


• 1. Teen Mental Health: How are we doing? 

• 2. Stigma: What is it and why is it so persistent?

• 3. High-school Club Model
• Origins
• Nature
• Evaluations 
• Findings

• 4. Scale-up and next steps





• Paradox: adolescence = healthiest <and> riskiest era

• Over 25 years, growing rates of key mental health concerns…
• Depression/anxiety
• Binge eating
• Cutting (NSSI) and suicide attempts 
• ACE/trauma-related issues

• Most ‘adult’ m.h. issues have precursors in youth
• And most youth m.h. issues persist into adulthood 

• At same time, this generation of teens more open/accepting… 



• Literally, a physical brand/mark
• Today, usually psychological—inferred

• Improvement in racial/ethnic/religious stigma?
• Yes, but highly uneven?
• What about adoption or left-handedness?
• Cancer?

• Still today, ‘bottom 3’ for stigmatizing responses are…
• Mental disorder (neurodevelopmental disorder)
• Substance use disorders
• Homelessness  



 Public knowledge of MI far greater than 50-60 years ago 

 But no fundamental change in stigma levels from 1995 -2005
 Social distance measures haven’t yet budged
 Greater knowledge does not necessarily translate to greater empathy

 Actually, higher rates of violence beliefs in 2005 than 1955
 US public 2.5 times more likely to believe that  MI linked to violence
 Involuntary commitment laws: ‘danger’ to self/others; public 

homelessness

 Why?
 Deinstitutionalization, commitment laws (‘danger’), gun violence 

ascribed to mental illness per se 



• Prosocial and stigmatizing attitudes consolidate in teens
• High-schoolers: natural activism and empathy

• Form clubs (no professionals)—sign up during club week
• Guidebook: Suggested activities, but each club decides its ‘order’
• NOT facts about various mental disorders/NDDs…

• Fact based programs increase knowledge but also increase stigma
• Instead, contact/compassion/support/humanization  
• Instead, actions to increase conversation…and to engage others in 

the community

• Important: ‘high-touch’—need support from central/regional
• And refer kids disclosing mental health concerns   





• Randomized trial in 48 Northern Calif high schools
• Same essential pattern, but even at baseline, attitudes better…

• Scale-up to > 200 clubs in multiple states
• Desire for school-wide surveys, not just of club members
• Evaluation to spread to adults in community, to social structure of 

high schools, etc.
• Deeper dive into effects on teens’ own mental health, and career 

trajectories…. 

• Social distancing--what we want to reduce via programs
• In COVID era, maybe call it ‘physical distancing’?














