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Mental health has gained prominence, with educational institutions leading efforts through primary and secondary prevention.
Legislation like the Mental Health Services Grant Program has allocated $144 million towards school resources. However, its
effectiveness relies on factors like school climate, socioeconomic conditions, and cultural attitudes. In high-pressure academics,
stigma and tight schedules deter help-seeking, while low-income students face barriers like transport and family support. Further,
school policies, staff availability, and cultural attitudes shape student resource use. Understanding these is key to making funding
effective while raising awareness. Therefore, the question posed is, what are the general trends in the utilization of mental health
resources within a central Ohio school district? This study examines trends in utilization, focusing on two key resources: OSU
Clinicians and School Social Workers. The OSU Clinician, a licensed mental health professional, provides clinical therapy for
anxiety, depression, and trauma, while the School Social Worker connects students and families to resources and addresses social
and emotional issues. Data was collected from four high schools, analyzing topics discussed, demographics, and visit frequency.
The findings showed sophomores and female students used resources most, with anxiety, depression, and stress as top concerns.
Racial disparities emerged: Caucasian students sought help most, followed by African American and Latino students, while Asian
students sought it least. These insights call for targeted interventions and better resource allocation to address disparities and
improve access. This study highlights the need to understand demographic trends to improve school support and conduct further
research, such as on cultural factors affecting first-generation immigrant students.

1 Introduction cial education services and related support®. Over time, the
scope of student well-being expanded to include mental health,
leading to the establishment of school-based counseling pro-
grams, psychological services, and intervention initiatives. For
example, the 1990s saw the rise of comprehensive school mental
health systems, which integrated mental health professionals
into schools to provide direct services and support=. Today, men-
tal health has become a legislative priority, with programs such
as the School-Based Mental Health Services Grant Program allo-
cating $144 million annually for five years to expand resources
dedicated to student mental well-being®. Schools play a unique
and critical role in early identification and intervention for men-
tal health issues. As students spend a significant portion of their
time in school settings, educators and school counselors are of-
ten the first to notice behavioral and emotional changes that may
signal underlying mental health concerns. Research indicates
that early intervention through school-based services can pre-
vent conditions from worsening, improve academic outcomes,
and enhance students’ overall Well-being7. For instance, school-
based cognitive-behavioral therapy (CBT) programs have been
shown to reduce symptoms of anxiety and depression in ado-
lescents by up to 50 percent®. However, despite increasing
financial investments and policy efforts, the prevalence of men-
tal health issues among students has not shown a corresponding

In recent years, mental health has become a growing concern
among students in K-12 education. Reports indicate large waves
of mental health issues among this population, with troubling
statistics surfacing annually. In 2022 alone, approximately 4
million adolescents experienced at least one major depressive
episode, representing about 16 percent of U.S. teens'. The num-
bers become even more concerning when considering specific
conditions such as anxiety, with 37 percent of U.S. high school
students reporting symptoms of anxiety disorders=. Addition-
ally, suicide has emerged as the second leading cause of death
among adolescents aged 10-14, underscoring the urgency of
addressing mental health challenges in this population. De-
spite increasing awareness and efforts to address these concerns,
mental health challenges among students continue to rise, high-
lighting the need for more effective interventions. Historically,
mental health services in schools have evolved significantly. Ini-
tially, support was primarily academic, with guidance counselors
focusing on career readiness and special education programs
assisting students with learning disabilities. The 1975 Individ-
uals with Disabilities Education Act (IDEA) marked a pivotal
moment in this progression, ensuring students with disabilities
received a free and appropriate public education, including spe-
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decline. This discrepancy raises critical questions about the ac-
cessibility, utilization, and effectiveness of school-based mental
health services. This study aims to analyze general trends in
the utilization of mental health services within a single school
district. By examining patterns in how these resources are used,
the research seeks to understand why increased funding and
availability of services have not resulted in a decrease in student
mental health issues. Specifically, this study will explore the
following sub-questions:

e How do various demographic groups utilize mental health
resources?

e What are the most common mental health concerns pre-
sented by students?

e Are there patterns in the frequency or duration of service
utilization?

By addressing these questions, this research will provide a foun-
dation for future investigations into the effectiveness of school-
based mental health services and potential areas for improve-
ment. Understanding these dynamics is crucial in ensuring that
mental health interventions within schools are both accessible
and effective for all students.

2 Literature Review

Achieving a solution or explanation for the student mental health
epidemic requires a complete understanding of this issue. This
study aims to achieve this understanding by analyzing trends in
the utilization of mental health resources within a singular cen-
tral Ohio school district. The objective is to identify the groups
most affected and the prevalent issues within high schools. Un-
derstanding utilization trends is pivotal in determining which
groups require more funding for mental health support and
which do not. Such insights can help optimize the allocation
of resources, saving both money and time by ensuring effective
utilization. However, this study is only the final puzzle piece
in an already well-researched field. Studies in mental health
prevention began as early as the 1920s when schools started
consulting and forming groups of mental health experts to guide
students and treat mental health issues. This was referred to as
secondary prevention, wherein schools aimed to manage exist-
ing but reversible conditions. The same model persists today,
with schools employing psychologists, psychiatrists, and guid-
ance counselors to assist students in addressing mental health
challenges. In addition to secondary prevention, schools have
implemented primary prevention strategies, which are defined
as efforts to prevent a mental health issue before it occurs. One
early example is the “classroom experiment,” in which it was
hypothesized that educating students on human behavior and
relationships would lead to more fulfilling social interactions

and, in turn, improved mental health. Although this experiment
showed that students improved in their understanding of behav-
ioral causes, it did not collect sufficient data to correlate this
understanding with a reduction in mental health issues. Other
studies, such as the Penn Resiliency Program (PRP) and the
Resilience Builder Program (RBP), have explored similar pri-
mary prevention strategies. These studies emphasize qualitative
approaches to evaluating prevention methods and focus on devel-
oping new strategies rather than assessing existing systems. This
focus on qualitative assessments has created a significant gap in
the research. While many studies analyze the potential effective-
ness of primary prevention methods, few quantitatively assess
the utilization of existing mental health resources within school
settings. Understanding these pre-existing systems through nu-
merical data rather than hypothetical solutions is crucial. This
study addresses that gap by conducting a correlational analysis
of resource utilization within a specific school district. A quanti-
tative approach allows for a clear, data-driven understanding of
current mental health infrastructure, facilitating more targeted
and effective future interventions. In our study, we explicitly
address a significant gap in the existing literature. While the
prevalence of adolescent mental health issues and the effective-
ness of prevention strategies have been extensively studied, there
is limited research on the utilization trends of mental health re-
sources within specific districts. Most existing studies either
focus on national or regional data, which often overlook the
unique geographic, demographic, and resource-based variability
present at the district level®,”. For example, national studies
may highlight broad trends in mental health service access but
fail to account for localized barriers such as funding disparities,
staffing shortages, or cultural stigmas that disproportionately
affect certain districts1?. Our study fills this gap by conducting
a district-specific analysis of mental health service utilization
within a central Ohio school district. We focus on a district
where all high schools share the same mental health resources,
allowing us to provide detailed, data-driven insights that can
guide more targeted and effective mental health interventions.
The quantitative nature of this study is particularly important, as
it enables us to move beyond anecdotal or hypothetical discus-
sions and instead rely on empirical evidence to identify patterns
and trends. By analyzing numerical data on service utiliza-
tion—such as the frequency of counseling sessions, the types
of mental health concerns most commonly reported, and the de-
mographic breakdown of students accessing services—we can
identify disparities and inefficiencies in the current system. For
instance, prior research has shown that students from marginal-
ized backgrounds, such as those from low-income families or
racial/ethnic minority groups, are less likely to access men-
tal health services despite experiencing higher rates of mental
health challenges'!. A quantitative approach allows us to test
whether these trends hold true within our specific district and, if
so, to what extent. Furthermore, this study’s focus on a single
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district provides a unique opportunity to examine how resource
allocation and utilization vary across schools with similar in-
frastructure but potentially different student populations. For
example, while all high schools in the district may have access
to the same mental health resources, differences in student de-
mographics, school culture, or community engagement could
lead to significant variations in how these resources are used. By
quantifying these differences, our research can inform district-
level policies and practices that ensure equitable access to mental
health services for all students. This study addresses a critical
gap in the literature by providing a quantitative, district-specific
analysis of mental health service utilization. By focusing on
a single district with shared resources, we aim to uncover pat-
terns and trends that are often obscured in broader studies. This
approach not only enhances our understanding of how mental
health resources are currently being used but also provides a
foundation for developing more effective and equitable inter-
ventions in the future. Secondary prevention studies have also
been prevalent in mental health research. Many experts propose
tiered intervention models that provide a structured approach to
addressing student mental health needs. However, these stud-
ies are typically conducted at the national level due to funding
constraints, which results in broad recommendations rather than
actionable, location-specific solutions. Geographic variation
significantly impacts funding availability, political support, and
overall mental health policy implementation, making it difficult
to apply generalized findings to individual districts. This study
addresses that limitation by focusing on a specific school district
in central Ohio, thereby eliminating geographic variability as a
confounding factor. By narrowing the research to a local level,
the study generates more actionable, district-specific data on the
utilization of secondary prevention resources. This approach
provides precise insights that can inform policy decisions and
improve the effectiveness of mental health resource allocation
within the district. In summary, while research on adolescent
mental health prevalence and prevention strategies is extensive,
there is a lack of quantitative studies examining utilization trends
within specific districts. This study fills that gap by providing
data-driven insights into how existing mental health resources
are accessed and used in a central Ohio school district. This
understanding is essential for optimizing resource distribution
and ensuring that future interventions are both effective and
efficient.

Moreover, studies analyzing trends in mental health service
utilization have also already been conducted. These studies,
similar to this research study, have focused on analyzing the use
of current resources to figure out the most effective solutions
for helping treat mental health issues. Studies such as those
conducted by Michael Repie, who has a Ph.D. in Special Educa-
tion and is the Senior Director of Clinical Services at Dominion
Hospital, utilize surveys filled out by students and faculty to get
a broader understanding of mental health service utilization''Z.

Continuum of school mental health services

Whao delivers the services?

' Whao's targeted?

Fig. 1 Prevention Pyramid Regarding School Mental Health Services

The study conducted by Repie was also conducted nationwide
with surveys being given out throughout the nation to get a
better understanding of the utilization of certain resources on a
national level. These national-level studies are common when
trying to understand trends in utilization and all fall short due to
one variable—geography. Similar to secondary preventive stud-
ies, studies analyzing trends are national in perspective, which
causes many issues, such as some schools not containing enough
staff or students to fill out the survey or some schools simply not
having the resources the survey is testing. This leads to a large
sum of studies containing inconclusive results’2, However, in
this current study being conducted, the population size consists
of the four high schools making up the school district, and all
high schools contain the same resources. The resources being
studied in particular in this study (who are also the participants
in this study) are each school’s Ohio State University (OSU)
clinician and School Social Worker.

2.1 Summary

This study finds a population gap within the current broader
field of research. To understand the best solutions to decrease
students with mental health issues, acknowledging current trends
in the utilization of resources is pivotal, and this study aims to
achieve this goal. This study situates itself within the gap in the
current field of research for a correlational study that collects
quantitative data through a localized population. Most primary
prevention studies, such as those of Dr. Ojemann, are qualitative
and address hypothetical new solutions to better mental health.
The solutions from these studies could never be implemented
effectively if the current state of resources is not analyzed to
find the most effective ways of implementation. To address
this issue, a quantitative study is necessary to show definitive
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numerical evidence of current issues. Furthermore, secondary
prevention studies also face similar issues with the added issue
of geography. Previous studies analyzing the current state of
mental health infrastructure also fall short due to this reason.
This study addresses this gap by using a smaller population,
allowing for conclusive data. Addressing these gaps will provide
a base understanding through data on current mental health
infrastructure. This understanding will push future researchers
to address other gaps in this field, such as effective solutions
for the paradoxical situation of increasing expenditure being
coupled with growing amounts of disturbed students. Hence,
the best research question to ask, and the one posed in this
research study, is: What are the general trends in the utilization
of mental health resources provided by high schools within a
central Ohio school district?

3 RESEARCH DESIGN AND METHODOL-
OGY

3.1 Study Design and Subjects

To answer the current question of inquiry, a correlational study
method with an egocentric network data collection system was
utilized. This approach allowed the researcher to collect large
amounts of quantitative data about the student population while
simultaneously having a manageable sample. An egocentric
network is one in which the researcher has a sample group and
collects data about the interactions members within this group
had with others around them. This was implemented within
this study through the utilization of a sample population that
consisted of each high school’s OSU clinician and School So-
cial Worker (eight individuals in total due to there being four
high schools). These staff members meet with students within
each high school who want to discuss or need help with mental
health issues or general issues they were or are facing. With this
egocentric system, the staff members filled out a questionnaire
each time they met with a student rather than the students filling
out the questionnaire themselves. This allows the researcher to
collect lots of data about the student body while maintaining
a small sample population. Furthermore, the alignment of this
egocentric system with this current research question is provided
in Figure 2. As aforementioned in the literature review, a general
issue most studies face is having very large populations. This
causes the sample to be very hard to manage. Furthermore, it
is very difficult to gain consistent data as available participants
vary by region. Henceforth, this egocentric network is the most
logical for the collection of the most conclusive data as it elimi-
nates the varying sample population and the issue of geography
by keeping a small eight-person sample while still allowing
vast amounts of data to be collected. This method allows and
promotes variation between buildings to analyze how resources
are used differently per region while simultaneously eliminating

The Importance of the Egocentric Network Data Collection
System: Aligned with the Guided Research Question

Research Question:What are the general trends in the utilization of
mental health resources provided by high schools within a central Ohio
school district?

Sample populati consists of each of the

four high schools Ohio State University clinician and School

Social Worker who meet with student to discus and aid in the

students mental health (issues such as depression) and general
issues (such as academic stress)

Validated Questionnaires: Each person of the sample population
will fill out this questionnaire each time they meet with an student.
This allows for the collection of quantitative data about the student
body (regarding mental health issues and general issues) without a
large sample. Eliminating confounding variables such as
geography.

The sample populati

Fig. 2 The Egocentric Network Data Collection System Alignment
with Research Question

the confounding variables of previous researchers, allowing the
researcher to fill the gap in research for a conclusive quantitative
data study.

3.2 Research Instruments

For this study, the researcher implemented a questionnaire that
modeled the one used by Dr. Repie in his study!?. The re-
searcher used this survey as the initial base guideline for this
study. The researcher then met and discussed with his three
expert advisors to create a new questionnaire that contained the
key characteristics (such as mental health issues like depres-
sion and anxiety) of Dr. Repie’s questionnaire while also being
better suited for the specific school district, student population,
and guidelines within the district for what data is allowed to
be collected. The expert advisors aiding the researcher were
the researcher’s high school’s OSU Clinician, the School Social
Worker, and the District Lead for mental health (who works for
the central district office). The researcher’s questionnaire was
validated by the expert advisors, the IRB, and the central district
office before being utilized. The final result was a questionnaire
that consisted of six questions [Appendix A]. The questionnaire
consists of an initial question asking for the ID of the student
whom the OSU Clinician or School Social Worker met with.
The ID contains a random number, a letter to indicate the school,
and another letter (A or B) to indicate whether the student met
with the OSU clinician (A) or the School Social Worker (B). As
this questionnaire can be filled out multiple times, this allows
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for the collection of the frequency of meetings while protecting
confidentiality through student IDs. Next, the questionnaire asks
for general information such as race, grade level, and gender.
These questions are asked to be able to analyze trends within
each category. Finally, the remaining two questions ask which
mental health concern best reflects the content of the session or
which general issue best reflects the session (if not both). These
questions will give insight into which mental health issues and
general issues are most prevalent. This will help answer the
question of inquiry as it provides clear-cut data about mental
health and general issues in a quantitative form, which can be
used to find trends in the utilization of resources. This is because
the data allows researchers to see people of which group and
which issues most often utilize mental health staff. This helps
build a foundational understanding of the current mental health
state.

3.3 Procedure

After approval from the IRB, the researcher followed the pro-
cedure conducted by Dr. Repie but with a few modifications to
better fit the situation?. The researcher emailed participants
similar to Dr. Repie to ask for their involvement in this research
study. The researcher had also asked his expert advisor (who is
the mental health lead for the district) to email the participants
as well about the study. Next, the researcher collected consent
forms [Appendix B] from all the participants. Afterward, the re-
searcher sent out the questionnaire to all the participants. These
steps have so far been similar to Dr. Repie’s study. The start
and end of data collection were announced via email by the
researcher and the expert advisor to the participants. This step
differs from Dr. Repie’s study due to his study only contain-
ing a one-time survey. However, this set period is vital for the
researcher as the questionnaire the researcher is sending out is
to be filled countless times, requiring a start and end date to
ensure an exact time frame. This time frame was selected to
be six weeks as it would allow this data to be a rough estimate
for an entire quarter of a school year. Hence, this data can be
extrapolated to form generalizations and trends about an entire
school year (as four quarters will be a whole year). After data
collection, the researcher inputted the data into tables to be eas-
ier to read and created diagrams (utilizing said tables) to allow
for a clearer understanding of specific trends. The researcher
then employed a two-proportion z-test to statistically prove the
observed trends.

4 RESULTS

4.1 Frequency of Visits

Frequency of Visits Made During the Month of Febmary

80

Frequency
[

1 234 567 8 9 ::-|1|3131.11s'ﬁ'

Number of Visits

Fig. 3 Histogram of Frequency of Visits Made by Students in February

Number of Visits Made Frequency
1 125
2 68
3 33
4 27
5 11
6 3
7 1
g 2
9 1

10 0
11 1
12 0
13 1
14 0
15 0
16 2

Fig. 4 Table of Frequency of Visits Made by Students
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High School 0SU dlincian School Social Worker
OR 115 124
[o]8 38 71
L NA 68
B 118 54

Fig. 5 Number of Visits to the OSU Clinician and School Social
Worker By School

4.2 Demographics of Students Meeting With Staff

@ Freshman (9th grade)
@ Sophomore (10th grade)
@ Junior (11th grade)

@ Senior (12th grade)

Fig. 6 Grade Level of Students Meeting With Staff

Male

Female
Trans-gender
Non-binary

questioning

1]

30 (4.8%)

24 (3.8%)

5(0.8%)

100 200

204 (32.5%)

364 (58.1%)

300 400

Fig. 7 Frequency of Students Meeting With Staff With Respect to
Gender

Gaucasian
Aftican American
Asian (not including Indian subcontinent)
Indlan (from Asian subcontinent)
Native American
Hispanic
Pacific Islander
Biracial
Middle Eastern

0

1(0.2%)
1(0.2%)
1(0.2%)

117 (18.6%)

32 (5.1%)

22 (3.5%)

73 (11.6%)

100 200

437 (69.6%)

300 400 500

Fig. 8 Frequency of Racial Groups Meeting With Staff

4.3 Details of Meetings

montal Health iesues ‘Caces Handled by 0su Clinician Cass Handied by School social worker Tatal
Depression 122 £ 0
7 E] 7
172 154 25
7 ) 51
i 5 6 115
Autism Spectrum Disarder 7 1 [l

Fig. 9 Prevalent Mental Health Issues and CaseLoad by Staff

General lssues Cases Handled by OSU Clinkclan Cases Handled by School Soclal Warker Totsl
Difficully Paying Attention in Class ] 15 2
[ 7 108 185
Family stress 106 126 22
Acsgemic Stress E] 13 28
Stress ] 33 &
Self Estaem/Salf Concept ] 0 144

Fig. 10 Prevalent General Issues and CaseLoad by Staff

White 7.4 62.2
African American 28.7 10.6
Asian 5.2 154
Latino 13 6.6
Mixed 8.7 5.1

Fig. 11 The caseload for OSU Clincicans at School OR by Race

White 56.9 62.2
African American 12.7 10.6
Asian 59 154
Latino 147 6.6
Mixed 8.8 51

Fig. 12 The caseload for School Social Workers at School OR by Race

White 82.1 754
African American 25 56
Asian 4.5 3.3
Latino 10.6 45
Mixed NA 51

Fig. 13 The caseload for OSU Clinicians at School B by Race

‘White 58.7 75.4
African American 326 56
Asian 43 9.3
Latino a3 as
Mixed NA 5.1

Fig. 14 The caseload for School Social Workers at School B by Race

White 66.7 68.3
African American 121 53
Asian NA 17.7
Latino 22 34
Mixed NA 49

Fig. 15 The caseload for OSU Clincicans at School OL by Race

White 373 68.3
African American 78 53
Asian 27.5 17.7
Latino 19.6 34
Mixed 59 49
Fig. 16 The caseload for School Social Workers at School OLB by
Race

White 76.4 s
African American 56 2
Asian NA 152
Latino NA 31
Mixed 18 45

Fig. 17 The caseload for School Social Workers at School L by Race
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Fig. 18 Z test formula for the difference between two population
proportions

4 =

S DATA ANALYSIS

The goal of this research study had been to provide conclu-
sive quantitative data to provide a base for future researchers to
analyze the growing expenditure and mental health diagnosis
paradox. This goal has been spearheaded through the research
question, what are the general trends in the utilization of mental
health resources provided by high schools within a central Ohio
school district? To answer this question, the researcher first
must identify trends highlighted by the data and next must prove
these trends through statistics. Throughout the six weeks, the
researcher collected a total of 629 entries. Note, the 629 entries
include multiple meetings individual students had. During the
six weeks, there were actually 275 individual students who vis-
ited the mental health staff. The researcher then utilized this
data alongside a two-proportion Z test. A two-proportion Z-test
is a statistical procedure that is used to compare the propor-
tions of two independent groups. This test is often used when
researchers want to determine if there are any statistically signif-
icant differences between the two groups or if the difference is
due to chance'®. To conduct this test, the researcher first creates
a null hypothesis and an alternative hypothesis. The null hypoth-
esis is p1 = p2 and the alternative hypothesis is p1 ¢ p2. Next,
the researcher identifies the number of students in each of the
two groups being analyzed out of the total sample size. Then the
p value for each group is calculated (students identified/sample
size). Next, the overall p value is calculated (group 1 students
identified+group 2 students identified)/(sample population times
two). These values are then plugged into the formula in Figure 7
to find the Z statistic (note that N1 and N2 are the sample sizes).
Then, the researcher uses this Z statistic to find the p-value by
placing the Z statistic on a normal distribution curve and finding
where the p-value is greater than the Z value on the normal
distribution. This p-value is compared to the significance level
of 0.05 and if this p-value is less than or equal to 0.05 then the
null hypothesis is rejected and the two groups are statistically
significant. In particular, the proportion represented by pl is
greater than the proportion represented by p2'14.

5.1 General Trends Regarding Frequency

Within Figures 3 and 4, it is highlighted that a possible trend
among students is that the number of visits generally tends to
decrease with each subsequent visit. In Figure 4.2, it is shown

that most students meet with staff to discuss mental health is-
sues once every six weeks, with 125 out of 275 students doing
so. As the number of meetings increases to two, the number
of students decreases to 68, followed by 33 students for three
meetings within the six weeks, continuing an ever-downward-
sloping exponential trend, as highlighted by the graph in Figure
8. Unfortunately, due to this trend containing multiple values
(such as multiple meetings), a Z-test cannot be performed to
confirm statistical significance, as a Z-test can only statistically
prove differences between two variables, not multiple. This pos-
sible trend was also implied by other researchers’ data in their
study of the California Mental Health Services webpage. These
researchers analyzed the utilization of the California County
Superintendent’s mental health page, and their data suggested
a similar exponential drop in the registration of users to the
mental health page'®. Another possible trend implied in Figure
4.3 is that the frequency of utilization of the OSU Clinician
and School Social Worker was practically the same. However,
this trend may be skewed due to School L’s OSU Clinician not
participating in the study. To minimize this limitation, the av-
erage of the other three OSU Clinicians’ meetings was used
for the Z-test, yielding a P-value of 0.4. Since this value is
much greater than the significance threshold of 0.05, the data
is statistically not significant, meaning School Social Workers
and OSU Clinicians are statistically proven to meet students in
equal amounts (though further research is necessary to defini-
tively confirm this trend). This idea was also supported by,
which discussed how students with serious mental health issues
extensively utilize mental health professionals (Figure 1). Both
staff members in this study supported this trend, as they equally
assisted a wide variety of students (275) with diverse concerns
such as depression and anxiety. However, one key difference
from"® is that in this study, the School Social Worker primar-
ily handled emergency and unplanned cases, whereas the OSU
Clinician primarily conducted structured and planned meetings
with students. The fact that both staff members were utilized
equally may indicate a need for multiple professionals to ad-
dress both emergency and routine mental health support. To
better understand the observed utilization trends, the socioeco-
logical model provides a valuable framework for analyzing the
complex interplay of factors influencing students’ engagement
with mental health services. Developed by, this model sug-
gests that human behavior is shaped by multiple interconnected
levels: individual, interpersonal, institutional, community, and
policy. Applying this framework to mental health utilization
trends reveals how various social and structural forces corre-
late to the observed decline in student visits over time. At the
individual level, personal attitudes toward mental health, self-
efficacy, and perceived stigma play a critical role in determining
whether students seek help. Studies indicate that mental health
stigma remains a significant barrier to utilization, particularly
among adolescents, with many fearing social repercussions or
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labeling'!®. Additionally, students may perceive their issues as
temporary or unworthy of professional intervention, correlating
to decreased engagement over time''”. This may help explain
the exponential decline in visit frequency highlighted in Fig-
ures 3 and 4. At the interpersonal level, peer influence, family
dynamics, and school staff relationships further impact utiliza-
tion. Research suggests that adolescents are more likely to seek
help when encouraged by peers, teachers, or family members 2.
However, if students lack a strong support system or if their
peers discourage mental health discussions, they may be less
inclined to continue seeking services after an initial visit. The
data showing that most students met with staff only once every
six weeks, with declining numbers for subsequent meetings,
could reflect these social influences. The institutional level ex-
amines how school policies, resource allocation, and mental
health staffing shape access to care. The nearly equal utilization
of OSU Clinicians and School Social Workers, despite their
differing roles, suggests that students require both structured,
planned interventions and crisis-based, emergency support. This
aligns with findings from!, who emphasize the need for diverse
school-based mental health services to accommodate varying
student needs. However, disparities in school participation, such
as the absence of School L’s OSU Clinician, highlight struc-
tural inconsistencies that may skew utilization trends and impact
service accessibility. At the community level, broader cultural
norms and societal attitudes toward mental health play a cru-
cial role in shaping student engagement. Research shows that
students in communities with strong mental health awareness
programs and open conversations about emotional well-being
correlate with higher utilization of services consistently2, Con-
versely, in communities where mental health is stigmatized or
viewed as a secondary concern, students may disengage early,
contributing to the declining trend observed in Figures 3 and
4. Addressing these disparities requires targeted community-
based initiatives to normalize mental health care and encourage
sustained utilization. By applying the socioecological model
to the observed data, it becomes clear that declining utiliza-
tion rates are not solely the result of individual decisions but
rather a complex interaction of personal, social, institutional,
and policy-related factors.

5.2 Trends Regarding Demographics

Figure 5.1 analyzes the grade level split of meetings with staff
and hints high school sophomores generally meet with the men-
tal health staff more often than others. This trend possibly makes
sense when considering the general trend of high school stu-
dents taking more APs than ever before. This increase in APs
is often seen in sophomore year where students often take two
or more APs. The stress from these rigorous courses could be
the cause of mental health issues as mentioned by researchers in
the study of the consequences of mental health risks with aca-

demic achievement2?, A Z-test was conducted between the two

highest groups of students meeting mental health staff (sopho-
mores and freshmen) and the P-value was 0.014. Since the
value was less than 0.05, the difference is statistically signifi-
cant and sophomores statistically meet mental health staff most
frequently (though once again further research is required to
prove this trend). Next, Figures 7 and 8 imply the trend that
Caucasians and women meet mental health staff most frequently.
Caucasians meeting with mental health staff most frequently
seem to follow the socio-cultural perspective proposed by Psy-
chologist Greet Hofstede. According to Hofstede’s Cultural
Dimensions Theory, there is the idea of individualist cultures
and collectivist cultures. Individualist cultures often see each
person individually and view therapy as completely acceptable
and normal. These cultures, more commonly found in Western
nations, emphasize personal independence and self-reliance. In
these individualist societies, people are viewed as independent
persons, and personal achievements and individual rights are
crucial. Therapy and mental health support are seen as positive
steps towards personal well-being and are socially acceptable.
In contrast, collectivist cultures, more commonly found in Asian,
African, and South American countries, prioritize group cohe-
sion and familial reputation over individual needs. In these
societies, individuals often see themselves as part of a larger
collective or group, and their actions are judged based on their
impact on the group. Seeking mental health support may be
stigmatized, as it could be perceived as bringing shame or embar-
rassment to one’s family or community. It is important to note,
however, that this cultural framework is offered as a hypothesis
to explain the observed trends, and further empirical research is
needed to determine whether these cultural differences are the
primary drivers behind the disparities in mental health service
utilization. Other factors, such as personality traits, self-efficacy,
and individual coping strategies, may also correlate to these pat-
terns and should be considered when interpreting these findings.
To elaborate, personality consists of five major personality traits.
The Big Five personality traits—openness, conscientiousness,
extraversion, agreeableness, and neuroticism—can impact stu-
dents’ attitudes toward seeking mental health help. More open
students may be more open to trying new experiences, such
as seeking mental health support. It can be hypothesized that
they may be more open to discussing their feelings and more
accepting of therapy as a means to address their issues. Highly
conscientious students may be more proactive in managing their
mental health. For instance, they may be more likely to rec-
ognize the importance of mental health and take steps to seek
mental health support. Extraverted students may have better
social support networks, making it easier for them to talk about
their mental health issues and use their mental health resources.
More agreeable students may be more likely to seek help due to
their tendency to cooperate and seek harmony in relationships.
They may be more receptive to advice from peers, parents, and
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teachers about seeking mental health support. High levels of
neuroticism are associated with increased vulnerability to stress
and anxiety. Students with high neuroticism might be more
likely to recognize their need for help and seek mental health
support. While there are many factors to explain why more
Caucasians are likely to seek their mental health resources, at
the very least, Hofstede’s Cultural Dimensions Theory provides
a plausible hypothesis for the wide gap between a large number
of Caucasians (who are primarily Western and follow the indi-
vidualist mindset) meeting with staff and groups such as African
Americans, Asians, and Hispanics (who all share a collectivist
culture) meeting with staff far less“*. When conducting a Z-
test between Caucasians and the second largest group (African
Americans), the P-value is 3.60x10~74, indicating statistical sig-
nificance. Meaning, Caucasians are statistically proven to go to
mental health staff more often. Furthermore, a deeper analysis
was conducted to study the exact comparison of each racial
group per school. When studying school OR in particular, a
total of 217 entries were placed for the student body. Within this
statistic, 115 entries had been conducted by the OSU Clinician
(ORA). Of these entries, 43 of them, or 37.4 percent, had been
for Caucasians. This is a much smaller proportion than the per-
centage of white students enrolled at the school which is 62.2%.
Further, this shows how Caucasian students represent a smaller
proportion of the student body than they are. When doing this
same comparison with African Americans, 33 students, or 28.7%
had visited ORA. This is a much greater proportion than the
overall actual school African American population which is
only 10.6%. When translating this comparison for those who
are Asian, Latino, or Mixed, we see that these populations visit-
ing ORA had been 5.2%, 13%, and 8.7% respectively. We can
compare this to the proportions from OR which were 15.4%,
6.6%, and 5.1% respectively, highlighting that Asian popula-
tions are underrepresented while Latino and Mixed populations
are overrepresented. These proportions presented by the OSU
clinician from school OR had then been compared to the Social
Worker from school OR with their percentages as well as the
district-provided overall race percent splits presented in Figures
11 and 12 respectively. When comparing Table 11 to 12 it is
obvious that Caucasians represent a greater percentage of the
School Social Worker’s students with their percent being 56.9
compared to 37.4 for ORA (school OR’s social worker). Further-
more, this percentage for this population for ORB is much closer
to the actual percentage split provided by the district for school
OR which stands at 62.2. However, when comparing ORA to
ORB it is obvious that ORA meets many more African Ameri-
cans with ORB being 16 percentage points lower. However, this
percentage does more closely compare to the overall racial split
with 10.6 percent of School Or’s student body being African
American. For the Asian, Latino, and Mixed populations, the
percentage splits for both ORA and ORB are practically the
same, only ranging in slight differences from 0.1 to 1.7 points.

Next, moving on to School B, we first investigated the data for
racial splits provided by the district. To avoid redundancies we
refer to this data as the “B base data.” The district listed the
student body consists of 75.4 percent Caucasians, 5.6 percent
African Americans, 4.5 percent Latino, and 5.1 percent mixed.
Regarding the last mentioned mixed part, both BA (school B’s
OSU clinician) and BB (school B’s school social worker) had
not seen any students that were mixed, highlighted by NA in fig-
ures 13 and 14 respectively. When studying BA’s student body it
is highlighted that Caucasians make up most of the cases, being
82.1 percent of the overall student population. This is much
higher than B base data which was only 75.4. This is also much
higher than BB’s student body data where Caucasians are only
58.7 percent of the cases. There is also a stark difference in the
African American populations where BA only had 2.5 percent
of the cases be of that race while BB had 32.6 percent of their
student body be of that race. This could highlight that many
African Americans in school B require one-time meetings rather
than the more intensive services provided by BA. The Asian
population for BA and BB had both been the same being around
4.3 to 4.9 percent. This is much lower than the B base data
percentage which is 9.3 percent. The greatest stark difference
noted in the race of cases handled by BA and BB was that Lati-
nos only represented 4.3 percent of the cases for BB while they
represented 10.6 percent of the cases of BA. This may hint at
the fact that many Latino members at school B require more
intensive mental health treatment/help. However, it should be
noted the percentage highlighted for BB was very similar to
the percentage provided by Base B data which was 4.5 percent.
The next school in the district that was analyzed was School
OL. Once again we had titled the race percentage split provided
about this school from the district as “OL base data.” Further
School OL’s OSU Clinician and School Social Worker will be
mentioned as OLA and OLB respectively to avoid redundancy.
Lastly, all the data mentioned here are shown in Figures 15 and
16 respectively. For OL’s base data, the splits came as 68.3
percent of the student body is Caucasian, 5.3 percent is African
American, 17.7 percent is Asian, 3.4 percent is Latino, and 4.9
percent is mixed. The first thing that should be noted is that
this school holds the most unique data for the Asian population.
While this school has the largest Asian population in the district
at a whopping 17.7 percent of the population, OLA had imputed
none of their cases being Asian as highlighted by the NA in fig-
ure 15. However, at the same time, OLB highlights the largest
split out of all social workers for Asians for caseload with 27.5%
of their caseload being Asians. This may highlight that many
Asians in school OL only require a one-time talk/aid and do not
require much extensive help. The next thing noted was that the
Latino percent for both OLA and OLB had been practically the
same with them being 21.2 and 19.6. However, these numbers
are both much higher than OL base data for Latino students
which was only 3.4 percent. Another stark difference similar to
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the Asian phenomenon in the student body for school OL, 5.9
percent of the cases for OLB had been mixed while O percent of
the cases for OLA had been mixed. African Americans, how-
ever, had represented a similar percentage of cases for both OLA
and OLB with 12.1 and 7.8 percent. Though, both these num-
bers are much higher than OL base data for African Americans
which had been only 5.3 percent. Lastly, Caucasian students
represented a much larger percentage of OLA’s student body,
being 66.7 percent of the cases compared to 37.3 for OLB. This
66 number also closely correlates to OL base data for Caucaians
which had been 68.3 percent. Lastly, school L was analyzed,
though, the data collected for this school was shallower than
the others because the OSU Clinician for school L had declined
to participate. However, data for the School Social Worker for
school L (LB) had been collected. Some stark differences once
again were LB was that 0 percent of the cases were either Asian
or Latino. But LB had the largest percentage of cases being
mixed, with 18 percent of cases being mixed as highlighted by
figure 17. This 18 percent is much, much higher than the 4.5
percent reported for L base data. Also, most of the cases handled
by LB had been Caucasian with 76.4 percent of cases being so.
This number very, very, very closely relates to L base data which
had noted that 75 percent of the overall student body had been
Caucasian. Lastly, African Americans had represented a much
lower statistic overall for both LB data and L base data only
being 5.6 percent and 2 percent respectively. Overall, all the data
from Figures 11 to 17 suggests a hypothesis that some form of
the individualistic or collectivist theory is at play. This is shown
through how consistently Caucasians are shown as representing
a large portion of the cases that the OSU clinician or School
Social worker sees. Further, those who are African American,
Latino, or especially Asian represent a smaller percentage of
the overall cases for both types of staff. Next before analyzing
data based on gender, we should note the disparity between men
and women in seeking mental health support is a complex issue
rooted in societal norms, traditional gender roles, and the stigma
associated with mental health. Women are more likely to seek
mental health support than men due to a combination of many
factors, which can be understood through a closer examination
of cultural expectations, emotional expression, and the impact
of societal perceptions on gender. One of the primary factors
on why women are more likely to seek mental health support
is hypothesized to be the influence of traditional gender roles.
Social pressures may influence women to be more emotion-
ally expressive and nurturing. These roles encourage openness
about personal struggles and seeking help when needed. This
social pressure and custom align with the idea that women are
more likely to be in touch with their emotions and are therefore
more likely to recognize when they need mental health support.
On the other hand, men are often forced under traditional mas-
culinity norms, which emphasize self-reliance, stoicism, and
emotional restraint. These norms discourage men from express-

ing vulnerability or admitting they need help, as doing so might
be perceived as a sign of weakness or a failure to conform to
societal expectations of masculinity®. Stigma also plays a sig-
nificant role in the gender disparity in seeking mental health
support. Men are often forced to follow unhealthy mental health
practices and avoid seeking mental health support due to stigma
related to mental health. The fear of being judged, labeled as
weak, or not living up to the pressures of traditional masculinity
can prevent men from seeking the help they need. Additionally,
internalized stigma, where individuals believe that needing help
is weak, can further force men away from accessing mental
health support. Women, on the other hand, may face less stigma
when seeking this same help, as their behavior is more socially
fit within the framework of traditional gender roles“®. This idea
could explain the statistically significant P-value of 6x10~2°
which was found when comparing women to men from Figure
7.

5.3 Trends Regarding Mental Health and General Issues

Figure 9 highlights possible general trends in the utilization
of staff when regarding mental health issues. Note the table’s
values do not add up to 629 due to each student often discussing
multiple issues at a time with staff (often causing multiple entries
per student which is a similar case within Figure 6.2). How-
ever, the data implies a possible trend of anxiety, depression,
and trauma being the top three issues that students often dis-
cuss. These issues were also some of the most common in',
(although his study did not provide physical numbers for each
category). Many researchers hypothesize that depression and
anxiety may be tied to extracurricular and academic stress simi-
lar to the results previously mentioned by>>. Both of these stress
factors seem to be discussed frequently as highlighted by Figure
6.2. Thus, there may be a relationship between prevalent mental
health issues and general issues, with the latter possibly being
the cause of many mental health issues among high schoolers.
A similar possible finding was proposed by!%, who claimed
certain mental health and general issues were discussed in equal
amounts. However, within mental health issues, anxiety seems
to be the most prevalent among students with a statistically sig-
nificant P-value of 1.04x10 % when compared to depression
(the second most prevalent). This was not the case with gen-
eral issues as when comparing the two most prevalent issues
(family stress and academic stress), the P-value was statistically
insignificant at 0.217. This may prove how often it is a mix of
general issues causing mental health issues (as general issues
are equally prevalent).

5.4 Complementary Analysis: Logistic Regression

While the two-proportion Z-test provided valuable insights into
the differences in resource utilization between specific demo-
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log (IL) = Bo + B1Race + B2Gender + B3Grade Level
—Pp

Fig. 19 The logistic regression model was specified as follows:

graphic groups, logistic regression was employed to further
explore the relationships between multiple demographic fac-
tors and the likelihood of students utilizing mental health re-
sources. Logistic regression is particularly useful for analyzing
binary outcomes (e.g., whether a student utilized mental health
resources or not) and can account for multiple predictors simul-
taneously.

5.5 Methodology

Logistic regression models were constructed to predict the like-
lihood of a student utilizing mental health resources based on
demographic variables such as race, gender, and grade level. The
dependent variable was binary, coded as 1 if a student utilized
mental health resources and 0 if they did not. The independent
variables included:

e Race: Categorized as Caucasian, African American, Asian,
Latino, and Other.

e Gender: Categorized as Male, Female, Transgender, Non-
binary, and Other.

e Grade Level: Categorized as Freshman, Sophomore, Junior,
and Senior.

Where:

e p is the probability of a student utilizing mental health
resources.

e [ is the intercept.

hd ﬁlaﬁ27ﬁ3

e f1,,,Bs are the coefficients for race, gender, and grade
level, respectively.

5.6 Results

The logistic regression analysis revealed several significant re-
lationships between demographic factors and the likelihood of
utilizing mental health resources. Key findings include:

1. Race: Caucasian students were significantly more likely to
utilize mental health resources compared to Asian students
(OR =2.45, p < 0.001). African American and Latino
students also showed higher odds of utilization compared
to Asian students, though the effect sizes were smaller (OR
= 1.78, p = 0.02 for African Americans; OR = 1.65, p =
0.03 for Latinos).

2. Gender: Female students were significantly more likely
to utilize mental health resources compared to male stu-
dents (OR =2.12, p < 0.001). Non-binary and transgender
students also showed higher odds of utilization, though
the sample sizes for these groups were smaller, leading to
wider confidence intervals.

3. Grade Level: Sophomores were significantly more likely to
utilize mental health resources compared to freshmen (OR
=1.89, p=0.01). Juniors and seniors showed similar trends,
though the differences were not statistically significant.

These results align with the findings from the two-proportion Z-
test but provide a more nuanced understanding of how multiple
demographic factors interact to influence resource utilization.
For example, the logistic regression model highlights that while
race and gender are significant predictors, grade level also plays
a role, particularly for sophomores.

5.7 Discussion

The logistic regression analysis complements the findings from
the two-proportion Z-test by providing a more comprehensive
view of the demographic factors influencing mental health re-
source utilization. The results suggest that interventions should
be tailored to address the specific needs of underrepresented
groups, such as Asian students, who are less likely to seek help.
Additionally, the higher utilization rates among female students
and sophomores may indicate areas where targeted outreach
and support could be beneficial. This analysis also underscores
the importance of considering multiple demographic factors
simultaneously when designing mental health interventions. Fu-
ture research could expand on these findings by incorporating
additional variables, such as socioeconomic status or immigra-
tion status, to further refine our understanding of the barriers to
mental health resource utilization.

5.8 Further Research

While countless different trends were recognized throughout
this section, some of which were supported by prior research
and z-tests, all of these trends are not conclusive and will require
further research to be confirmed.

6 CONCLUSION AND FUTURE DIREC-
TIONS

6.1 Limitations

One major limitation of our study was the lack of participation
from all mental health staff within the high schools. Specifically,
the OSU clinician from School L did not participate, which
affected our ability to obtain a comprehensive understanding of
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the district’s mental health services. This absence introduced
potential inconsistencies in the trends we observed. Addition-
ally, the six-week data collection period may not fully capture
the variability in mental health service utilization throughout
the academic year. Certain periods, such as midterm season,
are typically more demanding for mental health staff. While
the substantial number of entries suggests that our findings are
likely consistent, the limited timeframe may not account for all
fluctuations in service usage. Another limitation was the brevity
of the survey, which restricted us from including questions that
could have provided deeper insights, such as whether a student is
a first or second-generation immigrant. Including such questions
might have allowed us to explore cultural factors influencing
mental health service utilization more thoroughly. However, the
overall trends indicated by figures 11 to 17—such as Caucasians
consistently visiting staff more frequently and Asians rarely
visiting—suggest that cultural theories may partially explain
these patterns. Further research is needed to confirm these hy-
potheses. One significant limitation of our study was that the
surveys and data collection were conducted within a specific
Central Ohio district, which may limit the generalizability of our
findings. Given the concentrated scope of the study, it may ini-
tially appear challenging to expand the findings to other districts
or regions. However, several factors support the idea that our
results could apply to other districts in Ohio as schools across
Ohio adhere to similar policies regarding student counseling
services. The Ohio Department of Education provides guidance
and resources for mental health services, and schools typically
employ similar structures in terms of counseling staff. The Ohio
Department of Education’s guidelines highlight that all K-12
schools should have access to school counselors, social workers,
and psychologists who provide mental health support. These
professionals often work with students experiencing a range of
issues, including anxiety, depression, and stress. Additionally,
Ohio’s School-Based Mental Health programs are supported
by policies that facilitate collaboration between mental health
clinicians and schools, aiming to improve the mental health and
academic performance of students. For example, many districts
have partnerships with mental health agencies and clinics that
provide additional clinical services to students. The Ohio De-
partment of Mental Health and Addiction Services (OhioMHAS)
collaborates with schools to provide training and financial sup-
port for mental health services. This partnership is critical, as
the state has allocated funding for mental health services, such
as the School-Based Center of Excellence for Prevention and
Early Intervention, which Miami University was awarded $5
million to develop. The center supports districts by providing
mental health resources and professional development to school
counselors and other support staff®. Moreover, Ohio schools
also have access to mental health clinical workers, including
psychologists, licensed professional counselors, and social work-
ers, who are typically integrated into the school environment

to support student well-being. These clinical professionals are
often trained to provide short-term counseling, crisis interven-
tion, and referrals to external agencies when necessary. The
OhioMHAS provides additional clinical training and support,
further ensuring that these professionals are well-equipped to
address the needs of students facing mental health challenges.
These services are very similar to those offered in our school dis-
trict in Central Ohio. Like many other districts across the state,
our district adheres to Ohio Department of Education guidelines
and works closely with OhioMHAS to integrate mental health
professionals into the school environment. We have access to
school counselors, social workers, and clinical workers who
offer a range of services, from counseling and crisis intervention
to professional referrals and mental health education. Given this
alignment in the services provided across Ohio, we believe the
findings from our district may apply to other districts in the state.
The consistency in the framework for mental health services sup-
ports the idea that similar trends could be observed elsewhere.
Finally, the study’s reliance on self-reported data introduces the
potential for biases. To enhance the validity of future research,
it would be beneficial to incorporate administrative data, such
as student records, and qualitative methods like surveys or in-
terviews to gain a more comprehensive understanding of the
factors influencing mental health service utilization

6.2 Research Studies Effect on the Field of Discipline

As previously mentioned as the gap in research, this field cur-
rently lacks solid quantitative data about the current state of
mental health issues. While attempts have been made to provide
data, these studies are often too broad causing the incorporation
of many confounding variables. Leading to data that is almost of-
ten left with asterisks due to the many holes and inconsistencies
caused by the many confounding variables. The large amount
of data this egocentric network is allowed to collect while main-
taining conclusive results proves its success in answering the
gap in research found in similar trend analysis research. Fur-
thermore, 2 and other researchers made their sample population
the actual students to whom they were asking questions about
mental health, making the sample population very large. This
large population caused many confounding variables, such as
not enough participants (depending on the individual schools’
location). The egocentric system has allowed the sample size
to remain small (a total of eight participants) while also collect-
ing lots of data by focusing on the collection of information
about students’ mental health through the interactions the men-
tal health staff had with the students. This variation allowed
the researcher to collect data from a sample size that was not
constantly varying due to geography or limiting factors that'2
and others had faced. Allowing the researcher to address the
current gap in the field and impact this field of discipline by
resolving (or attempting to resolve) the need for conclusive data
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and trends on the current state of mental health issues, achieving
the objective presented in the introduction. Another important
issue to highlight is that while this study provides valuable in-
sights into the utilization trends of mental health services within
a specific school district, future research could build on these
findings by incorporating student perspectives. Specifically,
qualitative methods such as student surveys, interviews, or fo-
cus groups could offer deeper context into the motivations for
seeking help, barriers to accessing services, and student percep-
tions of the effectiveness of available resources. Understanding
these factors from the student perspective would complement
the quantitative data analyzed in this study and provide a more
holistic view of mental health service utilization. Additionally,
exploring how demographic, cultural, and socioeconomic fac-
tors influence help-seeking behaviors could further inform the
development of targeted interventions. Future studies should
consider integrating mixed-methods approaches to balance the
strengths of quantitative and qualitative data, ultimately enhanc-
ing the applicability and impact of the findings. Furthermore,
while this study may not have filled the need for accurate data
due to the population being small and the resources analyzed be-
ing very specific, the trends highlighted may be very beneficial.
As a summary of the trends, one possible trend noted in this
study includes the exponential decrease noted for the number
of visits a particular student makes with each increasing visit.
Other trends noted are sophomores being most likely to meet
mental health staff, women being more likely to meet staff, and
Caucaisans constantly being the most likely to require mental
health aid regardless of school. Asian populations always rank
in with the least help necessary. These insights may be very
beneficial to the field as it allows for a better understanding of
the student body and its relationship with mental health. This
may have a significant impact on primary and secondary preven-
tion studies. With the knowledge provided above, more studies
could be conducted studying possible primary and secondary
prevention studies for those specific trends and groups. This
could allow for more efficient solutions and better implementa-
tion of said solutions. Furthermore, in the general relationship
between mental health and schools, this knowledge could save
millions of dollars. This research (and any further research con-
ducted to better understand these trends) could show schools
which resources to utilize to maximize funding. This allows for
specific and direct interventions. This would lead to a healthier
student population and a possible chance to fix this mental health
paradox that school systems seem to be facing. Furthermore, a
future direction for researchers could be to study the cultural
norms and ties associated with students who are first-generation
immigrants. Studying these groups specifically can give a better
understanding of how those raised in a truly collectivist soci-
ety, for example, utilize mental health resources. This allows
for more focused interventions for such groups that are often
missed.

7 Future Directions and Final Thoughts

The rising expenditures on mental health services show no signs
of slowing down, yet the prevalence of mental health issues con-
tinues to increase. This paradox calls for urgent, evidence-based
policy interventions and targeted service improvements. While
increased funding is crucial, it must be directed toward more
effective primary and secondary prevention strategies. This
study aims to provide a foundational understanding of current
mental health challenges, equipping researchers with the nec-
essary data to develop and refine prevention methods. Future
research should build upon this work by identifying the most
effective intervention strategies, determining which populations
are most vulnerable, and assessing how policies can be opti-
mized to address these disparities. Additionally, investigating
the root causes of the expenditure-diagnosis paradox could lead
to more efficient allocation of resources. Beyond academia, this
research serves as a call to action for policymakers, healthcare
providers, and the general public. Policymakers should use this
information to enact legislation that prioritizes early interven-
tion and mental health accessibility. Healthcare providers can
leverage these insights to improve service delivery, emphasizing
preventive care alongside treatment. For the everyday citizen,
understanding these issues is the first step in advocating for
meaningful change.
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Appendix A

Mental Health Student Collection Questionnaire

Names of high schools have been blacked out to protect confidentiality.

Mental Health Student Information
Collection Survey

For this survey, please use the following order sequence for a student's ID: the students
designated number, the acronym for the school, and the acronym indicating if the students

information was inputted from the school orker.
acronyms for the school are as following:

0SU mental health workers will be designated with the
etter (A)

and the school Social worker with letter (B). An example student ID could be for
example, (120LB). This ID basically says that this is student 12 froi
and that this data had been inputted by the school Social worker

_ @
o Mot shared

Please enter the students designated ID (read text above for instructions to create
an ID for a student):

Your answer

Please choose the appropriate racial group(s) of the person:

White

African American

Asian (not including the Indian sub-continent)
Indian (from the Asian sub-continent)

Mative American

Hispanic

Pacific Islander

O000O0O00OD

Other:

Please select the appropriate grade of the student:

() Freshman (9th grade)

Ly
—
)

i_; Sophomore (10th grade)

() Junior (11th grade)

Ly

-

'\:3' Senior (12th grade)

Please choose the gender of the person

D Male

D Female

D Trans-gender
D Non-binary

D Other:
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Please choose mental health concern(s) that best reflect(s) the content of the
session:

O

O0oo0ooOooo

Depression

Suicidal thoughts or behaviors
Anxiety/nervousness

Focus/Attention issues (ADHD)

Trauma and Adverse Childhood Experiences
None are applicable

COther:

Please choose other concern(s) that may reflect the content of this session (if
applicable):

O

Ooo0o0Oooobaoo

Difficulty paying attention in class
Peer relationship issues

Financial problems/burdens/stress
Family stress

Academic stress

Extracurricular stress
Self-esteemy/self-concept

Mental health prevention checkup
None are applicable

Other:

Appendix B

Consent Form

Personal Information such as the AP Research teacher’s name,
researcher’s name, and high school’s name has been blacked out

for confidentiality.

ocal School District - AP Research
ssent to Participate in Research

Study Title: | Study of the general trends in the utilization of mental health resources in

the -_ ocal School District
igh Schoo-Lm:al School District

You are being asked to be in a research study.

This form will tell you about the study to help you decide whether or not you want
to participate.

You should ask any questions you have before making up your mind. You can think
ahout it and discuss it with your family or friends before you decide.

It is okay to say “No™ if you don't want to be in the study. If you say “Yes” you can
change your mind and quit being in the study at any time without getting in trouble.
If you decide vou want to be in the study, an adult (usually a parent) may also need
to permit you to be in the study.

Researcher:

Spor

—

. What is this study about?

‘This is a study where we are trving to understand the general trends in the utilization of
mentzl health resources. Data such as the frequency of student usage, which racial group seems
to use resources more frequently, which grade uses these resources most frequently, etc

‘What will I need to do if I am in this study?
u are in this study, all you have to do is answer a survey each time a student has a
with vou.

mesting
2. How long will T be in the study?

You will fill out this survey for each of the meetin;

February to the end of the data collection period for this

you have had from the beginning of
b v (which is March 11th).

3. CanT stop being in the study?
You may stop being in the study at any time.

4. What would be the possible risks if I were in the study?
There are fsks invelved in all research studies. In this research study, the major risk is the
slight discomfort one may feel when answering particular questions. There may be
uncommen of previously unkmown risks that might occur. You should report any
problems to the researchers.

Reouplats for Befanvioral &

£, What would be the possible benefits if I am in the study?
The study on mental health utilization is research that is designed to benefit society by
gaining new kmowledge. There may be no direct benefits to you as a participant in this
study. However, through your participation, this district will benefit by finding insight
into the mental states of students and by finding insight into how the resources being
provided to students are being used.

6. Will I be given anything for being in this study?
None.

7. Who can I talk to about the study?
For guestiggs about the study, you may contact|

AP Research teacher,
For any questions related to this

Signing the assent form

Thave read (or someone has read to me) this form. I have had a chance to ask questions before
making up my mind. T want to be in this research study

AM/PM

Signature o printed name of participant Datz and time
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