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Introduction

The COVID-19 pandemic had a transformational impact on our lives,
imposing unprecedented levels of change and uncertainty, and
accelerating today’s mental health crisis among America’s youth. As it
persists, the most prevalent conditions are acute stress disorders, ADHD,
anxiety, and depression. Diagnosed or undiagnosed, millions of American
children are struggling.

The soaring human and economic costs make the ongoing crisis and the
ripple effect on parents, families, communities, and workplaces untenable
for a healthy, thriving society. U.S. employers spend more than $200
billion annually on behavioral health costs for employees and their
dependents, a figure that excludes indirect costs such as lost productivity
and missed work. Overall, the estimated annual cost to the U.S. economy
due to behavioral health conditions is close to $900 billion.

In addressing youth mental health challenges, much of the focus has been
on the intersection of parents, schools, and health care providers,
especially throughout the pandemic, yet there is a unique role employers
can play to help curb this crisis. As powerful enablers of health and vitality
through health insurance and benefits design, workplace culture, and
community engagement, U.S. employers are well positioned to help
address current trends.

New research from the Evernorth Research Institute along with survey
data from YouGov commissioned by Evernorth highlights the state of
youth mental health and the depth of challenges facing working parents
who care for children and young adults with mental health issues. The
findings are a call to action for employers to strengthen their approach to
parental support and behavioral health care to drive measurable,
improved health outcomes.


https://www.mckinsey.com/capabilities/people-and-organizational-performance/our-insights/the-overlooked-essentials-of-employee-well-being
https://www.mckinsey.com/capabilities/people-and-organizational-performance/our-insights/the-overlooked-essentials-of-employee-well-being
https://www.mckinsey.com/featured-insights/McKinsey-live/webinars/americas-behavioral-health-crisis-the-fallout-from-the-covid-19-pandemic
https://today.yougov.com/

Increase in youth mental health
challenges and treatment

The Evernorth Research Institute analysis examined trends in youth
mental health conditions based on claims data for more than 20 million
commercially insured people under age 26. In 2022, 1.5 million of those
young people had a mental health diagnosis, a 28% increase since 2018.
The number who had at least two mental health diagnoses increased by
48%, from 4% to 6%. As expected, behavioral health therapy and
medication utilization also increased over the five-year period. Youth with
a mental health diagnosis had an average of six therapy visits per year, a
13% increase from 2018. The percentage of those prescribed one
behavioral medication increased 24.%, while the percentage prescribed
two or more increased 44 %.

More young people than ever need care
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Five-year trend: relative increase in behavioral health (BH)

diagnoses and medication use from 2018 to 2022
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Recently published research is consistent with the increase seen in the
prevalence of diagnosed conditions and treatment among children aged
5-17, and attributes $31 billion in child spending and $59 billion in
household spending to mental health conditions. This spending reflects
the connection between child, parent, and family mental health. The
Evernorth Research Institute’s analysis of commercially insured youths
younger than 26 found that increases in spending for behavioral needs
have far outpaced increases in medical spend. From 2018 through 2023,
total yearly behavioral costs for this age group increased by 95%,
compared to a 30% increase in medical costs.
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https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2815870

Many young people are not receiving the
full spectrum of care

Half of all mental health conditions appear before age 14 and 75% begin
before age 24 - making early identification, intervention, and effective
care critical. Not receiving effective care or delaying treatment can result
in poorer health outcomes and high cost escalations, and can impact the
ability of children and parents to engage at home, school or work, and in
the community.

To examine the type of care young people received, we analyzed claims
data for youths newly diagnosed with the most prevalent conditions:
acute stress disorders, ADHD, anxiety, and depression. While most youths
across diagnoses had a follow-up visit within three months of the
diagnosis, 1in 5 did not. A closer look at the type of treatment they
received found that in 2022 alone, 62% received some type of treatment,
while 38% had not received any treatment within six months of diagnosis.
Treatment could include prescription medication, treatment with a non-
prescribing provider such as a psychologist or counselor, treatment with
a prescribing provider such as a psychiatrist or pediatrician, or some
combination of medication, therapy, and medical treatment.

Treatment type by diagnosis (%)
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https://pubmed.ncbi.nlm.nih.gov/15939837/

Of the young people diagnosed with a behavioral health condition, 38%
did not receive treatment. This includes 45% of youth diagnosed with
anxiety, 39% of youth with acute stress disorders, 29% of youth with
depression, and 24% of youth with ADHD. Of those who did receive
treatment, a significant number were treated with medication only,
including nearly 27% of those diagnosed with ADHD and 21% of those
with depression. According to the American Academy of Child and
Adolescent Psychiatry, medication use in children should be considered
Nearly 27% of young as part of a holistic and collaborative mental health treatment plan. For
. example, while medication alone may reflect common practice for ADHD
_people dlagnosed treatment, recommendations for youths 6 and older include both therapy
with ADHD and 21% and medication.o
with depression
were treated with The research demonstrates that young people who receive both therapy
and medication have better rates of medication adherence than those
who receive medication only. For example, 60% of youths diagnosed with
depression who were being treated with a combination of medication and
therapy were taking their medications as prescribed at six months,
compared to 52% of those treated with medication alone. Youths with an
ADHD diagnosis who received therapy and medication also had better
medication adherence at six months (44%), compared to those treated
with medication only (39%). Note, however, that other situations could
present incorrectly as medication nonadherence, including discontinued
use due to side effects or a structured break in medication, sometimes
known as a drug holiday.

medication only

Every young person is different, and individual treatment plans
determined by providers and parents are different; however, when youths
are receiving medication only, adding therapy - individual or family -
could provide an opportunity to improve and sustain health outcomes.
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https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.cdc.gov/ncbddd/adhd/treatment.html
https://childmind.org/article/adhd-pros-cons-drug-holiday/#:~:text=Doctors%20call%20this%20a%20%E2%80%9Cstructured,have%20a%20break%20from%20school.

Working parents struggle to manage
youth mental health challenges

Behind every young person, every prescription, and every appointment is
often a parent trying to help their child feel better. They face a barrage of
questions about whether their child needs care and if so, what type of
care, how they can obtain care, and the costs involved. They often worry
about their child’s relationships with peers and their aptitude to succeed
in the face of mental health challenges. The significant emotional burden
they carry manifests into stress and anxiety that impacts life at home, at
work, and in the community.

Parents face barriers getting children
the care they need

In a February 2024 Evernorth survey of over 1,500 U.S. adults, a quarter of
parents with children ages 5-17 said that one or more of their children
were experiencing mental health challenges, diagnosed or undiagnosed.
Evernorth further surveyed over 1,000 parents with children who have
mental health conditions, and 60% said their child was receiving
counseling or therapy services, while nearly half (48%) said their child
was being treated with medication alone. Just under a third (29%) were
receiving both medication and therapy, and 1in 5 (21%) said their child
was not receiving treatment of any kind.

More than half of working parents (55%) experienced challenges
obtaining behavioral health care for their children, and more than one-
third (36%) cited barriers when their child did not receive counseling or
therapy services. They reported difficulties finding a provider, getting an
appointment within a reasonable timeframe, and affording care.
Encouragingly, just 6% of working parents said cost was a barrier for
medication utilization. When a child was not receiving medication, it was
likely not prescribed (44%) or parents preferred their child not take
medications at that time (34%).
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Barriers experienced by working parents whose children

do not receive therapy for their mental health challenges

+ Too difficult to find a provider

+ Can't afford it

+ Lack of available appointments in a reasonable timeframe

+ Mental health services for their child are not located close enough
+ Provider doesn’t accept their child’s insurance

+ Do not have a way to get there

EVERNORTH RESEARCH INSTITUTE 07



The ripple effect on parents’ health,
well-being, and productivity

Working parents said managing a child’s mental health needs had a
significant impact, personally and professionally. Parents find it time-
consuming and mentally draining, affecting many aspects of their own
well-being, including their ability to maintain social connections.

They were about twice as likely as parents of children without mental
health challenges to report feeling stressed at home (48%). They also
reported accomplishing less (51%) and having cut down on time spent on
personal activities (40%) and social activities (36%).

Changes in personal activities

Working parents of kids 5-17 with mental health challenges

FELT MORE STRESSED 45%
AT HOME THAN USUAL

ACCOMPLISHED LESS THAN 43%
THEY WOULD LIKE AT HOME 58%

CUT DOWN ON THE

AMOUNT OF TIME SPENT —
ON PERSONAL ACTIVITIES 43%
HAD DIFFICULTLY 594
PERFORMING PERSONAL e
ACTIVITIES £
CUT DOWN ON THE aai

AMOUNT OF TIME SPENT
ON SOCIAL ACTIVITIES
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54% of parents
caring for a child
with mental health
challenges reported
they also were
diagnosed with a
mental health
condition

In general, these issues affect mothers and fathers similarly. Working
mothers were less likely to feel accomplished at home. They also tended
to feel slightly more pressure and stress. However, both working mothers
and working fathers reported similar feelings about how their own mental
health affects the amount of time and effort they spend on personal and
social activities.

While the research did not look at causality, working parents caring for a
child with mental health challenges are far more likely to have mental
health struggles of their own, with 54% reporting a diagnosed mental
health condition. They reported significant stress over finances (48%),
work (38%), and relationships (34%), and say that their own mental
health has caused significantly more disruption to their personal lives
compared to parents whose children do not have mental health
challenges. They are also lonelier, less resilient, less likely to feel a sense
of community belonging, and have lower vitality.

Working parents of children with mental health challenges

2.8x

more likely to report diminished

mental health

2.7x

more likely to be diagnosed with
a mental health condition

2.2X

more likely to have low vitality
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https://newsroom.cigna.com/retaining-high-vitality-workers

Managing a child’s mental health challenges often has downstream
effects on parents and their work. Parents reporting diminished mental
health find their jobs significantly more stressful, are less enthusiastic
about work, and are less confident in their ability to carry out their job
duties. Just 40% are satisfied with their job, compared to 71% of parents
who describe their own mental health as strong despite their child’s
mental health challenges.

Working parents of kids 5-17 with mental health challenges

71%
JOB SATISFACTION
40%

28%
FIND WORK STRESSFUL

WILLING TO WORK HARDER L
THAN THEY HAVE TO IN G
WORKPLACE SUCCEED
ENTHUSIASTIC 75%
FEEL ABLE TO CARRY 71%
20% 40% 60% 80% 100%
WORKING PARENTS WITH B WORKING PARENTS
EXCELLENT/VERY GOOD WITH FAIR/POOR
MENTAL HEALTH MENTAL HEALTH
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https://newsroom.cigna.com/retaining-high-vitality-workers

Up to four workdays
per month disrupted
due to time needed
to care for a child’s

mental health
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The more time a parent spends caring for a child’s mental health needs,
the greater the disruption to their work. On average, working parents of a
child with a mental health challenge spend about eight hours a week
(roughly the equivalent of a full workday) managing their child’s mental
health needs, and data shows that parents who spend more than six
hours a week are significantly more likely to report experiencing negative
changes in their work lives. Managing a child’s needs includes activities
like looking for appointments, communicating with school staff, and
learning about their child’s condition. On average, this disrupts up to four
workdays a month, which can take the form of starting work late, leaving
work early, or missing a full day of work.

The path forward

U.S. employers provide health insurance and benefits for 155 million
people, including 57% of those younger than 65. Employers experience
the economic and human impact of mental health challenges every day
and are increasingly looking for innovative approaches to advance the
health and well-being of employees and their families, enhance and
simplify the care experience, optimize workforce engagement and
productivity, and ultimately lower costs.

Employers have made meaningful progress to better support the mental
health of employees and families. They have expanded mental health
resources, enhanced access to behavioral health care, helped decrease
workplace stigma, and provided flexibility to help people meet caregiving
needs. This work is critical, because it demonstrates a commitment to
employee mental health and enables employees to get the mental health
care and services they need for themselves and their families. Based on
the Evernorth research, there is more employers can do.
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https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2023.00325

How employers can support parents
managing youth mental health challenges

Parents want their employer to provide benefits, services, support, and a
workplace culture that makes managing their child’s mental health
issues easier. When workplace culture supports family mental health,
parents can focus on their children’s needs while better managing work
responsibilities. In a 2022 Economist Impact study commissioned by The
Cigna Group, 63% of working parents reported that increased flexibility at
work would help them better manage mental health concerns, yet they
did not feel they had support from their employers for such flexibility. In
addition, nearly 14.% reported having to leave or stay out of the workforce
to care for their child’s mental health needs.

In the February 2024 Evernorth survey, parents of children with mental
health challenges said employer assistance in managing the
responsibilities of caring for a child with mental health issues, providing
access to mental health and pharmacy care, and offering services to
support a child would be the most helpful.

What parents find most helpful from employers

+ Enhanced provider network + Medication support services
+ Time off for appointments + Peer support and connections
+ Access to virtual care + Digital tools for managing child's care

+ Services to help child with stress

+ Supportive workplace culture

+ Education about benefits and services
+ Care coordination services

+ Services to help child’s learning

+ Support for managing other tasks
in caring for child's needs

+ Parental support or coaching

EVERNORTH RESEARCH INSTITUTE 12


https://impact.economist.com/perspectives/sites/default/files/sounding_the_alarm_parent_perceptions_of_teen_mental_health_in_the_us_final3.pdf
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What does optimal behavioral health
care look like?

While mental health care providers use a variety of treatment
approaches, evidence-based treatment is considered to be best practice
by the American Psychiatric Association and the American Psychological
Association. People are more likely to see measurable results with
clinically proven treatments, which encourages ongoing engagement and
drives value. Research shows evidence-based care can reduce
symptoms and improve health, with results that can be maintained
long-term.

Studies show that quality, evidence-based behavioral health care can
improve outcomes and reduce costs. In one study, employees who
participated in an evidence-based workforce mental health program had
more mental health visits but significantly lower costs for medical,
pharmacy, and mental health care than the comparison group. Another
study looked at employee retention and use of evidence-based mental
health care across 14 companies and found that people who used the
evidence-based mental health benefit were less likely to leave the
company compared to those that did not.

Ensuring quick access to quality care that integrates medical, pharmacy,
and mental health care facilitates early identification, strengthens

interventions, supports synergy in therapy and medication utilization, and

drives improved outcomes and cost savings. This includes providing
parents with guidance and care navigation resources so they can get
their child the right level of care to address their unique needs when they

need it.
Integrated Quick access to Measureable
Medical, Quality Outcomes
Pharmacy care

& Behavioral
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9969895/
https://esmed.org/MRA/mra/article/view/2574
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Key takeaways for employers

Employers cannot afford for the youth mental health crisis, accelerated
by the pandemic, to continue its current trajectory. When mental health
issues go undiagnosed or untreated, overall health deteriorates, causing
higher costs and stress that extends to parents and family members at
home, school, work, and in the community. Employers can help address
this looming societal issue through health insurance and benefits design,
workplace culture, and community engagement. Bending the cost curve
will not happen immediately, but simplified experiences, better health
outcomes, and improved employee engagement will emerge in the short
and long term - resulting in a healthier, stronger U.S. workforce, today
and in the future.

Four takeaways for employers to strengthen their approach to parental
support and family behavioral health:

%
=

Care delivery Customization

3

Community
Culture engagement
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Care Delivery

Design a benefits approach that guides employees and families to
evidence-based behavioral health treatment that integrates medical,
behavioral, and pharmacy care, mitigating the potential for siloed - or
fragmented - care. Optimal behavioral health care provides access to
services across the care continuum and is effective, which is apparent
because progress is measurable. It is also human-centered and culturally
sensitive, making care and services easier for parents to access and to
navigate.

Customization

A data-driven approach to behavioral health care allows for a
personalized experience every step of the way. Data related to an
individual’s specific situation, including social drivers of health (SDOH),
can match people to the right resources at the right time and in the right
format. Employers can utilize data to understand and meet the diverse
needs of their employees. Some activities include targeted
communications and engagement, maximizing exposure to community
resources, and offering benefit and program enhancements, including
access to virtual care.

Culture

Cultivate an environment that helps alleviate the stigma around tending
to family behavioral health issues, educates employees and managers,
acknowledges and addresses SDOH, and provides a sense of community
to build a stronger, healthier, more supportive culture. Ensuring
employees know how to recognize distress in children and when, where,
and how to get the help they need will increase the likelihood that parents
will seek help for their children and themselves.

Community Engagement

Employers can support individual, workplace, and community
connectivity to address some of the underlying drivers of mental health
challenges. For example, partnering with local schools and community
organizations on mental well-being and substance use education can
help with prevention and early identification while reducing stigma and
cultivating a sense of belonging. Organizing community volunteer
projects that welcome employees and their family members also helps
foster a sense of community and belonging.
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Appendix

Evernorth Research Institute sources

1. Komodo Healthcare Map, a nationally representative and deidentified U.S. pharmacy and medical claims
database, was used to identify 20 million people under age 26 covered by commercial insurance.
Behavioral health diagnosis required 2+ claims within each respective calendar year. Key mental health
conditions of interest included: anxiety, acute stress (including diagnosis of adjustment disorders, PTSD,
and reactions to severe stress), depression and mood disorders, ADHD, bipolar disorder, autism
spectrum disorders, substance use disorders (alcohol, nicotine, opioid, other), eating disorders,
sleep/insomnia disorders, personality disorders, impulse disorders, and conduct disorders. Pharmacy
claims were focused on medications indicated to treat anxiety, attention disorders, chemical
dependence, depression, mental/neurological disorders, and sleep disorders. Medical claims were used
to identify services related to therapy and/or office visits using Current Procedural Terminology (CPT)
codes, diagnosis codes and/or place of service (POS) codes. Diagnosis codes were used to identify
behavioral health visits. Anyone without evidence of therapy or a claim for behavioral care was
considered as not receiving care.

2. Nationally representative survey of 1,534 U.S. adults, fielded February 9-26, 2024. Weighted on census
percentage for age and gender, race, education, income, and region. Sample was 48% male, 52% female;
28% ages 18-34, 18% ages 35-44, 34% ages 45-64, and 19% ages 65 or older; 61% white, 12% Black,
4% Asian, and 18% Hispanic.

3. Supplemental survey of 1,103 U.S. adults with children ages 5-17 who are experiencing mental health
challenges, diagnosed or undiagnosed, fielded February 9-26, 2024. Weighted on a representative
sample of age and gender, race, and region. Sample was 39% male, 61% female; 15% ages 18-34, 46%
ages 35-44, and 39% ages 45-64; 63% white, 9% Black, 3% Asian, and 19% Hispanic.

4. Supplemental year-over-year analysis of medical and behavioral expenditures using claims data from
about 2 million insured youth under 26 years enrolled in a large commercial health plan annually from
January 1, 2018 - December 31, 2023 with continuous medical, behavioral, and pharmacy eligibility in
each calendar year.

Links to related research:

Sounding the alarm: parent perceptions of teen mental health in the U.S. | Economist Impact

The U.S. youth mental health crisis demands a community response | Economist Impact

Family Matters: A report on the state of family mental health in the U.S. | MDLIVE
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https://impact.economist.com/perspectives/sites/default/files/sounding_the_alarm_parent_perceptions_of_teen_mental_health_in_the_us_final3.pdf
https://impact.economist.com/perspectives/sites/default/files/cigna_teen_mental_health.pdf
https://www.mdlive.com/business/resources/download/MDLive_FamilyMatters_FINAL%208.10.pdf

