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INTRODUCTION 

Since March 2020, communities nationwide 
have been severely impacted by the 
COVID-19 pandemic. In addition to the 
immense threat to physical health, the 
stress and isolation brought on by the 
pandemic has threatened the mental  
well-being of many individuals, particularly 
children and young adults. Pre-pandemic, 
mental health was already declining among 
young people, with feelings of hopelessness 
or sadness increasing by 40% among high 
school students between 2009 and 2019.1 
By January 2020, 16% of adolescents were 
experiencing anxiety or depression, as seen 
in Figure 1.2 The pandemic heightened 
these issues: according to one survey, 71% 
of parents report the pandemic has taken a 
mental health toll on at least one of their 
children, and 64% believe the pandemic will 
have lasting developmental impacts.3 

During the COVID-19 pandemic, emergency 
department visits for mental health reasons 
and suspected suicide attempts increased 
among young people nationwide.4,5 In 
Delaware, Nemours Children’s Hospital saw 
an 80% increase in patients for intentional 
harm or suicidality.6 More than two years 
into the pandemic, one in three adults in 
Delaware with children report their children 
are nervous, anxious or on edge, and more 
than one in five report their children are 
down, depressed, or hopeless.7 

As a result of the pandemic, the American 
Association of Pediatrics has declared a 
national state of emergency in child and 
adolescent mental health and the U.S. 
Surgeon General issued an advisory on 
protecting youth mental health.8,9 In May 
2022, several government agencies 
including the Centers for Disease Control 
and Prevention (CDC), the Centers for 
Medicare & Medicaid Services (CMS) and 
the Administration for Children and Families 
(ACF) released a joint letter on children's 
mental health encouraging states, tribes, 
and jurisdictions to prioritize mental well-
being of children.10  

Adolescent mental health is an issue of 
national concern. Adolescence is defined as 
the period between childhood and 
adulthood, encompassing ages 10 through 
19.11 While we focus on adolescents 
throughout the brief, some sources also 
include children younger than 10 and young 
adults older than 19. Although there can be 
many underlying causes of mental health 
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Figure 1. Share of Adolescents 
Experiencing Anxiety or Depression 

 

Source: Center for Community Research and Service, 
2022. Data from the Kaiser Family Foundation. 
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issues, social isolation, remote learning, 
screen time, fear of the virus, and economic 
hardship have been cited as some of the 
reasons why children and young adults are 
struggling in the wake of the COVID-19 
pandemic.3,12 

SOCIAL ISOLATION 

Many children and young people have 
networks of friends, classmates, and adults 
outside of their immediate family that they 
rely on for socialization and support. 
Lockdowns, mandatory isolation after 
exposure to the virus, and fewer activities 
outside of the home removed many children 
from these extended support networks, 
which led to increased feelings of isolation 
and loneliness. Experts note loneliness can 
increase symptoms of stress, depression, 
and anxiety.13 Although individuals of any 
age may experience deleterious effects of 
social isolation, research suggests that 
children and adolescents are likely more 
susceptible to experiencing depression and 
anxiety during enforced isolation and after it 

ends.14 In one survey, more than half of 
parents reported that a lack of socialization 
during the pandemic was compromising 
their child’s mental health.3 

Periods of social isolation often go hand in 
hand with loss of routine and missed 
milestones. Incidences such as this may 
have a major impact on the health-related 
quality of life (HRQoL) of young people.15,16 

REMOTE LEARNING 

To keep students, teachers, and staff safe 
during the pandemic, numerous school 
systems in Delaware and nationwide 
adopted remote or hybrid learning models. 
In addition to the challenges of a new 
learning environment, many students 
struggled with the resultant social isolation. 
Although students made overall gains 
during the 2020-2021 school year, these 
gains–and overall achievement levels–were 
significantly lower than was typical prior to 
the pandemic. Students of color and 
students at high-poverty schools were 

Figure 2. Child Experiences by Learning Environment 

 

Source: Center for Community Research and Services, 2022. Data from the CDC COVID parent experiences survey, October 8-
November 13 2020. 
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disproportionately impacted by this 
achievement gap.17 

Remote learning led many students to feel 
isolated from their school communities. 
More than one in five students report feeling 
disconnected from their classmates and 
school community, and 29% feel 
disconnected from school adults.18 This 
disconnect can negatively impact mental 
well-being, as students who feel connected 
to people at school are less likely to 
experience poor mental health and 
persistent feelings of sadness and 
hopelessness.19 A survey of parents from 
October and November 2020 found that 
children in a virtual learning environment 
experienced greater negative impacts on 
physical activity, time outside, time spent 
with friends in-person, and physical and 
mental health than children in hybrid or  
in-person learning environments, as shown 
in Figure 2.20 

Students who depend on an in-person 
educational setting for access to mental or 
behavioral health services may be at a 
particular disadvantage. Experts say that 
some students depend on schools to 
access mental health services, and that 
children with attention or behavioral 
disorders may experience heightened 
difficulties in a remote learning 
environment.21 When considering the 
effects of remote learning, it’s important to 
consider how changes were felt by those 
neurotypical and neurodivergent students.  

Educational staff and administrators had to 
make many challenging but necessary 
decisions throughout the pandemic to keep 
students, staff, families, and communities 
safe. It is important to emphasize the 
importance of remote learning as a public 
health tool for mitigating the spread of 
COVID-19, and to note that not all students 
have negative experiences with remote 
learning environments. Experts cite greater 
flexibility in schedule and learning method 
and reduced bullying as some of the 
positive aspects of remote learning.22  

 
 

How has the pandemic impacted 
Delaware’s youth, and what needs to 

be done to support students to 
promote positive mental health 

outcomes? 

 

“The pandemic left limited resources and 
few places to go for support. We all play 
an important role in our children’s mental 

health. Schools, communities, 
agencies/organization or faith-based 
institutions could invest in education, 

systems and policies to build supports 
and reduce mental health risk factors.” 

Dr. Sandi Hagans-Morris 

Director, Education, Training & Special 
Services at the First State Community 

Action Agency 

 

“The pandemic did not only drive 
students away from their peers — a 
devastating loss in itself — it also 

removed them from potential mentors. 
The trusted teachers, counselors, and 

coaches to whom students in crisis might 
turn for support were suddenly just 

intimidating email addresses or 
impassive faces on a screen. I hope that 
as students have returned to in-person 
activities, those support networks have 
begun rebuilding, but if kids continue to 
struggle with socialization, it could be a 

concerning ongoing trend.” 

Ella Trembanis 

Delaware High School Student 
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SCREEN TIME 

As remote learning and virtual socialization 
peaked in the early stages of the pandemic, 
the overall screen time for adolescents, 
including time spent on computers, phones, 
televisions, or video games, drastically 
increased. As Figure 3 shows, children were 
more likely to experience an increase in 
screen time than adults, especially children 
aged 6-10 who had the highest increases in 
total screen time out of any age group 
during the pandemic. 23 Data from May 2020 
show that 12- and 13-year-old adolescents 
spent 7.7 hours a day on non-school related 
screen time, which is more than double the 
pre-pandemic estimate.24 

This increase in screen time can have 
adverse effects on young people. Research 
has shown that excessive screen time for 
children and youth is associated with a 
variety of physical and mental health issues  

  

 

 

including unhealthy diet, depressive 
symptoms, and perceived stress.25,21 Initial 
research shows that as students returned to 
school, screen time decreased but 
remained elevated when compared to pre- 
pandemic levels,26 indicating that excessive 
screen time may continue to be a concern 
post-pandemic. 

HEALTH AND WELL-BEING 
CONCERNS 

Children are less likely to become severely 
ill with COVID-19 than adults, representing 
just under one in five COVID cases since 
the beginning of the pandemic.27 However, 
severe cases are still possible, particularly 
for children with comorbidities including 
chronic respiratory and cardiovascular 
diseases.28 The fear of catching the virus, or 
dealing with the impact of illness in 
themselves or family members, can be a 
stressor for young people.  

 

 

Figure 3. Percent of Children and Adults Experiencing an Increase in Screen Time 
During the COVID-19 Pandemic 

 

Source: Center for Community Research and Service, 2022. Data from Trott, M., Driscoll, R., Iraldo, E., & Pardhan, S. Changes 
and correlates of screen time in adults and children during the COVID-19 pandemic: A systematic review and meta-analysis. 
eClinical medicine, 2022. 
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During the pandemic, more than half of 
adolescents aged 13-19 reported 
heightened levels of concern about their 
own or their families physical and mental 
health.14 In one survey of public schools, 
20% of schools reported that students with, 
or in families with, a high risk medical 
condition were more likely to seek out 
mental health services.29 Moreover, many 
young people lost family members to the 
pandemic: between March 2020 and 
October 2021 one in eight deaths in the 
U.S. were attributed to COVID-19 during 
this period.30 Dealing with the anxiety of 
getting sick, or the loss of a loved one, may 
critically impact a child’s mental and 
emotional well-being. 

ECONOMIC INSTABILITY 

Adolescents (who even pre-pandemic, often 
find themselves in a time of self-discovery 
as they transition to adulthood) have either 
experienced, or witnessed their friends and 
family endure, a myriad of economic 
challenges throughout the COVID-19 
pandemic. Negative economic conditions 
have been shown to be harmful to the 
mental health of children31 and adults32, and 
research shows that adolescents from 
families experiencing greater economic 
hardship are more likely to suffer from long-
term impacts to mental health as a result of 
the COVID-19 pandemic.12 Figures 4 and 5 
show data from the Household Pulse 
Survey, comparing young adult food 
insecurity in the past week with difficulty 
paying household expenses in the past 
week. Changes in employment and 
affordability of household expenses put 
stress on our country’s youth; many saw 
parents lose jobs, lost jobs themselves, 
and/or had to seek employment to support 
their family structure.   
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Figure 4. Adults ages 18 to 24 who 
sometimes or often did not have 

enough food to eat in the past week 
in the United States 

 

Source: Center for Community Research and Service, 
2022. KIDS COUNT in Delaware Data Center, 
Population Reference Bureau analysis of the U.S. 
Census Bureau, Household Pulse Survey, 2021-2022 
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Figure 5. Adults ages 18 to 24 who 
had difficulty paying for usual 

household expenses in the past week 
in the United States 
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ACCESS TO CARE 

Although mental health issues among 
young people have risen throughout the 
course of the pandemic, many parents and 
children have struggled to access the 
healthcare they need. Nearly one in five 
U.S. children have a diagnosed mental 
disorder, but just 20% of those with a 
mental disorder receive care from a 
specialized mental health provider.33,34,35 As 
the U.S. healthcare system struggled to 
meet demand at the start of the pandemic, 
many services were unavailable or halted 
completely. Between February and October 
2020, the number of child Medicaid/CHIP 
beneficiaries receiving mental health 
services dropped by 50%.36 Concerns about 
access to effective mental healthcare have 
continued to persist more than two years 
into the pandemic. In an April 2022 survey, 
70% of public schools stated that the rate of 
students seeking mental health services has 
increased during the pandemic, though just 
56% agreed that they are able to effectively 
provide mental health services to all 
students in need. Schools cite insufficient 
mental health staff, lack of access to 
licensed mental health professionals, and 
inadequate funding as reasons why they are 
unable to provide care to all students in 
need.28 

Barriers to access for mental healthcare can 
include lack of access to appropriate 
providers, cost, parental reluctance, long 
waiting lists, lack of insurance coverage, 
and cultural stigma.29,37 While telehealth 
may expand access for some individuals, in-
person visits are important for many 
children who may not have the private 
space or quality of internet access 
necessary to have a telehealth visit with a 
mental healthcare provider. 

Specifically for youth who identify as 
LGBTQ, a 2022 survey by The Trevor 
Project of young people ages 13 to 24 
showed that many desired mental health 
care but did not access it. Factors limiting 
access included fear of discussing 

concerns, worries around obtaining 
permission to access care, fear they 
wouldn’t be taken seriously, affordability 
issues, concern their identity would be 
misunderstood, and a lack of 
transportation.38 Mental health support must 
meet the needs of all youth, no matter their 
race, ethnicity, gender identity, sexual 
orientation, or socioeconomic status.39 

Policymakers and program administrators in 
Delaware have continued to work towards 
increasing access to youth mental health 
services. Legislatively, the state recently 
passed House Bill 301, an amendment to 
the Delaware code relating to mental health 
educational programs, requires the 
establishment and implementation of 
statewide mental health educational 
programs for each grade, kindergarten 
through grade 12, in each school district 
and charter school in this State.40 
Additionally, Governor Carney has signed 
bills expanding access to school counselors 
in elementary and middle schools.41,42  

On the community side, Delaware's 
adolescents can benefit from programs 
such as those offered by Sean's House, a 
nurturing mental health space for young 
adults ages 14-24, created by the local non-
profit SL24: Unlock the Light. Their mission 
is to reduce the rate of youth suicide.43 

LOOKING FORWARD 

As students re-enter classrooms full-time, 
Delaware officials have recognized the need 
for expanded mental health services among 
school aged children, resulting in legislation 
to expand existing and new infrastructure. 

Nationwide, schools and educators are 
working towards acknowledging and 
adapting to student challenges. Twelve 
states currently allow students to take a 
certain number of mental health days as 
excused absences.44 Additionally, teachers 
across the country are working to better 
understand the signs of mental distress 
among their students and establishing 
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regular check-ins as part of their classroom 
routines.45 

While mental health services are vital to 
ensuring the needs of children and 
adolescents are met, it is important to note 
the importance of security in all areas of life 
for young people. For many adolescents, 
meeting basic needs, such as security of 
family relationships, a safe and stable home 
environment, the availability of nutritious 
food, and financial stability, can majorly 
impact their mental health.31 Children 
experiencing adverse childhood 
experiences (ACEs) — which include forms 
of abuse, neglect, and household 
dysfunction46— at home during the 
pandemic were significantly more likely to 
have poor mental health or a suicide 
attempt in the past year than children 
without ACEs.47 Tools such as the 
Household Pulse Survey48 will continue to 
collect data to quantify family experiences 
during the coronavirus pandemic, with data 
reported close to real-time. The National 
Survey of Children’s Health49 works to 
capture detailed health data, with trends to 
analyze pre-, during- and recovery- from the 
COVID-19 pandemic. Ensuring children and 
their families have the mental, physical, and 
emotional support they need is paramount 
to ensuring the well-being of Delaware’s 
children in the pandemic and beyond. 

 

 

 

 

 

 

 

“I think the silver lining is that the youth 
of my generation are incredibly 

engaged in this reckoning with mental 
health. That energy needs to be met 

with resources, with compassion, and 
with reciprocal honesty from adult 
authority figures. I think we have a 
responsibility to be transparent with 

young people about mental health — 
they deserve to hear it, and there are 
age-appropriate ways to teach that 

compassion for oneself and for others, 
and to point kids to potentially life-

saving resources. Most importantly, we 
need to continue listening to kids and 
taking their distress seriously. I also 

hope that this experience forces more 
people to acknowledge the importance 
of taking time to celebrate and to relax. 

Kids need to have the opportunity to 
find a support system, to take breaks, 
and to mark exciting developmental 

milestones.” 

Ella Trembanis 

Delaware High School Student 

 
 

 

This report was produced by the University of Delaware Center for Community Research and Service 

(CCRS), specifically the Medicaid Research Program. The mission of this research team is to obtain 

and maintain data on health care services, and to carry out research which can lead to improvements 

in the quality, effectiveness, efficiency, availability, and affordability of health care services in 

Delaware and beyond. 

For more information or with any questions on the contents of this brief, please contact Rebecca 

McColl (bmccoll@udel.edu) or Erin Nescott (eplynch@udel.edu). 

  

  

  

mailto:bmccoll@udel.edu


8 

 

UD Center for Community Research & Service  Adolescent Mental Health & COVID-19  

 

REFERENCES 

 
1 Centers for Disease Control and Prevention. Mental Health Among Adolescents. 
https://www.cdc.gov/nchhstp/newsroom/docs/factsheets/dash-mental-health.pdf 

2 Panchal, M., Rudowitz, R., & Cox, C. (2022). Recent trends in mental health and substance use concerns among 
adolescents. Kaiser Family Foundation. https://www.kff.org/coronavirus-covid-19/issue-brief/recent-trends-in-mental-
health-and-substance-use-concerns-among-adolescents/ 

3 Lurie Children’s Hospital of Chicago. (2021). Children’s mental health during the COVID-19 pandemic. 
https://www.luriechildrens.org/en/blog/childrens-mental-health-pandemic-statistics/  

4 Leeb, R.T. et al. (2020). Mental health related emergency department visits among children aged <18 years during 
the COVID-19 pandemic. Morbidity and Mortality Weekly Report, 70(24), 888-894. 
https://www.cdc.gov/mmwr/volumes/69/wr/mm6945a3.htm?s_cid=mm6945a3_w  

5 Yard, E., Radhakrishnan, L., Ballesteros, M.F., Sheppard, M. Gates, A., et al. (2021). Emergency department visits 
for suspected suicide attempts among persons aged 12-25 years before and during the COVID-19 pandemic. 
Morbidity and Mortality Weekly Report, 70(24), 888-894. https://www.cdc.gov/mmwr/volumes/70/wr/mm7024e1.htm  

6 Rochester, L.B. & Walker, K.O. (2022). More resources needed for America’s youth mental health crisis. The Hill. 
https://thehill.com/blogs/congress-blog/3493632-more-resources-needed-for-americas-youth-mental-health-crisis/  

7 KIDS COUNT in Delaware. (2022). FOCUS on recovery from COVID-19. 
https://www.bidenschool.udel.edu/ccrs/research/kids-count-in-delaware 

8 American Academy of Pediatrics. AAP-AACAP-CHA declaration of a national emergency in child and adolescent 
mental health. 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/ 

9 U.S. Department of Health and Human Services. (2021). U.S. Surgeon General issues advisory on youth mental 
health crisis further exposed by COVID-19 pandemic. https://www.hhs.gov/about/news/2021/12/07/us-surgeon-
general-issues-advisory-on-youth-mental-health-crisis-further-exposed-by-covid-19-pandemic.html 

10 U.S. Department of Health and Human Services. (2022). Joint letter on children’s mental health. 
https://www.hrsa.gov/sites/default/files/hrsa/about/news/2022-joint-letter-childrens-mental-health.pdf  

11 World Health Organization. Adolescent health. https://www.who.int/health-topics/adolescent-health#tab=tab_1 

12 Bomgyeol, K., et al. (2022). Family economic hardship and adolescent mental health during the COVID-19 
pandemic. Frontiers in Public Health, 10, 904985. 

13 Novotney, A. (2019). The risks of social isolation. Monitor on Psychology, 50(5), 32. 

14 Loades M.E., et al. (2020). Rapid systematic review: The impact of social isolation and loneliness on the mental 
health of children and adolescents in the context of COVID-19. Journal of American Academy of Child and 
Adolescent Psychiatry, 59(11), 1218-1239. 

15 Vannorsdall, T. (2022). COVID depression and anxiety. Johns Hopkins Medicine. 
https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/covid-depression-and-anxiety 

16 Liu, C.H., et al. (2021). Health-related quality of life among US young adults during the COVID-19 pandemic: 
Psychiatric symptoms and emotional experiences to target within clinical practice. Annals of Clinical Psychology, 
33(3), e2-e10. https://par.nsf.gov/servlets/purl/10322708  

17 Loades M.E., et al. (2020). Rapid systematic review: The impact of social isolation and loneliness on the mental 
health of children and adolescents in the context of COVID-19. Journal of American Academy of Child and 
Adolescent Psychiatry, 59(11), 1218-1239. 

18 Flanagan, S.K., et al. (2021). Where do we go next? Youth insights on the high school experience during a year of 
historic upheaval. America’s Promise Alliance. 

19 Jones, S.E., et al. (2022). Mental health, suicidality, and connectedness among high school students during the 
COVID-19 pandemic - adolescent behaviors and experiences survey, United States, January-June 2021. Morbidity 
and Mortality Weekly Report Supplements, 71(3), 16-21. 

 

https://www.cdc.gov/nchhstp/newsroom/docs/factsheets/dash-mental-health.pdf
https://www.kff.org/coronavirus-covid-19/issue-brief/recent-trends-in-mental-health-and-substance-use-concerns-among-adolescents/
https://www.kff.org/coronavirus-covid-19/issue-brief/recent-trends-in-mental-health-and-substance-use-concerns-among-adolescents/
https://www.luriechildrens.org/en/blog/childrens-mental-health-pandemic-statistics/
https://www.cdc.gov/mmwr/volumes/69/wr/mm6945a3.htm?s_cid=mm6945a3_w
https://www.cdc.gov/mmwr/volumes/70/wr/mm7024e1.htm
https://thehill.com/blogs/congress-blog/3493632-more-resources-needed-for-americas-youth-mental-health-crisis/
https://www.bidenschool.udel.edu/ccrs/research/kids-count-in-delaware
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.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.hhs.gov/about/news/2021/12/07/us-surgeon-general-issues-advisory-on-youth-mental-health-crisis-further-exposed-by-covid-19-pandemic.html
https://www.hhs.gov/about/news/2021/12/07/us-surgeon-general-issues-advisory-on-youth-mental-health-crisis-further-exposed-by-covid-19-pandemic.html
https://www.hrsa.gov/sites/default/files/hrsa/about/news/2022-joint-letter-childrens-mental-health.pdf
https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/covid-depression-and-anxiety
https://par.nsf.gov/servlets/purl/10322708


9 

 

UD Center for Community Research & Service  Adolescent Mental Health & COVID-19  

 

 
20Verlenden J.V., et al. (2021). Association of Children’s mode of school instruction with child and parent experiences 
and well-being during the COVID-19 pandemic – COVID Experiences Survey, United States, October 8-Novermber 
13, 2020. Morbidity and Mortality Weekly Report, 70(11),369-376. 

21 Stringer, H. (2020). Zoom school’s mental health toll on kids. American Psychological Association. 
https://www.apa.org/news/apa/2020/online-learning-mental-health 

22 Abramson, A. (2021). Capturing the benefits of remote learning. Monitor on Psychology, 52(6), 46. 

23 Trott, M., et al. (2022). Changes and correlates of screen time in adults and children during the COVID-19 
pandemic: A systematic review and meta-analysis. The Lancet, 48. 

24 Nagata, J.M., Cortez, C.A., & Cattle, C.J. (2022). Screen time among US adolescents during the COVID-19 
pandemic: Findings from the adolescent brain cognitive development (ABCD) study. JAMA Pediatrics, 176(1), 94-96. 

25 Stiglic, N. & Viner, R.M. (2019). Effects of screentime on the health and well-being of children and adolescents: a 
systematic review of reviews. BMJ Open, 9. 

26 Werling A.M., Walitza, S., Dreschsler, R. (2021). Impact of the COVID-19 lockdown on screen media use in 
patients referred for ADHD to child and adolescent psychiatry: An introduction to the problematic use of internet in 
ADHD and results of a survey. Journal of Neural Transmission, 128, 1033-1043. 

27 American Academy of Pediatrics. (2022). Children and COVID-19: State-level data report. 
https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-
report/ 

28 Tsankov, B.K., et al. (2021). Severe COVID-19 infection and pediatric comorbidities: A systematic review and 
meta-analysis. International Journal of Infectious Diseases, 103, 246-256. 

29 Institute of Education Sciences. (2022). 2022 School Pulse Panel. https://ies.ed.gov/schoolsurvey/spp/#tab-7  

30 Shiels, M.S., et al. (2022). Leading causes of death in the UD during the COVID-19 pandemic, March 2020 to 
October 2021. JAMA Internal Medicine, 182(8),883-886. 

31 Golberstein, E., Gonzales, G., & Meara, E. (2019). How do economic downturns affect the mental health of 
children? Evidence from the National Health Interview Survey. Health economics, 28(8), 955–970. 
https://doi.org/10.1002/hec.3885 

32 Wilson, Jenna M. MS; Lee, Jerin MS; Fitzgerald, Holly N. MS; Oosterhoff, Benjamin PhD; Sevi, Bariş MS; Shook, 
Natalie J. PhD. Job Insecurity and Financial Concern During the COVID-19 Pandemic Are Associated With Worse 
Mental Health. Journal of Occupational and Environmental Medicine: September 2020 - Volume 62 - Issue 9 - p 686-
691 doi: 10.1097/JOM.0000000000001962 

33 Centers for Disease Control and Prevention. (2022). Improving access to children’s mental health care. 
https://www.cdc.gov/childrensmentalhealth/access.html#ref 

34 National Research Council and Institute of Medicine. (2009). Preventing mental, emotional, and behavioral 
disorders among young people: Progress and possibilities. O’Connell, M.E., Boat, T., & Warner, K.E., Eds. The 
National Academies Press. 

35 Martini, R. et al. (2012). Best principles for the integration of child psychiatry into the pediatric health home. 
American Academy of Child and Adolescent Psychiatry. 

36 Panchal, N., et al. (2021). Mental health and substance use considerations among children during the COVID-19 
pandemic. Kaiser Family Foundation. https://www.kff.org/coronavirus-covid-19/issue-brief/mental-health-and-
substance-use-considerations-among-children-during-the-covid-19-pandemic/ 

37 Lu, W., et al. (2021). Barriers and Facilitators of Mental Health Service Use Among Racial/ Ethnic Minority 

Adolescents: A Systematic Review of Literature. Frontiers in Public Health. 

38 The Trevor Project. (2022.) 2022 national survey on LGBTQ youth mental health. www.thetrevorproject.org/ 
survey-2022 

39 The Annie E. Casey Foundation. (2022). 2022 KIDS COUNT data book: State trends in child well-being.  
https://assets.aecf.org/m/resourcedoc/aecf-2022kidscountdatabook-2022.pdf 

40 Delaware General Assembly. (2022). House Bill 301. https://legis.delaware.gov/BillDetail/79144 

 

https://www.apa.org/news/apa/2020/online-learning-mental-health
https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/
https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/
https://ies.ed.gov/schoolsurvey/spp/#tab-7
https://doi.org/10.1002/hec.3885
https://legis.delaware.gov/BillDetail/79144


10 

 

UD Center for Community Research & Service  Adolescent Mental Health & COVID-19  

 

 
41 Delaware General Assembly. House Bill 100. https://legis.delaware.gov/BillDetail?LegislationId=48362  

42 Delaware General Assembly. House Bill 300. https://legis.delaware.gov/BillDetail/79147  

43 Unlocke the Light. Sean’s House. https://www.unlockethelight.com/seanshouse/seans-house/ 

44 Bruce, G. (2022). More states are allowing students to take mental health days off. NPR. 
https://www.npr.org/sections/health-shots/2022/06/10/1103939937/kids-mental-health-days 

45 Chatterjee, R. (2022). As school starts, teachers add a mental health check-in to their lesson plans. Delaware 
Public Media. https://www.delawarepublic.org/npr-headlines/npr-headlines/2022-09-02/as-school-starts-teachers-
add-a-mental-health-check-in-to-their-lesson-plans 

46 U.S. Department of Health and Human Services. Adverse childhood experiences (ACEs). 
https://www.childwelfare.gov/topics/preventing/overview/framework/aces/   

47 Anderson, K.N., et al. (2022). Adverse childhood experiences during the COVID-19 pandemic and associations 
with poor mental health and suicidal behaviors among high school students – Adolescent Behaviors and Experiences 
Survey, United States, January-June 2021. Morbidity and Mortality Weekly Report, 71(41), 1301-1305. 

48 United States Census Bureau. Household Pulse Survey (HPS). https://www.census.gov/data/experimental-data-
products/household-pulse-survey.html  

49 Data Resource Center for Child & Adolescent Health. National Survey of Children’s Health (NSCH). 
https://www.childhealthdata.org/learn-about-the-nsch/NSCH  

 

https://legis.delaware.gov/BillDetail?LegislationId=48362
https://legis.delaware.gov/BillDetail/79147
https://www.unlockethelight.com/seanshouse/seans-house/
https://www.npr.org/sections/health-shots/2022/06/10/1103939937/kids-mental-health-days
https://www.delawarepublic.org/npr-headlines/npr-headlines/2022-09-02/as-school-starts-teachers-add-a-mental-health-check-in-to-their-lesson-plans
https://www.delawarepublic.org/npr-headlines/npr-headlines/2022-09-02/as-school-starts-teachers-add-a-mental-health-check-in-to-their-lesson-plans
https://www.childwelfare.gov/topics/preventing/overview/framework/aces/
https://www.census.gov/data/experimental-data-products/household-pulse-survey.html
https://www.census.gov/data/experimental-data-products/household-pulse-survey.html
https://www.childhealthdata.org/learn-about-the-nsch/NSCH

