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Most recently, in a June 17, 2024, opinion essay 
in The New York Times, Murthy re-emphasized 
that the mental health crisis in young people con-
tinues to be an emergency.3 Of particular concern 
is the rising number of young people who contem-
plate, attempt or die by suicide. The suicide rate 
among people aged 10 to 24 increased 62% from 
2007 through 2021, according to the Centers for 
Disease Control and Prevention.4

Alarming statistics, published in 2023 by the 
Children’s Hospital Association,5 include:

 More than 6,000 10- to 24-year-olds die by 
suicide each year.

 Close to 2 million adolescents attempt sui-
cide each year.

 Among high schoolers, 20% report thinking 
seriously about suicide.

 About 30% of girls said they seriously con-

sidered attempting suicide, double the rate among 
boys.

 Suicide is the second leading cause of death 
for youth and young adults ages 10 to 24 (25% of 
all pediatric deaths).

 Among LGBTQ+ students, 25% attempted 
suicide in 2023.

 Suicide is the leading cause of death for 
Asian American youth.

When broken down further, other recent 
reports6 highlight the following alarming details:

 Between 2018 and 2021, suicide attempts by 
Black American youth increased by more than 36%.

 Suicide is the third leading cause of death for 
Latinos aged 10 to 34.

One of the many recommendations from the 

n 2021, the Children’s Hospital Association, American Academy of Pediatrics and the 
American Academy of Child and Adolescent Psychiatry declared a state of emergency 
in child and adolescent mental health.1 That same year, U.S. Surgeon General Dr. Vivek H. 

Murthy said that we are facing an urgent mental health crisis in his Surgeon General’s Advi-
sory, highlighting the urgent need to address the nation’s youth mental health crisis.2 In his 
advisory, he provided actionable recommendations for families, organizations, governments 
and others to take to improve the mental health of children, adolescents and young adults.
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After a presentation on mental health awareness at a local high school in Chicago, a student 
approached the presenter and informed her that she was feeling suicidal. She even produced a letter 
she had written for her parents to find after a planned suicide attempt that afternoon. Thankfully, that 
attempt never occurred because of the mental health programs the school had in place.



Surgeon General’s 2021 advisory was to “expand 
and strengthen suicide prevention and mental 
health crisis services.” The advisory specifically 
cited a need for intensive outpatient programs for 
children and adolescents.

MORE CONCERNING TRENDS
According to a 2024 World Health Organization 
and UNICEF report,7 adolescents aged 10 to 19 and 
approximately 1 in 7 children are affected by men-
tal health conditions, with anxiety, depression and 
behavioral disorders being the most prevalent.

The increased use of social media has resulted 
in the U.S. Surgeon General issuing a recent advi-
sory about the impact it is having on youth men-
tal health, indicating a growing body of research 
about the potential harms of social media.8 This 
advisory is due in large part to the exposure to 
inappropriate, violent and extreme content on 
social media platforms.

BEING PART OF THE SOLUTION
Providing screenings, early intervention and 
intensive outpatient services is key to suicide 
prevention. One effective model has been imple-
mented at Ascension Illinois Alexian Brothers 
Behavioral Medicine in Hoffman Estates, Illi-
nois, and has been in place for more than 25 years. 
Level-of-care screenings are conducted 24/7 for 
children, adolescents and their families who are 
in crisis to determine how to safely and effectively 
recommend and provide the services needed.

Based on presenting symptoms and safety 
risks, recommendations are given for the appro-
priate level of care and treatment. Inpatient hospi-
talization is recommended for youth at immediate 
and imminent risk of harming themselves or oth-
ers. Partial hospitalization or intensive outpatient 
services are recommended for youth who can be 
kept safe at home but need intensive treatment. 
Outpatient therapy is recommended for youth 
who need weekly therapy.

Our Partial Hospitalization and Intensive Out-
patient programs are day programs that typically 
operate for six hours, Monday through Friday. 
Intensive outpatient programs run three hours a 
day, three to five days per week. Patients are typi-
cally in a program for three to six weeks. The day 
is structured into a combination of groups focused 
on different areas, including learning skills to 
manage challenges, develop alternative actions, 
and increase motivation and cognitive flexibility. 

We also have psychodynamic or process groups, 
which occur daily, are unstructured and focus on 
members discussing interpersonal struggles. To 
round out our holistic approach, we do spiritu-
ality and expressive groups. Expressive groups 
incorporate art, music, movement and drama.

A multidisciplinary team of psychiatrists, cli-
nicians, registered nurses and nurse practitioners, 
chaplains, teachers and expressive therapists all 
work together to provide holistic and comprehen-
sive treatment. In addition to medication manage-
ment and group therapy, family therapy is pro-
vided as an integral part of fostering healthy com-
munication and conflict resolution skills, which 
are necessary for positive growth and outcomes.

Our treatment model is the Ascension Behav-
ioral Treatment Framework (ATF), which is an 
adaptation of David Barlow’s Unified Proto-
col9 for the treatment of emotional disorders. It 
brings together decades of clinical experience 
and research to provide treatment that is effec-
tive across numerous mental health disorders 
and conditions, including depression, bipolar 
disorder, anxiety, obsessive-compulsive disorder 
(OCD), eating disorders, nonsuicidal self-injury 
and suicide. It is effective because it addresses 
similar underlying problems in patients suffering 
from emotional disorders who experience strong 
and intense emotions, which often lead to nega-
tive reactions and behaviors.

These emotionally driven behaviors may tem-
porarily alleviate distress in the moment but ulti-
mately are not effective in the long term. The ATF 
includes modules that help patients identify emo-
tions and negative thought patterns and how to 
develop skills to manage their challenges, develop 
alternative actions, increase motivation and fos-
ter cognitive flexibility.

While the ATF is the treatment model for all 
our partial hospitalization or intensive outpatient 
programs, we have found that treating our youth 
with specific diagnoses and symptoms in differ-
ent programs is most effective. We have programs 
that specialize in eating disorders, OCD/anxiety 
and school anxiety/school refusal.

Additionally, within our general adolescent 
program, we have tracks that focus on chemical 
dependency, gender/sexual identity issues, com-
munication/social skill deficits and generalized 
anxiety disorders. Our child programs incorpo-
rate a strong behavior management component 
based on a system where points are determined by 
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attendance, respectfulness, following directions 
and positive participation. We also teach parents/
guardians how to use the behavior management 
system at home. Our belief is that tailoring treat-
ment interventions within our model provides the 
best outcomes.

BRINGING MENTAL HEALTH SERVICES 
INTO THE COMMUNITY
In addition, bringing therapeutic interventions 
into school settings has offered an opportu-
nity for mental health awareness, education and 
early intervention. Endorsed by leading mental 
health experts as an effective means to provide 
treatment to youth,10 school-based counseling 
eliminates such barriers as treatment costs and 
transportation to a mental health center, as well 
as reduces the stigma of seeking help. Providing 
less intrusive treatment, such as individual and 
group counseling at school, results in significant 
progress, as evidenced by a 41% decrease in hospi-
talizations of students attending middle and high 
schools served by our school-based mental health 
programs.

The program currently serves a total of 12 mid-
dle and high schools throughout the northwest 
suburbs of Chicago. With consent from students’ 
parents, services offered include individual and 
group counseling, crisis intervention and men-
tal health awareness and education. Counselors 
placed in the schools provide Signs of Suicide 
training11 to the entire school, including school 
personnel, aimed at educating academic staff in 
identifying students at risk of suicide and offering 
seamless coordination of care to trained respond-
ers. This vital component of the service provides 
teachers and other school personnel with the 
skills needed to identify and intervene in crisis 

situations, as often these are the only adults out-
side of the home who have frequent contact with 
the students.

In addition to suicide and crisis intervention, 
school personnel are offered refresher trainings 
on spotting the signs of abuse and neglect and 
understanding their responsibilities as mandated 
reporters when alarming signals appear.

In response to a survey of all school personnel 
involved in the program at the end of the 2023-2024 
school year, 96% of respondents answered that 
the school program was “extremely valuable,” and 
100% responded that they would recommend the 
program to other schools. One school principal 
shared this assessment of the program’s effective-
ness: “Ascension’s program has had a profound 
impact on the mental well-being of our students, 
decreasing student absenteeism and number of 
psychiatric hospitalizations, while increasing stu-
dent connections and support systems at school.”

OUTCOMES MATTER
Measuring the effectiveness of our programs and 
interventions is an integral part of continuing to 

shape and grow our services. 
We use standardized and 
evidence-based measures, 
which we administer weekly 
at admission, to guide treat-
ment planning, and again at 
patients’ discharge. All our 
measures are self-reported.

While programs that 
serve children and adoles-
cents have additional mea-
sures, the following four 
measures are standard 
across all our programs. We 

use the Brief Adjustment Scale-6 (BASE-6) to 
measure psychological adjustment; the General 
Anxiety Disorder-7 (GAD-7) to measure the pres-
ence and severity of anxiety; the Patient Health 
Questionnaire-9A (PHQ-9A) to measure the pres-
ence and severity of depression; and the World 
Health Organization Well-Being Index (WHO-5) 
to measure current well-being.

Recent data demonstrates the following 
improvements:

 An increase of 39% in mental well-being 
and a 33% decrease in depression reported in 
youth participating in our School Anxiety/School 
Refusal program for the 2023-24 school year.

This vital component of the service 
provides teachers and other school 
personnel with the skills needed to identify 
and intervene in crisis situations, as often 
these are the only adults outside of the 
home who have frequent contact with the 
students.
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 An increase of 31% in mental well-being and 
a 56% decrease in depression reported in youth 
enrolled in our Crystal Lake Child & Adolescent 
programs.

Clearly, there is a mental health crisis occur-
ring among our youth. The prevalence of mental 
health issues is increasing. Suicidal ideation, sui-
cide attempts and suicide are on the rise. Emer-
gency room visits for mental health issues are also 
skyrocketing. Thankfully, there are effective solu-
tions. An investment in continuing and widening 
treatment and services is warranted. We need to 
ensure that the attempt never occurs.

Regarding the student mentioned at the begin-
ning of this article, after receiving immediate cri-
sis intervention, she continued with therapy ser-
vices and successfully worked through her situa-
tion. The attempt never occurred; however, what 
did occur was the opportunity to save a life due to 
having the right resources available at exactly the 
right time and place.

CECELIA HORAN is director of Child & Adolescent 
Services at Ascension Illinois Alexian Brothers 
Behavioral Health Hospital in Hoffman Estates 
and Crystal Lake, Illinois. RICK GERMANN is 
vice president of Behavioral Health at Ascension 
Illinois.
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