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During times of uncertainty and distress, mental 
health issues can become more apparent among 
various individuals. In a recent Kaiser Family 
Foundation poll, almost half (45%) of adults in 
the U.S reported that worry and stress related to 
the COVID-19 virus have negatively impacted 
their mental health [1]. A separate study found 
consistent evidence linking social isolation to 
worsened mental and cardiovascular health, 
illuminating that the impacts of social isolation 
impose challenges [2]. Even if students are 
starting to go to school in waves, the access to 
proper mental health treatments to alleviate the 
worsening symptoms is still low. Additionally, the 
social distancing policies in place right now 
continue to amplify the social                         
isolation felt by numerous adolescents 
throughout the nation. 

Experts stress that COVID-19 may worsen 
existing mental health problems and even lead to 
more cases among adolescents and children.  
Additionally, the National Survey of Drug and 
Health Use (NSDUH) found that 35% of 
adolescents from 2012 to 2015 received their 
sole mental health services from school [3]. This 
problem becomes even more necessitated when 
some of the typical indicators that professionals 
use to identify students with mental health 
problems may not be available virtually or under 
a mask. The American Psychological Association 
shows that the identification of mental health 
difficulties is the biggest step to actually address 
the problem [4]. However, with difficulties with 
online learning, current screening practices 
throughout the nation have become difficult to 
actually implement. 
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An area that needs more attention is prescribing 
mental health disorders in an online setting and 
ensuring that every student has equitable access 
to these resources. Research done by the 
University of Berkeley explains that often, cultural 
viewpoints on mental health disorders shape the 
way students approach treatment to these 
disorders [5]. Often, students have direct access 
to their teachers and counselors if they need 
help, but this has been heavily hindered with 
virtual education [6]. Thus, outside cultural 
influences from parents and guardians are 
limiting more people from obtaining proper 
treatment and screening practices. 
 
A decline in mental health screenings may lead 
to more depression rates for adolescents. A 
recent study showed that mental health 
screenings are often the very first step in 
adolescents getting help, especially as only 
about a third of those suffering from depression 
seek treatment from a mental health professional 
[7]. This number is even exacerbated by 
adolescents, who don’t know how to get proper 
access to these resources in the first place. 
Coupled with how depression rates are 
increasing right now in the pandemic, additional 
screening mechanisms are essential to help 
alleviate these symptoms for students [8]. With 
the lack of in person services due to the 
pandemic, school boards have started to turn to 
online platforms and indicators to screen 
students. 
 
The biggest concern so far with these online 
screening mechanisms have been the lack of 
privacy for students. Students, parents and 
teachers are incredibly worried that online 
quizzes and indicators don’t provide the same 
level of ethical confidentiality that in person 
screening provides [9]. Even if this may not be a 
problem, this is the primary reason many 
students do not fill out online indicators truthfully. 
Thus, any data that school professionals acquire 
is not always helpful for them to help screen 
students in an online setting. New and innovative 
approaches are necessitated to help promote 
confidentiality in an online setting and to ensure 
that everyone has equitable access to resources 
that will help screen mental health disorders 
early in the process. With this information, it is 
becoming essential that psychologists and 
mental health professionals work to provide 
cheaper ways to increase access to 
Telemedicine to school districts throughout the 
world. As the Centers for Disease Control and 
Prevention found, students are more likely to 

convey information about their mental health in 
the pandemic if they know confidentiality is 
guaranteed [10]. By increasing access to more 
school psychologists who work directly with 
students on a daily basis, schools can tackle 
mental health disorders at their root. However, 
many schools do not have access to enough 
trained psychologists to screen all the students 
on a regular basis. This can be solved by 
educating enough teachers about mental health 
screening and giving them the tools to report 
potential mental health disorders. Proactiveness 
has always been the key to prevention and this is 
especially true regarding protecting the health of 
students nationwide.  
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