
Defining Mental Health 
Mental health includes emotional, psychological, and social well-being. It affects how people think, feel, and act. 
Additionally, mental health helps to determine how individuals handle stress, relate to others, and make choices.1 
Elevated levels of stress, anxiety, fear, and isolation have been reported during the pandemic. To reduce the spread 
of COVID-19, many communities practiced containment strategies including social distancing and isolation, and 
quarantine. The Kaiser Family Foundation suggests that school closures, social distancing, loss of health insurance, and 
disruptions in medical care are contributing factors to a declining mental health status in children.2 Loneliness had a 
strong correlation with mental health problems in children and adolescents and was associated with future mental 
health problems up to 9 years later. The strongest association was with depression.

•	 In 2020, the prevalence rates for having felt sad or hopeless for two or more weeks in a row in the past year were 
higher for Indiana students in grade 9 through 12 than for youth nationally in the same grades.

•	 Female students in all grades were more likely to report feeling sad for two or more weeks in the past year than 
their male counterparts. For some grades, female students were twice as likely to indicate feeling this way. For 
example, while 22.7% of male 9th graders reported this indicator, 46.8% of female 9ths graders indicated feeling 
sad for two or more weeks.3

•	 3,746 calls by individuals ages 24 and under were made to the Indiana Suicide Hotline from March 2020 to March 2021.4
•	 In 2019, Hoosiers 18 to 25 experienced an estimated average of 109,000 major depressive episodes.5 
•	 38.7% of surveyed Hoosier college students indicated that they had experienced a period of significant sadness 

and/or hopelessness that lasted for two or more weeks in 2021, including 71.4% of students who didn’t identify as 
male or female.

•	 12.9% of college students reported having seriously considered attempting suicide in the past year, ranging from 
10.0% of male students to 37.9% of students who identified as other than male or female.6
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Percentage of Students Who Felt Sad 
or Hopeless for 2 or More Weeks in a 
Row, Indiana and United States: 2020 

Grade Indiana US

Grade 6 28.9% --

Grade 7 30.5% --

Grade 8 33.5% --

Grade 9 35.2% 29.8%

Grade 10 39.2% 32.5%

Grade 11 36.6% 32.5%

Grade 12 36.0% 31.0%

Percentage of Students Who Reported Feeling Sadness or 
Having Suicidal Ideation in the Past Year by Gender and Age, 
Indiana: 2021

All 
Students

Gender Age

Male Female Other Under 
21 21-25

Felt sad or helpless 38.7% 28.4% 42.7% 71.4% 40.0% 37.3%

Seriously considered 
attempting suicide 12.9% 10.0% 13.1% 37.9% 14.2% 11.3%

Source: Indiana Prevention Resource Center

Mental Health America gathers national survey data to analyze and 
rank states on their effectiveness at addressing issues related to mental 
health and substance use. An overall ranking of 39 to 51 indicates higher 
prevalence of mental illness and lower rates of access to care. Indiana’s 
overall ranking fell from 33rd in 2021 to 42nd in 2022. Indiana’s Youth Ranking 
(26th) is lower than several neighboring states: Illinois (12th), Ohio (19th), and 
Kentucky (24th). Michigan is the only neighboring state that is ranked lower 
than Indiana (27th).7 

Source: Institute for Research on Addictive Behavior 
Note: The United States data represent the results 
from the 2019 Youth Risk Behavior Survey.

Access to Mental Health Services  
In 2020, Indiana’s ratio of population to mental health 
providers was 590 residents to one mental health provider. 
The range for ratios by county was a minimum of 13,980 
residents to one mental health provider in Newton County 
to 210 residents to one mental health provider in Wayne 
County. Indiana’s ratio of population to mental health 
providers has steadily decreased from an overall 780 
residents to one mental health provider in 2015 to the 590:1 
ratio in 2020.8

•	 In 2021, 82 counties in Indiana had mental health 
shortages. A shortage area means that the 
United States Health Resources and Services 
Administration has found that the county does not 
have enough mental health care providers to meet 
the county’s demand.

•	 85% of the Hoosier population lives in mental health 
shortage areas.9 

•	 Nationally, 48% of LGBTQ+ youth wanted counseling 
from a mental health professional but did not 
receive it. Hispanic/Latino (54%) and Black LGBTQ+ 
(53%) youth were more likely to report wanting 
mental health care but not receiving it compared to 
other racial and ethnic groups.10

•	 The percentage of children ages 3 to 17 who did not 
receive treatment or counseling for their mental or 
behavioral condition has fluctuated since 2016 and 2017.11 Source: National Survey of Children’s Health 

Source: National Survey of Children’s Health 

Children with a Mental Health or Behavioral Condition 
who did not Receive Treatment or Counseling, Indiana: 
2016 and 2017 to 2019 and 2020

Children with a Mental Health or 
Behavioral Condition who did not 
Receive Treatment or Counseling, 
Indiana and Neighboring States:  
2019 and 2020

2016 and 2017

50.0%

2017 and 2018

50.7%

2018 and 2019

49.2%

2019 and 2020

52.4%

52.4%44.4% 47.3%

39.4%

48.9%



Additionally, telemental health modes of therapy include video conferencing, audio calls, and asynchronous technology 
modalities like emails and text messaging. Some researchers have found more recently that telemental health services using 
video conferencing to hold real-time, remote treatments with a live therapist have shown increasing support for a variety of 
youth mental health problems, including anxiety disorders, depression, substance abuse, family conflicts, and posttraumatic 
stress disorders.14 Lastly, youth have accessed mental health services through more traditional in-person services.

3

Mental Health Provider Ratio, Indiana: 2015-2020

2015 780:1

2016 730:1

2017 700:1

2018 670:1

2019 620:1

2020 590:1

Source: County Health Rankings

There is a wide-ranging impact of school-based mental 
health services. Schools that work collaboratively through 
community partnerships have found that the results yield 
enhancements of a student’s academic success. Such 
partnerships have been found to significantly improve 
schoolwide truancy and discipline rates, increase high 
school graduation rates, and help create a positive school 
climate where students can succeed academically and in 
their communities.12

•	 During the 2016-2017 school year, 48 school based 
health centers were operating in Indiana.

•	 Nationally, school-based health centers served 
communities in urban (46%), rural (36%), and 
suburban areas (18%).13 
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Source: County Health Rankings
Note: Data for Ohio, Union, and Warren Counties are either unreliable 
or have missing data, so they are left blank on the map. 

Ratio of Population to Mental Health Providers, 
Indiana: 2020

24,957
WORST

207
BEST

Indiana is ranked 26th in the 
nation based on the prevalence 
of mental illness among youth 
and rates of access to care by 
Mental Health America.
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Suicidal Ideation
In a study that sought to evaluate 
whether youth reported a greater 
frequency of suicide-related 
behaviors during the 2020 COVID-19 
pandemic as compared with 2019, 
researchers found a significantly 
higher rate of suicide ideation in 
March and July 2020 and higher 
rates of suicide attempts in February, 
March, April, and July 2020 as 
compared with the same months in 
2019. Months with significantly higher 
rates of suicide-related behaviors 
appear to correspond to times 
when COVID-19-related stressors 
and community responses were 
heightened, indicating that youth 
experienced elevated distress during 
these periods.15

Percentage of Students Considering or Making a Plan about Attempting 
Suicide, Indiana and United States: 2020

 
Considered Attempting Suicide Made a Plan about Attempting 

Suicide

Indiana US Indiana US 

Grade 6 11.8% -- 9.0% -- 

Grade 7 15.2% -- 11.7% -- 

Grade 8 17.6% -- 13.3% -- 

Grade 9 18.0% 16.3% 13.1% 12.8%

Grade 10 19.3% 17.3% 14.3% 14.1%

Grade 11 17.9% 17.5% 13.1% 14.2%

Grade 12 17.3% 17.4% 12.2% 12.9%

Source: Institute for Research on Addictive Behavior 
Note: The United States data represent the results from the 2019 Youth Risk Behavior Survey.

During 2020, the proportion of national mental health-related emergency department visits among youth aged 
12–17 years increased 31% compared with that during 2019. In May 2020, during the COVID-19 pandemic, emergency 
department visits for suspected suicide attempts began to increase among adolescents aged 12–17 years, especially 
girls.16 In 2020, 83 Hoosier youth and young adults ages 10 to 19 died from suicide. Of those youth, the majority were male 
(79.5%), while females comprised 20.5% of the suicide deaths. 

•	 44.6% of the suicide deaths were young adults ages 18 to 19, 30.1% were ages 15 to 17, and 25.3% were ages 10 to 14. 
•	 74.7% of youth were White, 14.5% were Black, 7.2% Hispanic, and 3.6% of youth who died from suicide in 2020 were 

Asian or Pacific Islander. 
•	 A suicide by a child or young adult occurred in 39 of Indiana’s 92 counties (42.4%) in 2020.17  
•	 19.3% of 10th grade Hoosier students reported they considered attempting suicide; 2 percentage points higher than 

national youth in the same grade (17.3%). Also, this is the highest prevalence rate reported by all grades in Indiana. 
•	 10th grade students (14.3%) and 8th grade students (13.3%) were more likely to report making a plan to attempt suicide.18 

• Preventing Suicide: A Technical Package of Policies, Programs, and 
Practices (Centers for Disease Control and Prevention)

• Primary and Secondary Prevention of Youth Suicide (Journal of 
American Academy of Pediatrics)

• 2021 Children’s Mental Health Report (Child Mind Institute)

• Addressing The Youth Mental Health Crisis: The Urgent Need For More 
Education, Services, And Supports (Mental Health America)

Additional Resources on Mental Health

A suicide by a child or young 
adult occurred in 39 of 
Indiana’s 92 counties (42.4%) 
in 2020.[i]

[i] Indiana Department of Health (2021).  
Data Request.

Did you know...
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Calls to the Indiana Suicide Hotline by 
youth 12 years and under have increased 
since the start of the pandemic. In March 
2020, there were 8 calls by youth 12 and 
under. As the pandemic progressed, a 
peak of 25 calls was observed in July 
2020 and the time frames with the 
second highest prevalence of calls for 
this age group (22 calls) were observed 
in September and December 2020. Calls 
made by adolescents and older youth 
ages 13 to 24 were more prevalent than 
calls by youth 12 and under for this time 
period. A peak in calls by 13- to 24-year-
olds were observed in September 2020 
and December 2020 with 394 calls; these 
were 114.1% increases from the 184 calls 
recorded at the start of the pandemic in 
March 2020.19 These data illustrate a need 
for increased mental health access. 

Indiana’s Mental Health Policies and Initiatives
At the state level, policies and initiatives to increase mental health access include the Children’s Mental Health Initiative, 
Children’s Mental Health Wraparound Program, and 2020 public law for partnerships between schools and mental 
health centers. State-level policies and initiatives to increase mental health access include the Children’s Mental Health 
Initiative, Children’s Mental Health Wraparound Program, and a legislatively required for partnerships between schools 
and mental health centers. 

•	 Under Indiana Code 20-34-3-21, traditional public school corporations and charter schools must enter a 
memorandum of understanding (MOU) with a community mental health center or a mental health provider certified 
or licensed by the state. The school systems are required to have a MOU before applying for a grant from the Indiana 
secured school fund.20

•	 The Indiana Department of Child Services provides mental health services to youth under the Children’s Mental 
Health Initiative (CMHI). Provided services include wraparound services, community-based skill building and 
therapeutic services, clinic-based services, and residential services. The CMHI was created to allow families 
access to needed services, so that children with significant mental or behavioral health needs do not enter 
the child welfare or probation systems for the sole purpose of accessing services. The Children’s Mental Health 
Initiative also assists to cover gaps within the state where funding is missing for families who need assistance with 
mental and behavioral health care.21 

•	 Indiana’s Children’s Mental Health Wraparound (CMHW) Program provides home and community-based services 
to youth ages 6 to 17 who have a diagnosis of a serious emotional disturbance. A person-centered treatment plan 
is built upon the child and family’s strengths to identify the unique needs of the CMHW member and services and 
strategies that assist the member and family in achieving more positive outcomes in their lives.22 View the eligibility 
requirements for the CMHW program here. 

•	 Indiana belongs to a group of 12 states with the highest rates of suicidal ideation. Indiana is one of the four 
states with high rates that has successfully passed state legislation for 988 implementation, which is a 
Congressionally-created mechanism to increase access to immediate crisis supports and provide a nationwide 
alternative to calling 911 for mental health crises. Beginning July 16th, 2022, Hoosiers can dial “988” to be routed to 
the National Suicide Prevention Lifeline. 
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Leveraging the Data

Locally:
•	 Promote culturally grounded clinical practice: To establish a culturally grounded practice, practitioners 

must understand the role their social identities play in their encounters with patients and actively address any 
implicit biases they may uncover. Benefits of culturally responsive services are greater client engagement, 
healthier therapeutic relationships, and better treatment retention and outcomes for youth in historically 
marginalized communities.23 Communities can provide trainings and share resources to best help local clinical 
practitioners become more culturally aware and thus more culturally responsive in their practice.

•	 Assess and address barriers to mental health treatment: The prevalence and severity of barriers to mental 
health access varies by community. For example, residents of rural locations face unique challenges to 
accessing mental health services. Nationally, rural and low-income areas are more likely to encounter mental 
healthcare shortages. Other barriers to mental health care include transportation to care, the affordability of 
care, and access to culturally competent care.24 A strategy to assess mental health barriers at the local level 
can be executing a needs assessment. A needs assessment can help identify current conditions and desired 
services or outcomes. Moreover, the assessment can identify the strengths of local services and the challenges 
faced in meeting the service needs of those served.25 

Statewide:
•	 Foster increased access to comprehensive school-based mental health services: Students are more likely 

to seek counseling when services are available in schools. In some cases, such as rural areas, schools provide 
the only mental health services in the community. Comprehensive school mental health services can help 
address inequities in access and help reduce the stigma associated with receiving mental health services 
by making it part of the fabric of the school system. Increased access to mental health services in schools 
is vital to improving the physical and psychological safety of our students and schools, as well as academic 
performance and problem-solving skills. School mental health supports that encompass mindfulness, self-
awareness, mental wellness, behavioral health, resilience, and positive connections between students and 
adults are essential to creating a school culture in which students feel safe and empowered to report safety 
concerns, which is proven to be among the most effective school safety strategies.26

Nationally: 

•	 Implement mental health benefits parity in health insurance plans: Parity specifies that health insurance 
plans do not impose greater restrictions for mental health coverage than for physical health coverage. Evidence 
shows parity requirements increase access to mental health services and to substance use disorder treatment. 
Additionally, parity in health insurance can increase access to care and diagnosis of mental health conditions, 
reduce suicide rates, and reduce the prevalence of poor mental health because it improves financial protection 
for patients. Some regulations reduce out-of-pocket spending for several cases, including bipolar disorder and 
major depression, for families whose children have the highest cost for mental health care.27
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