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The State of Youth Mental Health in the Carolinas

Acknowledging a Hard Truth

Youth mental health has been a growing area of concern in the Carolinas for more than a
decade. However, it was fully brought to light when the COVID-19 pandemic hit, calling state
and national attention to the crisis. The North Carolina Healthcare Association and the South
Carolina Hospital Association, as well as both states’ Institutes of Medicine (and Public Health),
had identified youth mental health as a top priority even before the pandemic, but the
exponential increase of youth suicide rates and emergency interventions can cast no doubt that
the situation is now urgent. CaroNova leadership, in partnership with the state associations and
The Duke Endowment, has identified this as a high impact topic area that should be further
studied to see where there are opportunities for CaroNova to help support those already
working to improve the outcomes in youth mental health as quickly as possible.

The following report looks to answer three overarching questions: Why youth mental health?
Why now? What is the theory of change? The report summarizes comprehensive findings that
are a result of conversations with more than 60 subject matter experts including people with
lived experience, a national literature review of youth mental health interventions, and an
initial analysis of available youth mental health funding in the 2022-2023 N.C. and S.C. state
budgets.

A Clear and Present Crisis in the Carolinas

While youth mental health has been under the spotlight given the trauma inflicted by the
pandemic, in the preceding 10 years rates of youth suicide in the Carolinas had already
doubled. In 2020 alone, the share of youth ages 12 to 17 visiting emergency departments for
mental illness increased by more than 30% from the prior year. Both North and South Carolina
continue to be ranked nearly last in youth being able to access mental healthcare with around 1
in 2 youth unable to get needed care.

The poor state of youth mental health outcomes is both inequitable and extraordinarily
expensive in terms of immediate financial costs and lifelong suffering. Research has shown that
white youth have better access to depression treatment and lower rates of suicide than Black or
Hispanic youth, and that LGBTQ of any race seriously consider suicide at a much higher rate
than their peers. If mental illness is left untreated, serious self-harm, among other crises leading
to hospitalization, can cost public payors as much as $160,000 per patient. Even youth who
avoid such crises may suffer for the rest of their lives as they are at greater risk of later
struggling to keep a job, stay housed, and avoiding early parenthood.

State-Level Regulatory, Legislative, and Policy Realities

The current state and federal policies, and resources around youth mental health have diluted
mental healthcare making it difficult for youth and their families and caregivers to navigate this
system of care. This has also made it challenging for community partners and clinicians to
implement successful early intervention and prevention methods. In the attached discovery
report, CaroNova dives into the federal and state policies and regulations, resourcing
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challenges, current investments in youth mental health, and how that is all impacting the mental
health outcomes of youth in the Carolinas. The report explores how:

- Schools play an important role in early detection and prevention but are working with limited
resources. This puts an onus on non-clinical staff, who are already stretched thin, and youth
themselves.

- Integrated care cross-sector prevention and treatment models have proven to produce
promising outcomes that help youth receive mental healthcare in a timely matter. But
without a sustainable payment and reimbursement model, it has been difficult to scale fully
integrated care or incentivize cross-sector collaboration in either state.

- Medicaid is the largest payor for youth mental health nationally, but current state Medicaid
policies do not reflect a consensus on how to maximize mental health coverage locally.

There is a sense of urgency and support to address the growing youth mental health crisis,
evident through the funding currently allocated at the state and federal levels as well as through
philanthropic organizations. Yet, there seems to be a lack of alignment around goals, outcomes,
and resource allocation. With this new sense of urgency comes a new chance for realignment to
address this multi-system, multi-stakeholder problem and deliver more equitable, effective, and
holistic care.

A Playbook for the Future of Youth Mental Health in the Carolinas

Through bi-state conversations with experts and people with lived experience, CaroNova has

identified opportunities to support the efforts of those already working to address youth mental
health in the Carolinas. Over the next 5 to 7 years, in partnership with stakeholders from both

states, CaroNova would work to:

- Identify gaps in the current flow of public and private funds across the Carolinas to address
youth mental health.

- Define the ideal service array, and its practical application, for youth mental health
services across the Carolinas.

- Align payments so that youth and their families can more easily navigate and access mental
healthcare.

Through these opportunities, CaroNova could move the Carolinas closer to a collective vision
where mental healthcare is provided early, is fully integrated with physical health, and easy to
access and navigate for youth and their families.

Conclusion

The mental health of youth in the Carolinas is alarming, with outcomes continuing to trend
worse each year. The pandemic has exacerbated the situation but has also revealed gaps in
care and rallied major stakeholders around a common concern. Youth mental health is a
complex problem, and its outcomes are impacted by multiple systems’ policies, regulations,
resourcing, and outcome measures at the federal, state, and local levels. This creates multi-
system layers that youth and their families and caregivers must navigate which becomes a
daunting and costly process, especially for youth of low-income. But in a rare show of aligned
priorities, stakeholders at all levels are committed to addressing the problem as expeditiously as
possible. As more money and resources continue to flow towards addressing youth mental
health, agreement and a shared vision amongst stakeholders proves crucial. CaroNova is
positioned to help unify and support stakeholders in this most opportune time.
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A Note About Terminology

Throughout this report we use the term youth mental health (or youth MH). Mental health can be
defined as both a person's mental wellness and iliness. When we use this term in this report, we
are referring to:

- children and adolescents aged 3-17 years old who have been diagnosed, self-diagnosed, or
at risk for mental iliness;

- the experiences of and supports for youth and their families and caregivers as they navigate
multi-systems of care;

- and the outcomes of these experiences.

We acknowledge many factors impact youth mental health outcomes, such as perinatal health,
and that one organization cannot address every issue. This report serves to identify areas
where we believe CaroNova can make the greatest impact on the mental health crisis afflicting
youth in North and South Carolina.
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