SUPPORT GIRLS’ MENTAL HEALTH
Girls Inc. is committed to advancing the rights and opportunities of girls and young women, with a particular focus on the
needs of girls from underserved communities, girls of color, and LGBTQ+ girls. Informed by the voices of girls and working
alongside them, we advocate for policies and practices that combat systemic racism, sexism, and other social and economic
barriers to girls’ success.

ABOUT THE ISSUE
Mental Health is as Important as Physical Health
Mental health is important at every stage of life and is critical for a girl’s success in school. Unfortunately, 1 in 5 teens reports
suffering from a mental illness, and many do not feel comfortable asking for help because of societal stigma; others simply
may not have access to quality, affordable care.1 Girls Inc. affiliates report that natural disasters, COVID-19,
economic instability, racial injustice, social unrest, immigration raids, and increases in hate crimes and
discrimination have contributed to trauma and mental health concerns for girls.
The COVID-19 pandemic has exacerbated mental health issues, particularly among youth. Over the course of the
pandemic, nearly 40% of the people who have used mental health screening resources identified
themselves as ages 11-17.2 From February 21 to March 20, 2021, emergency room visits involving suspected suicide
attempts were 50.6% higher among girls aged 12-17 years old than during the same period in 2019.3
Not addressing mental health issues can have dangerous consequences for girls. Suicide is the second leading cause of
death for youth between the ages of 10-24,4 and the rate of girls committing suicide has tripled in the past 15 years.5
Mental Health Disproportionately Affects Marginalized Communities
Mental illness disproportionately impacts girls, people of color, people from low-income communities, and LGBTQ+ people.
According to the 2019 Youth Risk Behavioral Surveillance System, girls were more likely than boys to seriously consider
attempting suicide,6 and Black and Hispanic girls were more likely than their white counterparts to feel sad or hopeless.7
Additionally, those who identified in the survey as lesbian, gay, or bisexual were more likely than their
straight-identifying counterparts to feel sad or hopeless and seriously consider attempting suicide.8
Individuals who experience poverty in childhood also have an increased risk for adverse health and developmental
outcomes throughout life, including negative cognitive and behavioral outcomes and higher rates of depressive and anxiety
disorders.9 Youth of color are more likely to experience adversity in childhood, and face disparities in access to diagnosis and
treatment.10
Racism and the Effects of Trauma
Trauma is an experience of an actual, perceived or threatened negative event or series of events that cause emotional
pain and overwhelm an individual’s ability to cope.11 Black, Indigenous, and People of Color (BIPOC) children
are particularly at-risk for trauma. In the United States, 61% of Black children and 51% of Hispanic children have
experienced at least one adverse childhood experience (ACE), compared to 40% of white children.12 Children from lowincome families and minority backgrounds—whether based on race, socio-economic standing, or sexual orientation—are in
particular need of support in the fight against ACEs.13
Racism can also take a toll on mental health, particularly for children and adolescents. In the United States, BIPOC people are
most vulnerable to racial trauma, or race-based traumatic stress as the result of living within a racist system or experiencing
racism. For example, viewing videos of police brutality against Black people can cause traumatic stress reactions in the
people who view them - especially in Black people.14
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Of Latinx youth who immigrate to the U.S., two-thirds report experiencing one traumatic event, while many Native
American children are vicariously traumatized by the high rates of societal homicide, suicide, and unintentional injury
experienced in their communities.15
Girls who experience trauma are at an even greater risk of being diagnosed with a mental health condition. Girls who
reported that they had been hurt or injured on purpose by a family member were overwhelmingly likely to report symptoms
associated with post-traumatic stress disorder (92%), depression (96%), or generalized anxiety disorder (98%).16 Often
the coping behaviors in response to trauma can be misunderstood; these behaviors may be punished in school settings,
causing girls to be pushed out of school.17 Girls who have experienced trauma are also at an increased risk of involvement
with the juvenile justice system.18
LGBTQ+ Youth
In a 2017 survey, 83% of LGBTQ+ girls reported experiencing symptoms of post-traumatic stress disorder (PTSD) such
as feeling very upset when something reminded them of a stressful experience from the past and/or having repeated
disturbing memories, thoughts, or images of stressful experiences from the past.19 LGBTQ+ individuals also report
significantly higher rates of childhood emotional abuse (47.9% vs. 29.6%) and exposure to domestic violence (24.1% vs.
15.4%) than their heterosexual counterparts.20
Role of the Media
Girls face limiting and unrealistic representations of female bodies in the media which can adversely affect their selfperception, self-worth, and their mental health. Over the last 50 years, there has been a rise in the incidence of anorexia
among young women ages 15-24.21 These numbers have increased exponentially throughout the COVID-19 pandemic. In
2020, the National Health Service reported a 46% increase in eating disorder referrals for youth under 18 and a 173% rise
in eating disorder helpline calls.22 Eating disorders are complex and have a number of social, psychological, and biological
causes. Social media is one component of this, as it works to perpetuate the ‘thin ideal’, especially for young girls. Reports
show that 69% of American elementary school girls who read magazines say pictures of women in magazines “influence
their concept of the ideal body shape,” and 47% say the pictures make them want to lose weight.23
A 2019 study found that frequent social media use disproportionately affects teen girls’ mental health more negatively than
that of teen boys.24 In girls, frequent social media use seemed to harm their health when it led to either online harassment
(or cyberbullying) and/or inadequate sleep and exercise.25 According to the study, online harassment and lack of sleep
accounted for 60% of the connection between social media and psychological distress.
Role of Schools
Schools could play an important role in connecting girls with the services they need, especially if school staff members are
trained to recognize the signs of trauma or other mental health concerns. Unfortunately, many girls of color get disciplined
for behavior that may be the result of unaddressed trauma or mental health issues, but is not recognized as such.
Additionally, there is a critical shortage of school counselors and many high school counselors report being overburdened
by huge caseloads, especially at schools where a majority of children are first-generation and low-income students. The
American School Counselor Association recommends a student-to-counselor ratio of 250:1, but only two states meet
that recommendation (New Hampshire and Vermont).26 In far too many schools, security officers outnumber school
counselors.27 In fact, in 2019, 14 million students attended schools with police but no counselor, nurse, psychologist, or
social worker.28
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WHY IT MATTERS
Mental health has a huge impact on girls and young women and their ability to lead healthy, fulfilling, and meaningful lives.
Even though mental health issues are treatable, girls may not receive the services they need if their schools do not have the
necessary resources and their teachers do not know how to identify students who need help. Girls with unaddressed
mental health problems may get punished or withdraw from classes or activities and lose access to
critical development opportunities. Mental illness can also be isolating given the stigma that still surrounds seeking
treatment or even admitting one suffers from mental health issues.

WHAT POLICYMAKERS CAN DO
•

Improve access to and quality of mental health and wellness support for children in underserved and underrepresented
communities, including by:

- Increasing funding for school-based mental health professionals and services, including screening,
treatment, and outreach programs;

- Listening to students to ensure that resources in schools are tailored to their specific needs;
- Increasing funding for evidence-based suicide and eating disorder awareness and prevention programs respectively,
as well as mandate that schools train students in suicide and eating disorder awareness and prevention;

- Ensure access to more inclusive mental health and wellness education as well as linguistically accessible
and culturally competent services for BIPOC youth and parents; and

- Strengthen laws, policies, and funding for programs that promote trauma-informed practices, training, and
healing-centered engagement for infants, children, youth, and families who have experienced or may experience
trauma.

•

Ensure access to telehealth services, even after the COVID-19 pandemic.

