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Mental health is an important part of overall health and well-being, with mental health challenges
impacting many areas of a child’s life as they grow up. Youth in North Dakota report facing more
challenges with mental health in the last few years due in part to added stress faced during the pandemic,
such as loss of connection to peers and disruption to systems and services that support youth.?
Heightened parental stress from lost wages and rising costs can also impact children.

A dual focus is needed to support youth mental health in North
If you or someone you Dakota. First, strong support systems and prevention efforts are
know needs support, needed to help young people cope with challenges as they come up,
call or text 988 or chat which can help avoid more serious mental health conditions in some
at 988Lifeline.org. cases. Second, for youth who are experiencing a mental health
988 connects you with disorder, proven treatments and services exist, yet almost half (46
a trained crisis percent) of children with a mental health condition in North Dakota do
counselor and is not receive treatment.? A focus on providing accessible, affordable,
available at all times. and supportive treatment options and crisis services is an ongoing
You are not alone. need for North Dakota youth and their families as they navigate the
mental health system across the state.

North Dakota’s mental health landscape is complex

North Dakota youth report higher rates of mental health conditions compared to five years ago, with 23
percent of children and adolescents experiencing one or more mental health conditions.? More than a
third, or 35 percent, of high school youth reported feeling sad or hopeless almost every day for two
weeks or more in the last year.* In 2023, 18 percent of high school students seriously considered suicide
in the last year.* Certain groups of people report even higher rates of mental health outcomes, a result of
years of added barriers that make it harder to access support systems and treatment. Youth of color and
LGBTQ+ youth report higher rates of feeling sad or hopeless and seriously considering suicide.* The teen
suicide death rate in North Dakota has decreased during the most recent three-year period (2020-2022)
to 13.7 per 100,000

teens.®
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complete picture of the youth mental health landscape in North Dakota includes factors across many
levels beyond individual outcomes, such as those shaped by communities and the places youth spend
their time.

For example, a key protective

FACTORS THAT CAN SHAPE THE factor is the relationships youth
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media and technology, popular students in North Dakota had at
culture, government policies
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to reach the remaining third of
Relationships with peers, teachers, H
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community support k K

school youth struggling with
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caregiver, and siblings; family empty’ hopeless, angry, or

mental health; financial stability; . .
domestic violence; trauma anxious) said they would most
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knowledge, attitudes, coping skills their feeli ngs. This number

. _ drops down to only 6 percent for
transgender students, 7 percent
for youth identifying as lesbian, gay, or bisexual, and 10 percent for American Indian youth.”?

Another protective factor for youth is making sure young people remain connected to school,
employment, or other systems of support. Programming like extracurricular activities or afterschool and
summer programs for school-age youth is one example of community support that may be overlooked in
the mental health conversation. Estimates show that for every child currently in an afterschool program,
two more are waiting to get in, signaling a need for more safe and enriching opportunities for North
Dakota’s youth.? Nationally, youth from lower-income families are less likely to participate in
extracurricular activities, highlighting a need to focus on access to extracurricular activities throughout
communities as well.'

Supports and hurdles for youth mental health in North Dakota

In 2021 the U.S. Surgeon General published an advisory on youth mental health, highlighting concerns
about declining trends in mental health outcomes. This advisory broadly discussed the complex reasons
behind the worsening data:?

“Scientists have proposed various hypotheses to explain these trends. While some
believe that the trends in reporting of mental health challenges are partly due to
young people becoming more willing to openly discuss mental health concerns,
other researchers point to the growing use of digital media, increasing academic
pressure, limited access to mental health care, health risk behaviors such as
alcohol and drug use, and broader stressors such as the 2008 financial crisis, rising
income inequality, racism, gun violence, and climate change.”
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A web of programs and services exists to support mental health across the state. For example, North
Dakota launched the 988 Suicide and Crisis Lifeline, with more than 7,000 people utilizing these services
through December 2023, including 29 percent of youth and young adults.” Schools also serve as a critical
piece of the mental health support landscape, with a behavioral health coordinator in each district,
Behavioral Health School Grants, and training and technical assistance available to schools. North Dakota
Department of Health & Human Services also oversees Regional Human Service Centers and prevention
programs that support youth mental health."

While supports exist across the state, youth and families also face hurdles as they navigate through
treatment options and available services. Limited access to providers and support services, particularly
those that serve youth, is a known and ongoing challenge across the state.'? In 2023, state policymakers
passed an interim study bill on mental health care for children to better understand where gaps exist
between home- and community-based services."?

Economic challenges families face also create hurdles for youth mental health; when families struggle to
make ends meet, it adds additional stress on the whole family. With North Dakota’s rising child poverty
rate, the housing affordability crisis, and a heightened need for food assistance, many families continue
to struggle."*'>'® Other economic indicators suggest the economy in North Dakota is thriving (for
example, North Dakota had the third highest personal income growth out of any state in 2023), but
worsening economic outcomes for those living on low incomes suggest that attention is needed to
specifically reach families and youth that need it the most."” Supporting a family's economic security also
supports improved mental health outcomes for youth.'®

Gaps exist across North Dakota in mental health providers and programs
State leaders must

‘t’;"‘isg ‘”;‘ Stftem Access to School Counselors Varies Across the State
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treatment options

when and where 194
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compile a list of
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the North Dakota
Mental Health
Program Directory
run through the
Department of
Health and Human
Services.'%°
Between these two
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counties have no
mental health Source: North Dakota KIDS COUNT analysis of data from North Dakota Department of Public Instruction.
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providers listed that specifically work with youth. This means 16,637 youth across the state live in a
county with no listed youth mental health providers.?' More broadly, most counties in North Dakota (46
counties) are considered mental health care professional shortage areas, meaning too few mental health
professionals work in an area relative to the population, factoring in higher-need populations.?*#

Many children rely on school-based mental health resources, including school counselors as an important
part of the mental health care system for youth in North Dakota. However, the need for school-based
mental health support in many communities exceeds the capacity of school counselors. An ideal ratio of
school counselors to students is 1:250, yet statewide North Dakota has a ratio of 1:298.%*?> Using the
school counselor directory published by the Department of Public Instruction, 35 counties do not meet
the 1:250 recommendation, representing 108,052 students enrolled in North Dakota’s public schools, or
87 percent of total school enrollment.??’

While gaps exist across North Dakota in having enough mental health providers in the places young
people live, other barriers also impact the ability to receive needed services. The cost of accessing mental
health care may be out of reach for many families, particularly the 10,000 children without health
insurance.? While data for children is not available, more than a third (36 percent) of adults in North
Dakota who needed mental health treatment did not receive care because of cost.’ Additionally, sifting
through an already-limited pool of providers to find someone who supports your culture or identity
makes it particularly challenging for certain youth to access care.

LGBTQ+ youth face more barriers to mental health support
LGBTQ+ youth face unique challenges and additional barriers to health and wellness. Historically, LGBTQ+
youth have not always been represented in the available data, even though LGBTQ+ people have always
lived in North Dakota. Lack of data
LGBTQ+ Youth Report Fewer Protective Factors and More translates to a limited understanding
Mental Health Challenges of the outcomes and experiences of
Lesbian, Gay or Bsexual [ Transgender. [ Straight LGBTQ+ youth. The data estimates
Youth who would talk to their parents if feeling sad, empty, hopeless, angry or anxious that 1 0'500 yOUth Identlfy as
- LGBTQ+ within middle and high
schools, or 15 percent of high school
students and 19 percent of seventh
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LGBTQ+ youth in North Dakota
report fewer protective factors

Youth with mostly bad mental health within the last 30 days Compa red to thEir peers. LG BTQ+

o youth are less likely to eat with or
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straight peers and are more likely to
Feeling sad or hopeless almost every day be hurt by their family.31 LG BTQ+
youth also experience more bullying
at school or online and are less likely
to report having a teacher or adult at
Seriously considered suicide school they can talk to if they have a
o problem.? Supportive school and
family environments are a key
protective factor for youth when

Source: Seidler, F, "North Dakota High School LGBTQ+ Outcomes by Comparison," Youth Risk Behavior Survey, Cha ||engeS a rise. W|thout bettel’
2021.

64%

53%

16%
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support systems and protective factors for LGBTQ+ youth, many fare worse in mental health outcomes.
LGBTQ+ youth are more likely to have poor mental health, feel sad or hopeless, and consider suicide.

In North Dakota, the political landscape consistently limits LGBTQ+ people’s access to health care and
welcoming communities. For example, House Bill 1254 criminalizes providing medical care to transgender
youth for the purpose of changing or affirming a child’s perception of their sex, making it even harder to
access health care that supports a transgender youth’s mental and overall health.* LGBTQ+ youth need
more mental health care options that support their unique needs and experience, and they need leaders
in their communities and schools working to create safe, welcoming, and supportive environments.

BIPOC youth also face more barriers to mental health support

As a result of generations of discrimination and racism, families and children of color in North Dakota
face more barriers to health and wellness. For example, the federal government has failed to honor its
treaty and trust responsibilities to provide health care to American Indians, resulting in a chronically
underfunded tribal health care system that leaves many American Indian families without access to a full
range of medical care when they need it.** Unfortunately, the examples do not stop there. The federal
government intentionally assimilated American Indian families into the dominant culture, through policies
like boarding schools or unfair child protective services practices.* This made it harder for Indigenous
youth to remain connected to their communities and culture, limiting the protective effect a feeling of
belonging has as well as limiting more culturally relevant health care. More broadly, people of color have
more limited access to providers and hospitals, have more difficulty finding culturally appropriate care,
and experience lower quality of care.? In addition to these specific barriers within health care,
generations of barriers to economic security have made it harder for families of color to build wealth and
live without the added stress that economic insecurity brings.

More than one out of

Systemic Factors Result in Heightened Mental four (27 percent)
Health Challenges for American Indian, Latinx, and CDhiLdren in ';?Prtohc

. : akota are ,a
Multiracial Youth arowing
Percent of high school students reporting their mental health was most of the time or demographicin
always not good, 95 percent confidence interval North Dakota.* Yet
American Indian 24% ® 55% BIPOC yOUth report
Asian 18% ® 47% fewer protective
Black 9% ® 28% factors compared to
Latinx 30% ® 46% their peers. For
White 27% @ 33% example, students of
Multiple Race 32% @ 49% color are less likely to

have a teacher or

other adult in their

Source: North Dakota Department of Health and Human Services, "2023 Youth Risk Behavior Survey school they can talk
Results."

to if they have a
problem.* All school staff, regardless of race, play a role in creating safe spaces for BIPOC students;
however, ensuring school staff come from the communities they serve is one strategy to build stronger
support for youth of color. In North Dakota, only 5 percent of public school teachers are BIPOC, even
though BIPOC students make up 27 percent of public school enrollment.?**” Mental health outcomes for
BIPOC youth are directly tied to the limited support systems shaped by generations of harmful policies.
More than a third (38 percent) of Indigenous youth report their mental health was most of the time or
always not good in the past month, and half report feeling sad or hopeless almost every day for more
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than two weeks in the last year.* Of the Indigenous students reporting feeling sad or hopeless, only 12

percent

get the kind of help they need most or all of the time.* Asian, Latinx, and multiracial youth also

report higher rates of poor mental health.

North

Dakota has options to improve youth mental health

Better support for youth mental health is an urgent priority in North Dakota. Everyone can play a role in
improving youth mental health in our state. Listening to the voices of young people can help give an even
deeper understanding of mental health challenges, supports, and what solutions are needed.

Parents and Other Adults The data often groups youth into a single
e Build meaningful and trusting identity, yet young people hold multiple
relationships with youth. Research shows identities including being both BIPOC and
that the most important factor for LGBTQ+. While North Dakota data may not
resiliency in children is a committed be available, national data can give insight

Schools

. . . . 2
relationship with a supportive adult. into the unique experience of those with

intersecting identities. A national survey
Ensure North Dakota schools have the frpm the Trevor Project reportled that
funding and resources to recruit, retain, In.dlgenous LGBTQ+ young people report
and train school staff who support higher rates of mental health challenges
children’s mental health, including school compared to other LGBTQ+ young people.*!

and North Dakota's Education System

counselors and positions like instructional
assistants who provide direct support to students.

Create positive, safe, and affirming school environments, particularly for LGBTQ+ and BIPOC
students.

Provide school staff opportunities for training and professional development around best
practices for supporting youth mental health, including specific information on the unique needs
of LGBTQ+ and BIPOC students.

Policymakers and Other State or Local Decisionmakers

Ensure kids and families have their basic needs met to decrease family stress. This includes
reducing child poverty and improving access to healthy food and affordable housing.

Ensure all children have comprehensive and affordable coverage for mental health care,
including reaching the 18 percent of children eligible but not currently enrolled in Medicaid.*®
Work toward all regional human service centers and clinics becoming certified community
behavioral clinics.*

For state-based mental health programs, consider how they can better reach LGBTQ+ and BIPOC
youth. Working alongside these communities and listening to those with lived experience will
help shape policies that best reach those left out in the past.

Ensure parents and families have the tools and resources they need to foster strong relationships
with young people as they grow up, particularly at a time when parents are experiencing
heightened stress and mental health challenges as well.*°

ndkidscount.org



' Centers for Disease Control and Prevention, “Mental Health: Poor Mental Health Impacts Adolescent Well-being,” May 1,
2024.

2 U.S. Department of Health and Human Services, “Protecting Youth Mental Health: The U.S. Surgeon General's Advisory,”
2021.

3 Population Reference Bureau analysis of National Survey of Children’s Health, 2016, 2017, 2021, 2022 enhanced files, on file
with author.

4 North Dakota Department of Health and Human Services, “2023 Youth Risk Behavior Survey Results, North Dakota High
School Survey.”

® Centers for Disease Control and Prevention, “High School YRBS: North Dakota 2021 Results.”

6 KIDS COUNT Data Center, “Teen Suicide Death Rate in North Dakota,” 2020-2022.

7 Data represents 2021 since this question was not available in the 2023 YRBS analysis. North Dakota Department of Health
and Human Services, “2021 Youth Risk Behavior Survey Results, North Dakota High School Survey.”

8 Seidler, F., “YRBS 2021 Complete LGBTQ+ Data Overview.”

9 Afterschool Alliance, “North Dakota After 3pm,” 2020.

9U.S. Census Bureau, “Survey of Income and Program Participation (SIPP),” SIPP 2020.

1 sagness, P., North Dakota Department of Health and Human Services, “Study of Mental Health Care for Children,”
presentation to the Interim Human Services Committee, Apr. 8, 2024.

2 McCleary, C., North Dakota Mental Health Advocacy Network, “Study 3017 Testimony,” public comment submitted to the
Interim Human Services Committee, Aug. 29, 2023.

'3 North Dakota Legislative Council, “Study of Inpatient Mental Health Care for Children - Background Memorandum,”
prepared for the Human Services Committee, Aug. 29, 2023.

413 percent of children lived in poverty in 2022. KIDS COUNT Data Center, “Children in poverty in North Dakota,” 2022.
1519 percent of children live in families who spend more than 30 percent on housing. KIDS COUNT Data Center, “Children
living in households with high housing cost burden in North Dakota,” 2022.

'€ Great Plains Food Bank served the most number of people in their 40-year history. Great Plains Food Bank, “About Us: Our
Annual Report, 2023."

7 North Dakota Office of the Governor, “North Dakota leads nation in growth of earnings, read GDP in latest report from
Bureau of Economic Analysis,” Jul. 12, 2023.

'8 Hodgkinson, S., et al., “Improving Mental Health Access for Low-Income Children and Families in the Primary Care Setting,”
Pediatrics, Jan. 2017.

" llich, J., FirstLink, “RE: FirstLink - Mental Health,” email to Xanna Burg, North Dakota KIDS COUNT, May 20,2024, on file with
author.

20 North Dakota Department of Health & Human Services, “North Dakota Mental Health Program Directory,” accessed on Apr.
24,2024.

21 For the 21 counties with no youth mental health providers, population age birth to 17 is added up for a total of 16,637
youth living in a county with no youth mental health provider, as of April 2024 for the DHHS directory and May 2024 for the
FirstLink community directory. Population data is from: KIDS COUNT Data Center, “Child population by age group in North
Dakota,” 2023.

22 North Dakota Health & Human Services, “North Dakota Mental Health HPSA - 2023.”

2 U.S. Health Resources and Services Administration, “Health Workforce Shortage Areas,” data as of Aug. 20, 2024.

24 American School Counselor Association, “School Counselor Roles & Ratios,” accessed on Aug. 21, 2024.

% American School Counselor Association, “Student-to-School-Counselor Ratio 2022-2023.”

% Enrollment data represents students in public schools for grades preschool through twelfth grade. North Dakota KIDS
COUNT calculations using North Dakota Department of Public Instruction, “1-InclusiveEnrollment,” North Dakota KIDS COUNT
information request, received on Feb. 26, 2024, on file with author.

27 North Dakota Department of Public Instruction, “School Directory Contact Information,” as of Jan. 4, 2024.

2 KIDS COUNT Data Center, “Children without health insurance by age group in North Dakota,” 2022.

29 KFF, “Adults Reporting Unmet Need for Mental Health Treatment in the Past Year Because of Cost,” 2018-2019.

30 Seidler, F., “North Dakota 2022 Behavioral Risk Factor Surveillance System LGBTQ+ Report.”

31 Seidler, F., “Eamily Social Capital,” data from the Centers for Disease Control and Prevention, 2021 Youth Risk Behavior
Survey Data.

32 North Dakota 68™ Legislature, “An act to create and enact chapter 12.1-36.1 of the North Dakota Century Code, relating to
the prohibition of certain practices against a minor,” HB 1254, enacted on Apr. 25, 2023.

3 U.S. Commission on Civil Rights, “Broken Promises: Continuing Federal Funding shortfall for Native Americans,” Dec. 2018.
34 North Dakota KIDS COUNT, “Policy Basics: Indian Child Welfare Act (ICWA),” Nov. 2022,

% Artiga, S., Pham, O., Orgera, K., Ranji U., “Racial Disparities in Maternal and Infant Health: An Overview,” Kaiser Family
Foundation, Nov. 10, 2020.

% KIDS COUNT Data Center, “Child population by race and ethnicity in North Dakota,” 2023.



https://www.cdc.gov/healthyyouth/mental-health/index.htm
https://www.hhs.gov/sites/default/files/surgeon-general-youth-mental-health-advisory.pdf
https://nccd.cdc.gov/youthonline/app/Results.aspx?TT=J&OUT=0&SID=HS&QID=QQ&LID=ND&YID=YY&LID2=&YID2=&COL=T&ROW1=N&ROW2=N&HT=QQ&LCT=LL&FS=S1&FR=R1&FG=G1&FA=A1&FI=I1&FP=P1&FSL=S1&FRL=R1&FGL=G1&FAL=A1&FIL=I1&FPL=P1&PV=&TST=&C1=&C2=&QP=G&DP=1&VA=CI&CS=Y&SYID=&EYID=&SC=DEFAULT&SO=ASC
https://datacenter.aecf.org/data/tables/9298-teen-suicide-death-rate?loc=36&loct=2
https://www.fayeseidlerconsulting.com/uploads/1/4/0/2/140266850/yrbs_2021_complete_lgbtq__data_overview.pdf
https://www.census.gov/data/tables/time-series/demo/children/childs-day.html
https://ndlegis.gov/sites/default/files/committees/68-2023/25.5103.03000appendixe.pdf
https://ndlegis.gov/sites/default/files/committees/68-2023/25.5024.03000appendixd.pdf
https://ndlegis.gov/sites/default/files/resource/committee-memorandum/25.9047.01000.pdf
https://datacenter.aecf.org/data/tables/43-children-in-poverty?loc=36&loct=2
https://datacenter.aecf.org/data/tables/7244-children-living-in-households-with-a-high-housing-cost-burden?loc=36&loct=2
https://datacenter.aecf.org/data/tables/7244-children-living-in-households-with-a-high-housing-cost-burden?loc=36&loct=2
https://www.greatplainsfoodbank.org/about-us/our-annual-report/
https://www.greatplainsfoodbank.org/about-us/our-annual-report/
https://www.governor.nd.gov/news/north-dakota-leads-nation-growth-earnings-real-gdp-latest-report-bureau-economic-analysis
https://www.governor.nd.gov/news/north-dakota-leads-nation-growth-earnings-real-gdp-latest-report-bureau-economic-analysis
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5192088/
https://www.hhs.nd.gov/behavioral-health/directory
https://datacenter.aecf.org/data/tables/10691-child-population-by-age-group?loc=36&loct=2#detailed/5/5125-5177/false/2545/4693/20496
https://datacenter.aecf.org/data/tables/10691-child-population-by-age-group?loc=36&loct=2#detailed/5/5125-5177/false/2545/4693/20496
https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://www.schoolcounselor.org/About-School-Counseling/School-Counselor-Roles-Ratios
https://www.schoolcounselor.org/getmedia/a988972b-1faa-4b5f-8b9e-a73b5ac44476/ratios-22-23-alpha.pdf
https://www.nd.gov/dpi/data
https://datacenter.aecf.org/data/tables/10184-children-without-health-insurance-by-age-group?loc=36&loct=2
https://www.kff.org/other/state-indicator/adults-reporting-unmet-need-for-mental-health-treatment-in-the-past-year-because-of-cost/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.fayeseidlerconsulting.com/uploads/1/4/0/2/140266850/north_dakota_2022_behavioral_risk_factor_surveillance_system_lgbtq__report.pdf
https://www.fayeseidlerconsulting.com/state-data.html
https://ndlegis.gov/assembly/68-2023/regular/bill-overview/bo1254.html?bill_year=2023&bill_number=1254
https://ndlegis.gov/assembly/68-2023/regular/bill-overview/bo1254.html?bill_year=2023&bill_number=1254
https://www.usccr.gov/files/pubs/2018/12-20-Broken-Promises.pdf
https://ndkidscount.org/policy-basics-indian-child-welfare-act-icwa
https://www.kff.org/report-section/racial-disparities-in-maternal-and-infant-health-an-overview-issue-brief/
https://datacenter.aecf.org/data/tables/103-child-population-by-race-and-ethnicity?loc=36&loct=2

37 National Center for Education Statistics, “National Teacher and Principal Survey, Teachers' race/ethnicity: Percentage
distribution of public K-12 school teachers, by race/ethnicity and state: 2020-21."

38 KFF, “Medicaid/CHIP Child Participation Rates,” 2019.

39 Substance Abuse and Mental Health Services Administration, “Certified Community Behavioral Health Clinics,” accessed on
Aug. 21, 2024.

40 U.S. Department of Health and Human Services, “Parents Under Pressure, The U.S. Surgeon General's Advisory on the
Mental Health & Well-Being of Parents,” 2024.

4! The Trevor Project, “The Mental Health and Well-Being of Indigenous LGBTQ Young People,” Nov. 30, 2023.

ndkidscount.org


https://nces.ed.gov/surveys/ntps/estable/table/ntps/ntps2021_sflt01_t1s
https://nces.ed.gov/surveys/ntps/estable/table/ntps/ntps2021_sflt01_t1s
https://www.kff.org/medicaid/state-indicator/medicaidchip-child-participation-rates/
https://www.samhsa.gov/certified-community-behavioral-health-clinics
https://www.hhs.gov/sites/default/files/parents-under-pressure.pdf
https://www.hhs.gov/sites/default/files/parents-under-pressure.pdf
https://www.thetrevorproject.org/research-briefs/the-mental-health-and-well-being-of-indigenous-lgbtq-young-people/

