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In spring 2024, the St. Louis County Children’s Service Fund (CSF) and the St. Louis
Mental Health Board (MHB) partnered with research and strategy firm Simply Strategy
to launch a collaborative community health needs assessment. Together, our goal is
to deepen our understanding of what works—and what's still needed—to strengthen
behavioral health for children, youth, and families across the St. Louis region.

The first phase of this work focused on reviewing existing data to better understand
community trends in health, education, and well-being. Phase 2—the focus of this
report—centered on listening directly to those most impacted by our systems: parents
and caregivers, youth, educators, and service providers.

Between January and June 2025, more than 300 community members across 30
focus groups and interviews shared their stories, experiences, and hopes for the future.
Their input reflects the rich diversity of St. Louis County—families from every region and
background, including grandparents, foster parents, immigrant and non-English
speaking households, and youth with lived experiences of instability or disconnection.
While their individual experiences varied, consistent themes emerged about what's
helping, what's missing, and how our systems can better support the well-being of all
children and families.

This report summarizes what we heard—both the areas where the system is working
and the opportunities for meaningful improvement. It reaffirms our commitment to
investing in access and choice, family-focused support, social connection and
belonging, opportunities for skill development, workforce capacity, and the evolving
role of schools.

These are not areas that any one organization can address alone—they require
collaboration, innovation, and shared responsibility across systems.

At CSF, we are committed to continuing this work—not only by funding high-quality
clinical services, but also by investing more deeply in prevention, early intervention,
and protective factors that promote resilience and connection. Our vision is a future
where every child and family in St. Louis County feels supported, valued, and whole.

Thank you to every individual who contributed their voice, time, and lived experience to
this assessment. Your insights guide our work and strengthen our shared commitment
to creating a healthier, more connected St. Louis.

With appreciation,

Emily Koenig
Executive Director
St. Louis County Children’s Service Fund
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Overview

This report summarizes the ideas and insights from more than 300 people who
participated in community discussions about youth well-being during 2025. The
careful construction of major themes and supplemental findings was guided by what
was said or written, with deep respect and appreciation for the lived experiences of
participants. Participants openly shared examples of frustration, disappointment, and
bias, as well as admiration for youth, educators, parents, and providers. The rich,
balanced discussions provided qualitative data for the research team and CSF to
synthesize major themes that capture the status of youth, the environment that
surrounds them, and opportunities to improve mental and behavioral health for youth:

MAJOR THEMES

g

0
1. Youth are exhausted, 2. Social media and technology 3. Parenting shapes the
but not defeated are central to the lives of youth well-being of youth

4. The school-parent 5. Education systems 6. Safe places enable
relationship is strained must evolve socialization and
community-building

Ak 4
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7. Long delays and discontinuity 8. Parents are seeking more 9. Stigma has changed,

are harmful choice and easier access to but not for everyone
diagnostic & treatment services
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10. Prevention is the best care

ST. LOUIS COUNTY

.> . CHILDREN’S ;
A" SERVICE FUND

[ ] Investing in Kkids. Creating brighter futures.



The first theme describes how youth are exhausted, but they are not defeated.
Then, social media and technology are implicated as harmful, yet remain central to
youth whose lives have no boundary between “online life” and “real life.” All
participants point to parents as adults with the most influence over youth mental
health, and parents acknowledge the urgent need to improve parenting skills,
especially in this age of technology.

There is a strain in the school-parent relationship. Some parents feel that school
district administration and policies sideline them as partners in their child’'s education
or even block access to necessary academic and health resources. Yet, many factors
are strengthening the school-parent relationship, such as how parents view teachers
as advocates for children. As home, community, and digital environments surrounding
today’s youth have changed substantially, school systems and teacher training
programs have not kept pace. Educators are receptive to new strategies, noting the
importance of principal leadership and culture to secure buy-in by teachers and
parents alike.

Across all regions of St. Louis County, participants noted there are insufficient
low-cost, convenient, and safe ways for youth and their families to spend time
together in the community outside of school-affiliated activities.

When healthcare or learning support services are needed, parents feel they are
competing (with other families) just to be waitlisted. Frustrated parents who believe
that delays harm their children are demanding more choice and easier access to
diagnostic and treatment services. While participants believe the harm caused by
stigma has lessened over time, stigma continues to shape the emotional environment
in which children grow up. Fortunately, participants describe youth as comfortable and
capable of describing feelings and mental health issues.

Across the region, there is an openness and desire for prevention programs.
Youth and other participants believe early intervention and prevention-focused
education are effective — changing the course of life for youth experiencing mental
illness or just having difficulties with relationships, emotion regulation, or social norms.
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CSF CHNA: Introduction

Section 1: Introduction

In 2024, CSF began an 18-month, 2-phase, Collaborative Community Health
Needs Assessment around youth mental health. The first phase consisted of a
literature review and analysis of epidemiological data and reports by healthcare,
education, and justice systems.

0 oo

Phase I: Phase 2:
Literature Review & Analysis Qualitative research/community engagement

The second phase identified existing and emerging needs through qualitative research
methods and community engagement. The selected approach consisted of a series of
23 conversation sessions across all regions of St. Louis County, and 8 one-on-one
stakeholder interviews. This report shares detailed findings from the second phase, as
well as key linkages to phase one data in the Appendix.

Methodology

Attentive to inclusive participation, the community conversations were hosted
between February and June 2025 for four core stakeholders: mental health providers,
educators, parents, and youth. These four stakeholder groups are referred to
throughout the report, but it is important to understand the diversity of roles within
each group. For example, “parents” included caregivers beyond biological parents;
“educators” included administrative faculty and staff as well as classroom teachers.
Further details on the types of participants who attended these stakeholder groups
can be found in the table below. More than 300 St. Louisans participated, and their
comments formed the findings of this report. In addition to the group discussions, 7
one-on-one interviews were conducted with representatives from juvenile justice,
mental health advocacy, higher education, and K-12 school administration.
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Community Number of Community Number of

member group Conversations participants
Youth (ages 10-19) 6

(including 1 group conducted with 95

unhoused youth)

Parents 8 13
(biological parents, familial and (including 3 groups of parents who (including 34 parents from
non-familial caregivers, foster are immigrants, conducted in their Afghanistan, Mexico and Latin
parents, and legal guardians) native language) American immigrant communities)
Educators
(teochers, administrators, school 6 34

counselors, school nurses,
paraprofessionals)

Providers

(sociol workers, case managers, 3 74
therapists, psychologists,

psychiatrists, non-profit leadership)

CSF and its partner network promoted the sessions and encouraged broad
participation from community members. Moderators facilitated both large and small
group discussions, guided small group exercises, and offered opportunities for
participants to provide confidential written feedback. To protect the confidentiality of
participants and create a safe space discussion, comments were recorded by note-
takers without attribution to any individual. Additionally, CSF staff were able to attend
sessions and engage with community members regarding programming and events
at the conclusion of each. The sessions were public forums in community spaces,
open to all, it should be noted that this open approach to participant recruitment does
not create groups that are necessarily statistically representative of the population.
The learnings from the community conversations are, therefore, limited to the people
who participated and what they chose to share during a session.

Acknowledgments

This report is made possible by the engagement and passion of people who care
deeply about youth well-being, especially providers who have dedicated their careers to
youth mental health, from prevention to treatment. Special thanks to the parents and
educators who gave their time in the evenings to participate. Every aspect of the report
was informed by the youth who participated and shared openly their ideas about the
state of youth and recommendations to improve mental health. With the insight,
guidance, and expertise of all participants, the research team and CSF developed a
report that amplifies community voice and aims to reflect the deep expertise of those
who are directly connected to the lives and wellbeing of youth in St. Louis County. CSF
extends its gratitude to all of those who participated in this crucial work which is guiding
next steps for CSF's strategic planning and partnerships.
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Section 2: Background

Analysis of comments and ideas from participants revealed three background
factors that cut across most of the ten themes contained in this report. These
background factors are major parts of the landscape (or environment) shared by this
generation of children and their families.

Trauma as a Root Cause

Trauma is often at the root of mental and behavioral health issues. The mental health
impact of trauma of all sorts (i.e, individual, generational, collective) is substantial,
especially for children and youth, and has contributed to the alarming rise of mental
health conditions among youth. A 2024 study' found that the number of young people
with mental health conditions has increased by 28% since 2018 alone, and over a
quarter of parents report having a child experiencing mental health challenges (add
reference). The United States Substance Abuse and Mental Health Services
Administration (SAMHSA) notes that the impacts of traumatic stress in children can
lead to learning difficulties and lower academic performance, increased use of
health and mental health services, and higher involvement in the juvenile justice
system? The association between trauma and mental health is woven across themes
of this report and should be considered when developing community-informed
strategies to improve child well-being.

Impact of the COVID-19 Pandemic

The COVID-19 pandemic had widespread effects on children’s mental health and
academic performance, with the American Psychological Association describing the
pandemic as a collective trauma in the United States® Young people were especially
affected by social isolation and school closures, and the effects continue today, with
high levels of youth reporting feeling sad or hopeless (40%) in a nationwide survey*. A
recent Gallup poll also found that 4 in 10 parents felt that COVID negatively impacted
their child’s mental health and social skills, and 2 in 10 felt that the effects are still
ongoing®. Educators agree. A 2024 study by Pew Research Center survey found that 1
in 3 teachers report helping students with mental health challenges every day of the
school year, and researchers believe this number may underreport the actual
burden®.

Hope for the Future

While much of this report highlights mental health needs, system deficits, and barriers
to better care, participants consistently offered a positive outlook. Hope is present.
Youth are confident; adults are hopeful for youth, even in the face of substantial
adversity. Every group that engaged in discussion spoke to the hope they have for the
future. This report describes major themes garnered from dialogue with the
community to inform regional strategy to deliver a hope-filled future.

' ST. LOUIS COUNTY
o>v CHILDREN'’S 7

/‘\3 SERVICE FUND

Investing in kids. Creating brighter futures.



Section 3: Major Themes

The learnings, drawn from discussions with community members, are organized into
ten overarching and cross-cutting major themes (Section 3: Major Themes) and
seven areas of interest (Section 4: Supplemental Findings). The major themes
integrate the viewpoints of many stakeholder groups across multiple areas of St. Louis
County. Some themes describe the state and environment of youth today; others
focus on ways to positively impact youth mental health tomorrow. The Appendix
contains key related statistics from the Phase One quantitative report.

Section 3.1: Youth are exhausted, but not defeated.

While youth describe themselves as tired or overwhelmed,
they are confident and forward-looking. Examples of
students being physically and emotionally drained, even
before school starts, are common. One middle school girl
said, “I'm tired, but | show up”, a quote that captures both
her fatigue and commitment to push through.

Youth report mental well-being is impacted by trauma.

They also fear the death of a loved one, lack of physical

and emotional safety in school and community settings

(e.g, bullying, fighting, gun violence), carry too many family

responsibilities (e.g, raising siblings), and feel substantial pressure to achieve
academic success, own brand-name items, and hold status among peers. Section 4:
Supplemental Findings contains another layer of findings across 7 key areas of
interest affecting youth mental health. A few teenage participants explain how
pressure stems from the challenge of trying to meet someone else’s expectations
while also figuring out their own identity. Some participants say overscheduled youth
(e.g, too many sports and extracurricular activities) experience fatigue and stress.

Educators observe that pressure at school — both academic and social —contributes
to anxiety and other mental health conditions. Youth agree, noting that school is a
stressor or feels pointless, and they feel teachers are more focused on schoolwork
than student wellbeing. School may offer some youth a place to connect with friends
“in the real world”, but it also harbors bullies and violence, according to parents and
youth alike.

Youth have the ability to describe emotions and feelings. Most are very comfortable
discussing mental health issues. Their mental health knowledge draws upon
peer/family relationships, experience with counseling, and social media content.
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Educators and providers warn that today’s youth are believers in their self-made
expertise. Sometimes they are too confident in their ability to diagnose mental health
conditions for themselves and others.

Youth talk about responding to stress in two ways: (1) acting out or (2) practicing
soothing self-care. When youth act out, they “just react without thinking about the
conseqguences” and there may be yelling, arguing, slamming doors, fighting, etc.
Educators say acting out is a call for emotional support, but punishment is often what
happens. Self-care typically involves retreating to a private space to reset or be alone
with their cell phone. One young man said, “I just walk, | pace [with a phone]” as his
way to handle stress. Youth want adults to see their self-care choices as smart and
emotionally aware.

Educators and parents acknowledge that youth today have different needs and
priorities than previous generations, and that the home, community, and digital
environments surrounding them have changed too. School systems and parenting
have not kept pace with change.
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Section 3.2: Social media and technology are central to the lives of youth.

Social media and technology play a central role in the
lives of today’s youth, bringing both positive and
negative impacts. All participants in every region agree
on this point, though perspectives differ; parents and
youth highlight more benefits, while educators and
providers express greater concern.

For youth, there is no clear boundary between “online
life” and “real life.” Phones are the home of their
friendships, conflicts, entertainment, and coping
methods (e.g, music, videos, and group chats). Some
apps and online communities offer belonging and provide access to hard-to-reach
mental and behavioral health services and information. Although they acknowledge
they waste time and experience cyberbullying or emotional distress online, youth
overwhelmingly view the benefits as outweighing the harms.

According to parents, there are several advantages of social media, including
community building, access to health information, job opportunities, and coping
strategies. Many note that the internet allows their children to connect with others
facing similar mental health challenges or social struggles — a feature that parents
also value for themselves. Yet, parents and other adults describe social media as
addictive and mostly harmful. Adults warn that social media negatively impacts
youth identity and self-image, putting young people in a constant state of self-
doubt and seeking validation. They also believe mobile device use, including but not
limited to social mediaq, is associated with weak problem-solving skills, diminished
creativity, and poor teamwork. Mobile devices interfere with normal developmental
stages of learning, according to educators.

Limiting technology use is a struggle. Parents express frustration that schools rely too
heavily on digital tools for academic work (e.g, online assignments, modules) and
communication (e.g., reminders, teacher messoges), which is also mentioned in
Section 3.4. Educators and providers, in turn, note that a lack of screen-time limits at
home impacts behaviors at school.

Despite all the harm, adults agree that mobile devices are—and will remain—a
major part of youth life. They emphasize the need for more effective and targeted
strategies to limit technology use. Participants call for increasing real-world
opportunities for social interactions as a counterbalance.
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Section 3.3: Parenting shapes the well-being of youth.

More than any other adult, parents have the most
influence on youth mental health, according to all
participants. Youth love and appreciate their parents and
generally describe the relationship with their parents as
trusting and supportive, even when it is rough at times.
(Note: The term parent includes biological, foster, .

grandparent, and/or other legal guardians.)

Adults see gaps in parenting skills throughout a child’s -
development — from preschool to high-school age. Some

participants, including youth, think parents should provide

more rules, structure, and discipline, while others want more focus on sharpening skills
related to empathy, encouragement, communication, and conflict resolution.

Parents acknowledge the urgent need to improve their parenting skills, especially in
this age of technology. They recognize the chasm between their childhood and what
children face today. Some parents feel overwhelmed and alone. Parents want
practical trauma-informed training, support, and programs to help them strengthen
their families. They are interested in many topics, such as early identification of
mental/behavioral health issues, youth technology use, financial literacy and
planning, and how to advocate for their children. They also want opportunities to form
relationships with and learn from other parents (e.g, parent meet-up groups) as a
complement to the advice they receive from doctors, therapists, counselors, and
teachers.

Participants stated family-centered and community-building activities create
opportunities for youth to socialize, learn about themselves, play, and be creative.
When these activities are available and prioritized by parents, youth feel an increased
sense of belonging in their community.

Parents emphasize that intergenerational trauma strongly influences how parents
relate to children. They also view it as a cause of undiagnosed or unmanaged mental
or behavioral health conditions, including substance use disorders. Participants give
examples of how some parents with these conditions struggle to provide a stable
home environment or model healthy emotional regulation. Basic needs (e.g, housing,
food, clothing) and mental health resources must be available for these parents
before assisting the child, they said. Called the whole-family approach by a few
participants, this holistic approach recognizes the substantial influence of parents
and the home environment on a child’s well-being; this approach encourages service
providers to work in partnership with families.
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Section 3.4: The school-parent relationship is strained.
Parents describe teachers as dedicated, compassionate,

overworked, and underpaid, while also expressing F
dissatisfaction with school district policies and

administration. 'ﬁ‘ . .
| - | | N Q)

Public school districts are convenient access points for a

variety of social and health services, but parents do not

universally trust the districts. Schools want there to be less «’
strain, yet they find parent engagement challenging. The
tension in the school-parent relationship stems from six

domains, which are described below. Factors that
strengthen the school-parent relationships are found at the end of this section.

(1) communication and engagement. Parents report many examples of weak
communication with public schools regarding student behaviors, noting that
outreach is postponed until the situation has become far too serious.
Communication methods and administrative processes sideline them as
partners in their child’s education. These feelings undermine trust. Educators
acknowledge phone and email communication with parents is challenging,
due to classroom teaching duties.

(2) Personnel turnover. All participant groups say the high turnover of counselors
harms children; it interrupts treatment plans and forces children to establish a
relationship with a new counselor, which can be difficult and time-consuming.
For certain groups of children with abandonment trauma, such as youth who
are unhoused or in foster care, this effect is exacerbated. See Section 4:
Supplemental Findings for additional insight. Parents believe that high turnover
results in less experienced or less effective counselors being left at their child's
school. [Note: The term counselor includes therapists, social workers, and
guidance counselors who work at the school; they may be employed by the
school district or a partner organization. Unlike educators and providers,
parents do not differentiate counselors by a type of professional license or
functional role.]

(3) school safety. Parents describe youth as fearful in schools due to violence or
bullying; youth agree that the school environment can be dangerous. They also
report stories of schools failing to protect vulnerable children, especially those
with mental and behavioral health conditions. They noted that when children
are “pulled out” of class for services, they are marked for bullying by peers or
unfair treatment by adults with stigma. Refer to Section 3.9 for information
about stigma, as described by participants.

(4) suspension and punishment. There are concerns about using punishment to
control youth behavior, in schools where the practices are common. The
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frequency and severity of punishments that lead to social isolation and
disengagement from learning are questioned by parents and educators. See
Section 4: Supplemental Findings for additional insight into how these practices
are perceived to be connected to justice-involved youth.

(5) Accessing educational resources and school-based services. Parents
describe the IEP/504 policies and procedures as a fight, and they are usually
dissatisfied with the initial plan for accommodations or healthcare services.
Some parents view school districts as uninterested or unwilling to help. Parent
frustration is highest when their child’s behaviors or academic struggles are
not quite severe enough to qualify for services.

(6) Overuse of technology. Many parents say school districts overuse internet-
based technology for assignments, classroom activities, and teacher-student
interaction. They believe technology erodes the student-teacher relationship
and promotes mobile device addiction, weakening problem-solving skills, and
increasing opportunities for cyber-bullying.

The school-parent relationship may be strained, but there are factors that strengthen
the school-parent relationship. For example, school-based counseling/therapy
services are convenient; school social workers (aka, mental health speciolists) are
coordinating the efforts of teachers and school staff to support students with and
without IEP/504 plans. Parents are aware of and appreciate third-party providers co-
located in schools; they value third-party providers for their quality and
independence (i.e, not school district employees). Parents like after-school programes,
especially the arts, which encourage creativity and develop communication skills.
Lastly, parents view teachers as advocates for mental well-being and partners in the
care of their children.
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Section 3.5: Education systems must evolve.

Youth today have different needs and priorities from previous
generations. The home, community, and digital environments
surrounding them have changed from what parents and
teachers experienced in their youth. While applauding some

efforts to adapt, educators openly acknowledge that school
systems have not kept pace with change. Parents agree.

Participants in all regions view schools as a key place for

supporting child well-being. With an emphasis on resilience-

building, they recommend improvements to instructional methods, physical space, and
workforce training.

Educators and parents say schools need more opportunities for students to experience
constructive failure — learning from mistakes to build resilience. They recommend
unstructured play and project-based learning to develop problem-solving,
imagination, and negotiation skills. Soft skills (e.g, interpersonal communication,
teamwork, and active listening) are highly recommended to improve mental health
and academic indicators across all grade levels. Curricular integration is essential for
long-term implementation, say educators. They observe that elementary schools are
doing this, but academic content requirements tend to displace social-emotional
learning practices in the middle and high school years. Strong principal leadership, in
addition to their assessment of teachers’ implementation of these practices, is needed,
especially in middle and high school. The school's leadership and culture are what
enable buy-in to the curriculum by teachers and parents.

Physical spaces matter. Youth describe that unkempt and outdated facilities make them
feel disregarded. Participants, including a few teenagers, suggest redesigning classrooms,
common areas, and play spaces to promote happiness, engagement, and belonging.

Educators believe universities need to change how they prepare new teachers. New
teachers are not skilled in building student resilience, supporting students with mental
health issues (e.g, ADHD), and communicating with parents effectively. Upskilling
current teachers and paraprofessionals is desired in the areas of trauma-informed
instruction, effective academic assessment, and making appropriate resource referrals.
Current efforts to train teachers on trauma-informed methods are described as
mandated, shallow, and lacking commitment from administrators. Educators report
that many school districts prioritize subject-specific pedagogy or administrative
policies during the limited time available for on-the-job professional development.

Taken together, the observations and recommendations — mostly from educators — form
a vision of an education system that is a place of belonging. Such a place can develop
more resilient young people — those with and without mental and behavioral health
conditions — who are well prepared for successful lives in a stress-filled digital world.
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Section 3.6: Safe places enable socialization and community-building.
A strong and stable community fosters belonging.

Youth want to be with their peers in safe places “in the
real world”. And school is an inadequate place; they
want fun places that address a variety of interests,
including but not limited to listening to music, creating
art, dancing, video gaming, and playing sports.

Parents agree with youth, adding that families also need | I

places to gather. Some parents lament how digital
technology has ruined family time, and the pandemic
has reduced the availability of community-building activities. Across all regions, there
are insufficient low-cost, convenient, and safe ways for families to spend time
together outside of school-affiliated functions. Family-centered activities hosted by
trusted organizations are needed, according to parents.

In addition to fostering belonging, community spaces offer other benefits. First,
community spaces serve as a referral access point for health, education, and social
services. Second, after-school and summer programs protect youth and
neighborhoods against violence. Third, community spaces build relationships among
parents. Lastly, community spaces provide access to structured enrichment
programs, such as a mentoring program that offers networking, life skills training, role
modeling, and more.

The workplace is another valuable community space for youth. Parents see part-time
jobs as opportunities to develop social/teamwork skills (aka, soft skills), gain
responsibility, improve financial literacy, and explore careers. Workplaces offer
networking for youth, which parents believe boosts resiliency and promotes mental
well-being. Youth are eager to work, but there are not enough jobs.
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Section 3.7: Long delays and discontinuity are harmful.

Adults and youth struggle to navigate healthcare and
social service systems. Parents feel they are competing
(with other families) just to be waitlisted for diagnostic
and therapy services, and believe these delays harm their
children. Providers and educators concur, and they see
how delays derail social, emotional, and academic
development. Representatives of immigrant and minority
communities report that delays are longer when non-
English speaking providers are needed. Section 4:
Supplemental Findings provides additional learnings
relevant to immigrant children and their mental health
needs.

Long delays and service disruptions stem from three main sources: (1) IEP/504
process; (2) workforce shortages; and (3) workforce turnover.

(1) 1IEP/504 process. Where educators describe a regulated, data-driven process
for IEP/504 eligibility verification, parents see rigidity and believe the
complicated system is designed to delay or withhold help that their children
need. Stories about long waits for appointments to see an educational
psychologist (or another mental health professional) for diagnostic evaluation
are common.

(2) workforce shortage. Most participants point to the national/regional workforce
shortage in mental and behavioral health specialists as the reason for poor
access to diagnostic services. Parents report no complaints about referrals or
diagnostic services available from established primary medical care providers
(e.g. pediatrician), however, long delays in seeing new specialists (e.g, child
psychiatrists) are common.

(3) workforce turnover. Workforce turnover occurs when a therapist (or other
mental healthcare professional) leaves their job. And, when this happens at
school, educators report the classroom is disrupted as the teacher directs
more attention to the affected child(ren). Furthermore, they say service
discontinuity may feel like abandonment to a child with a history of serious
trauma, further exacerbating problematic behaviors. While the cause of
workforce turnover is complex, some participants believe low wages drive the
frequent switching to higher-paying jobs. Other participants see corporate
culture and leadership as more important, noting burnout is lower at agencies
with reasonable caseloads and more support for trainees.
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Section 3.8: Parents are seeking more choice and easier access to
diagnostic and treatment services.

Frustrated parents say they do not have enough choice
in how and where their children receive services for
mental and behavioral health needs. While schools are
convenient, parents say it is not always an appropriate
setting. Some families prefer in-home or community-
based providers located outside of the school, as the
school itself may be a source of discrimination, bullying,
stress, or anxiety for the child or family. The strained
school-parent relationship is described in Section 3.4.

The workforce shortage is the root cause of parents’

limited choices, say providers. In addition, the pandemic accelerated telehealth and
reduced access to in-person services. During the past few years, non-profit providers
have reported more collaboration to recruit staff and coordinate care regionally,
which has improved efficiency and consolidated offerings at the same time.

Parents report very low awareness of the service options available to them—or
believe that such choices are only available to more affluent people. They say
wealthier families live closer to more providers, have better health insurance
coverage, and pay out-of-pocket for faster diagnostic and treatment services.
Parents living in economically depressed areas note how all issues related to
healthcare access and choice, including youth mental health, are worse for them.
Representatives from immigrant and racial minority communities see few providers
who speak their language or share their cultural heritage, which further undermines
choice and access to diagnostic and treatment services.
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Section 3.9: Stigma has changed, but not for everyone.

Stigma refers to negative attitudes, beliefs, and
stereotypes people may hold towards those who
experience mental health conditions®. According to
providers, stigma reduction is a common goal of
government and advocacy organizations to improve

access to and use of mental and behavioral health care. . O

There are generational differences in stigma, participants

say. Older parents and grandparents raising children are

called out for their lack of empathy. Sometimes they do

not believe that mental health conditions can cause

bbehavioral or academic problems; some parents are unwilling to discuss mental
health. In contrast, youth report very low or no reservations to discuss mental health.
Educators describe most students as confident, comfortable, and able to describe
feelings and mental health issues. Adults suggest the pandemic drove the cultural
shift in stigma, noting national attention to the mental health needs of youth who
were displaced from school. Youth offer a different explanation, citing how the
internet provides easy access to information and other people who are experiencing
similar feelings or situations. They credit social media with promoting mental wellness,
encouraging therapy, and normalizing depression and anxiety via testimonials from
friends as well as celebrities.

Racial and ethnic norms play a significant role. Some racial and ethnic groups
emphasize emotional toughness or the privacy of family matters. Historical and
ongoing experiences of discrimination and marginalization from healthcare and
education institutions shape how individuals and communities approach mental
health. This can be especially true for immigrant families; see Section 4: Supplemental
Findings for additional information on perspectives shared in those groups.

Stigma is consequential. An adult with stigma may block a child’s access to mentall
health services or suppress the child’'s emotions. Children can adopt unhealthy
coping strategies by living with these adults. While participants say harm caused by
stigma has lessened over time, stigma still shapes the emotional environment in
which children grow up
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Section 3.10: Prevention is the best care.

During discussions about what lessens the need for
intensive therapeutic interventions, participants express
confidence in prevention strategies. They believe early
intervention and prevention-focused education are
effective — changing the course of life for youth with
mental illness and those just having difficulties with
relationships and emotion regulation.

Providers and many educators use a Multi-Tiered System
of Support (MTSS) framework to explain prevention
strategies. They recommend more Tier 1 (Universall
Support) and Tier 2 (Targeted Support)®.

Community spaces (Section 3.6), teacher training (Section 3.5), and parenting skills
(Section 3.3) are examples of Tier 1 interventions described previously. This section
highlights three more prevention strategies recommended by participants: (1) early
screening/identification, (2) more robust programming for children with lower-acuity
mental health, and (3) stress response training (aka, coping skills) for all youth.

 Early screening/identification. Educators and parents say current screening
methods/tools are insufficient (or non-existent) for identifying risk or making
referrals for assessment. Thus, educators are regularly unable to access the
next tier of services. Providers recommend enhancements to universal
screening in schools. Parents and educators concur, especially for younger
children (e.g., pre-school and elementary school). For adolescents, participants
report that insufficient screening results in having to wait for a crisis before
assessment and counseling resources are made available. Educators are
confident that school-based screenings can identify risk early and prevent a
crisis if schools focus on helping youth distinguish between typical stress,
learning disability, and disruptive mental health.

* More robust resources for lower-acuity cases. As noted in Section 3.4, parents
struggle with obtaining resources for children with mild to moderate symptoms
of mental or behavioral health conditions. Educators and providers explain that
mental health professionals (e.g, counselors, therapists, social workers)
allocate most of their time to Tier 3 (i.e, higher acuity cases). This is due to a
variety of reasons, including large caseloads, funding or health insurance
restrictions, and lack of training on effective Tier 2 programs/models. Still, while
acknowledging workforce shortages and uncertainty in what methods may be
the most effective Tier 2 interventions, participants call for more resources for
children with lower-acuity mental health.
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Stress response training (coping skills). Common funding models (e.g, fee-
for-service clinical encounters) and workforce capacity limit or block the
implementation of prevention-focused activities. So do competing priorities. As
noted in Section 3.5, the education system emphasizes social-emotional
learning and prevention programming in the elementary years, but this focus
often fades in high school. Participants recommend providing coping skills
training for youth of all ages, particularly middle and high school students, to
promote healthier responses to both social and academic stressors. Educators
emphasize that integrating this content into the curriculum is essential for
broad availability, teacher acceptance, student receptivity, and consistent
access. It is recommended that youth be engaged as partners in the design
and implementation of Tier 1 prevention programs like stress response training;
incorporating their advice and perspective is necessary to secure buy-in and
participation.
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Section 4: Supplemental Findings

To augment the major themes (Sections 3.1to 3.10), another layer of findings is
provided for seven areas of interest: (1) immigrant communities, (2) justice-involved
youth, (3) foster care, (4) LGBT+, (5) unhoused youth, (8) siblings raising siblings, and
(7) gun violence. While individual members of the community may be associated with
more than one areq, the findings are presented below without overlap.

Participants in all groups were invited to provide information about these topics via
small and large group discussions as well as written worksheets. In addition, two
groups of non-English speaking parents and one group of unhoused youth were
convened for them to share their experiences. Three of the one-on-one interviews
focused almost exclusively on the topic of justice-involved youth. Refer to Section 1
regarding the 300+ people who participated in this project.

Immigrant Communities

e Stigma is pervasive among immigrant adults, which prevents parents from
seeking mental health services for themselves and their children.

e The scarcity of providers who speak the same language of immigrants or
share their cultural heritage adds to the difficulty accessing or willingness to
accept support from mental health professionals.

e Immigrant participants report experiences of race-based discrimination in
community and school settings.

» Direct and intergenerational trauma directly related to immigration (e.g,,
violence in home country, separation from homeland/family) adds complexity
and severity to mental and behavioral health conditions.

e English language proficiency is a serious contributor to strain in the parent-
school relationship. Even translated written commmunication from the school
may be ineffective when literacy in the native language is low.

e Social media overuse is a huge concern for parents, as they believe it causes
entitlement, materialism, loss of creativity, and isolation. In contrast to English-
speaking participants, immigrant parents mentioned no benefits associated
with social media or internet-based technology.
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Educators recommend that schools offer a slower and more supported on-
ramp to classroom activities for immigrant students, allowing more time for
language skill acquisition and familiarity with American school standards.

Family life is central to the identity and special strength of immigrant families.
Similar to English-speaking parents, immigrant parents desire safe community
spaces for family-centered activities; immigrant parents also want the
community spaces to strengthen ties to cultural heritage.

Parents need interpreters to assist with navigating the healthcare system and
communicating with schools.

English language instruction is needed for parents to participate in community
activities that reduce isolation and enable acculturation.

Justice-involved Youth

Parents attribute the overuse of punishment systems in schools to high school
dropout, crime, and incarceration, especially for Black males.

Per law enforcement leaders, there has been a substantial shift toward earlier
intervention and prevention activities for justice-involved youth.

Crisis intervention teams led by the police department are partnering with
youth and their families to develop tailored approaches to counseling and
other supports; law enforcement leaders attribute collaboration and buy-in
with families of justice-involved youth to decreases in criminal activity and
increases in educational achievement (e.g, high school graduation, college
entry, employment).

Foster Care

Children in the foster care system have histories of trauma; typically, they
require more mental health services or specialized prevention-focused
counseling.

Counseling staff turnover is particularly harmful to foster children, as they have
a history of adults entering and leaving their lives (i.e, feelings of
abandonment).

Foster families struggle to navigate healthcare services due, in part, to different
health insurance for foster parents (private commercial plan) and children
(Medicaid/MO HealthNet).

Like other families, foster parents want more opportunities for family-centered
activities in safe community spaces.
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LGBT+

Participants affirm what has been documented in the research literature about
LGBT+ children being at greater risk of severe anxiety, depression, and other
mental health conditions; the higher risk of suicide is noted.

National news about challenges to the legal rights and safety of gay and trans
people is very stressful for young people who identify as LGBT+.

Educators, parents, and providers recognize the attention and support school
staff give to LGBT+ youth. Schools must continue offering intentional programs
that foster belonging and involvement for LGBT+ youth, even when facing
pressures to reduce support.

Unhoused Youth

Participants describe three types of unhoused youth: (1) families with housing
insecurity who sleep in homeless shelters or temporary housing, (2) teenagers
who live with friends (ak.a, “couch surfers”) rather than their own family, (3)
independent teenagers who live in group homes under the care and
supervision of professionals. Each type is at high risk of dropping out of school
and having unmet mental health care needs.

The severity of mental health conditions among unhoused children is high, due
to a history of serious trauma.

Unhoused youth are especially vulnerable to the negative effects of staff
turnover (i.e, counselors, therapists), due to a history of abandonment by or
abusive relationships with adults.

Educators note that learning is very difficult (or practically impossible) when
basic needs like housing and food are unmet. They applauded efforts by
schools to identify and keep unhoused youth connected to the school
community.

In addition to effective care coordination, participants note the most critical
supports for unhoused youth are: (1) stable, consistent support from school-
based personnel, (2) job training and placement, and (3) food security and
other basic needs.

Siblings Raising Siblings

Participants raise concerns about teenagers who are primarily responsible for
the care of their younger siblings. These teens, known as parentified children,
have high levels of stress, exhaustion, and trauma. There is substantial concern
for the younger siblings in this situation, too.
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Parentification has lasting negative effects on a child's development, including
emotional regulation, low self-esteem, depression, anxiety, and mental health
challenges.

This situation is caused in many ways, including but not limited to parent illness
or disability (physical or mental) and parent substance abuse.

Educators recommend providing specialized supports for this group of young
people.

Gun violence

Participants of all types and across all regions mention bullying and fighting as
serious safety concerns facing youth in school and community settings. In
areas where violent crime is high, guns are a focal point of concern.

Guns on the street are a community-based stressor, but access to firearms in
the home is the most serious risk to child health.

Parents emphasize the importance of children learning from adults how to
resolve conflicts without violence.

The rising risk of school shootings (and the resulting measures to prevent
them) has altered youth perception of school as a safe harbor; this may
partially explain why more youth seem to be disinterested or disengaged at
school, particularly during middle and high school years.

Parents describe gun violence as a form of trauma that is stacked upon youth
already at risk.
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Section 5: Conclusions and Next Steps for CSF

(1) Throughout many conversations of this project, participants expressed hope
and optimism for youth well-being.

(2) The need for prevention arose again and again.

(3) while appreciating CSF's well-established support for interventions and
therapeutic services, participants described new opportunities to enhance or
expand prevention strategies.

(4) children with less severe (or early stage) mental and behavioral health
symptoms may benefit substantially from interventions long before their
needs are greater.

(5) Parents and educators acknowledge many challenges in accessing these
lower-tier, prevention-focused services.

(6) While schools are convenient and willing partners for many types of mental
and behavioral health services, teachers are not mental health experts, and a
strained parent-school relationship can limit access and effectiveness of
school-based programs.

(7) Parents are calling for additional supports and access points, not just for
children, but for their whole families as well.

CSF’s Role in the Future

CSF is well-positioned to both spearhead efforts and to convene community
organizations to push improvements to the youth mental health system. CSF may
serve as a primary funder focused on community investment and payment models,
or their role may sometimes be that of a system champion, amplifying advocacy and
awareness campaigns.

The insight brought to bear by community cannot be overstated, and CSF looks
forward to using this knowledge to further enhance their stewardship and to grow the
capacity of the multi-layered system that serves the families of St. Louis County.
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Appendix

Linkage to Quantitative Data

Background

During Phase One of the community health needs assessment project, the St. Louis
County Children’s Service Fund and St. Louis Mental Health Board jointly
commissioned the collection, analysis, and reporting of local, regional, and statewide
secondary data sources. The 91-page report, packed with tables, maps, and graphs
featuring quantitative data, was completed in December 2024. The report
summarizes data describing the mental and behavioral health system across six
youth-focused topic areas: (1) youth population and demographics, (2) population
trends and forecasting, (3) socioeconomic status of youth, (4) school system
outcomes, (5) juvenile justice indicators, (6) youth mental and behavioral health
indicators (e.g, ER and hospital utilization, prevalence of mental health conditions).
Information is presented with age and racial/ethnic group stratification and by sub-
areas of the County and City, ZIP Code, or school district, wherever possible.

Key Statistics

Drawn from the Phase One community health needs assessment report, the statistics
below provide context for some major themes (Section 3) and supplemental findings
(Section 4). Page and table references from the 2024 report are included for easy
cross-reference.

Population Size, Trend, and Poverty

There are 207,361 youth between the ages of 0 and 17 living in St. Louis County, which
accounts for about 21% of the total population [page 18]. The youth population has
bbeen declining since 2010, and it is forecasted to continue by another 11% from 2024 to
2034, which will result in about 22,400 fewer youth [page 18] a decade from now.
Tomorrow's youth population is a direct function of birth rates during the past
decade, holding other factors (e.g, outmigration) constant. The youth population
change is not uniform across geographic sub-areas or age groups (e.g, pre-school,
elementary/middle) [pages 22-23]. Demographic shifts within the County must be
considered when developing short-term strategies to improve access and choice to
mental and behavioral health services as well as long-term resource planning by
school districts and community-based organizations. The Mental Health Index, a
national measure of socioeconomic and health factors that correlate with poor
mental health, shows the highest need zip codes of St. Louis County are located in
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northern zip codes. [page 59)]. Maps found in the Phase One report illustrate this
concentration and correlation with youth poverty indicators, such as food insecurity
and homelessness. Parents representing these areas report mental health resources
are more available in affluent areas of St. Louis County.

Youth Resilience

Since 2004, the Missouri Student Survey, conducted by the Missouri Department of
Elementary and Secondary Education and the Missouri Department of Mental Health,
has researched issues related to depression, suicide, substance use, and resilience
among students in grades 6 to 12. With a sample of 10,794 St. Louis County students in
2024, the Missouri Student Survey found that 79.9% of St. Louis County students “feel
optimistic about the future.” This statistic increased from 77.3% in 2022. [page 74]. On
the topic of stress management, 64.3% of students reported “feeling they handle
stress in a healthy way”. While this statistic improved from 58.8% in 2022 [page 74], the
data suggests that about one-third of St. Louis County students do not see
themselves as handling stress in a healthy way. As noted in Section 3.10, many focus
group participants, including youth, pointed to the lack of coping skills as a major
contributor to youth mental and behavioral health needs. Youth acknowledge many
harms of digital technology; however, they also described their mobile devices as
their important tool for managing stress and connecting with peers; in short, they
perceive mobile devices as enhancing their resilience.

Immigrants

St. Louis County is home to many immigrants from numerous countries. To estimate
the size of the immigrant community, the Phase One report features data from the
United States Census Bureau about households where English is not spoken at home.
Maps show the places where immigrant youth live. In the public education system,
immigrant students from non-English speaking countries may be classified as English
Language Learners (ELL) and supported with specialized academic programs to
improve language acquisition quickly. Approximately 4,600ELL students are spread
across the County, but they are concentrated in certain cities and towns. During the
2022-2023 school year, there were 5 school districts in St. Louis County that had 6.9%
or more of their student body enrolled in ELL programs [page 47]. While focus group
participants representing all areas provided comments about the needs of
immigrant youth and families, parents and educators from the larger immigrant
communities shared many first-hand examples of stigma, access to mental and
behavioral health services, bias, and parental involvement.
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Justice-Involved Youth

The Phase One report describes the relationship between the juvenile justice system
and youth mental health as a complex and well-researched association between
youth diagnosed with specific mental health illnesses and behaviors that lead to law
enforcement and justice system involvement. Across Missouri, youth under the age of
18 who are alleged to have committed a law violation are referred to the Juvenile
Office. In St. Louis County over the last decade (2013 to 2022), the count of disposed
court referrals for youth ages 13 to 17 has declined from 4,355 to 2,900 per year [page
53]. According to the St. Louis County Family Court’s RED Report, which tracked 1,060
delinquency offenses by youth in 2023, assault is the most common (23%), followed
by property damage (20%) and stealing (18.7%) [page 54|. Focus group participants
who have experience with justice-involved youth, expressed concerns about crimes
committed by youth, school-based punishment systems, youth employment, the
school-to-prison pipeline, and safety in schools. As noted in Section 4, law
enforcement leaders described a tailored case management approach that
emphasizes earlier intervention and prevention to keep youth in school and reduce
risk for criminal activity.

Acuity of Mental Health Conditions

In 2022, Inner North (167 per 10,000) and Outer North County (165 per 10,000) were the
areas with the highest rates of youth emergency department utilization for mental
health concerns [page 61]. The North County rates were about 33%, 45% and 90%
higher than Central, South and West areas, respectively. Similarly, the inpatient
hospitalization rate for mental health among youth living in North County was
substantially higher [page 62]. Statistics in the Phase One report describe the size and
health disparities of mental health conditions with high enough acuity to require
emergency department or inpatient services. It also cites the number of youths
receiving clinical psychiatric services through the Missouri Department of Mental
Health, Division of Behavioral Health psychiatric programs [page 64]. However, data
are scant about the prevalence of mild to moderate acuity mental health conditions,
such as those addressed by outpatient medical offices, therapists, or school-based
counselors. For example, the Phase One report highlights a Missouri Hospital
Association dataset which estimates 4.1% of youth (ages 0-19) accessing the health
care system in St. Louis County have generalized anxiety disorder [page 65]; 3.6%
have depressive disorder [page 66], 1.5% have bipolar disorder [page 68). Section 3.4
and Section 3.10 highlight what participants said about needing resources for children
with mild to moderate symptoms of mental or behavioral health conditions. Many
participants noted that children with high-acuity mental health, including suicidal
ideation or substance use, also have substantial gaps in care, but observed that the
healthcare system is organized to respond to high-risk cases and threats of self-
harm.
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Footnhotes

! https://www.ajme.com/view/new-study-shows-childhood-adversities-impact-on-mental-health-

cognitive-development-in-youth

2 https://www.samhsa.gov/mental-health/trauma-violence/child-trauma

8 https://www.apa.org/news/press/releases/stress/2023/collective-trauma-recovery

4 https://www.usatoday.com/story/news/health/2024/08/14/cdc-teen-mental-health/74703891007/
(Centers for Disease Control and Prevention. Youth Risk Behavior Survey Data Summary & Trends Report:
2013-2023. U.S. Department of Health and Human Services; 2024)

5 https://news.gallup.com/poll/658100/pandemic-hurt-children-social-skills-mental-health.aspx

8 https://www.pewresearch.org/social-trends/2024/04/04/teachers-job-satisfaction/

7"In the real world"” refers to places outside of text messaging, social media apps, and other virtual

spaces via internet-connected mobile devices.

8 https://www.cdc.gov/mental-health/stigma/indexhtml

® Tier 1 (Universal Support) provides core instruction and support for all students, aiming to meet the
needs of the majority. Tier 2 (Targeted Support) offers supplemental, evidence-based interventions for
students who are not making adequate progress in Tier 1. Tier 3 (Intensive Individual) is for students who
require the most intensive and individualized support, often provided by mental health professionals.
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