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Thesis: Minnesota Valley Lutheran (MVL) students are struggling with anxiety and depression and are turning to dangerous coping mechanisms because MVL staff does not communicate to students their resources and options or seriously cover the topic of mental health in the curriculum. 

I. Problem Exists:  MVL students are struggling with mental health issues and are confused about where to seek help; as a result, they turn to harmful coping mechanisms because mental well-being is not sufficiently addressed at school. 

A. Evidence: I interviewed 8 current students or alumni and every single one of them either struggled with some type of depression or anxiety themselves or had a close friend struggling with a mental health issue.

a. The 2016 Minnesota Student Survey from the Minnesota Department of Education asked high school freshmen and juniors if they had felt depressed or hopeless in the past 2 weeks. Around 30% of males have had such feelings and 50% of females. (MN Dept. of Education)

b. Dr. Douglas Fox, New Ulm Psychologist, described New Ulm as being around the national average for teenage students struggling with mental health issues. (Fox)

B. Evidence: Jordyn Keranen, current MVL senior, struggles with her mental health and believes mental well-being was never addressed at school and was confused about where to go to seek help. (Keranen)

a. There is not a designated counselor or teacher at school that students are told to go to. Jordyn wanted to talk to someone and ended up approaching her favorite teacher to seek help.

C. Evidence: Johanna Kettner, class of 2016 alumna, was diagnosed with clinical depression her senior year and cannot recall ever being told who to approach if she needed help coping with her mental health issues. (J. Kettner)

a. The thought of seeking professional help for something she didn’t know the severity of sounded intimidating, but she eventually found help from a New Ulm therapist.

D. Evidence: Neglecting to talk about mental health and the stigma surrounding the topic often prevent teenagers from reaching out for help.

a. Naomi Freyholtz, parent of a sophomore, testified, “I think mental health is still a taboo subject and people look down on others with issues. That makes it even harder for people that need help, because they feel like it's their fault and they don't want to ask for help.” (Freyholtz)

b. A chapter on treatment approaches for mental health from the Health & Medical Issues Today book explains, “Many people with mental disorders feel too ashamed or embarrassed to seek treatment because public perception has long been distorted by untruths and ignorance.” (Thompson, 67)

E. Evidence: The MVL website does not have any information about mental health procedures at MVL or resources available to students.

a. Cathedral High School (CHS) is a private Catholic school located in New Ulm has roughly the same attendance as MVL. Chelsea Buchholz, Counselor at CHS, dedicated an entire tab on the CHS website to mental health. On this page, she places updates on mental health, introduces herself as the counselor and explains her roles, and also provides helpful links and other resources for students concerned about their mental well-being. (Buchholtz)

F. Evidence: MVL does not treat mental health with the same importance as spiritual and physical health in the everyday school agenda.

a. MVL has mandatory daily chapel for 20 minutes every day, homeroom devotions every Friday, and required religion classes for all four years of high school to strengthen spiritual well-being.

b. The school employs a part-time school nurse, has required and extra physical education classes for at least 2 years, a sophomore health class, and various athletic opportunities before and after school. 

c. The only mention of mental health in the curriculum is sophomore year health class, in which teacher Craig Morgan only uses 15-20 days to talk about various mental health topics.

d. Renee Kettner, parent and nurse at the New Ulm Medical Center, expresses how important mental health is for high school students to talk about, “Mental health issues are a huge part of our world and this subject needs to get more attention, education, and acceptance for treatment options,” (R. Kettner). 

II. Harms:  Mental health issues like depression or anxiety that are left untreated can be dangerous to students’ overall health and wellbeing.

A. Harm 1: Depression or other severe mental health disorders can lead to self-harm or suicide.

1. Evidence: An article on supporting students with depression indicated, “Five percent to 10 percent of teens at any one time suffer from depression, and, if not properly treated, depression can lead to suicide in about 15 percent of those teens,” (Arenofsky).

2. Evidence: Alumna Wynter Harrison opened up about her cutting and overdose suicide attempts because of the severity of her untreated depression. (Harrison)

3. Evidence: Alumna Johanna Kettner explained that senior year brought on so much stress that she began self-harm. (J. Kettner)

4. Evidence: The Minnesota Department of Education 2016 Student Survey inquired about self-harm and suicidal thoughts and recorded around 10% of males and 20% of females in 11th grade had purposely hurt themselves in the last year and discovered that 5% of junior males and 10% of females had actually attempted suicide some time in their life. (MN Dept. of Education) 

B. Harm 2: Unstable mental health can negatively affect school work, class participation, and after school activities.

1. Evidence: Concerning students with depression that goes unnoticed at school, an article from the National Association of School Psychologists stated, “Left unidentified and untreated, depression can have pervasive and long-term effects on social, personal, and academic performance.” (Huberty)

2. Evidence: Dr. Douglas Fox, licensed psychologist at the New Ulm Medical Center, explained that the noticeable symptoms of depression are not always distinct feelings of extreme sadness or loneliness, “One symptom is anhedonia, decreased pleasure in experiences that were previously pleasurable… Self-esteem might also be quite low, so they may not choose to participate in extracurricular activities.” (Fox)

3. Evidence: Renee Kettner, mother of sophomore Trent Fluegge, explained that she’s noticed when her children are struggling mentally it affects their focus, attitude and ability to participate fully in sports, or even their interpersonal relationships with peers. (R. Kettner)

4. Evidence: Speaking of generalized anxiety disorder affecting schoolwork, Duke Psychiatrist Doris Iarovici describes, “Anxiety can interfere with working memory, and even students without generalized anxiety often complain of test anxiety or performance anxiety,” (Iarovici, 131).


C. Harm 3: Relationships with friends, family, and school officials can become strained or more distanced because of prolonged feelings of depression or anxiety.

1. Evidence: Thomas Pfingsten, class of 2016 alumni, explained that he felt so overwhelmed at the end of his junior year he shut everyone out and became very distant towards his friends. (Pfingsten)

2. Evidence: Sophomore Trent Fluegge feels as though he struggles to put a smile on for his family and friends and ends up distancing himself from them. His mother, Renee Kettner, agrees with this and claims she can tell when something’s up with her kids, but they often don’t tell her what’s wrong. (Fluegge; R. Kettner)

3. Evidence: New Ulm Psychologist Douglas Fox explained that students with depression or anxiety might choose to stay home instead of going out or wish to stay isolated in their room instead of interacting with family members, “With anxiety disorder the individual may not have very good self-confidence, and so seldom wants to initiate activities with others.” (Fox)

4. Evidence: A 2010 study from the Journal of Abnormal Child Psychology found, “As expected, adolescents who reported more depressive symptoms also reported lower quality of relationship to parents, and changes in depressive symptoms over time were related to changes in perceived relationship quality.” (Branie)

D. Harm 4: Since there are no professionals or official procedures to help students struggling with a mental health issue at MVL, the students might turn to unhelpful or dangerous coping methods.

1. Evidence: Class of 2016 alumni Johanna Kettner and Wynter Harrison both admitted to self-harm like cutting themselves to personally cope. (J. Kettner; Harrison) 

2. Evidence: The Departments of Psychology at Bradley University, University of Arkansas, and University of North Texas researched the coping mechanisms of teens with social anxiety. They found that “adolescent alcohol use represents a considerable public health and safety concern, and a growing body of work indicates that socially anxious individuals are at risk for problematic use behaviors.” (Blumenthal)

3. Evidence: Cassandra Norris, 2016 alumna, knew of close friends coping with drugs and alcohol. (Norris)

a. Duke psychiatrist Doris Iarovici discusses the link between mental health problems and substance abuse, saying students often turn to drugs and alcohol to solve their unhappiness. (Iarovici, 143).

4. Evidence: Sophomore Trent Fluegge admitted to having knowledge of what school official he should seek help from but felt uncomfortable reaching out for help from an adult, “I guess I know who I'm "supposed" to approach, but I usually turn to either like a best friend or girlfriend if I happen to have one.” (Fluegge)

III. Causes: Since there are no resources, a mental health counselor, or any type of mental well-being program at MVL, students are not supported in means of mental health.

A. Cause 1: MVL does not currently have a mental health counselor on staff and faculty members do not adequately communicate the school’s guidance plan to students, which leads students to feel confused about where to turn for help.

1. Evidence: Dean of Students, Jim Buboltz, explained that he has been taking on the role of dealing with at risk students for the past couple of years and this is made known to students at the beginning of the year. (Buboltz)

a. Miscommunication between faculty and students about which staff member officially deals with students struggling with mental health causes confusion about what steps to take for seeking help. 

b. Sophomore Haley Herfendal said that several teachers might have mentioned their support for students once about how they would be willing to listen to a student, but they didn’t go into much detail. (Herfendal)

c. Classmate Trent Flueege recalls teacher’s briefly explaining their availability to students in need, but admits that he would not take them up on their offer if he was struggling because he doesn’t feel comfortable doing so. (Fluegge)

d. Senior Jordyn Keranen admits she was confused at times who to talk to or to seek help with her mental issues, but also believed it was common sense to speak to the Dean of Students. (Keranen)

B. Cause 2: There are no resources (posters, classes, lectures, websites, etc.) available for students telling them about their support options like where to go, what to do, or who to talk to for assistance.

1. Evidence: Cassandra Norris, class of 2016 alumna, remembers no mental health discussions or lectures in class throughout her entire 4 years of high school, except a lesson or two in sophomore health class. (Norris)

2. Evidence: Luke Sandgren, sophomore, believes that he has never received helpful resources regarding mental well-being at school believes mental health is not a part of the curriculum. (Sandgren)

C. Cause 3: Mental health is not treated with importance in class discussions or the school’s curriculum.
 
1. Evidence: Health teacher Craig Morgan described the 3 mental well-being chapters (Ch. 2-4) in the health textbook (Prentice Hall Health Student Edition C2010) covered in sophomore health class. Chapter 2 deals with personalities, self-esteem, and emotions. Chapter 3 covers stress and how to cope with hard times. Lastly, chapter 4 touches on mental disorders and suicide. (Morgan)

e. Morgan explained that he usually spends about fifteen 40-minute class periods covering these chapters which seems appropriate; however, these class periods are the only official mention of mental health in the curriculum. Those 15 class periods officially covering mental well-being make up less than 4% of an MVL student’s overall high school education.

2. Evidence: Haley Herfendal, MVL sophomore, explained that there is a section of chapters in sophomore Health class covering mental health which they just recently covered in class, but she feels as though it was just skimmed over and barely talked about. (Herfendal)

3. Evidence: Mental health is not a priority in the school’s educational program, unlike spiritual and physical well-being.

a. MVL has mandatory daily chapel for 20 minutes every day, homeroom devotions every Friday, and required religion classes for all four years of high school to strengthen spiritual well-being.

b. The school employs a part-time school nurse, has required physical education classes for at least 2 years, a sophomore health class, and various athletic opportunities before and after school. 

c. Craig Morgan, health class instructor, explained that mental health is covered over the course of 15-20 days in sophomore health class and touches on the topics of stress, self-esteem, emotions, mental disorders, and suicide. (Morgan) These class periods are the only official discussions on mental well-being in the MVL curriculum. 

d. Renee Kettner, parent and medical professional, expresses how important mental health is for high school students to talk about, “Mental health issues are a huge part of our world and this subject needs to get more attention, education and acceptance for treatment options,” (R. Kettner).
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