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Executive Summary

Like physical health, positive mental health
promotes success in life. As defined by the
Centers for Disease Control and Prevention
(CDC), “[m]ental health includes our emotional,
psychological, and social well-being. It affects
how we think, feel, and act. It also helps determine

how we handle stress, relate to others, and make
healthy choices. Mental health is important at
every stage of life, from childhood and
adolescence through adulthood.” In schools, we
prioritize three critical and inter-related
components of mental health: social (how we
relate to others), emotional (how we feel), and
behavioral (how we act) supports to promote
overall well-being (Chafouleas, 2020).

This resource is intended to supplement the
information in the ED COVID-19 Handbook,
Volume 1: Strategies for Safely Reopening
Elementary and Secondary Schools, Volume 2:
Roadmap to Reopening Safely and Meeting All
Students’ Needs, and Volume 3: Strategies for
Safe Operation and Addressing the Impact of
COVID-19 on Higher Education Students,
Faculty, and Staff, by providing focused

information and resources to enhance the
promotion of mental health and social and
emotional well-being among students.

Many children and students struggle with mental
health challenges that impact their full access to
and participation in learning, and these challenges
are often misunderstood and can lead to behaviors
that are inconsistent with school or program
expectations. The COVID-19 global pandemic
intensified these challenges, accelerating the need
to provide school-based mental health support and
leverage our accumulated knowledge about how to
provide nurturing educational environments to
meet the needs of our nation’s youth.

This resource highlights seven key challenges to
providing school- or program-based mental health
support across early childhood, K—12 schools, and
higher education settings, and presents seven
corresponding recommendations. The appendix
provides additional useful information, including
(a) numerous examples corresponding to the
recommendations highlighting implementation
efforts throughout the country; (b) a list of federal
resource centers; (¢) a list of resources to assist
educators (teachers, providers, and administrators)
in implementing the recommendations; and

(d) guidance on existing programs that can support
social, emotional and mental health services

for students.

4|f
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1.

Rising Mental Health Needs and Disparities
Among Children and Student Groups

Perceived Stigma is a Barrier to Access

Ineffective Implementation of Practices

Fragmented Delivery Systems

Policy and Funding Gaps

Gaps in Professional Development and
Support

Lack of Access to Usable Data to Guide
Implementation Decisions

1.

Prioritize Wellness for Each and Every
Child, Student, Educator, and Provider

Enhance Mental Health Literacy and
Reduce Stigma and Other Barriers to
Access

Implement Continuum of Evidence-Based
Prevention Practices

Establish an Integrated Framework of
Educational, Social, Emotional, and
Behavioral-Health Support for All

Leverage Policy and Funding

Enhance Workforce Capacity

Use Data for Decision Making to Promote
Equitable Implementation and Outcomes
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Introduction

The mental health crisis for children and youth in
the United States has reached a critical point. The
pandemic has exacerbated already alarming trends
in mental health, and, without increasing the
number of high-quality, evidence-based mental
health services, the increased need for services for
children and youth will not be met. As schools and
programs return to full in-person learning in the
fall, and have new resources in the American
Rescue Plan's Elementary and Secondary School
Emergency Relief fund (ARP ESSER), and
previous rounds of ESSER funding, to support this
work, there is a unique opportunity to
reconceptualize how we prioritize and provide
school- and program-based mental health
supports, an essential component of creating
nurturing educational environments for children,
students, families, educators, and providers. This
includes dramatically expanding the number of
social workers, school counselors, school nurses,
and school psychologists available to support
students.

As stated in Executive Order 14000, Supporting
the Reopening and Continuing Operation of
Schools and Early Childhood Education
Providers, “every student in America deserves a
high-quality education in a safe environment.” In
addition, Volume 1 of the ED COVID-19
Handbook describes the importance of planning

and implementing comprehensive prevention
strategies for all students. This resource is
intended to supplement the information in the ED
COVID-19 Handbook, Volume 1: Strategies for
Safely Reopening Elementary and Secondary
Schools, Volume 2: Roadmap to Reopening
Safely and Meeting All Students’ Needs, and
Volume 3, Strategies for Safe Operation and
Addressing the Impact of COVID-19 on Higher
Education Students, Faculty, and Staff, which
were released earlier this year, with more
comprehensive information and resources to
enhance the promotion of mental health, social,
emotional, and behavioral well-being of children
and students.

Congress has provided significant federal funding
to assist in efforts to return to full in-person
learning, but as stated in Volume 2, “for most
schools, returning to the status quo will not
address the full impact of COVID-19 on students’
physical and mental health; students’ social,
emotional, behavioral, and educational needs; or
the impact on educator and staff well-being.” As
President Biden has often stated, we have an
opportunity to “build back better.” One way to
build back better is to intentionally integrate the
current research and evidence on the importance
of prevention and intervention practices to address
the mental health needs of children and students.

U.S. Department of Education Supporting Child and Student Social, Emotional, Behavioral, and Mental Health Needs 3




This should be done not just as a reaction to
COVID-19 but as a deliberate action to fully
address children and students’ overall well-being
and their full access to education and
opportunities.

This resource highlights seven key challenges to
providing school- or program-based mental health
support across early childhood, K—12 schools, and
higher education settings, and also presents seven
corresponding recommendations. The appendix
provides additional useful information, including
(a) numerous examples corresponding to the
recommendations highlighting implementation
efforts throughout the country; (b) a list of federal
resource centers; (¢) a list of resources to assist in
implementing the recommendations; and (d) a
summary of legislation and policy addressing the
provision of social, emotional, and behavioral
supports to promote mental health and well-being.

Mental Health Supports

Like physical health, positive mental health
promotes success in life. As defined by

the Centers for Disease Control and Prevention
(CDC), “[m]ental health includes our emotional,
psychological, and social well-being. It affects
how we think, feel, and act. It also helps determine
how we handle stress, relate to others, and make
healthy choices. Mental health is important at
every stage of life, from childhood and
adolescence through adulthood” (Centers for
Disease and Control, 2021). In schools, we
prioritize three critical and inter-related
components of mental health: social (how we
relate to others), emotional (how we feel),

and behavioral (how we act) supports to promote
overall well-being (Chafouleas, 2020).

However, many children and students struggle
with mental health challenges that impact their full
access to and participation in learning and result in

behaviors inconsistent with school or program
expectations. In young children mental health
refers to the developing capacity of the child to
form close relationships, manage and express
emotions, explore the environment, and learn
(Zero to Three, 2016). Researchers suggest that
children’s experiences, even in the earliest stages
(infancy), affect their social, emotional, and
behavioral development (Dawson et al., 2000;
Malik & Marwaha, 2018; Steele et al., 1999).
Supporting students’ social, emotional, and
behavioral development at early ages may mitigate
the need for long-term services and supports
(Yoshikawa et al. 2013; Bierman et al., 2018).

Prior to the COVID-19 pandemic, 13-22% of
school-aged youth experienced a mental health
challenge at a level associated with formal
diagnoses (NCSMHI, 2016; Maag, & Katsiyannis,
2010). Researchers estimate that 80% of those
children and youth have unmet treatment needs
(McCance-Katz, & Lynch, 2019). Unmet needs
may result in social, emotional, or behavioral
challenges. In the absence of effective support,
these children and students may experience
reactive and exclusionary discipline practices
(e.g., suspensions, expulsions) that further
exacerbate mental health concerns, interrupt
access to and participation in learning, limit
opportunities, and negatively affect outcomes.

In addition, early childhood programs that actively
involve families, serve children in natural contexts
where possible, incorporate evidence-based
interventions, and take a comprehensive approach
to treatment are associated with greater
improvements in mental health outcomes
(Hodgkinson, Godoy, Beers, & Lewin, 2017).
School mental health services (a) broaden the
reach of mental health services and (b) provide an
access point for early and effective intervention in
typical, everyday environments. For example,

—]
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youth are six times more likely to complete mental
health treatment in schools than in community
settings (Jaycox et al., 2010), and mental health
services are most effective when integrated into
students’ academic instruction (Sanchez et al.,
2018). In 2018, nearly 3.5 million adolescents
received mental health services in education
settings. Adolescents with public insurance, from
low-income households and from racial/ ethnic
minority groups, were more likely to only access
services in an educational setting, compared with
services in both educational and other settings or
in other settings only (private specialty or general
medical settings) (Ali et al., 2019).

The COVID-19 pandemic exacerbated this mental
health crisis, accelerating the need to provide
school mental health support at an even larger
scale to meet the needs of our nation’s youth.
Research on the effects of prior pandemics and
disasters clearly indicates that there will be both
immediate and long-term adverse consequences
for many children (Weist et al., 2002; Yoshikawa
et al., 2020). Initial data related to the impact of
the pandemic underscore an unprecedented
magnitude of mental health needs that children,
students, families, and staffs will continue to
experience for many years to come:

B Emergency department visits related to mental
health increased 24% for 5—11-year-olds and
31% for 12—17-year-olds between January and
October 2020 (Leeb et al., 2020).

® Between March and June of 2020, more than
25% of American parents reported that their
child experienced declines in mental health
and 14% reported increases in behavior
problems (Patrick et al., 2020).

® In a survey conducted in April and May 2020,
one in four youth (ages 13—19) reported an
increase in sleep loss due to worry, feeling
unhappy or depressed, feeling constantly under
strain, and loss of confidence in themselves
(Margolius et al., 2020).

® A CDC report found one quarter of
respondents ages 18—24 had contemplated
suicide in the 30 days prior to completing the
survey (Czeisler et al., 2020).

For example, pediatricians in Washington State
are reporting:

®  Significant increases in youth with eating
disorders, anxiety, mood disorders and
depression with suicidal thoughts and self-
harm behaviors (nearly twice the rate of adults
over 40).

Families experiencing long wait times and
limited access to mental health services.

B Lesbian, Gay, Bisexual, Transgender, Queer or
Questioning (LGBTQ2+) youth are having
specific challenges navigating limited social
support when affirmation and support are
particularly important, resulting in sleep
disturbances, decreased physical activity
leading to unhealthy weight gain, and abuse of
substances.

B A significant number of previously stable
youth have experienced new-onset or
exacerbated eating disorders, depression, or

4|,
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anxiety, with some requiring increased use of
medications, hospitalization, or other higher
levels of care.

®m Children are experiencing a significant sense
of isolation and loss, which is negatively
impacting their learning and grades.

These data underscore the need for urgent action.
We have the potential to accelerate support to
meet this notably increased need for effective
social, emotional, and behavioral practices and

create a healthier path forward. We have a wealth
of accumulated knowledge across prevention and
behavioral science to create more nurturing
environments that prioritize prevention and
promote wellness (Biglan et al., 2020). This guide
acknowledges the challenges inherent in scaling
up school mental health services and supports and
provides key recommendations to improve these
supports and directly address this critical current
societal need, based on advances in research on
the implementation of evidence-based practices.

Spotlight on Mental Health Crisis in Washington State: Identifying the Challenges

The Washington Department of Health forecasted

(based on models from disaster response) that
“impacts from COVID-19 outbreak and related
government actions will likely cause a surge in

(services needed from the) behavioral health systems
across the state.” Over the course of the year, some

of those predictions have come to fruition.

In February 2021, Governor Inslee declared a
State of Emergency across all counties in
Washington State stating, “Although we have, for
the time being, averted the crisis of overwhelming
hospital capacity related to COVID-19 cases, we
are in the midst of another crisis related to the
mental health of many of our children and youth.”

U.S. Department of Education Supporting Child and Student Social, Emotional, Behavioral, and Mental Health Needs
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I:IChaIIenges

This section explores seven current challenges
impacting the effective provision of social,
emotional, and behavioral supports to enhance
children’s and students’ mental health and well-
being. A discussion of the current evidence base
follows each challenge.

1. Rising Mental Health Needs and
Disparities Among Children and
Student Groups

Even before the pandemic, the United States was
experiencing a mental health crisis: the escalating
mental health needs of children and youth were
largely unmet due to insufficient capacity,
multiple barriers to care, and disparities across
populations. The COVID-19 pandemic continues
to exacerbate this crisis. However, this crisis
disproportionately affects populations that have
been marginalized, and COVID-19 has
exacerbated existing inequities and inadequacies
across a range of social structures, including our
nation’s education system. As described below,
there are population-specific mental health
challenges based on school level, socio-economic
and housing status, race, color, national origin,

' With the exception of the Washington State example found on
page eight that is reflective of report, for consistency, throughout
this document we use the acronym ‘LGBTQI+’ when speaking
on behalf of the Department. We recognize that other
terminology may be used or preferred by certain groups or

U.S. Department of Education Supporting Child and Student Social,

ethnicity, language, or immigration status, sex,
LGBTQI+ status, religious identity, and disability.

Early Childhood

The American Psychological Association (2021)
describes trauma as “an emotional response to a
terrible event.” Trauma affects between half and
two-thirds of all children in the United States.
These Adverse childhood experiences (ACEs),
such as maltreatment, exposure to violence, and/or
substance abuse have an important impact on
mental health from childhood to adolescence and
can predict poor mental health across the lifespan.
ACE:s can present particular risk when children
experience them during early childhood when
brain architecture is still rapidly developing and
highly sensitive to environmental adversity
(Yoshikawa et al. 2020; Lipscomb et al. 2021).

Without adequate access to trauma-informed
practices, some early childhood programs that
serve infants, toddlers, and preschool children
have struggled to systematically promote positive
social, emotional, and behavioral development and
adequately address manifestations of that trauma
which are often perceived as challenging behaviors.

individuals, and our use of ‘LGBTQI+’ should be understood to
include lesbian, gay, bisexual, transgender, queer, questioning,
asexual, intersex, nonbinary, and other sexual orientation or
gender identity communities. The term is meant to be inclusive.

Emotional, Behavioral, and Mental Health Needs 7




This lack of training and support leave
practitioners ill-equipped to address students’
social, emotional, and behavioral needs and overly
reliant on more punitive and exclusionary forms of
discipline (e.g., suspensions and expulsions).
Early research on preschool disciplinary practices
by Gilliam (2005) reported that the rate of
expulsion from state-funded pre-K programs is
three times higher than that for K—12 programs.
Later research and reports bolster these initial
findings and further research report suspension
and expulsion from early education
disproportionately affects young boys of color
(Gilliam & Reyes, 2018, Malik, 2017; Meek &
Gilliam, 2016). Early childhood and education
professionals require adequate training and
ongoing supports, such as behavior specialists or
mental health consultation, to support social,
emotional, and behavioral development; address
behaviors appropriately; and form supportive and
nurturing relationships with all children and

their families.

The COVID-19 pandemic further disrupted early
childhood and education supports (Yoshikawa et
al., 2020). With many childcare and early
education facilities closed nationwide, and
interactions with extended families limited,
children have been deprived of both social and
cognitive stimulation beyond their homes, as well
as meals and other resources provided by many
early childhood development programs
(Yoshikawa et al., 2020). Children from families
experiencing poverty (defined as those in families
with incomes under $25,000 per year) have
experienced the steepest declines in overall
participation in center-based preschool programs
and, especially, in-person participation. During the
pandemic, only 13% of children in poverty were
reported to receive in-person preschool education,
compared to 38% of those above the poverty line
(Barnett & Jung, 2021). The emotional well-being

of young children is directly tied to the

functioning of their caregivers and the families in
which they live. Therefore, reducing the stressors
affecting children requires addressing the stresses
in the contexts of their families and communities.

K-12 Students

Even before the pandemic, as students entered
their K—12 school experience, schools were
reporting earlier onset, increased prevalence, and
greater intensity and complexity of student mental
health needs (Geiser et al., 2019; Hertz & Barrios,
2020). COVID-19 has significantly disrupted
supports (Stark & Basu, 2020; WHO, 2020) and
increased concerns for K—12 students (CDC,
2020; Mann, Bangar, & Kulkani, 2020). These
concerns coupled with inadequate counselor
staffing ratios, particularly for students of color
and students from low-income families, stand to
exasperate new and existing gaps (The Education
Trust, 2019).

For example, many children in the United States
are experiencing increased loneliness, which is
harming their psychosocial development given the
critical role of relationships with peers during
childhood and adolescence (Loades et al., 2020).
Such increased loneliness is related to the loss of
in-person school for over 223 million children
worldwide, with strong evidence for the
importance of in-person school on students’
adjustment (UNESCO, 2021). In addition to being
unable to attend in-person school, other factors
associated with poorer emotional adjustment of
adolescents since the pandemic include
COVID-19 worries, having problems with online
learning, and having increased conflicts with
parents (Magson et al., 2021). Now there are
indications that children who experienced COVID
were more likely to developmental health conditions
and these students may need even more support
upon their return to school (West et al, 2021).

—]
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The United States is not alone in these challenges,
studies from Australia, China, and the United
Kingdom document increased anxiety and
depression among adolescents since the pandemic
(Magson et al., 2021; Xiang, Cheung, & Xiang,
2021; Dubicka, 2021), and some studies also
document alarming increases in self-harm among
adolescents (Dubicka, 2021). Without question,
for K—12 students and families the pandemic has
been a traumatic event and a catalyst for further
trauma including social isolation, financial
insecurity, and death of family members and
friends.

Young-Adult University and College
Students

The transition from high school to college can be
challenging. The experience reflects dramatic
changes in peer groups, separation from
parents/caregivers, immersion within new cultures
and lifestyles, and expansive learning
opportunities. Further, the prevalence and
complexity of mental health disorders among
college students has increased over time (Xiao et
al., 2017), and few college students seek support
(Kaprea & Kalkbrenner, 2017). Despite efforts,
students often encounter fragmented and
disjointed mental health services (Farrington et al.,
2012; Morningstar et al., 2018). Just prior to
typical entry to college, following high school,
over one in five (22.2%) adolescents experience a
mental disorder that has a severe impact on daily
functioning (Merikangas et al., 2010). Examples
of mental health risk factors impacting college
students include (a) exposure to adverse childhood
experience (e.g., exposure to substance abuse,
such as the current opioid epidemic),

(b) community stress or trauma such as
experiencing or witnessing violence in the
neighborhood, and (c) the presence of mental
illness (Stephan et al., 2015). The challenges
thrust upon students as they enter college can be

U.S. Department of Education Supporting Child and Student Social, Emotional, Behavioral, and Mental Health Needs

overwhelming. Students must develop higher
levels of academic and social competencies
despite varied levels of prior training an increased
independent study and autonomy, and refinement
of their course of study to address specialization
and career goals.

According to the most recent American College
Health Association National College Health
Assessment (2021), nearly 50% of college
students experience moderate (23.8%) or serious
(24%) psychological distress. This is consistent
with previous research that found ninety-five
percent of postsecondary school administrators
note that social, emotional, and behavioral health
are significant issues at their institutions
(American Psychological Association, 2013).
However, most college faculty and staff receive
little formal preparation related to addressing what
are referred to as non-academic barriers to college
students’ success. Non-academic barriers are
factors that extend beyond traditional academic
matters that inhibit achievement, such as college
students navigating moving, being away from
home (and their long-term and consistent support),
developing new friendships, and managing
academic demands with a new level of

independence. Recent research indicates the
pandemic has had a significant impact on college
student’s mental health, adding considerable stress
and resulting in notably elevated mental health
challenges during this time of life involving
notable pre-existing developmental challenges
(see Copeland et al., 2020).




Socio-Economic and Housing Status

Nearly one in five children in the United States
live in poverty, and youth from lower income
households are less likely to access health care
(Cree et al., 2018) and more likely to experience
significant mental health symptoms (e.g.,
suicidality among boys; Fang 2018). Further,
youth experiencing food insecurity (Willis, 2021)
or homelessness (Barnes et al., 2018) are at higher
risk of mental health concerns. These challenges
are heightened during the COVID-19 pandemic,
with children and students losing access to
academic, social, emotional, and behavioral
supports and other mental health services, for
example, as provided through school-based health
centers, nursing services, and in-person school
mental health support (Dooley et al., 2020;
Williamson et al., 2020). Importantly, before the
pandemic, these programs helped to reduce
inequities in students’ access to support and care,
and in many cases, these connections have been
lost during the pandemic. In addition, the most
accessible support for children and students is
available by attending school in-person, but
families with lower incomes and racial minorities
have been more hesitant to attend in-person
schooling during the COVID-19 pandemic (U.S.
Department of Education, 2021).

Race and Ethnicity

Based on race and ethnicity, youth experience
differences in severity of mental health symptoms.
Black teens have disproportionately higher rates of
suicide than White teens (Price & Khubchandani,
2019), and the odds of having attempted suicide
within the past year were significantly greater
among Asian international and Black college
students than in previous years (Goodwill et al.,
2020). Further, there are differences among
communities, by race and ethnicity, in the extent
to which individuals seek, access, and use mental
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health services (DeFreitas et al., 2018;
Hodgkinson et al., 2017; Kam et al., 2019;
Whitaker et al., 2018). As stated, unmet mental
health needs may manifest in behaviors
inconsistent with school or program expectations
and students of color who exhibit these behaviors
are more likely to experience reactive and
exclusionary discipline rather than interventions or
additional supports and lose instructional time.
Based on these experiences, children and youth of
color often have poorer outcomes than white peers
(Losen & Martinez, 2020; Morris & Perry, 2016;
Quirk, 2020; U.S. Department of Education,
2021). To be clear, racism, not race, is a critical
risk factor for mental health concerns and poorer
outcomes. For example, darker-skinned Latino
children may be at increased risk for more severe
and/or more persistent mental health problems,
than fairer-skinned Latino children perhaps due to
discrimination based on their skin color (Calzada
et al., 2019). Underscoring the complexity of this
background literature, there is also evidence that
ethnic identity can be a significant positive
predictor of mental health, whereas racial status,
stress, and impostor feelings were negative
predictors for Black college students (McClain et
al., 2016).

As briefly reviewed, there is a disproportionate
burden of COVID-19 illness and death among
racial and ethnic groups in the United States
(CDC, 2020). Increased rates of coronavirus
disease, racial discrimination, and hate crimes
against Asian-Americans have been documented
by reporting centers and polls (Margolius et al.,
2020). According to FBI data, hate crimes
targeting people of Asian descent in the United
States rose by 70 percent in 2020 compared to the
numbers of such incidents in 2019 (FBI Hate
Crime Statistics, 2021). Asian and Latino youth
were more likely than any other racial/ethnic
group to report poorer physical, cognitive, and

!



mental health since schools closed in March 2020.
Non-Hispanic Black, female, and LGBTQI+
students were at highest risk of increases in
depression symptoms (Fruehwirth, et al., 2021).

English Learner (EL) or Immigration
Status

Latino ELs have been identified as a unique group
of students who are at an elevated social,
emotional, and/or behavioral risk (Castro-Olivo et
al., 2011). However, many screening assessments
for social, emotional, and behavioral risk have
limited data to support their reliability, validity,
and usability with ELs, as screenings are not
usually conducted in students’ native languages
and may not capture student need (e.g., Lambert et
al., 2018). During the COVID-19 pandemic, in
addition to the stress of social isolation, food and
shelter insecurity, and COVID-19 related health
risk, some ELs had to confront additional
challenges (Uro et al., 2020), such as:

®m Taking on adult responsibilities, such as
dealing with the landlord, social service
agencies, and school—if they have more
English proficiency than their parents and no
interpretation services are offered.

®  Supporting younger siblings in navigating
remote learning and helping them connect to
digital platforms.

® Finding employment to provide vital income
to help support their family.

®m Lack of access to technology, which
disproportionally impacts ELs’ access to
online health services, including mental health
support, creating a gap in accessibility to
intervention supports when in-person services
have been suspended.

Youth with immigrant parents were 34% more
likely to experience poorer physical, cognitive,
and mental health than youth parents born in the
United States (Margolius et al., 2020). In addition,
existing stressors for newcomer or migrant EL
communities were worsened with the pandemic,
including feelings of isolation and disconnection
from the community due to language and cultural
barriers. School and program closures removed
the very support systems these child and student
populations and their families depended upon to
cope with stressors related to learning and living
in a new country. For example, food, childcare,
and mental-health support services offered
through public schools disappeared overnight for
many of these families and undocumented families
were exempt from stimulus support other
American families received.

Moreover, teachers of migrants, refugees, and
newcomers are often the people best positioned to
identify and refer underserved migrant and refugee
learners to mental health services within and
outside of school. Teachers and providers can
engage in substantial care work that may mitigate
the stressors that newcomer children or students
often experience, but their roles in doing this work
have been severely constrained by the pandemic.
Adding to this concern, immigrant families are not
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accessing many social safety-net services, like the
Women, Infants, and Children (WIC) Nutrition
Program (Pelto et al., 2020). Even though
immigrant families are eligible for some types of
public assistance, some are fearful of accessing
these resources.

It is vital that school psychologists, counselors,
and other mental health professionals collaborate,
in accordance with applicable law, with
community agencies that can assist in the
provision of services for their children and
students and identify those that can work with
families who do not speak English (Peterson et al.,
2021). It is critical that health care providers
communicate in a language that is understood by
ELs and their caregivers, and utilize qualified
language service providers when needed. Concrete
guidance about how to serve ELs, as well as other
learners with complex needs, in challenging times
is still emerging (Reich et al., 2020).

LGBTQI+ Status

Prior to the pandemic, youth who identify as
LGBTQI+ experienced unique stressors such as
emotional distress, symptoms of anxiety and
depression, hopelessness, self-harm,
alcohol/substance abuse, suicidal ideation, and
suicidal behavior at rates higher than heterosexual
and cisgender youth (Taylor, 2019). Further,
individuals who identify as LGBTQI+ experience
greater physical/sexual violence and bullying
victimization, making them almost five times
more likely to experience severe mental health
symptoms (Heiden et al., 2020). Students who
identify as LGBTQI+ may routinely hear anti-
LGBTQI+ language and experience victimization
and discrimination at school, resulting in worse
educational outcomes and poorer psychological
well-being (Kosciw et al., 2018). College students
with transgender and gender nonconforming
identities reported significantly higher rates of

depression and anxiety symptoms compared with
students with cisgender identities. Additionally,
the intersection of an individual’s gender identity
and sexual orientation with other aspects of their
identity impacts mental health, such that students
of color who are also LGBTQI+ have significantly
worse outcomes, such as depression and anxiety,
and compromised educational functioning, than
students in only one minority identity group
(Borgogna et al., 2019).

During the COVID-19 pandemic, LGBTQI+
students were am