level concerns varies from student to student, and concerns may display differently in 
elementary vs. middle or high school students.

All school staff, including educators, 
administrators, and anyone who comes in 
regular contact with students (e.g. lunch 
workers, custodians, coaches) can and 
should play a part in documenting these 
concerns. Often, school staff are already 
making these observations, and may even 
jot down notes about a particular student. 
However, digital documentation of these 
concerns facilitates communication between 
staff members, to ensure that students 
exhibiting warning signs in multiple settings 
do not fly under the radar unaddressed. Left unchecked, low-level 

concerns can escalate into 
more aggressive behaviors 

that may lead to violence 
against self or others.

Read the Blog

Elementary Students

https://raptortech.com/resources/blog/early-intervention-how-to-recognize-students-who-need-support/


R A P T O R T E C H . CO M The State of Student Mental Health in 2022 9

ABOUT THE AUTHOR

Raptor is driven by our mission to 
protect every child,every school, 
every day.

Founded in 2002, Raptor provides integrated 
school safety software enabling schools to 
prevent, prepare for, respond to and recover 
from school emergencies.

Raptor is trusted by over 50,000 schools 
worldwide to keep staff and children safe.

Schedule a Demo

Request a demo and 
see why Raptor is the 

leading provider in 
integrated school safety 

software solutions, or visit:
raptortech.com/request

www.raptortech.com
(877) 772-7867
info@raptortech.com

Learn More Online

Learn more about  
StudentSafe™ on our website: 

raptortech.com/studentsafe

(877) 772-7867

To speak with a school 
safety specialist, 

please give us a call.

Leveraging the eyes and ears of all school 
personnel to be able to electronically catalog 
low-level concerns reduces the burden on over-
taxed school mental health professionals and 
offers a holistic view of student well-being that 
can be utilized to identify students in need of 
early intervention. By digitally documenting and 
sharing these low-level concerns with appropriate 
school staff, such as administrators and mental 
health professionals, students and parents can 
be connected with appropriate mental health 
resources, both in school and the community, and 
reduce the likelihood that an at-risk child will harm 
themself or others.

GET
HELP 
FROM
SOFTWARE

https://raptortech.com/request/
https://raptortech.com/request/
https://raptortech.com/protect-your-school/raptor-studentsafe/
https://raptortech.com/protect-your-school/raptor-studentsafe/

