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Utah health status update
Disparities in mental and 
behavioral health outcomes 
among youth in Utah
An important part of improving public health in Utah is working on the 
health of young people. The Utah Health Improvement Plan (UHIP)1 
aims to reduce health gaps and improve outcomes for all Utahns, 
with a focus on youth. A key goal is to increase mental, physical, and 
economic support for groups who face challenges. UHIP recognizes the 
importance of belonging to a group and feeling connected to them. 
That social connection plays a big role in the support of teen well-
being, how we build resilience, and address mental health issues. This 
report looks at mental and behavioral health disparities among teens 
with a focus on sex, race, ethnicity, and geography. When we address 
these differences and meet the needs of certain groups, UHIP can give 
young people the tools to live healthier lives and advance better health 
outcomes for all Utah young people.
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• �Young people who are 
female report higher 
levels of poor mental 
and behavioral health 
outcomes compared to 
young people who are 
male. 

• �The highest mental 
and behavioral health 
challenges are reported 
by young people who are 
female and are Hispanic/
Latino/a/x, American 
Indian/Alaska Native, and 
Native Hawaiian/Pacific 
Islander.

• �Female youth who live in 
urban areas report higher 
rates of mental and 
behavioral health issues 
compared to those who 
live in rural areas.

Figure 1. Percentage of youth reporting health outcomes by sex, Utah, 
2015–2023*
Female youth report higher rates of poor mental and behavioral health outcomes.

*Severe social isolation is reported for years 2019–2023 and self harm is reported for years 2017–
2023.
Source: Utah Prevention Needs Assessment Survey (PNA), part of the Student Health and Risk 
Prevention (SHARP) statewide survey
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Data from the Utah Prevention Needs Assessment (2015–2023) shows that young people who are female 
report higher levels of mental and behavioral health challenges compared to peers who are male (Figure 1). 
Between 2015 and 2023, the percentage of female youth who said they felt sadness or hopelessness for 
2 weeks or more during the past year increased from about 1 in 3 (32.8%) to nearly half (42.4%). The rates 
among males were lower and rose from about 1 in 6 (16.9%) to 1 in 4 (25.8%). Likewise, the rate of serious 
mental illness among females increased from about 1 in 4 (22.5%) to 1 in 3 (34.9%). The percentage of 
females who seriously thought about a suicide attempt grew slightly from 21.7% to 23.1%, while male rates 
increased from 11.5% to 14.6%. Female youth also reported higher rates of suicide plans and attempts over 
time compared to males.

The data shows disparities in mental and behavioral health among young females who are part of racial and 
ethnic minority youth in Utah (Figure 2). Nearly half (49.3%) of females who are Hispanic/Latino/a/x (H/L) 
reported the worst levels of sadness or hopelessness. This is followed by young females who are American 
Indian/Alaska Native (AI/AN) at 47.5%, and Native Hawaiian/Pacific Islander (NHPI) at 45.6%. Serious mental 
illness was also most common among AI/AN and H/L females, both with 36.8% affected, with NHPI females 
close behind at 34.7%. For suicidal thoughts, NHPI females had the highest rate (32.6%), followed by AI/AN 
females (31.3%) and H/L females (29.2%). When it comes to making suicide plans, females who are AI/AN 
had the highest rate (26.1%), with NHPI females at 25.6%, and H/L females at 22.2%. Finally, suicide attempts 
were most common among NHPI females (19.7%), followed by AI/AN females (17.8%) and H/L females (15.3%).

The data also shows disparities in mental and behavioral health outcomes between female young people 
in urban and rural areas (Figure 3). Urban females commonly reported worse outcomes than their rural 
peers. Lasting sadness or hopelessness was more common among females who live in urban areas (39.3%) 

Feature article continued
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Figure 2. Percentage of youth reporting health outcomes by sex and race/ethnicity, Utah, 2015–2023*
Racial/ethnic female youth commonly report higher rates of poor mental and behavioral health outcomes.

*Severe social isolation is reported for years 2019–2023 and self harm is reported for years 2017–2023.
Source: Utah Prevention Needs Assessment Survey (PNA), part of the Student Health and Risk Prevention (SHARP) statewide survey
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compared to females who live in rural areas (35.8%). Serious mental illness was also higher among urban 
females (30%) than rural females (27.4%). Urban females reported higher rates of self-harm (24.1%) and 
suicidal thoughts (24.6%) compared to rural females (22.5% and 22.4%, respectively). Suicide plans and 
attempts were also more likely among urban females, with 17.2% and 9.6%, compared to 15.9% and 9% for 
rural females.

The data shows ongoing disparities in mental and behavioral health among young people in Utah, namely 
across sex, race/ethnicity, and geography. Females reported higher rates of sadness, hopelessness, serious 
mental illness, and suicidal behaviors than males. Specifically, females who are H/L, AI/AN, and NHPI 
reported the highest rates of poor mental and behavioral health outcomes. Females who live in urban areas 
also have worse mental health outcomes compared to those who live in rural areas. These findings highlight 
the need to address different groups when we work on youth mental and behavioral health in Utah. It is 
important to create solutions that address these disparities to improve health among youth in the state.

UHIP works to create positive experiences, build stronger social connections, and support the overall well-
being of young people. The program works to raise awareness and educate communities across Utah. 
These efforts help young people form strong relationships, achieve financial stability, and grow up in safe 
and caring homes. UHIP also brings together different groups to share resources, collect information, 
and involve communities in supporting youth health. This report builds on these efforts by sharing 3 
recommendations based on the data to help further UHIP’s goals:

Feature article continued
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Figure 3. Percentage of youth reporting health outcomes by sex and geography, Utah, 2015–2023*
Female youth in urban areas report slightly higher rates of poor mental and behavioral health outcomes.

*Severe social isolation is reported for years 2019–2023 and self harm is reported for years 2017–2023.
Source: Utah Prevention Needs Assessment Survey (PNA), part of the Student Health and Risk Prevention (SHARP) statewide survey
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Feature article continued

Expand tailored mental health support:2 When we provide services that fit the diverse needs of young 
people from different areas we can make them more accessible. This includes outreach efforts and adapting 
services for different demographic and geographic groups.

Foster social connections:5 When we promote supportive relationships we can help reduce isolation, mainly 
in areas with high levels of disparity. Mentoring and community programs are key in these efforts.

Improve health access:6 When we partner with schools we can help make sure all young people, mainly 
those who face disparities, have access to core health resources.
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Spotlights
Revised guidelines for race and ethnicity data collection
The Utah Department of Health and Human Services (DHHS) Office of Health Equity (OHE) released revised guidelines 
for collecting race and ethnicity data. They were updated to match new federal rules announced in March 2024.1 The 
guidelines do not require any group to collect race and ethnicity data. They make sure that when race and ethnicity 
data is collected, it is more consistent, complete, and comparable. Public health leaders can make better decisions to 
improve our health when we have reliable data.

Key updates to the race and ethnicity guidelines include:
1. Combined race and ethnicity question: There is now one combined question instead of asking about race and

ethnicity separately. This treats race
and ethnicity equally.

2. New category for Middle Eastern or
North African (MENA): MENA was part
of the ‘White’ category before. It is
now a separate category.

3. More detailed data: There are 3
versions of the standard for race and
ethnicity data collection with different
levels of details. Federal standards
favor the most detailed version. OHE
suggests the user choose the version
that best fits a project’s needs.

The U.S. Census Bureau is also updating 
race and ethnicity codes and is asking 
for public feedback. Comments can be 
submitted until February 18, 2025 by 
going to the U.S. Census Bureau website 
(https://www.census.gov/newsroom/
blogs/random-samplings/2024/11/race-
ethnicity-code-list-acs-2030-census.html).

You can find the revised DHHS race 
and ethnicity guidelines and additional 
guidelines on the DHHS OHE website 
(https://healthequity.utah.gov/
data-and-reports/data-collection-standards/). 
OHE will release more guidelines on 
analyzing and reporting race and ethnicity 
data soon.
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Figure 1. DHHS/OMB race and ethnicity data collection standard 
with detailed categories*

*This figure is adapted from the Office of Management and Budget’s Revisions to OMB’s
Statistical Policy Directive No. 15: Standards for Maintaining, Collecting, and Presenting
Federal Data on Race and Ethnicity.1

OHE recommends 
including “Some 
other race or 
ethnicity” as a 
response option, 
with a checkbox, 
an instruction to 
‘provide details 
below,’ and a text 
box for a write-in 
response. Note this 
response option 
is NOT included in 
OMB’s SPD 15.

https://www.census.gov/newsroom/blogs/random-samplings/2024/11/race-ethnicity-code-list-acs-2030-census.html
https://www.census.gov/newsroom/blogs/random-samplings/2024/11/race-ethnicity-code-list-acs-2030-census.html
https://www.census.gov/newsroom/blogs/random-samplings/2024/11/race-ethnicity-code-list-acs-2030-census.html
https://healthequity.utah.gov/data-and-reports/data-collection-standards/
https://healthequity.utah.gov/data-and-reports/data-collection-standards/
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1. Office of Management and Budget. (2024, March 29). Revisions to OMB's Statistical Policy Directive No. 15: Standards for 
maintaining, collecting, and presenting federal data on race and ethnicity. Federal Register. https://www.federalregister.gov/
documents/2024/03/29/2024-06469/revisions-to-ombs-statistical-policy-directive-no-15standards-for-maintaining-collecting-and
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Figure 2. DHHS/OMB race and ethnicity data collection standard, 
condensed version with examples*

*This figure is adapted from the Office of Management and Budget’s Revisions to OMB’s 
Statistical Policy Directive No. 15: Standards for Maintaining, Collecting, and Presenting 
Federal Data on Race and Ethnicity.1

OHE recommends 
including “Some 
other race or 
ethnicity” as a 
response option, 
with a checkbox. 
Note this response 
option is NOT 
included in OMB’s 
SPD 15.

Figure 3. DHHS/OMB race and ethnicity data collection standard 
with detailed categories*

*This figure is adapted from the Office of Management and Budget’s Revisions to OMB’s 
Statistical Policy Directive No. 15: Standards for Maintaining, Collecting, and Presenting 
Federal Data on Race and Ethnicity.1

OHE recommends including 
“Some other race or ethnicity” as a 
response option, with a checkbox. 
Note this response option is NOT 
included in OMB’s SPD 15.

https://www.federalregister.gov/documents/2024/03/29/2024-06469/revisions-to-ombs-statistical-policy-directive-no-15standards-for-maintaining-collecting-and
https://www.federalregister.gov/documents/2024/03/29/2024-06469/revisions-to-ombs-statistical-policy-directive-no-15standards-for-maintaining-collecting-and


Spotlights
M a y  2 0 2 4

State health priorities: build connectedness and improve access to health
The Utah health improvement plan (UHIP) is a statewide shared plan to address the top health priorities with people 
and agencies in Utah who work to make health better for all Utahns. UHIP partners include state, local, and tribal public 
health departments; community groups and advocates; healthcare providers; education organizations; and businesses. 
The goal of the UHIP is to address serious health concerns and work together to align goals and maximize resources. 
Health partners in Utah have worked together for more than a decade to focus on key health concerns and team up 
to tackle some of the state’s biggest issues. Past plans focused on health issues such as obesity and related chronic 
conditions, prescription drug misuse and abuse, and suicide prevention. A new version of the UHIP was released at the 
end of 2023 with these priorities:

Increase mental, physical, and economic health protective factors by:
•	 Building connectedness
•	 Improving health access

We reviewed data from dozens of health 
measures and gathered information in 
a series of 21 community meetings held 
across the state before we chose these 
priorities. UHIP partners worked together 
and ranked the health priorites and gave 
input on top issues. The decision to work 
on connectedness and health access is 
different from past approaches to UHIP, 
when the focus was to improve certain 
health outcomes. The idea for the new UHIP 
plan is to affect many physical, mental, and 
emotional outcomes in Utah through a focus 
on upstream community protective factors 
(see figure). The U.S. Surgeon General says 
building connectedness is a protective factor 
for many conditions, such as cardiovascular 
disease, dementia, depression, and 
premature death. The access to care priority 
focuses on social drivers of health (SDOH) 
which have a big impact on people’s health 
and well-being. The plan includes ways to 
improve SDOH like food security, transportation, housing, access to healthcare and employment.

We reviewed data more to assess the impact on certain groups of people in terms of connectedness and health access 
after we finalized the two priorities. We narrowed the focus to three groups of people who have crucial needs in these 
areas. We created UHIP workgroups for each of these groups. We also formed one more workgroup to help support 
data and messaging needs. The workgroups include:
•	 Low income populations
•	 Youth
•	 Individuals with disabilities
•	 Deepening our knowledge (data and messaging)
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Focusing on community protective factors will positively 
affect the physical, mental, and emotional health of 
communities
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Workgroups have been busy learning more about the priorities, collecting more data, and taking steps toward 
implementation since the UHIP plan was launched earlier this year.

If you want to learn more about the UHIP, including access to the latest version of the plan and learning how to get 
involved, visit https://dhhs.utah.gov/uhip/.

https://dhhs.utah.gov/uhip/
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