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D
Introduction 

uring the COVID-19 pandemic, when much
of the country had shut down schools to 
maintain social distancing, many students 

were spending greater time at home than they 
have in the past, away from friends and other 
social interactions. They faced severe disruptions 
in their daily lives and were forced into isolation. 
Disturbances in this crucial time of social and 
emotional development may have led to changes 
in both mental health and substance use rates. 
Children and youth are particularly vulnerable 
to events like this pandemic since they have a 
limited understanding of the situation with few 
coping mechanisms. This would cause them 
to feel trapped without reliable methods of 
communication leading to unfortunate paths of 
substance use or mental illness (Imran, Zeshan & 
Pervaiz, 2020). 

Substance abuse among youth during the 
pandemic held steady, despite a perceived 
decrease in the availability of substances during 
a time of social distancing (NIH, 2021a). Before 
the pandemic, 23% of students in U.S., reported 
that they had used marijuana in the past 30 days; 
this number dropped only slightly to 20% during 

 the pandemic. Vaped nicotine usage had dropped 
from 24% among students before the pandemic 
to 17% during the pandemic. The U.S. data from 
2021 show significant drops in the use of alcohol, 
marijuana, and vaped nicotine among students in 
grades 8-12, compared to data collected in 2020 
(NIH, 2021b). 

In 2020, the number of mental health related 
emergency department visits for youth aged 
12-17 years increased by 31% compared to that 
in 2019 (Yard et al., 2021). The study also found 
that among boys aged 12-17, suspected suicide-
related visits to ED rose by 3.7%. During the 
summer of 2020, it was reported that adolescent 
girls visiting the ED for a suicide attempt increased 
by about 26% compared to the year before and 
jumped up to 50.6% higher in the winter of 2021 
(Yard et al., 2021). 

This report compiles behavioral health and birth 
data from various Federal and State sources to 
identify the impact of the COVID-19 pandemic 
on the behavior and mental health of the youth 
population in Indiana. 
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COVID-19 Statistics and Impact 
COVID-19 DEATHS 
According to Indiana data from the Centers for 
Disease Control and Prevention (CDC), as of 
mid-April 2022, about 32 kids (under 18 years) 
and 106 young adults (18 to 29 years) died due 
to COVID-19 (CDC, 2022). Further, in Indiana, 17 
boys and 15 girls have died from COVID-19 in the 
0- to 17-year-old age group. Also, 59 young men 

and 47 young women died due to COVID-19 in 
the 18- to 29-year-old age group. The cumulative 
deaths from COVID-19 among the 0- to 19-year-
old age group and the 20- to 29-year-old age 
group seem to rise and steady in unison, with 
higher increases since August 2021 (IDOH-MPH, 
2022). See Figure 1 for the cumulative death 
trends for 0-19-year and 20-to-29-year age group. 

Figure 1: Cumulative COVID-19 Deaths by Age in Indiana 

 







































































































































































       

Source: IDOH-MPH, 2022 
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COVID-19 AND SUBSTANCE USE 
The evidence on youth substance use during the 
pandemic has been mixed. Since the beginning 
of the pandemic, there have been higher rates 
of substance use (Horigian et al., 2020). A 
Canadian survey on adolescents found higher 
than expected rates of substance use with almost 
“20% engaging in substance use at least once 
a week” (Craig et al., 2022). Another study on 
adolescents found social standing and popularity 
to be a predictor of solitary versus non-solitary 
substance use: 49.3% of adolescents engaged in 
solitary substance use which was associated with 
poor mental health and coping strategies; 23.6% 
of youth engaged in substance use with peers 

which put them at a higher risk of contracting 
COVID-19 (Dumas et al., 2020). Further, youth 
who used cigarettes or e-cigarettes were more 
likely to develop COVID-19 symptoms (Gaiha 
et al., 2020). This could be attributed to the 
respiratory impacts of smoking and the specific 
nature of the COVID-19 illness. Alcohol use also 
increased among college students (Charles et al., 
2021). 

On the other hand, some studies have found that 
youth substance use rates have decreased or not 
changed during the pandemic. A study conducted 
in Canada found that rates of substance use 
decreased while mental health rates increased 



Source: NSDUH, 2017 - 2020 

(Hawke, Barbic, et al., 2020). Graupensperger et 
al. (2021) and Dumas et al. (2020) found that the 
majority of the study sample experienced reduced 
alcohol and cannabis use. Although alcohol and 
marijuana availability declined, prevalence levels 
did not significantly change in the US (Miech 
et al., 2020). This finding was corroborated by  
another study which find that the overall rates of 
substance use did not significantly change during the 
pandemic (Chaffee et al., 2021). 

Lundahl and Cannoy (2021) compared 
substance use rates amongst youth before and 
after the start of the pandemic. They found 
that there were increases (but statistically 
insignificant) in substances such as alcohol,  
Lysergic Acid Diethylamide (LSD), and cold and 
cough medications use among twelfth graders. 
Substances such as cocaine, MDMA (Ecstasy), 
and heroin had low levels of use and were 
similar to the previous year. They conclude that 
for ages 18 - 24, the rates of substance use 

increased, while for ages 14 - 18, the rates of 
vaping and cannabis decreased, and alcohol use 
remained the same. 

ILLICIT DRUG USE 
The National Survey on Drug Use and Health 
(NSDUH) collects data on the percentage of 
respondents who reported illicit drug use in 
the past month by age group. The misuse 
of prescription psychotherapeutics or use of 
cocaine, heroin, methamphetamine, marijuana, 
hallucinogens, or inhalants is considered to be 
illicit drug use by NSDUH. For the age group 
of 12 to 17 years, there was an increase in 
illicit drug use from 2018 to 2019, but the 
rates declined in 2020. For the group of 18 to 
25 years of age, there was a slight increase 
for years ending 2018 to 2019, followed by 
statistically no changes in 2020. Figures 2A and 
2B represent current illicit drug use for youth (12 
to 17 years) and young adults (18 to 25 years), 
respectively. 

AGE - 12-17 ESTIMATES (95% CI) 

2017-2018 2018-2019 2019-2020 

United States 7.96% (7.59% - 8.34%) 8.37% (8.00% - 8.75%) 7.71% (7.20% - 8.25%) 

Indiana 7.79% (6.34% - 9.55%) 8.60% (6.99% - 10.54%) 7.47% (5.57% - 9.95%) 
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Figure 2A: Illicit Drug Use in the Past Month (12 – 17 Years of Age) 
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Figure 2B: Illicit Drug Use in the Past Month (18 – 25 Years of Age) 

 















 




















     



AGE - 18-25 ESTIMATES (95% CI) 

2017-2018 2018-2019 2019-2020 

24.04% (23.38% - 24.40% (23.74% - 24.43% (23.50% -United States 24.72%) 25.07%) 25.37%) 

24.66% (21.03% - 26.93% (23.31% - 26.96% (22.25% -Indiana 28.69%) 30.89%) 32.24%) 

Source: NSDUH, 2017 - 2020 
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Source: NSDUH, 2017 - 2020 
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MARIJUANA USE 
From the National Survey on Drug Use and 
Health (NSDUH), the estimated percentage of 
those aged 12 to 17 who used marijuana in the 
past month in Indiana increased from surveys 
ending 2018 (6.77%) to 2019 (7.52%). Similarly, 
the United States estimate increased from 6.56% 
to 7.02%, for surveys ending in 2018 and 2019, 
respectively. Then, in the 2020 data, both Indiana 
(5.97%) and United States (6.63%) estimates 

decreased. Meanwhile, the estimate for those 
aged 18 to 25 increased for both Indiana and 
the United States from 2018 (IN: 22.85%, US: 
22.12%) to 2019 (IN: 25.63%, US: 22.54%) to 
2020 (IN: 26.67%, US: 23.02%), but the level 
of increases in Indiana was higher than the 
nation among young adults. Figures 3A and 3B 
represent current marijuana use for youth (12 
to 17 years) and young adults (18 to 25 years), 
respectively. 

Figure 3A: Marijuana Use in the Past Month (12 – 17 Years of Age) 

 





















 






























AGE - 12-17 ESTIMATES (95% CI) 

2017-2018 2018-2019 2019-2020 

United States 6.56% (6.21% - 6.93%) 7.02% (6.67% - 7.38%) 6.63% (6.15% - 7.15%) 

Indiana 6.77% (5.36% - 8.53%) 7.52% (5.96% - 9.46%) 5.97% (4.43% - 8.00%) 
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Figure 3B: Marijuana Use in the Past Month (18 – 25 Years of Age) 
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AGE - 18-25 ESTIMATES (95% CI) 

2017-2018 2018-2019 2019-2020 

United States 22.12% (21.48% - 22.78) 22.54% (21.90% - 23.19) 23.02% (22.10% - 23.97) 

Indiana 22.85% (19.57% - 26.49) 25.63% (22.02% - 29.61) 26.67% (22.01% - 31.91) 

Source: NSDUH, 2017 - 2020 



ALCOHOL USE 
Data on Indiana and the United States regarding 
the percent of those aged 12 to 17 years of age 
who used alcohol in the past month was obtained 
from the National Survey on Drug Use and Health 
(NSDUH). Both Indiana and the United States 
saw steady decreases year over year, from 2018 

(IN: 9.25%, US: 9.43%) to 2019 (IN: 9.16%, 
US: 9.19%) to 2020 (IN: 8.36%, US: 8.83%). 
Similarly, steady decreases were seen for the 18 
to 25 years old age demographic over each of 
the survey years. Figures 4A and 4B represent 
current alcohol use for youth (12 to 17 years) and 
young adults (18 to 25 years), respectively. 

Figure 4A: Alcohol Use in the Past Month (12 – 17 Years of Age) 

AGE - 12-17 ESTIMATES (95% CI) 

2017-2018 2018-2019 2019-2020 

United States 9.43% (9.02% - 9.85%) 9.19% (8.79% - 9.62%) 8.83% (8.22% - 9.49%) 

Indiana 9.25% (7.50% - 11.36%) 9.16% (7.53% - 11.1%) 8.36% (6.76% - 10.29%) 

Source: NSDUH, 2017 - 2020 
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Source: NSDUH, 2017 - 2020 

Figure 4B: Alcohol Use in the Past Month (18 – 25 Years of Age) 

AGE - 18-25 ESTIMATES (95% CI) 

2017-2018 2018-2019 2019-2020 

United States 55.73% (54.84% - 
56.61%) 

54.72% (53.89% - 
55.54%) 

52.93% (51.78% - 
54.07%) 

Indiana 59.99% (55.72% - 
64.12%) 

55.79% (51.70% - 
59.81%) 

55.14% (49.93% - 
60.24%) 
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BINGE DRINKING 
We obtain a share of youth and young adults who 
reported binge drinking in the past month (defined as 
5 or more drinks for men [4 or more for women] on 
the same occasion at least one day in the past 
month) in Indiana and the United States from 
National Survey on Drug Use and Health (NSDUH). 
The data from NSDUH shows a steady year-over-
year decrease from surveys ending 2018 to 2020 

for 12 to 17 years old. Similarly, the United States 
saw consistent decreases for the 18 to 25 years old 
demographic from 2018 (35.89%) to 2019 (34.58%) 
to 2020 (32.82%). Meanwhile, Indiana saw a 
decrease from 2018 (37.01%) to 2019 (34.56%), 
followed by an increase in 2020 (35.66%) for young 
adults. Figures 5A and 5B represent current binge 
alcohol use for youth (12 to 17 years) and young 
adults (18 to 25 years), respectively. 

Figure 5A: Binge Alcohol Use in the Past Month (12 – 17 Years of Age) 

AGE - 12-17 ESTIMATES (95% CI) 

2017-2018 2018-2019 2019-2020 

United States 4.97% (4.68% - 5.29%) 4.78% (4.48% - 5.09%) 4.50% (4.06% - 4.98%) 

Indiana 5.06% (3.95% - 6.46%) 4.93% (3.86% - 6.27%) 4.70% (3.39% - 6.47%) 

Source: NSDUH, 2017 - 2020 
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Figure 5B: Binge Alcohol Use in the Past Month (18 – 25 Years of Age) 

AGE - 18-25 ESTIMATES (95% CI) 

2017-2018 2018-2019 2019-2020 

35.89% (35.10% -United States 36.68%) 
34.58% (33.84% -
35.32%) 

32.82% (31.78% -
33.87%) 

37.01% (32.95% -Indiana 41.26%) 
34.56% (30.78% -
38.54%) 

35.66% (30.99% -
40.62%) 

Source: NSDUH, 2017 - 2020 
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TOBACCO USE 
According to the National Survey on Drug Use and 
Health (NSDUH), tobacco use in the past month 
among those 12 to 17 years of age increased for 
Indiana (4.85% in 2018 to 4.94% in 2019) and 
decreased for the United States (4.55% in 2018 

to 4.01% in 2019). Both Indiana (4.16%) and the 
United States (3.10%) saw decreases in 2020. A 
similar pattern took place for those aged 18 to 25. 
Figures 6A and 6B represent current alcohol use 
for youth (12 to 17 years) and young adults (18 to 
25 years), respectively. 

Figure 6A: Tobacco Use in the Past Month (12 – 17 Years of Age) 

AGE - 12-17 ESTIMATES (95% CI) 

2017-2018 2018-2019 2019-2020 

United States 4.55% (4.27% - 4.85%) 4.01% (3.74% - 4.30%) 3.10% (2.78% - 3.45%) 

Indiana 4.85% (3.60% - 6.51%) 4.94% (3.71% - 6.55%) 4.16% (2.96% - 5.84%) 

Source: NSDUH, 2017 - 2020 
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Figure 6B: Tobacco Use in the Past Month (18 – 25 Years of Age) 

AGE - 18-25 ESTIMATES (95% CI) 

2017-2018 2018-2019 2019-2020 

27.46% (26.82% -United States 28.10%) 
25.08% (24.44% -
25.73%) 

21.77% (20.94% -
22.63%) 

31.61% (27.86% -Indiana 35.61%) 
33.10% (29.28% -
37.17%) 

28.25% (24.35% -
32.50%) 

Source: NSDUH, 2017 - 2020 
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CIGARETTE USE 
The National Survey on Drug Use and Health 
(NSDUH) provides data for the percentage of 
those aged 12 to 17 who used cigarettes in the 
past month. Both Indiana and the United States 
saw decreases from 2018 (IN: 3.47%, US: 2.93%) 
to 2019 (IN: 3.38%, US: 2.50%) to 2020 (IN: 
2.82%, US: 1.85%). Similarly, the United States 

saw decreases in cigarette use for the 18- to 
25-year-old demographic over the three survey 
periods. Meanwhile, Indiana saw an increase from 
2018 (24.96%) to 2019 (25.12%), followed by 
a decrease in 2020 (19.70%). Figures 7A and 
7B represent current cigarette use for youth (12 
to 17 years) and young adults (18 to 25 years), 
respectively. 

Figure 7A: Cigarette Use in the Past Month (12 – 17 Years of Age) 

AGE - 12-17 ESTIMATES (95% CI) 

2017-2018 2018-2019 2019-2020 

United States 2.93% (2.70% - 3.17%) 2.50% (2.28% - 2.73%) 1.85% (1.61% - 2.12%) 

Indiana 3.47% (2.50% - 4.80%) 3.38% (2.46% - 4.65%) 2.82% (1.96% - 4.02%) 

Source: NSDUH, 2017 - 2020 
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Figure 7B: Cigarette Use in the Past Month (18 – 25 Years of Age) 

AGE - 18-25 ESTIMATES (95% CI) 

2017-2018 2018-2019 2019-2020 

20.73% (20.16% -United States 21.31%) 
18.34% (17.79% -
18.91%) 

15.73% (15.01% -
16.49%) 

24.96% (21.47% -Indiana 28.81%) 
25.12% (21.58% -
29.03%) 

19.70% (16.34% -
23.55%) 

Source: NSDUH, 2017 - 2020 
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Source: IDOE, 2018 - 2022 

Figure 8: Public School Enrollment (by County [2018 to 2022]) 
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Other 
Impacts 

SCHOOL ENROLLMENT 
The Indiana Department of 
Education (IDOE) reported 
an increase in public school 
enrollment from 2018 to 2019, 
followed by a decrease in 
2020 during the pandemic and 
no significant change in 2021.In 
2022, a slight increase in 
enrollment was reported. 
Figure 8 shows the trend in 
school enrollment. 

SCHOOL SUSPENSIONS 
School suspensions involving alcohol, drugs, 
and/or tobacco were obtained from the Indiana 
Department of Education (IDOE). The general 
trend for alcohol and drug-related suspensions 
has been downward, while the general trend for 

Figure 9: School Suspensions (2016/17 to 2020/21) 

    

tobacco has been upward until 2018 followed by 
a downward trend. The schools going to virtual 
mode during the pandemic would have reduced 
the suspensions in 2020/21. Figure 9 shows 
the trends in school suspensions over time by 
substance. 

Source: IDOE, 2021 
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Source: KFF, 2021 
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CHIP ENROLLMENT 
An analysis on the trends in 
the total number of Indiana 
children enrolled in Children’s 
Health Insurance Program 
(CHIP) was done based on 
data from the Kaiser Family 
Foundation (KFF). There has 
been an increase in the number 
of Indiana children enrolled 
from 2017 to 2019. Then, in 
2020, the number reduced 
below the 2017 levels to 
123,134 children enrolled in 
the program. Figure 10 shows 
the CHIP enrollment trends for 
Indiana. 

Figure 10: Total Number of Children Enrolled in CHIP Annually 
in Indiana (1998 to 2020) 

Birth outcomes 
SMOKING DURING PREGNANCY 
The Indiana Department of Health (IDOH) 
provides data on the percentage of expectant 
mothers who smoke during pregnancy (defined as 

the number of mothers who smoked by total live 
births). There was a decrease from 2017 to 2018, 
followed by slight increase in 2019 and then a 
decrease in 2020 to 10.9% (See Figure 11). 

Figure 11: Percentage of Expectant Mothers who Smoke (by County [2017 to 2020]) 

2017 2018 2019 2020 

Indiana 13.50% 11.46% 11.80% 10.91% 

10.00% 

10.50% 

11.00% 

11.50% 

12.00% 

12.50% 

13.00% 

13.50% 

14.00% 

Pe
rc

en
ta

ge
 o

f e
xp

ec
ta

nt
 m

ot
he

rs
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Map 1: Regional 
Distribution of 
Smoking During 
Pregnancy, 2020 
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The Indiana Department of Health (IDOH) also 
provides 2020 data on the percentage of mothers 
who smoked during pregnancy by county. During 
the pandemic year, the western, eastern, and 
southeastern parts of the state had relatively 
higher frequencies of mothers who smoked 
while pregnant. Map 1 shows the distribution of 
smoking during pregnancy by county in 2020. 

BIRTH OUTCOMES 
According to data from the Indiana Department 
of Health (IDOH), the number of births in Indiana 

decreased steadily from 2017 to 2019, followed 
by a larger drop in 2020 to 78,566 births. Figure 
12 shows the birth trends in Indiana. 

Figure 12: Number of Births in Indiana from 2017 to 2020 

2017 2018 2019 2020 

Indiana 82,251 81,651 80,851 78,566 
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FIRST-TRIMESTER CARE (IDOH). Those who received care decreased 
The data for share of mothers who received slightly from 2017 to 2018, followed by an 
prenatal care during the first trimester was increase in 2019 (68.88%) and a further increase 
obtained by the Indiana Department of Health in 2020 (69.29%) (See Figure 13). 

Figure 13: Percentage of Mothers who Received First-Trimester Care (2017 to 2020) 

Source: IDOH, 2017-2020 

Analysis of the regional distribution of the share 
of mothers who did not receive prenatal care during 
the first -by county from IDOH data. Map 2shows 
the distribution by county. The percentage of 
mothers who did not receive first-trimester prenatal 
care appears to be relatively higher in 
the northwestern, north-central, and northeastern 
parts of the state. The central and southwestern 
parts of the state appear to have relatively higher 
frequencies of mothers who did receive prenatal 
care in comparison to the rest of the state. 

Map 2: Regional 
Distribution of Share 
of Pregnant Women 

Who did not Receive 1st 
Trimester Prenatal Care 

in 2020 

Source: IDOH, 2017-2020 



INFANT MORTALITY RATE 
The Indiana Department of Health (IDOH) 
provides infant mortality rate (IMR) data per 
1,000 births (defined as the number of infant 

deaths per 1,000 live births). The IMR decreased 
steadily from 2017 to 2019, before slightly 
increasing to 6.64 in 2020 (See Figure 14 for the 
trends). 

Figure 14: Infant Mortality Rate (2017 to 2020) 

2017 2018 2019 2020 

Indiana 7.319 6.846 6.518 6.644 
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Map 3: Regional 
Distribution of IMR 
per 1,000 Births, 
2020 

Map 3 shows the distribution of infant 
mortality rate by county. The western, eastern, 
and north-central parts of the state have 
relatively higher infant mortality rates than the 
rest of the state. The central region of the state 
appears to have the relatively lowest counts 
of infant mortality per capita in comparison to 
other regions of the state. 

Source: IDOH, 2017-2020 
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LOW BIRTHWEIGHT 
The percentage of births in Indiana characterized 
by low birth weight is reported by the Indiana 
Department of Health (IDOH). Low birth weight 

births decreased slightly from 2017 to 2018, 
followed by increasing consecutively to 10.14% 
in 2019 and then to 10.3% in 2020. Figure 15 
shows the trends of births with low birth weight. 

Figure 15: Percentage of Births – Low Birth Weight (2017 to 2020) 

2017 2018 2019 2020 

Indiana 10.09% 9.92% 10.14% 10.31% 

10.40% 

10.30% 

h ti
 w 10.20% 

ht
 

hs gtri eib 10.10% 

h 
w

e 
of

 
trig 10.00%  ba

en
t

owlc 9.90% 

erP

9.80% 

9.70% 

I 
Source: IDOH, 2017-2020 

Map 4 shows the percentage of low-weight 
births by county for 2020. The central, 
western, eastern, northwestern, and 
southwestern regions of the state appear 
to have relatively higher frequencies of 
low-weight births. The southeastern and 
northeastern regions of the state appear to 
have relatively lower frequencies of low-
weight births in comparison to the other 
regions in the state. 

Map 4: Regional 
Distribution of Low Birth 

Weights, 2020 

• 9.0- 12.6 
• s.2- 9.o 
• 7.5- 8.2 

6.9- 7.5 
5.8- 6.9 
0.0 - 5.8 

ource: IDOH, 2017-2020 S
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SHARE OF PREMATURE BIRTHS premature births, followed by a slight decrease 
The Indiana Department of Health (IDOH) tracks in 2019, and then a slight increase to 10.43% in 
the percentage of premature births. From 2017 2020. See Figure 16 for the trends in premature 
to 2018, there was an increase in Indiana for births. 

Figure 16: Percentage of Births – Born Prematurely (2017 to 2020) 

Source: IDOH, 2017-2020 

Map 5 shows the percentage of pre-term 
births by county in 2020. The central, 
northwestern, eastern, and southeastern 
regions of the state appear to have 
relatively higher frequencies of pre-term 
births in comparison to the rest of the 
state. Additionally, the northeastern and 
southeastern regions of the state appear to 
have relatively lower frequencies of pre-term 
births compared to the other regions. 

Map 5: Regional 
Distribution of Pre-
Term Births, 2020 

Source: IDOH, 2017-2020 



Mental Health 
During the beginning of the COVID-19 pandemic, 
youth populations had to move towards online 
learning and were unable to continue in their daily 
routines including social life and outdoor physical 
activity. These children subsequently faced many 
effects on their mental health including increased 
anxiety, diet changes, and fear (de Figueiredo 
et al., 2020). In the US, approximately 50% of 
youth reported that they felt lonelier due to the 
pandemic (Cohen et al., 2020). Factors such 
as gender, age, education level, and more are 
associated with depression (Chen et al., 2020). 
Trans, non-binary, and female adolescents had 
higher rates of psychological distress compared 
to males due to isolation and violence at home 
(Craig et al., 2022). The same study found that 
51% of adolescents reported depression, 39% 
reported anxiety, and 45% reported PTSD during 
the pandemic (Craig et al., 2022). Many of these 
conditions were due to stressors related to the 
health of family members and concern for other 
certain populations. These large proportions 
suggest that mental health was a significant 
issue during the pandemic and indicate a need for 
better coping strategies targeted at specific youth 
populations. 

In young children, social distancing and isolation 
measures can cause feelings of fear, boredom, 
confusion, and more. Data from past global 
events such as natural disasters and outbreaks 
have found that these situations lead to greater 
child neglect and abuse. This can lead to trauma 
and mental or physical health problems which 
can manifest through misbehavior and temper 

tantrums. Children with special needs are more 
vulnerable to these impacts and may show more 
frequent problematic behaviors (Imran, Zeshan & 
Pervaiz, 2020). In a study by the Jed Foundation 
and Fluent Research, 31% of parents of children 
under 18 reported that their children’s mental 
or emotional health was worse than before the 
pandemic (JED, 2021). In the same study, almost 
half of all teens reported having experienced 
some type of mental or emotional challenge in the 
past month. Some of the factors contributing to 
poor mental health among children were reported 
as loneliness and isolation. 

Depression rates have also increased during the 
pandemic (Al Omari et al., 2020; Kecojevic et al., 
2020). Older adolescents are more depressed 
than younger ones, however, there was no 
correlation found between specifically anxiety and 
age (Chen et al., 2020). There was an increase 
in suicided-related encounters at the emergency 
department during the start of the pandemic 
indicating an increase in suicidal thoughts and 
attempt rates (Ridout et al., 2021). 

From the Center for Disease Control and 
Prevention’s Behavioral Risk Factor Surveillance 
System (BRFSS), the respondents were asked if 
they have been told by a medical professional 
that they have depression. We find that in 2019, 
about 23.6% (95% CI: 19.2-27.9) of young 
adults (18 to 24 years) in Indiana had reported 
having depression, but in 2020, about 25% (95% 
CI: 20.8-29.1) of young adults reported having 
depression (BRFSS, 2020). 

Conclusion 
The existing literature shows mixed evidence in 
the rates of substance abuse among youth and 
adolescents during the COVID-19 pandemic. 
Overall, there is evidence of an increase in 
marijuana use among young adults in Indiana 
during the pandemic. Binge drinking rates slightly 
increased for young adults. Additionally, rates 
of tobacco use dropped while depression rates 

increased among the youth during the pandemic. 
Due to lagged nature of established surveys 
and difficulty in obtaining appropriate sample 
sizes to compute estimates during the pandemic, 
monitoring data trends on youth would be 
necessary to identify if the trends are back to pre-
pandemic levels. 

COVID-19 impact and behavioral health - Indiana youth population  • 24 



References 
Al Omari, O., Al Sabei, S., Al Rawajfah, O., Abu Sharour, L., Aljohani, K., Alomari, K., Shkman, L., Al 

Dameery, K., Saifan, A., Al Zubidi, B., Anwar, S., & Alhalaiqa, F. (2020, October 6). Prevalence 
and Predictors of Depression, Anxiety, and Stress among Youth at the Time of COVID-19: An 
Online Cross-Sectional Multicountry Study. Depression Research and Treatment. https://www. 
hindawi.com/journals/drt/2020/8887727/ 

BRFSS Prevalence & Trends Data: Home. (2020). Retrieved from Centers for Disease Control and 
Prevention website: https://www.cdc.gov/brfss/brfssprevalence/index.html 

CDC. (2022). Provisional COVID-19 Deaths by Sex and Age | Data | Centers for Disease Control and 
Prevention. Retrieved from data.cdc.gov website: https://data.cdc.gov/widgets/9bhg-hcku?mo-
bile_redirect=true 

Chaffee, B. W., Cheng, J., Couch, E. T., Hoft, K. S., & Halpern-Felsher, B. (2021). Adolescents’ Sub-
stance Use and Physical Activity Before and During the COVID-19 Pandemic. JAMA Pediatrics, 
175(7), 715–722. https://doi.org/doi:10.1001/jamapediatrics. 2021.0541 

Charles, N. E., Strong, S. J., Burns, L. C., Bullerjahn, M. R., & Serafine, K. M. (2021). Increased 
mood disorder symptoms, perceived stress, and alcohol use among college students during 
the COVID-19 pandemic. Psychiatry Research, 296, 113706. https://doi.org/10.1016/j.psy-
chres.2021.113706 

Chen, F., Zheng, D., Liu, J., Gong, Y., Guan, Z., & Lou, D. (2020). Depression and anxiety among ad-
olescents during COVID-19: A cross-sectional study. Brain, behavior, and immunity, 88, 36–38. 
https://doi.org/10.1016/j.bbi.2020.05.061 

Cohen, C., Cadima, G., & Castellanos, D. (2020). Adolescent well-being and coping during 
COVID-19: A US-based survey. J Pediatr Neonatol, 2, 15-20. 

Craig, S. G., Ames, M. E., Bondi, B. C., & Pepler, D. J. (2022). Canadian adolescents’ mental\ health 
and substance use during the COVID-19 pandemic: Associations with COVID-19 stressors. 
Canadian Journal of Behavioural Science / Revue canadienne des sciences du comportement. 
Advance online publication. https://doi.org/10.1037/cbs0000305 

de Figueiredo, C. S., Sandre, P. C., Portugal, L., Mázala-de-Oliveira, T., da Silva Chagas, L., Raony, Í., 
Ferreira, E. S., Giestal-de-Araujo, E., dos Santos, A. A., & Bomfim, P. (2020). COVID-19 pandemic 
impact on children and adolescents’ mental health: Biological, environmental, and social factors. 
Progress in Neuro-Psychopharmacology & Biological Psychiatry, 110171. Advance online publi-
cation. https://doi.org/10.1016/j.pnpbp.2020.110171 

Dumas, T. M., Ellis, W., & Litt, D. M. (2020). What Does Adolescent Substance Use Look Like During 
the COVID-19 Pandemic? Examining Changes in Frequency, Social Contexts, and Pandemic-Re-

lated Predictors. The Journal of adolescent health : official publication of the Society for Adolecscent 
Medicine, 67(3), 354–361. https://doi.org/10.1016/j.jadohealth.2020.06.018 

Gaiha, S. M., Cheng, J., & Halpern-Felsher, B. (2020). Association Between Youth Smoking, Elec-
tronic Cigarette Use, and COVID-19. Journal of Adolescent Health, 67(4), 519–523. https://doi. 
org/10.1016/j.jadohealth.2020.07.002 

Graupensperger, S., Jaffe, A., Fleming, C., Kilmer, J., Lee, C., Larimer, M. (2021) Changes in College 
Student Alcohol Use During the COVID-19 Pandemic: Are Perceived Drinking Norms Still Rele-
vant? Emerging Adulthood, Vol. 9(5) 531–540 doi:https://doi.org/10.1177/2167696820986742 

Hawke, L. D., Barbic, S. P., Aristotle, V., Szatmari, P., Cleverley, K., Em, H., . . . Henderson, J. L. (2020). 
Impacts of COVID-19 on youth mental health, substance use, and well-being: A rapid sur-

COVID-19 impact and behavioral health - Indiana youth population  • 25 

https://doi.org/10.1016/j.jadohealth.2020.06.018


vey of clinical and community samples: Répercussions de la COVID-19 sur la santé mentale, 
l’utilisation de substances et le bien-être des adolescents : Un sondage rapide d’échantillons 
cliniques et communautaires. Canadian Journal of Psychiatry, 65(10), 701-709. doi:http://dx.doi. 
org/10.1177/070674372094056 

origian, V. E., Schmidt, R. D., & Feaster, D. J. (2020). Loneliness, Mental Health, and Substance Use 
among US Young Adults during COVID-19. Journal of Psychoactive Drugs, 53(1), 1–9. https://doi. 
org/10.1080/02791072.2020.18 36435 

DOE. (2018-2022). School Enrollment by Grade Level. Retrieved from DOE website: https://www. 
in.gov/doe/it/data-center-and-reports/ 

DOE (2021). Indiana Department of Education. School Suspensions data. Obtained through special 
request. 

DOH. (2021). Birth Outcomes. Retrieved June 6, 2022, from Epidemiology Resource Center web-
site: https://www.in.gov/health/erc/data-analysis-and-risk-factors/data analysis-and-risk-factors-
home/interactive-query-tools-and-dashboards/birth-outcomes/ 

DOH-MPH. (2022). COVID-19 Deaths by Date by Age Group - The Indiana Data Hub. Retrieved 
June 6, 2022, from hub.mph.in.gov website: https://hub.mph.in.gov/dataset/covid-19-deaths-by-
date-by-age-group 

mran, N., Zeshan, M., & Pervaiz, Z. (2020). Mental health considerations for children & adoles-
cents in COVID-19 Pandemic. Pakistan journal of medical sciences, 36(COVID19-S4), S67–S72. 
https://doi.org/10.12669/pjms.36.COVID19-S4.2759 

ED (2021) National Survey: Youth well-being during COVID-19. Retrieved from The Jed Foundation
website: https://www.jedfoundation.org/news-views/national-survey-youth-well-being-during-
covid-19/ 

ecojevic, A., Basch, C. H., Sullivan, M., & Davi, N. K. (2020). The impact of the COVID-19 epidemic 
on mental health of undergraduate students in new jersey, cross-sectional study. PLoS One, 
15(9) doi:http://dx.doi.org/10.1371/journal.pone.0239696 

FF. (2021). Total Number of Children Ever Enrolled in CHIP Annually. Retrieved from: https:// 
www.kff.org/other/state-indicator/annual-chip-enrollment/?currentTimeframe=0&sortMod-
el=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D 

undahl, L. H., & Cannoy, C. (2021). COVID-19 and substance use in adolescents. Pediatric Clinics 
of North America. https://doi.org/10.1016/j.pcl.2021.05.005 

iech, R., Patrick, M. E., Keyes, K., O’Malley, P. M., & Johnston, L. (2021). Adolescent drug use before 
and during U.S. national COVID-19 social distancing policies. Drug and alcohol dependence, 
226, 108822. https://doi.org/10.1016/j.drugalcdep.2021.108822 

IH. (2021a). Adolescent marijuana, alcohol use held steady during COVID-19 pandemic. Retrieved 
from National Institutes of Health (NIH) website: https://www.nih.gov/news-events/news-releas-
es/adolescent-marijuana-alcohol-use-held steady-during-covid-19-pandemic 

IH. (2021b). Percentage of adolescents reporting drug use decreased significantly in 2021 
as the COVID-19 pandemic endured. Retrieved from National Institutes of Health (NIH) 
website: https://www.nih.gov/news-events/news releases/percentage-adolescents-
report-ing-drug-use-decreased-significantly-2021-covid 19-pandemic-endured 

H

I

I

I

I

I

J  

K

K

L

M

N

N

COVID-19 impact and behavioral health - Indiana youth population • 26 



NSDUH. (2017-2020). State Data Tables and Reports From the 2019-2020 NSDUH | CBHSQ 
Data. Retrieved from www.samhsa.gov website: https://www.samhsa.gov/data/nsduh/state-re-
ports-NSDUH-2020 

Ridout, K. K., Alavi, M., Ridout, S. J., Koshy, M. T., Awsare, S., Harris, B., Vinson, D. R., Weisner, C. 
M., Sterling, S., & Iturralde, E. (2021). Emergency Department Encounters Among Youth With 
Suicidal Thoughts or Behaviors During the COVID-19 Pandemic. JAMA Psychiatry. https://doi. 
org/10.1001/jamapsychiatry.2021.2457 

Yard, E., Radhakrishnan, L., Ballesteros, M.F., Sheppard, M., Gates, A., Stein, Z…, Stone, D.M. (2021) 
Emergency Department Visits for Suspected Suicide Attempts Among persons Aged 12-25 
years before and during the COVID-19 pandemic – United States, January 2019 – May 2021., 
Morbidity and Mortality Weekly Report (MMWR) 70(24); 888-894. 

COVID-19 impact and behavioral health - Indiana youth population  • 27 



X &So 

1 ~ 
p & 

NJST\t~ 

SyraHealth 
1119 Keystone Way N #201, Carmel, IN 46032 

www.syrahealth.com 

This report was funded by the Indiana Division 
of Mental Health and Addiction (DMHA). The views 
expressed here do not necessarily reflect the views 

of the DMHA 


	intro
	alcohol



