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Development
of the Theory
of Change

Our theory of change emphasizes that the
most efective and sustainable approaches

to improving mental health start with
understanding the needs of the people we aim
to serve. This understanding is followed by
collaborating with them to develop solutions
and implementing those solutions through a
community-engaged, collaborative model.

What sets The AAKOMA Project apart is

our extensive expertise, built over 20 years

in traditional academic medicine. We apply
clinical trial methodologies while also drawing
on decades of experience in developing
culturally relevant, strategic approaches that
prioritize full engagement and collaboration
with Communities of Color.
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1999: Dr. Alfiee launches The AAKOMA Project in
response to Surgeon General Dr. David Satcher’s
release of the groundbreaking report, “Mental
Health: Culture, Race, and Ethnicity: A Supplement
to Mental Health: A Report of the Surgeon General”

2010: Dr. Alfiee and The AAKOMA Advisory Board
release the study: “Engaging Depressed African
American Adolescents in Treatment: Lessons from
The AAKOMA Project”

2011: Dr. Alfiee and The AAKOMA Advisory

Board release “‘Mama just won’t accept this’:
Adult Perspectives on Engaging Depressed African
American Teens in Clinical Research

and Treatment”

2012: Dr. Alfiee’s new studies are released

— “Examining African American Adolescent
Depression in a Community Sample: The Impact
of Parent/Child Agreement” and “Community and
Treatment Engagement for Depressed African
American Youth: The AAKOMA FLOA Pilot”

2022: The AAKOMA Project releases the Executive
Summary for the inaugural State of Mental Health
for Youth of Color Report (The full study was
released in 2023).

2023: In July 2023, Team AAKOMA, The AAKOMA
Project’s youth leadership and advisory group,
hosted the inaugural Sneaker Gala. The gala
showcased Team AAKOMA'’s hard work and
completion of a design council project they
envisioned and created in support of intersectional
Youth and Young Adult of Color mental health.

2024: The AAKOMA Project moves into new
headquarters in Arlington, Virginia.

2025: The AAKOMA Project launches the second
State of Mental Health of Youth and Young Adults
of Color study and Full Report




Executive Summary

Though there has been increased attention on the
mental health needs of Youth and Young Adults of
Color (YYAC), research about YYAC is mainly absent. In
2023, The AAKOMA Project embarked on the journey
of addressing this major limitation and launched the
seminal State of Mental Health of Youth and Young
Adult of Color (SOMHYQOC) Full Report; a frst of its kind
research initiative focusing exclusively on the reported
mental health experiences and needs of close to 3000
Intersectional YYAC. In line with AAKOMA’s mission

of generating and promoting equitable and culturally
inclusive research, we launched the second iteration of
the SOMHYOC study in 2025.

Including survey data from almost 9,000 (N=8,651)
YYAC aged 13-25, our sample is a highly equitable one
comprised of Black/African American (17.3%), Latino/é
(17.3%), Asian American/Native Hawaiian/Pacifc Islander
(AANHPI; 16.9%), Native American/Indigenous (17.2%),
Arab/Middle Eastern and North African (MENA; 14.0%),
and Biracial/Multiracial (17.3%) youth and young adults.
This sample distribution refects a commitment to equity
and representation with only the Arab/MENA category
showing statistical under-representation compared with
our expected equity focused distribution.

Our sample is evenly distributed between 13-17-year-olds
(49.3%) and 18-25-year-olds (50.7 %) with the majority

of youth and young adults in our sample identifying as
cisgender (86.3%), followed by transgender/nonbinary/
genderqueer (13.7%). More than half the sample identifes
as heterosexual (55.7%) with 44.3% of the sample
identifying as LGBTQIA+. Further, 19.8% of the sample
report having a disability or learning difculty. Regarding
socioeconomic status, 41.1% of YYAC in the sample
report going without food and 34.4% report needing but
not being able to aford the internet in the prior year.

Approximately 60% of YYAC in our sample report
experiencing moderate to severe depression and

anxiety and notably, Latino/é youth and young adults
report the highest depression and anxiety scores. The
most common depressive symptom reported among

all YYAC was having little interest or pleasure in doing
things (78.7%) and the most common symptom of
anxiety reported was feeling anxious, worried, or nervous
(78.6%). Just over one third of our sample (33.8%) report
engaging in non-suicidal self-injurious (NSSI) behavior,
having suicidal thoughts (37.0%), and attempting suicide
at least once (16.5%). Of those who attempted suicide,
24.6% needed medical treatment.

YYAC also taught us how they engage with mental health
treatment, reporting that of those who needed treatment,
close to a third (28.6%) did not receive it. Just over

45% of the youth surveyed report taking psychotropic
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medications prescribed primarily by psychiatrists (43.7 %)
with AANHPI being least likely to receive medication

for mental health concerns overall (35.9%). Alternative
health care use was reported by 43.1% of survey
respondents and 38.6% of YYAC moderately to strongly
afrmed that they’d think less of someone seeking
treatment (compared to 17.7% who felt this way in 2023).

Many YYAC experience a range of threats to their mental
health. For instance, 28.9% of YYAC report exposure

to racial trauma often or very often in the prior year and
34.0% report exposure to racial trauma often or very
often in their lifetime. In both instances, Latino/é youth
and young adults report the highest incidence of racial
trauma experiences (35.7% and 44.6%, respectively).
Moreover, YYAC report that they most often experience
racial trauma from social media (32.4%), police (26.5%),
and news sources (25.9%).

New to the SOMHYQOC for 2025 were questions on
climate related anxiety and the impacts of political news
content on YYAC mental health. Fifty-fve percent of
YYAC report being moderately to extremely worried
about climate change threatening people and the planet.
In addition, 60.1% of YYAC report that political media
content has negatively impacted their mental health
recently.

A staggering 96.6% of YYAC report using social media
with the average age of frst using social media being

13. Of YYAC who used social media, 16% report they

did not see enough people on social media who look like
them and 23.4% do not think there are enough high-
profle Infuencers of Color on social media. Further, when
asked about their experiences with social media, 29.1%
of YYAC report being bullied and 23.5% report being
threatened with violence online associated with their
race. Similarly, 25.2% of YYAC had negative things said
online about their gender identity and 24.9% report being
excluded online because of homophobia. Even with the
signifcance and volume of threats experienced by young
people onling, 34.6% of YYAC report they had tried to cut
down on using social media without success.

Despite the high rates of reported symptomatology and
threats to their mental health, YYAC report strong sources
of support. For instance, 62.3% agree or strongly agree
that they have one person they trust and 61.1% know

at least one person who loves them. Further, 57.8% of
YYAC are hopeful about their future. When asked about
their likelihood of seeking support from diferent sources,
67.0% of YYAC report being likely or very likely to seek
support from their parents or caregivers and 64.4%
report being likely or very likely to seek support from
their friends.



Purpose and Objectives

At The AAKOMA Project, we acknowledge the signifcant gap in
research surrounding the mental health of Youth and Young Adults

of Color (YYAC). This gap presents challenges in developing
scientifcally grounded, culturally relevant, and efective interventions.
In response, we launched an innovative study in 2022 aimed at
elevating the mental health experiences and needs of YYAC.

This original study was designed to establish a foundational
framework for understanding the mental health needs of this often-
overlooked group—intersectional YYAC. This work was inspired by
the Principal Investigator’s early academic eforts over two decades
ago, when fnding comprehensive datasets to address the needs

of this population proved to be a signifcant challenge. What sets
our work apart is our commitment to understanding the mental
health experiences of youth from diverse backgrounds, recognizing
each group as more than just a statistical representation of their
demographic proportions in the U.S. population.

This 2025 study continues our mission to build on that foundation, . e
expanding our State of Mental Health of Youth and Young Adults of For a deeper dive into these
Color survey to a larger, more diverse population of YYAC, inclusive EMTES, [PEEee loplsirer

of all intersections of identity. The current 2025 iteration additionally
examines the infuence of climate anxiety, political media content,

our infographic on climate
anxiety and the impact of
e political media along with
racial justice, and other contemporary factors on youth mental health. our special brief on social

supports for diverse youth.

Therefore, we conceived and implemented this iteration of our
research to address and center the mental health needs of YYAC
by examining:

¢ Mental health outcomes and service use

e Exposure to racial trauma

e Impacts of climate anxiety and political media content*
* YYAC'’s relationship with social media

* YYAC'’s resilience and use of social supports*
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Research Methods

Our study methods and approach

were reviewed and approved by an
independent IRB that specializes in
working with independent organizations
(i.e., non-traditional academic hubs).

The AAKOMA Project used volunteer sampling

for this groundbreaking work. We collected cross-
sectional, online survey data between January

22 and February 5, 2025. The founder of The
AAKOMA Project, Dr. Alfee Breland-Noble, guided
the research project with support from AAKOMA’s
internal research team. To prepare for the current
iteration of the survey, the research team reviewed
the 2022 survey and made necessary content
revisions, including adding items related to political
media and climate anxiety, as well as youth
supports. Additional content edits ensured that the
questions were easy to comprehend and answer.

For survey programming, hosting, and online data
collection, we employed Rep Data, LLC, a full-
service data collection solution for market research.
AAKOMA's internal research team collaborated with
Rep Data to program and test the online survey.
Following internal testing by the AAKOMA team, the
survey was piloted by six members of the California
Partner's Project's Youth Advisory Committee.

The Youth Advisory Committee provided valuable
feedback on survey completion time, suggestions
for simplifying questions, and insights on user
experience. Applicable feedback was incorporated,
and the fnal version of the survey was prepared for
the data collection phase.

We collected data using two strategic approaches
to recruitment. First, we employed Rep Data to
lead data collection through their online panels.
Next, we activated our network of national partners
including the Ad Council’s Sound It Out Together
Initiative, Asian Mental Health Collective, Born This
Way Foundation, California Partner’s Project, Project
Healthy Minds, Our Minds Matter, Young Futures
Team, Peace Inside Live, Raise for Good/Hidden
Healing Fund, Silence the Shame, Mental Health
Coalition, Mental Health America, Pivotal Ventures,
Harry’s Shave Club/Flamingo, Afton Bloom, and
Asians for Mental Health.

To support survey distribution, AAKOMA's
community partners were tapped approximately six
weeks before the survey launch. Partners received
social media assets, recruitment text copy examples,
and the survey link. During the two-week recruitment
phase, partners actively promoted the survey link
and materials within their networks. While the original
community participant recruitment goal was just over
2,000 respondents, the community sample ultimately
exceeded expectations totaling nearly 8,200
responses. The remainder of the responses (~800)
were gathered through Rep Data’s online panel.

A total of 23,759 people clicked into/started

the study, spending an average of 18 minutes
completing the survey. This yielded 9,000
participants with complete data. Reasons and
numbers of participants fagged for removal
included: 1,728 who failed the validation checks,
7,893 because we met our target number of
participants per racial category, 4,966 because
they provided incomplete data, and 171 removed
for failing to ofer informed consent. We conducted
secondary internal validation checks subsequently
removing an additional 349 cases from the data set
due to random responding, leaving a fnal sample
size of 8,651.

Participant eligibility criteria:

« Identify as Black/African American, Latino/é,
Asian American/Native Hawaiian/Pacifc Islander
(AANHPI), Native American/Indigenous, Arab/
Middle Eastern and North African (MENA), or
Biracial/Multiracial

Age 13 to 25
e Based in the United States

e Fluent in English

» Have access to and can use a computer

To cite report, please use: Breland-Noble, A., The
AAKOMA Project, & Harb. C. A. (2025). State of
Mental Health of Youth and Young Adults of Color,
Full Report, 2025. The AAKOMA Project.
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Measurement

Participants responded to measures or
survey items that were either publicly
available or created for use in this study.
Below is a summary of the measures and
survey items used.

Mental Health

We measured two clinical mental health outcomes:
depression and anxiety. Depression was measured
using nine items from the Severity Measure for
Depression— Child Age 11-17 (Johnson et al., 2002)
and anxiety was measured using the ten items

from the Severity Measure for Generalized Anxiety
Disorder—Child Age 11-17 (Craske et al., 2013). These
measures assessed mental health symptoms over the
prior seven days, such as trouble sleeping and feeling
worried. We used the response options indicated in
the depression measure for both measures. Therefore,
response options were on a four-point Likert scale (not
at all, several days, more than half the days, and nearly
every day). We summed youth responses to create
composite scores and then categorized the scores
according to the recommendations of the depression
measure (none, mild, moderate, moderately severe,
and severe). We also dichotomized the severity
(none-to-mild and moderate-to-severe). We further
dichotomized the severity item into a binary outcome
of symptom severity (none-to-mild and moderate-to-
severe). This enabled us to examine severity at the
symptom level.

Using the same Likert scale and categorization
approach as depression and anxiety, we assessed
YYAC'’s perception of being a burden and feeling like
they did not belong. We did not include these items
in any of the composite scores; we treated them as
individual items.

We assessed non-suicidal self-injury (NSSI) and
suicide in the prior 12 months using brief measures
including a one item, binary response measure

for NSSI asking whether youth had cut or harmed
themselves (yes/no response only) and suicidal
ideation and attempts survey items from the Youth
Risk Behavior Surveillance System (CDC, 2019).
This approach allowed us to categorize presence or
absence of suicidal ideation and suicide attempts
(no or yes) as well as the number of attempts along
a fve-point scale, ranging from zero to six or more.
We further assessed whether youth made a suicide
attempt requiring medical care permitting one of
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three response options (/ didn’t attempt suicide, no,

or yes). All respondents who reported NSSI, suicidal
ideation, or prior attempts received an automatic pop-
up message directing them to The National Suicide
Prevention Lifeline along with a reminder at the

end of the survey directing them to The AAKOMA
Project’s list of mental health resources for
intersectional YYAC.

We further assessed the frequency of exposure to
racial trauma during the prior year and over the lifetime
as well as sources of racial trauma exposure. Racial
trauma was defned as, “the mental and emotional
injury caused by encounters with racism, racial bias,
racial/ethnic discrimination, and racial hate crimes”.
Frequency of racial trauma exposure in the prior year
was measured against six possible sources (e.g.,
police, social media, and family). All response options
were provided on a fve-point Likert scale ranging from
never to very often. We dichotomized the response
options (never-to-rarely and often-to-very often).

Mental Health Service Use

We measured mental health service need, access,

and use with survey items from the National Survey

of Children’s Health (Child and Adolescent Health
Measurement Initiative, 2021). Because this measure
captures caregiver perceptions, we modifed the

items slightly to capture youth and young adults’
perceptions. Response options were categorical to
refect whether youth and young adults did or did

not need/receive treatment. We also included one item
that assessed mental health stigma on a six-point
Likert scale ranging from strongly disagree to strongly
agree. We dichotomized this item (disagree and agree).

Climate Anxiety and Stress Related to Political
Media Content

We measured YYAC'’s perception of the efects of
climate change on their level of worry (measured on

a 5-point Likert scale ranging from not worried to
extremely worried). We also measured the impact of
political media content on their overall mental health
in a single item measured as a yes or no dichotomized
question. We modifed these items from APA’s 2024
Stress in America Survey.

Social Media

We measured YYAC’s experience using social media.
We assessed the age of frst use as an open-ended
item. We also assessed the platforms used and
preferred platforms with checkboxes that included






Summary of Findings
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Chapter 1

YOUTH AND YOUNG ADULTS OF COLOR
SAMPLE CHARACTERISTICS

RACE AGE
17.2% 16.9% B AANHPI
Arab/MENA
B Biracial/Multiracial H 13-17
B Black/African American 18-25
Latino/
B Native American/
Indigenous
The chart indicates the percentage of the sample by The sample is comprised of YYAC between the
race/ethnicity. The sample is comprised of Black/African ages of 13 and 25. Our sample is collapsed into two
American (17.3%), Latino/é (17.3%), Asian American/ age groups: teens 13-17 years of age (49.3%) and
Native Hawaiian/Pacifc Islander (16.9%), Native young/emerging adults 18-25 years of age (50.7%).
American/Indigenous (17.2%), Arab/Middle Eastern and
North African (14.0%), and Biracial/Multiracial (17.3%)
youth and young adults.
GENDER IDENTITY GENDER IDENTITY
B Cisgender Girls/Women
B Trans/Nonbinary/ W Boys/Men
Genderqueer B Nonbinary/Gendequeer

The majority of the sample identify as cisgender (86.3%) followed by transgender, nonbinary, and genderqueer (13.7%).

Cisgender respondents indicated a gender identity of either girl/woman or boy/man. Transgender/nonbinary/
genderqueer respondents indicated a gender identity of transgender girl/woman, transgender boy/man, nonbinary/
genderqueer, or questioning.

In many of our general analyses, transgender and cisgender girls and women are included in the same category,
while transgender and cisgender boys and men are included in the same category. Nonbinary/genderqueer youth are
included in their own category.
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SEXUAL ORIENTATION SEXUAL ORIENTATION

Straight
Questioning
Asexual
Bisexual
Gay
Lesbian

B Pansexual
Queer

B Heterosexual/Straight
B LGBTQIA+

Honoring the diversity within the category of sexual orientation, we include the following groups; asexual, bisexual,
gay, lesbian, pansexual, queer, straight, and questioning.

DISABILITY STATUS

B No, | do not have a disability or learning difficulty.
B Yes, | have a disability or learning difficulty.
B | don't know what this question is asking/Decline to Answer

The chart indicates the percent of respondents reporting disability status.
For example, 19.8% of the sample have a disability or learning difculty.

NEEDED FOOD NEEDED INTERNET

but could not afford it in the prior 12 months but could not afford it in the prior 12 months

M Yes B Yes
H No B No
M | dont know B | don’t know

We used youth reported socioeconomic status as SES, aligned with similar approaches from health literature
(Breland-Noble & Board, 2012; Svedberg, Nygren, Staland-Nyman, & Nyholm, 2016).

Our fndings showcased here indicate the percentage of the sample that needed food or the internet but couldn’t
aford them in the prior 12 months. For example, 41.1% of respondents were not able to aford food and 34.4%
could not aford Internet in the prior 12 months. Respondents were grouped into the categories of “under-resourced”
(indicated that they could not aford both food and Internet) and “adequately resourced” (indicated that they

could aford either or both food and Internet) categories. The sample was comprised of 41% under-resourced vs.
59% adequately resourced YYAC.
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Symptoms of Anxiety over the Prior 7 Days
for All Youth and Young Adults of Color

KEY FINDING:
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| felt moments of sudden terror,
fear, or fright

I felt anxious, worried,
or nervous

| had thoughts of bad things
happening, such as family tragedy,
ill health, loss of a job, or accidents

| felt a racing heart, sweaty,
trouble breathing, faint, or shaky

| felt tense muscles, felt on edge or
restless, or had trouble relaxing or
trouble sleeping

| avoided, or did not approach
or enter, situations about which
| worry

| left situations early or
participated only minimally due
to worries

I spent lots of time making
decisions, putting off making
decisions, or preparing for
situations, due to worries

| sought reassurance from
others due to worries

| needed help to cope with
anxiety (e.g., alcohol or
medication, superstitious
objects, or other people).
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Symptoms of Anxiety over the
Prior 7 Days for AANHPI Youth
and Young Adults

Symptoms of Anxiety over the
Prior 7 Days for Arab/MENA
Youth and Young Adults

| felt moments of sudden terror, | felt moments of sudden terror,
fear, or fright _ 686 fear, or fright _ 747
I felt anxious, worried, 771 I felt anxious, worried, 785
or nervous ) or nervous )
| had thoughts of bad things | had thoughts of bad things
happening, such as family tragedy, 66.0 happening, such as family tragedy, 71.8
ill health, loss of a job, or accidents ill health, loss of a job, or accidents
| felt a racing heart, sweaty, 64.1 | felt a racing heart, sweaty, 68.4
trouble breathing, faint, or shaky N trouble breathing, faint, or shaky :
| felt tense muscles, felt on edge | felt tense muscles, felt on edge or
or restless, or had trouble relaxing 69.2 restless, or had trouble relaxing or 70.7
or trouble sleeping trouble sleeping
| avoided, or did not approach | avoided, or did not approach
or enter, situations about which 69.1 or enter, situations about which 72.0
| worry | worry
| left situations early or | left situations early or
participated only minimally due _ 69.1 participated only minimally due 713
to worries to worries )
| spent lots of time making I spent lots of time making
decisions, putting off making 69.0 decisions, putting off making
decisions, or preparing for ° decisions, or preparing for 72.7
situations, due to worries situations, due to worries
| sought reassurance from 69.7 | sought reassurance from 73.4
others due to worries . others due to worries .
I needed help to cope with | needed help to cope with
anxiety (e.g., alcohol or 66.9 anxiety (e.g., alcohol or 68.3
medication, superstitious medication, superstitious
objects, or other people). objects, or other people).
0 10 20 30 40 50 60 70 80 0 10 20 30 40 50 60 70 80

KEY FINDING

KEY FINDING:
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Symptoms of Anxiety over the
Prior 7 Days for Latino/é Youth

and Young Adults

| felt moments of sudden terror,
fear, or fright

| felt anxious, worried,
Oor nervous

| had thoughts of bad things
happening, such as family tragedy,
ill health, loss of a job, or accidents

| felt a racing heart, sweaty,
trouble breathing, faint, or shaky

| felt tense muscles, felt on edge
or restless, or had trouble relaxing
or trouble sleeping

| avoided, or did not approach
or enter, situations about which
| worry

| left situations early or
participated only minimally due
to worries

| spent lots of time making
decisions, putting off making
decisions, or preparing for
situations, due to worries

| sought reassurance from others
due to worries

I needed help to cope with
anxiety (e.g., alcohol or
medication, superstitious
objects, or other people).

0 20

KEY FINDING:

80

100
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86.2

77.5

75.5

77.2

76.6

76.7

77.8

76.8

73.7

Symptoms of Anxiety over
the Prior 7 Days for Native
American/Indigenous Youth
and Young Adults

| felt moments of sudden terror,
fear, or fright

| felt anxious, worried,
or nervous

| had thoughts of bad things
happening, such as family tragedy,
ill health, loss of a job, or accidents

| felt a racing heart, sweaty,
trouble breathing, faint, or shaky

| felt tense muscles, felt on edge
or restless, or had trouble relaxing
or trouble sleeping

| avoided, or did not approach
or enter, situations about which
| worry

| left situations early or
participated only minimally due
to worries

I spent lots of time making
decisions, putting off making
decisions, or preparing for
situations, due to worries

| sought reassurance from others
due to worries

| needed help to cope with
anxiety (e.g., alcohol or
medication, superstitious
objects, or other people).
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DEPRESSION

60.2% of Youth and Young Adults of Color report experiencing
Moderate to Severe Depression in the Prior 7 Days

The chart indicates the percentage of
the sample reporting moderate to severe
depression in the prior seven days by
race/ethnicity. For example, refecting

on the seven days prior to when they
completed the online survey, 74.3% of
Latino/é youth report moderate to severe
depression. For all YYAC, scores are
consistently higher among 18-25-year-
olds than 13-17-year-olds.

Latino/é youth and young
adults have significantly higher
levels of depression than all
other racial groups.

80 74.3

70 65.9
60.2

60

54.9

30

20

10

AIIYYAC ~ AANHPI Arab/

MENA Multtiracial

Biracial/ Black/

Latino/é Native
American/
Indigenous

African
American

Biracial/Multiracial youth and
young adults have significantly
lower levels of depression
compared to all other racial groups.

Severity of Depression across Youth and Young Adults of Color

Overall, most YYAC in our survey
(approximately 79-88%) report
experiencing depressive symptoms and
Latino/é youth appear to be experiencing
the greatest challenges with the severity
of symptoms. Overall, Latino/é youth
and Black/African American youth in

this group are the least likely to report
experiencing no symptoms of depression
(12.2% and 15.7% respectively).

There are significant differences
in depression severity scores
between teens and young
adults across all racial groups.
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American/
Indigenous

Multiracial American

Symptoms of depression and response options were from

the publicly available measure titled, “Severity Measure for
Depression—Child Age 11-17.” This measure is about severity
of Depression symptoms but is not an indicator of diagnosis.




Symptoms of Depression over
the Prior 7 Days for All Youth and
Young Adults of Color

Feeling down, depressed, 77.9
irritable, or hopeless .
Little interest or pleasure
in doing things _ 87

Trouble falling asleep, staying asleep,
or sleeping too much 76.9

Poor appetite, weight loss,
or overeating 73.0

rreine et erfenna e cnerey _ 782
72.6

Trouble concentrating on things like
schoolwork, reading, or watching TV 74.9

Moving or speaking so slowly that

other people could have noticed.
Or the opposite—being so fidgety 68.6
or restless that you were moving :

around a lot more than usual

Thoughts that would be better off
dead or hurting yourself in someway

66.3

(=]
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Symptoms of Depression over
the Prior 7 Days for AANHPI
Youth and Young Adults

Feeling down, depressed,
irritable, or hopeless

Little interest or pleasure
in doing things

Trouble falling asleep, staying asleep,
or sleeping too much

Poor appetite, weight loss,
or overeating

Feeling tired, or having little energy
Feeling bad about yourself

Trouble concentrating on things like
schoolwork, reading, or watching TV

Moving or speaking so slowly that
other people could have noticed.
Or the opposite—being so fidgety
or restless that you were moving
around a lot more than usual

Thoughts that would be better off
dead or hurting yourself in someway

0

KEY FINDING:
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74.0

76.1

71.3

69.8

74.8

66.7

71.2

64.2

61.4
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Symptoms of Depression over
the Prior 7 Days for Arab/MENA
Youth and Young Adults

Feeling down, depressed,
irritable, or hopeless

Little interest or pleasure
in doing things

Trouble falling asleep, staying asleep,
or sleeping too much

Poor appetite, weight loss,
or overeating

Feeling tired, or having little energy

Feeling bad about yourself

Trouble concentrating on things like
schoolwork, reading, or watching TV

Moving or speaking so slowly that
other people could have noticed.
Or the opposite—being so fidgety
or restless that you were moving
around a lot more than usual

Thoughts that would be better off
dead or hurting yourself in someway
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KEY FINDING:

79.2

77.5

75.9

71.8

77.3

714

76.1

68.7

67.7







Symptoms of Depression over

the Prior 7 Days for Latino/é Youth

and Young Adults

Feeling down, depressed,
irritable, or hopeless

Little interest or pleasure
in doing things

Trouble falling asleep, staying asleep,
or sleeping too much

Poor appetite, weight loss,
or overeating

Feeling tired, or having little energy

Feeling bad about yourself

Trouble concentrating on things like
schoolwork, reading, or watching TV

Moving or speaking so slowly that
other people could have noticed.
Or the opposite—being so fidgety
or restless that you were moving
around a lot more than usual

Thoughts that would be better off
dead or hurting yourself in someway

84.1
83.7
81.2
80.1
80.7
74.5

73.6
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Symptoms of Depression over
the Prior 7 Days for Native
American/Indigenous Youth and
Young Adults

Feeling down, depressed,
irritable, or hopeless

Little interest or pleasure
in doing things

Trouble falling asleep, staying asleep,
or sleeping too much

Poor appetite, weight loss,
or overeating

Feeling tired, or having little energy

Feeling bad about yourself

Trouble concentrating on things like
schoolwork, reading, or watching TV

Moving or speaking so slowly that
other people could have noticed.
Or the opposite—being so fidgety
or restless that you were moving
around a lot more than usual

Thoughts that would be better off
dead or hurting yourself in someway

72.9

74.6
70.0
711
72.4

68.1

69.6
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DEPRESSION X GENDER IDENTITY

Severity of Depression Symptoms over the Prior 7 Days
for Youth and Young Adults by Gender Identity and Race

604 B AllYYAC
52.6 Il AANHPI
Girl/ 69.2
Woman 47.3 602 I Arab/MENA
: 725 M Biracial/Multiracial
%63 B Black/African American
57.1 [ Latino/é
6.4 61.0 B Native American/
Boy/Man 35.0 661 Indigenous
: 75.8
50.0
82.4
73.7
Nonbinary/ — 90.2
Genderqueer i 95.4
75.9
81.0
| | | | |
0 20 40 60 80 100

KEY FINDINGS:
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Among all YYAC, nonbinary/
genderqueer have significantly
higher depression severity scores.
This is true for both teens and
young adults in the sample.




DEPRESSION X SEXUAL ORIENTATION

Severity of Depression Symptoms over the Prior 7 Days
for Youth and Young Adults by Sexual Orientation and Race

KEY FINDINGS:

Pansexual YYAC report
significantly higher
levels of depression
severity than bisexual,
heterosexual, and
questioning YYAC.

89.5

Asexual

B AllYYAC

H AANHPI

W Arab/MENA

M Biracial/Multiracial

M Black/African American

[0 Latino/é

W Native American/
Indigenous

Bisexual

81.2
81.0

Gay

Lesbian
87.8

91.5
Pansexual

923

Queer

89.5

Heterosexual

Questioning
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SUICIDE AND SELF-INJURY

During the prior 12 months, have you ever cut yourself
or self-harmed in some way?

KEY FINDINGS:

AIIYYAC ~ AANHPI Arab/ Biracial/ Black/ Latino/é Native
MENA Multiracial African American/
American Indigenous

NSSI describes the intentional and deliberate injuring of one’s body that
occurs without suicidal intent

GENDER IDENTITY

Percentage of all YYAC reporting NSSI

H Boy/Man
B Girl/Woman
= Nonbinary/Gendequeer

in the prior 12 months
45.9
32.3 33.7

Latino/é youth and

young adults have

significantly higher

reports of NSSI than all Qortivary/ - BoyMan  GirWoman
other racial groups.

SEXUAL ORIENTATION

Percentage of all YYAC reporting NSSI

in the prior 12 months

100
Gay YYAC have 80
significantly higher .
reports of NSSI in the 25 484 451
i 39.6 X .
prior year compared to 40 38.3 37.8 336
bisexual, pansexual, . 25.7
heterosexual, and
questioning YYAC. : : ,,
Asexual Bisexual Gay Lesbian Pansexual Queer Heterosexual Questioning
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During the prior 12 months, did you ever seriously consider
attempting suicide?

KEY FINDINGS:

AIYYAC ~ AANHPI Arab/ Biracial/ Black/ Latino/é Native
MENA Multiracial African American/
American Indigenous

Latino/é youth and young adults are significantly
more likely to have considered attempting suicide
in the prior 12 months than all other racial groups
with the exception of Black/African American
youth and young adults.

Nonbinary/genderqueer are significantly more
likely to have considered attempting suicide in the
prior 12 months than girls/women and boys/men.

Queer YYAC are significantly more likely to have
considered attempting suicide in the prior 12
months than all other groups except gay YYAC.
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During the prior 12 months, did any suicide attempt result in an injury,
poisoning, or overdose that had to be treated by a doctor or nurse?

KEY FINDING:

AlYYAC AANHPI Arab/ Biracial/ Black/ Latino/é Native
MENA Multiracial African American/
American Indigenous

THE AAKOMA PROJECT PRESENTS SOMHYOC2025 31



In the prior 7 days, how often have you felt like a burden to others?

100

80

KEY FINDING: .
4
2
0

Al'YYAC AANHPI Arab/ Biracial/ Black/ Latino/é Native
Multiracial African American/
American Indigenous

o

o

o

Percent responding “several days” to "nearly every day"

In the prior 7 days, how often have you felt like you didn’t belong?

AlYYAC AANHPI Arab/ Biracial/ Black/ Latino/é Native
MENA Multiracial African American/
American Indigenous

100

80 72.3

KEY FINDING:

6

o

4

o

2

o

Percent responding “several days” to "nearly every day"

Nonbinary/Genderqueer youth and young adults had significantly
higher reports of feeling like a burden and feeling like they didn’t
belong in the prior 7 days.
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KEY FINDINGS:

KEY FINDINGS:

KEY FINDING:
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For those who have taken medication in the
prior year, it was prescribed by:

B Psychiatrist
B PCP/Family doctor
@ Nurse Practitioner
B Another provider

Percent using alternative healthcare or
treatment for their mental health in the

prior year:
36.4 I I I I I

60

50

43.1

40

30

20

10

AllYYAC AANHPI Arab/ Biracial/ Black/ Latino/é Native
MENA Multtiracial African American/
American Indigenous

Percent who thought less of a person who
received mental health treatment:

I 1 would NOT think less of someone who sought treatment
B | WOULD think less of someone who sought treatment






In the prior year, how often have you experienced racial trauma related to...

KEY FINDINGS: 21.3 = AIYYAC
20.7 B AANHPI
21.2 M Arab/MENA
ETeaCherS/ 10.5 B Biracial/Multiracial
mployers . .
21.3 B Black/African American
30.6 @ Latino/é
23.7 M Native American/
Indigenous
235
222
Peers/ 249
Friends 17.6
23.8
27.3
25.3
171
19.1
Parents/ 191
c ) 143
aregivers 12.0
20.5
17.7
26.5
24.5
24.7
Police 155
28.7
37.2
28.1
25.9
23.9
25.3
News 15.6
27.0
374
26.0
324
28.1
Social 20.9 34.2
Media 38.1
41.0
32.2
0 10 20 30 40 50

Percent responding “often™ or "very often”
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Chapter 4

SOCIAL MEDIA EXPERIENCES AND MISUSE

We were interested in YYAC’s use of social media as well as their experiences online. We asked young
people a series of questions in this regard and additionally queried about potential social media misuse.
Key fndings and other learnings of note include the following:

Do you use social media?

USING SOCIAL MEDIA

KEY FINDING:

Do you see enough people 100

90.6 90.8
= = 84.0 85.3

on social media who look % 786 192 784
like people from your
cultural background? 60

40

20
KEY FINDING:

AIIYYAC ~ AANHPI Arab/ Biracial/ Black/ Latino/é Native
MENA Multiracial African American/
American Indigenous

Percent responding “yes"
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KEY FINDINGS:

Charts represent percent responding “yes"
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Do you see enough people on social
media who share your gender identity
or sexual orientation?

100
w08 85.9 88.2
- 78.1 79.8

80 76.0
60
40
20
0

AIYYAC ~ AANHPI Arab/ Biracial/ Black/ Latino/é Native
MENA Multiracial ~ African American/
American Indigenous

Do you think there are enough high-profle
InfFuencers of Color on social media?

100
82.9 82.2

80 66 250 i, 752 737
60
40
20
0

AIYYAC ~ AANHPI Arab/ Biracial/ Black/ Latino/é Native

MENA Multiracial African American/

American Indigenous



People online have said negative things about my:

36.9
- 34.8
KEY FINDINGS: 36.5
Race 30.1
48.7
34.0
36.8 B Al YYAC
H AANHPI
423 I Arab/MENA
40.3 M Biracial/Multiracial
45.4 W Black/African American
Ethnicity 38.9 I Latino/é
460 g Native American/
43.0 Indigenous
40.6
25.2
26.0
Gender 254
. . 19.6
identity 27.7
32.6
19.7
28.1
26.3
Sexual 18.2 32.7
orientation 375
30.3
24.3
15.9
16.9
Physical 88 211
abilities 138
18.2
17.7
13.0
15.3
12.2
Weight 10.8
11.8
13.5
14.1
0 10 20 30 40 50
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People online have bullied me about my:

B All YYAC
KEY FINDINGS: W AANHPI
[ Arab/MENA
Race M Biracial/Multiracial
B Black/African American
[ Latino/é
B Native American/
Indigenous
Ethnicity
Gender
identity
Sexual
orientation
Physical
abilities
Weight
0 10 20 30 40 50
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People have posted mean or rude things about my:

Bl AllYYAC
KEY FINDINGS: B
= @ Arab/MENA
Race B Biracial/Multiracial
39.3 B Black/African American
[ Latino/é
B Native American/
Indigenous
39.6
Ethnicity
40.9
Gender
identity
Sexual
orientation
Physical
abilities
Weight
0 10 20 30 40 50

THE AAKOMA PROJECT PRESENTS SOMHYOC2025




| have been embarrassed or humiliated online about my:

275 H AllYYAC
. 229 H AANHPI
KEY FINDINGS: 326 = Arab/MENA
Race 22.6 M Biracial/Multiracial
34.7 W Black/African American
25.9 @ Latino/é
26.9 B Native American/
Indigenous
31.9
28.8
34.3
Ethnicity 26.2
35.5
34.8
32.1
22.3
21.1
Gender 23.0
. . 25.2
identity 23.0
25.5
16.2
26.9
27.6
Sexual 18.3 29.7
ientati X
orientation 28.8
32.6
25.1
15.6
17.4
Physical 104 221
abilities 11.4
15.3
189
12.3
14.6
10.8
Weight 9.2
124
12.6
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| was threatened online about my:

H AllYYAC
KEY FINDINGS: B AANHPI
= Arab/MENA
Race M Biracial/Multiracial
B Black/African American
[ Latino/é
B Native American/
Indigenous
33.2
Ethnicity
34.8
Gender
identity
Sexual
orientation
Physical
abilities
Weight
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People have threatened me online with violence about my:

All YYAC

AANHPI

Arab/MENA
Biracial/Multiracial
Black/African American
Latino/é

Native American/
Indigenous

KEY FINDINGS:

Race

Ethnicity
33.9
32.3

Gender
identity

Sexual
orientation

Physical
abilities

Weight
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People have excluded me from a site because they did not like my:

KEY FINDINGS:

ADDITIONAL
FINDINGS:

Beyond the
categories listed,
respondents were
also provided with
a write-in option

to share additional
examples of things
others had used to
bully, threaten, or

exclude them online.

Some examples
included: having a
disability, age, hair,
socioeconomic
status, outfit/dress,
and/or their politics.

THE AAKOMA PROJECT PRESENTS SOMHYOC2025

Race

Ethnicity

Gender
identity

Sexual
orientation

Physical
abilities

Weight

H AllYYAC
23.2 B AANHPI
22.6 25.7 M Arab/MENA
14.3 M Biracial/Multiracial
324 N Black/African American
224 [ Latino/é
224 M Native American/
Indigenous
31.0
28.6
34.1
27.9
34.9
31.0
29.9
221
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20.6
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25.6
31.2
16.4
24.9
23.0
30.0
21.0
25.1
30.3
21.2
15.6
16.6
24.3
8.4
10.3
19.9
16.1
9.2
10.5
12.2
4.3
7.9
11.0
9.8
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SOCIAL MEDIA MISUSE

Our data reveals that 36.6% of YYAC report thinking about social media often or very often; 40.8%
report feeling the urge to use social media often or very often; and 43.8% report using social media to
forget about their problems. One alarming statistic of note is that 34.6% of YYAC in our study report
unsuccessfully attempting to cut down on their social media use.

How often during the last year have you...

...spent a lot of time thinking @
about social media or planned 5 36.6%

to use social media?

...felt an urge to use social 0
media more and more? = 40.8%

...used social media to forget 0
about personal problems? 43-8 / 0

...tried to cut down on the )
use of social media without L 34_60A)
success?
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Chapter 5

RESILIENCE AND SUPPORT

We were interested in understanding YYAC's feelings of resilience, hope, and perceptions of available
social supports. Key fndings and other learnings of note include the following:

| have one person | can trust.

| have one person who loves me.

| have one person who trusts
and loves me.

| am hopeful about my future.

| have a hard time making it
through stressful events.

| tend to take a longtime to get
over setbacks in my life.

Please be sure to check out our brief on social supports and mental health in YYAC
where we asked respondents to teach us where they go to receive social support.
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The AAKOMA Project’s 2025 SOMHYOC report builds upon our seminal
research and reporting included in our 2023 full report on the State of Mental
Health of Youth and Young Adults of Color study. This report is integral in
helping us continue to strengthen the evidence base regarding youth mental
health. What makes our report unique is that we are flling a critical gap in
the current mental health literature overall - the lack of representation of
Youth of Color including intersectional youth (those with disabilities and who

identify as LGBTQIA+).

Our study utilizes a well-established methodology
enhanced by our centering of equity and inclusion
in our methods and results. Our strategic
approach to this work and careful consideration
for how we both engage and report on this

topic have yielded remarkable outcomes best
summed up with the idea that the emotional
distress of YYAC is rising, particularly against the
backdrop of unpredictable and unprecedented
sociopolitical actions. Thus, our report focuses on
racially, socioeconomically, and gender-diverse
young people, providing much-needed, culturally
responsive data to both illuminate and articulate
the needs in the areas of youth mental healthcare
structures, policies, community cultural wisdom,
and practices.

Since 1999, The AAKOMA Project has focused
on both what we fnd (the knowledge gained)
and how (strategy and methods) we fnd it

as a testament to the power of collaboration,
cultural relevance, and community engagement
for meaningful change in YYAC mental health
(Gopalkrishnan, 2018; Harms, 2017). Our

2025 study isn't just another survey; it's a
groundbreaking collaboration that puts the
community at the heart of mental health research
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for YYAC. The SOMHYOQOC is a movement that
centers the voices of YYAC, flls knowledge
gaps, and challenges the entire mental health
system to step up and truly serve our diverse
communities. While the research ‘ivory tower’ has
its place, it cannot supersede the needs of the
community and, at AAKOMA, we go where the
need is, partnering with the very people we aim
to serve. Through eforts like the SOMHYOC that
build upon community eforts and expertise, we
establish longstanding frameworks that serve to
transform mental health support for YYAC well
into the future.

We demonstrated the power of community
collaboration through strategic recruitment
eforts (Behavioral Health Tech, 2025). With

the valuable and tireless support of national
community partners, we achieved remarkable
results. Our collective, built over decades of
authentic community engagement, yielded an
overwhelming response, with community-driven
recruitment surpassing the initial goal of 2,000
participants and reaching over 8,000 respondents,
demonstrating the power of well-planned,
strategic outreach and collaboration in making
this groundbreaking study a success.




Cultural relevance is also key in our eforts. We
did not simply translate questions from pre-
existing youth mental health surveys; we
reimagined them through the lens of diverse
cultural experiences and ensured that they

were applicable and relevant to the population
we engaged (Harms, 2017). Our research and
engagement process serves as a learning
opportunity, empowering youth and the next
generation of researchers and community leaders
to continue (Litchke et al., 2020). At AAKOMA, we
don't just focus on results—we revolutionize the
entire research process.

This year’s iteration of the study features several
signifcant changes and enhancements. Through
hard work, the support of multiple partners,

and general overwhelming public support, we
increased our sample size threefold (an increase
from 2,905 to 8,651 respondents) and expanded
our racial/ethnic cohort to include Arab and
Middle Eastern and North African (MENA) young
people. In doing so, we have expanded our
fndings to make them even more inclusive than
our initial iteration of what was for the time one of
the most inclusive samples in the history of youth
mental health research (Breland-Noble, 2020;
Fryer et al., 2016; Syed et al., 2018).

Recognizing the importance of the many factors
impacting the mental health and emotional
wellbeing of youth today, we added to our
survey by including two new topic areas: climate
anxiety and political media. It is notable that
over half of YYAC surveyed report moderate to
extreme worry over the threats of climate while
60.1% of YYAC report grave concerns about
our nation’s current political landscape and its
impact on mental health. Notably, we opened
our survey to the public two days after the 2025
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presidential inauguration and transfer of power.
We cannot ignore the impact in real time of

mass deportations and raids, violent and racist,
homophobic, transphobic, sexist and other types
of negative rhetoric that the U.S saw reported
daily in the news during those frst few weeks of
the leadership change at the federal level. We can
see clear impacts of current events on the mental
health of the respondents to our survey noting
drastic changes from some of our 2023 fndings
(Breland-Noble & The AAKOMA Project, 2023).

It is unsurprising that the social justice crisis

we fnd ourselves in today (including the
dismantling of Diversity, Equity, and Inclusion
policies nationwide, the violent targeting

and unjust deportation of both citizens and
immigrants, rollbacks on environmental safety
measures and policies, attempts to reduce free-
speech and squelch nonviolent protests, eforts
to reduce access to quality health care, attempts
to eliminate LGBTQIA+ protections—particularly
for trans people—, the eradication of educational
protections and standards, the removal of
safeguards for women’s reproductive rights, and
general attacks on civil liberties and social justice
overall) has far-reaching implications for the
mental health of YYAC.

We see from this year’s study a signifcant
increase in the proportion of youth who stigmatize
others for seeking mental health care (a twofold
increase) as well as the signifcantly reduced
proportion of youth reporting that they feel loved
by at least one person (from 77.9% in 2023

to 61.1% in 2025). These are two small but
signifcant indicators of the importance of our
need to be vigilant in amplifying conversations
with and about the mental health of diverse
young people.

This year, in an enhancement to our prior study,
we added a bit of a deep dive into the topics of
youth sources of resilience and support. Most
respondents indicated that their primary source
of emotional support is parents/caregivers and
friends. This is an encouraging fnding that
mirrors the popular literature and conversations
with youth themselves. Given the signifcant
prevalence of depressive and anxious symptoms
reported by our participants, we are encouraged
that so many youth have at least one source of
support they can easily access and can trust
(friends and family).







Look closer: Dive deeper into the nuanced
experiences of YYAC, recognizing the
intersectionality of their identities and how
it shapes their mental health journey.

Seek innovative solutions: Embrace cutting-
edge, culturally responsive approaches tailored
to the unique needs of YYAC.

Become better stewards: Optimize our current
mental health resources across education,
policy, research, and clinical care to ensure
they truly serve YYAC.

The implications of our research extend far
beyond academia, challenging policymakers

to craft more inclusive legislation, educators to
create more supportive learning environments,
and healthcare providers to deliver more culturally
responsive care (Kataoka et al., 2008; Palomar,
2025; Wiedermann et al., 2023).

As we refect on our fndings, let us consider these
fnal takeaways:

¢ Urgency of action: The mental health
of YYAC is not a future concern—it's a present
crisis demanding immediate, concerted efort.

¢ Power of representation: Ensuring YYAC
see themselves refected in mental health
research, policy, and care is in and of itself
transformative.

¢ Strength in collaboration: Cross-sector
partnerships are crucial for developing holistic,
efective mental health support systems.

Our study is not a conclusion; IT IS A BEGINNING
challenging each of us—parents/caregivers,
researchers, educators, policymakers, clinicians,
families, community members, and our youth—to
step up and play our part in fostering a mentally
healthier future for ALL youth.

Pillars in Action: Lessons
Learned and AAKOMA's
Trailblazing Impact on Youth
Mental Health

The AAKOMA Project rests upon three pillars—
Raising Consciousness, Empowering People,
and Changing Systems—all focused on uplifting
and centering the mental health needs of Youth
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and Young Adults of Color with a special focus

on the intersectionality of youth identities.
Detailed below is how we at The AAKOMA Project
conceptualize some of our high-level key fndings
from the 2025 State of Mental Health of Youth and
Young Adult of Color Report and how AAKOMA
operationalizes these outcomes in our current
programs and initiatives.

Our frst pillar, “Raising Consciousness,” is
designed to ensure that intersectional Young
People of Color are aware of the importance of
their mental health and that young people and
caregivers have the ability to share, support, and
understand young people’s experiences with
mental health. Our eforts in asking young people
about their experiences, listening to what they
have to say, then taking that knowledge, reviewing
it with our young people (like those in Team
AAKOMA, our youth leadership and advisory
board), and sharing it with the public nationally, is
one vital way in which we operationalize our frst
pillar. Keep reading to discover more of what we
learned with this year’ study:

The 2025 SOMHYOQOC included diverse

youth voices and this year we enhanced our
outreach and engagement by adding an often-
overlooked population of young people, Arab
and Middle Eastern and North African Youth
and Young Adults.

A drastic increase from the reports of youth
in our 2023 full report in this year’s study,
approximately 60% of YYAC report
moderate to severe levels of anxious and
depressive symptoms.

We also gained insights to help us identify
future intervention targets for AAKOMA
(and the feld’s) much needed eforts:

a. Latino/é youth and young adults report
the highest levels of anxiety and
depression severity

b. Approximately one-third of the Arab/
MENA youth and young adults in the
study report being threatened online
about their ethnicity

c. All YYAC report that their highest level
of racial trauma exposure in the prior year
was due to social media.




Our second pillar “Empowering People” is
focused on providing tools and resources for
intersectional Young People of Color and their
caregivers to manage their own wellbeing

and mental health in a timely, accessible, and
approachable way and when needed, connect
to more formal and/or clinical service oferings
for support.

Over 60% of YYAC report that they have one

person they can go to and/or rely on when they

are in need of support.

a. At AAKOMA, we build on this knowledge
by engaging parents and caregivers in
collaborative eforts to support youth. For
example, in 2023 we held our fst Sneaker
Gala and covered travel costs for 10 youth

and at least one of their caregivers to attend

the gala so we could celebrate the youth
and their families together.

Close to 60% of YYAC report feeling hopeful
about their future.

a. Almost all YYAC report that they are
most likely to go to a parent-caregiver
followed by a friend when they need
emotional support

Nearly 29% of YYAC in our survey indicated
needing mental health support but not
receiving it.

a. From 2020-2024, AAKOMA ran a virtual Free

Therapy program aimed at

introducing YYAC who had never
experienced therapy to the concept of
psychotherapy. AAKOMA arranged virtual

therapy sessions with licensed mental health
professionals and covered the costs of fve
sessions. Over a four-year period, 255 YYAC

nationwide initiated services with culturally
responsive therapy providers resulting in

a total of 1,275 hours of therapy for young
people who would not have otherwise
initiated care.

Our fnal pillar “Changing Systems” refects our
commitment to building a set of systems and

services equipped to receive intersectional Youth

of Color and their caregivers and address their
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unique needs, requiring a qualifed workforce,
culturally relevant evidence-informed services
and interventions, and an accessible set of
supportive resources.

43% of YYAC from our survey use forms
of mental health care that difer from our
traditional approaches.

a. This is an area of study that comes up a
lot in our work at AAKOMA. One way we
address this is by creating intentional spaces
where we brainstorm with young leaders to
fnd innovative solutions. One such
solution that AAKOMA was instrumental
in building is the Hidden Healers initiative
where a group of young leaders decided
that we need to lean into culturally
grounded healing practices that exist all
around us. The goal is to amplify the ways
in which cultural knowledge is not only
instrumental, but necessary to the healing
of a diverse population.

Almost 46% of youth who identifed as
Nonbinary/Genderqueer report engaging in
NSSI in the prior year.

a. One of the ways AAKOMA addresses the
needs of this population is by centering
intersectionality as a core theme of our work.
Through our media and public outreach
program AAKOMA Connects, AAKOMA’s
subject matter experts speak frequently
about the needs of LGBTQIA+ Young People
of Color and we enlist the expertise of queer
Subject Matter Experts of Color across all
our programs.




In addition to the many ways in which we
integrate our themes of BEIl (Belonging, Equity,
Inclusion, and Intersectionality) into every

aspect of our work, we are always focused on
collaboration with the people and communities
we serve. We have therefore always included
youth voices and supported youth leadership
development since our inception in 1999. We have
continued this work for the past 25 years and
most recently engaged Team AAKOMA in 2022 to
co-lead some of our eforts.

Team AAKOMA, our dynamic and passionate
leadership and advisory group, plays a central
role in advancing mental health awareness

and resources for YYAC. This diverse group of
young leaders from across the globe actively
engages in discussions about mental health in
their communities and works to make content
accessible and relevant to their peers. The team
has grown to focus on campaigns that empower
diverse youth on topics like bodily autonomy,
neutrality, and positivity. Team AAKOMA
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collaborates with prominent partners such as
Starbucks, Harry’s Shave Club/Flamingo, the
Born This Way Foundation, and the American
Foundation for Suicide Prevention to make
signifcant impacts on the mental health
landscape. In 2023, the team was celebrated for
their hard work at the inaugural Sneaker Gala,
where they presented their design council project
showcasing their vision for supporting the mental
health of intersectional YYAC.

The AAKOMA Project’s ongoing research,
including the SOMHYOC study, plays a vital role
in addressing the growing mental health distress
among YYAC. By providing culturally specifc
data, AAKOMA continues to challenge inadequate
care systems and inform policies and practices to
better serve diverse communities.

We appreciate your enthusiasm for our report,
and we are so excited to present this work to
you. Please read it, digest it, and share it widely
so that everyone comes to understand the critical
importance of listening to our diverse young
people and amplifying their voices in support of
optimal mental health for all people.
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ABOUT THE FOUNDER

Dr. Alfee Breland-Noble (aka Dr. Alfee) is a pioneering
psychologist, scientist, author, mental health correspondent,
and founder of the innovative nonproft, The AAKOMA
Project. A distinguished advocate for mental health, Dr.
Alfee was tapped as a Melinda French Gates 2024 World
Leader, championing innovative solutions to advance the
health and wellbeing of women and girls worldwide as lead
of a 20-million-dollar fund (part of Melinda’s groundbreaking
1 Billion Dollar philanthropic initiative).

For 25+ years, Dr. Alfee has been a trailblazer in mental
health and suicide prevention for Youth and Young Adults
of Color (including LGBTQIA+ and those w/disabilities).
She is a regular media contributor for outlets like The Grio,
Today Show, The Breakfast Club, and the New York Times.
She also co-hosts the Audacy Radio suicide prevention
special I’'m Listening with Carson Daly and Katie Neal, and
co-hosted the World Kindness Day short fim The Power of
Kindness with Lady Gaga. Mixing rigorous science, popular
culture, and insight into the needs of diverse populations,
Dr. Alfee is a passionate thought leader and advocate for
youth and young adult mental health.

An author/co-author of 4 books and widely recognized for
her ability to draw in audiences and inspire, she embodies
her belief that there is enough love and light (informed by
good culturally relevant science) to help everyone achieve
#optimalmentalhealth.
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ABOUT THE AAKOMA PROJECT

The AAKOMA Project is a pioneering nonproft organization
dedicated to transforming mental health care for Youth and Young
Adults of Color (YYAC). Founded by Dr. Alfee Breland-Noble

(Dr. Alfee) in 1999 and incorporated as a 501(c)(3) in 2019, The
AAKOMA Project envisions a world where every child, teen,

and young adult—inclusive of all backgrounds and points of
intersectionality—can live authentically and thrive in an environment
that nurtures their full potential.

Our mission is to build consciousness about mental health among
YYAC and their caregivers, empower them to seek help and manage
their mental well-being, and infuence systems and services to better
address their unique needs.

Our work is guided by three core pillars:

Raising Consciousness: Ensuring that YYAC and their
caregivers understand the importance of mental health,
fostering open dialogue, and supporting communities.

Empowering People: Providing accessible tools and
resources to equip YYAC and their families to manage
mental health efectively and connect with appropriate
clinical services.

systems through advocacy for culturally relevant care,
evidence-informed interventions, and a qualifed workforce
that addresses the needs of diverse youth.

@ Changing Systems: Working to transform mental health

Through innovative research, community engagement, and strategic
partnerships, The AAKOMA Project is at the forefront of the
movement to center equity in youth mental health, amplifying voices
too often neglected in mental health conversations.

For more information, visit www.aakomaproject.org.
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our social channels:

@aakomaproject
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Mental Health America

THANK YOU

And last but defnitely not
least, we would like to thank
the young participants who
bravely stepped forward to
help us capture the mental
health experiences and needs
of their generation.

We could not do this work
without you.
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