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WHY THis MaTTERS - WHAT THE RESEARCH SAYS

Children who are collectively nurtured and For the majority of children, mental and emotional
¢ functioning is predominantly shaped by the social, economic,

supported by systems, communities, and families  gng environmental factors in which they are born into,
are best able to reach their highest potential live, and grow. 2 Policies that have a universal approach

. . ¢ and address social determinants of health can provide all
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into adulthood. Too often, Wisconsin’s youth f
_ . . ; SOCIAL DETERMINANTS DRIVE 809 OF
struggle with issues such as anxiety, depression, MENTAL AND PHYSICAL HEALTH OUTCOMES

trauma, suicide, and difficulties obtaining timely
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WHAT'S HAPPENING n WISCONSIN?

Almost half of high school students in Wisconsin are
feeling anxious.

Anxiety disorders are the most common mental health disorder, with
some types starting as young as age 7.° Unfortunately, most children
experiencing anxiety never get the help they need and may go
untreated for many years. This lack of timely care can lead to or worsen
the symptoms of depression, conduct disorders, and substance use. ¢
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1 1 Median number of years a child Anxiety Depression

distress before receiving treatment.

A parent'’s perceptions about mental health care and availability
of parent and school-administered screening tools highly
predict whether a child receives initial treatment.®
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DISPARITIES SYMPTOMS oF aNxETY S

| N M E N TAL There are many types of anxiety disorders, and sometimes the symptoms are easy to miss.

H EALTH CA Q E Some signs that a child may be struggling with may include: ©

Minorities are more likely
to delay or stop treatment
as a result of geographic or
insurance barriers and less
likely to receive culturally
appropriate treatment. ™2

What works to reduce
disparities and improve
mental health outcomes?

2 Increasing the cultural
and linguistic
competence of the

mental health workforce.

Integrating behavioral
health care with
pediatricians.

Adhering to treatment by
decreasing stigma and
fear of medication. 134

Involving people who
have lived experience
with children’s mental
health in the program
and policy decision-
making process.
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PARENTS:

2> Reach out for help as soon as you recognize that your child may be struggling.

2 Challenge stigma by considering how you view mental health and by talking to friends
and family about mental wellness.

= Access community resources available through:
- 211 Wisconsin | www.211.0rg
- Well Badger Resource Center | www.wellbadger.org
- Wisconsin Community Program, Social Service, and Human Service Agencies

EDUCATIONAL & MENTAL HEALTH PROFESSIONALS:

2 Reduce service disparities by recognizing implicit biases and practicing cultural
humility.
> Employ evidenced based treatment modalities to help children become more resilient.

POLICYMAKERS:

<= Ensure that policies consider the significant impact social determinants of health
have on mental well-being.
< Increase access to treatment by supporting school-based mental health.
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