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Abstract
Many researchers agree that in the past 15 years, the prevalence of mental health struggles has
increased among adolescents and college students compared to previous cohorts. There is less
agreement on the causes of this trend. This presentation surveys the literature to identify and
evaluate the most likely factors contributing to this new reality. In light of that curated list of
causes, it offers suggestions for how youth ministry educators can 1) help youth ministry
students with their own mental health and 2) equip youth ministry students to minister to
adolescents in the new mental health environment. Particular attention will be given to identity

formation, healthy online habits, and practices that promote resilience.

Even the most optimistic cheer leaders for Generation Z admit that as a group, they
struggle significantly with mental health issues.! And unlike some generational differences that
can be hard to quantify, we have hard data showing that adolescent and young adult mental
health declined significantly between 2009 and 2019 and has not improved since then. Even
before the COVID 19 pandemic, some public health officials were speaking of a mental health

crisis among young people. By December 2021 the office of the United States Surgeon General



decided it was time to issue an advisory on youth mental health. Today’s teenagers and college
students are more likely to feel stressed, lonely, anxious, hopeless, sad or depressed than
previous generations did at the same life stages. What are the causes of this youth mental health
epidemic? And what do those causes suggest about how we should equip our undergraduate
youth ministry students to thrive personally and professionally?

There seem to be two main factors driving the increase in mental health symptoms and
diagnoses. First, today’s young people are finding it harder to cope with the standard causes of
anxiety and depression that have not changed much over time. Second, today’s adolescents and
emerging adults have new challenges not faced by previous generations, most notably the cluster
of factors Jonathan Haidt describes as the “great rewiring of childhood.” Today’s adolescents
are growing up in a new identity ecosystem which is making normal adolescent developmental
tasks more difficult than they were for past generations, resulting in higher rates of anxiety and
depression. In light of these old and new mental health challenges, youth ministry educators
should equip their students with a better theology of emotions and mental health and a working
knowledge of the new identity ecosystem. They should also provide the extra supports that
adolescents today need if they are to develop mature Christian identities. We must also teach our
students to practice the skills and develop the attitudes and relationships that have been proven to
increase resilience. Finally, we must help our students navigate their digital lives as mature
disciples of Jesus. As our students grow in knowledge and skills that help them become
spiritually and emotionally mature disciples of Jesus, they will in turn be better able to pass
along what they have learned through the youth ministries they lead.

Many members of Gen Z feel lonely, isolated, and wonder whether they matter. The

percentage of 12" graders who are satisfied with their lives as a whole and with themselves



dropped dramatically between 2012 and 2014, reaching an all-time low since 1976.2 Even more
troubling, the percentages of 8™, 10", and 12" graders who agreed “I feel like I can’t do anything
right,” “My life is not useful” or “I do not enjoy life” began rising around 2012.% Between 2011
and 2015 loneliness went up 31% among 8" and 10" graders and 22% among 12™" graders.* In
their struggle for a sense of personal worth, members of Gen Z are drawn to the phrases “I am
enough” or “you are enough.” The concept of “enough” seems to be used in various ways,
ranging from an affirmation of one’s value despite brokenness all the way up to a declaration that
you can achieve your dreams no matter what they are.®> Members of Gen Z struggle even more
than previous generations to believe that they are lovable and have worth.

Members of Gen Z more often feel stressed, anxious or overwhelmed than previous
generations of young people did. College students in 2016 were more likely than their
counterparts in 2009 to rate their own emotional health below average (up 18%), to report feeling
overwhelmed (up 51%), to expect to seek counseling (up 64%) or to report feeling depressed (up
95%).% The percentage of undergraduates who “felt overwhelming anxiety” in the past 12
months rose from about 50% in 2011 to just under 60% in 2016.” Self-reported anxiety and
stress among college freshmen rose sharply between 2009 and 2016 and have remained high. By
2019, 42.7% of college freshmen reported “frequently” or “occasionally” feeling “overwhelmed
by all I have to do” and 37% reported feeling anxious.® The members of Gen Z use the word
“stressful” much more often than the general population.® The journey through adolescence to
adulthood has been stressful for previous generations, but Gen Z is either facing more stress or
carrying that stress more heavily.

Gen Z’s struggle with mental and emotional health can be life threatening. After

declining between 1991 and 2007, the prevalence of suicidal thoughts and actions among high



school students began rising again.'® The following table summarizes mental health and suicide
variables among Gen Z drawn from the 2009 — 2019 national youth Risk Behavior Survey

administered by the Centers for Disease Control and Prevention.

MENTAL HEALTH AND SUICIDE VARIABLES *

SCHOOL STUDENTS WHO: Total Total Total Total Total Total

Experienced persistent feelings
of sadness or hopelessness

il MSI.V onn%lt.laretl 13.8 15.8 17.0 17.7 17.2 18.8
attempting suicide

Made a suicide plan 10,8 128 136 14.6 13.6 15.7

Were injured in a suicide attempt
that had to be treated by a doctor 1.9 24 2.7 28 2.4 25
or nurse

Attempted suicide 6.3 7.8 8.0 8.6 74 8.9 O

Source: National Youth Risk Behavior Surveys, 2009 -2019
*For the complete wording of YRBS questions, refer to Appendix.
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Of the four major categories of youth risk behaviors monitored by the survey, “mental health and
suicide variables” is the only one that displays negative trends in almost all of the individual
items. And these numbers mean that each birth year of Gen Z had it worse than the one before.
Far too many Gen Z teenagers suffer persistent sadness and suicidal thoughts despite the fact that
over the same ten-year period, they were less likely to have ever had sex, to have had 4 or more
sexual partners, or to have used or abused alcohol or illegal drugs.!* Teenage girls have seen
especially dramatic increases in persistent sadness and depression in the last ten years. In 2019,
46.6% of teenage girls and 26.8% of teenage boys reported persistent feelings of sadness or

hopelessness.*?



The Covid 19 pandemic made matters worse. As of the Summer of 2020, Generation Z
young people were less optimistic for the future than they were in 2019 and were continuing to
experience high stress levels, even after returning to in person activities.** Early in 2021,
emergency room visits by teenagers who had attempted suicide were up 51% among girls and
4% among boys compared to the same time period in 2019.'* In addition, adolescents who
experienced more pandemic related stressors, such as an ill family member, a family member
who was an essential worker, job loss by a family member, or even just lack of a daily routine in
the home were more like to experience behavior problems or emotional distress.*® During the
Summer of 2020, the Centers for Disease Control and Prevention reported that one in four 18 —
22 year-olds had contemplated suicide during the pandemic.*®What factors are contributing to
the rise in emotional disturbances and mental health diagnoses among adolescents and emerging
adults today?

A. Causes of the Youth Mental Health Epidemic

First we will examine causes of youth mental health problems that have been prominently
mentioned in the research literature on Generation Z, but which probably have not increased
significantly over time relative to what previous cohorts experienced. These first few causes are
probably only indirectly contributing to the sudden increase in mental health symptoms since the
2010s. That is because the members of Generation Z seem to be experiencing more acute stress
from these standard causes of mental health symptoms than their predecessors did. After
examining these causes that probably can’t account for the increase in youth mental health
symptoms since the 2010s, we will examine the leading explanations for that sudden increase.

1. Constraints on mental health services.



Despite claims that too many young people may be in therapy’, not all young people are able to
benefit from mental health services due to cost and to the limited availability of qualified
providers. Fewer and fewer medical students are going into psychiatry. The number of trained
therapists is insufficient to meet current demand for mental health services and this gap is
unlikely ever to be closed under current conditions.*® In other words, mental health services
supply in the United States is not keeping up with demand and is unlikely ever to do so. This
factor may be contributing to youth mental health crisis, but does not by itself account for the
sharp increase in the prevalence of mental health symptoms and diagnoses in the 2010s.

Another constraint faced by therapists and their clients is that many of the official
psychological diagnoses most prevalent among young people (ADHD, anxiety, depression,
oppositional defiance disorder, etc...) are collections of symptoms with a wide variety of
possible underlying causes. In many cases, we have limited understanding of the causes of these
clusters of symptoms, and even when we do, it can be hard to know which of the causes is at
work in an individual case. Treating these conditions becomes a trial and error process in which
each of the serial interventions tends to provide at best a marginal improvement for some
percentage of clients.'® In medicine, diseases of this complexity result in referrals to specialists.
But in the psychotherapy world, “specialization” is not standardized, labeled or monitored in the
same way it is in the medical field. The path to the right provider takes even longer in the
psychotherapy world than in the medical world, and there is less help built into the system to find
the right provider. When coupled with the “moving target” of a growing and developing child or
adolescent, accessing mental health services that significantly help an individual is a complex
challenge. No wonder many college students | have spoken with mention having been in therapy

in the past, but seem reluctant to return to it now. They wonder whether it “worked” for them in



the past and whether it will help if they try again. And some of their reluctance probably comes
from not taking into account their own developmental changes and the inherent limitations of
therapy. Despite all the information about “mental health” in our society, many people are still
poorly educated about the therapy world, and those who plunge into it find that it takes a lot of
time, effort and money to find someone who can really help. And even families that find the
right therapist encounter the hard reality that therapy is much less effective if the child or
teenager is not willing or able to put in the work necessary to benefit from it. If the young
person is only reluctantly participating in therapy, poor results are almost assured. In light of
these serious limitations, we should probably be impressed that our mental health services
system is as effective as it is. But we should not be surprised if emotional distress among young
people exceeds our ability to help.

2. Gen Z’s drive for personal success and their longing to make a positive impact on the
world.

Because of their high expectations for themselves, 31% of Gen Z fit the criteria for “internally
pressured” meaning they “usually” or “always” feel “pressure to be successful” or “a need to be
perfect.” Meanwhile, 25% can be described as “externally pressured,” meaning they usually or
always feel “judged by older generations” and “pressured by my parents’ expectations.” Overall,
41% of Gen Z feels either externally or internally pressured. And 25% of all Gen Zers are not
coping very well with the pressure. This more anxious group always or usually feels “afraid to
fail,” “anxious about important decisions,” and “uncertain about the future.” 20 The Gen Z,
Explained researchers found that young people today use the word “stressful” more than the
general population does.?! As one Gen Zer put it “I think we’re actually under huge pressure—

my generation.”?? Members of Gen Z also feel a sense of responsibility to fix what their elders



have broken, whether it be the political system, the criminal justice system, or climate change.
But this pressure can be stressful and discouraging. Clare says regarding climate change, “I’'m
very scared that the earth will die while I'm still alive.”? On the other hand, Shrier presents
evidence that very few actual young people are anxious about climate change.?* As we shall see
more below, several researchers argue that it is not so much that Gen Z is under more stress than
previous generations but that they have been ill-equipped by adults and their institutions to cope
with that stress. Be that as it may, if the reality on the ground is that more young people feel
“overwhelmed” or “stressed” their experiential reality becomes something our efforts to help
them must take into account.

3. Institutional shaking and declining trust in institutions

Today’s adolescents and emerging adults have never known a world in which adults and their
institutions seemed competent or trustworthy. They came of age in an era filled with distressing
current events ranging from the recession of 2008, through school shootings, racial justice
protests, and most recently a global pandemic. For members of Gen Z, current events can seem
both scary and impossible to control. And because they are teenagers and young adults with
limited life experience, they are not able to gain perspective by, for example, remembering what
it was like to have a stable adult life before the pandemic. Some notice that they and their
parents view risk differently. As one high schooler put it, “I don’t understand why adults are so
worried about social media. I’'m much more likely to get killed at school than I am on
Instagram.”? The problems in the world seem so numerous and daunting that bitterness and
hopelessness are always a danger. As one college student put it “My generation feels bitter about
all the things we won’t be able to do because of what the older generation chose.”?® Here again,

previous generations also encountered distressing current events. But for some reason, young



people today may experience heightened levels of distress and lower levels of hope for the
future. Twenge finds that “internal locus of control” (I can make a difference) has declined
among today’s young people and “external locus of control” (events in my life are largely out of
my control) is on the rise relative to earlier generations.?’
4. Traumatic life experiences
While some young people use terms like “trauma” and “triggers” too loosely, it is also true that
many have experienced real traumas. In 2013, a careful review of multiple research studies
concluded that between 1995 and 2010 about 1 in 10 children were victims of sexual abuse
before the age of 18. More specifically, 1 in 7 Gen Z girls and 1 in 25 Gen Z boys growing up
during that time period experienced sexual abuse.?® Between 2013 and 2019, an average of 9%
of teenagers per year reported being a victim of physical dating violence and another 9%
reported sexual dating violence.?® A large body of research has confirmed that children and
adolescents who experience sexual trauma are much more likely to suffer from anxiety or
depression and to think about or attempt suicide.>® So while it is hard to tell whether sexual
violence against children and adolescents has increased during the Gen Z years, it has certainly
remained a significant contributor to mental health problems.

Sexual abuse is just one among many types of traumatic experiences that members of
Gen Z are enduring. One study of 13 to 21-year-olds conducted in the summer of 2020 found
that 82% reported at least 1 traumatic life experience. The most commonly reported experiences
were death of a loved one (35%), suicidal thoughts (30%), betrayal by a loved one or other
trusted person (25%), racial discrimination (17%), domestic violence or verbal abuse (16%),
addiction (15%) and divorce (15%). Multiple traumas were common, with 71% reporting one to

three and 22% reporting four to seven such experiences. 3! Other research confirms that adverse



childhood and adolescent experiences often cluster together, putting those young people who
experience multiple traumas at special risk for negative mental health outcomes.®? Sadly, despite
intensive efforts to protect Gen Z, many are struggling to cope with the aftershocks of not just
one, but several traumatic experiences. Research shows that people can develop resilience and
recover from trauma, but the high levels of stress, anxiety and depression among Gen Z indicates
that many are not there yet.
5. Heightened awareness of youth mental health symptoms and increasing
accommodations made for them.
Several researchers note that Gen Z has grown up in an era in which emotional trauma, PTSD,
anxiety, and depression have been de-stigmatized and talking openly about these mental health
challenges and even self-diagnosing them has become part of American culture.®® College
students interviewed for the Gen Z, Explained study were attentive and articulate about their own
mental health and that of their peers. Many high school students also seem highly attentive to
their own emotional health and that of their peers. But some of them wonder if their peers are
exaggerating their symptoms and question whether therapy and medications seem to be
helping.®* Meanwhile members of Gen Z resent being stereotyped as “fragile” or “snowflakes.”
They see their greater attentiveness to mental health as a positive change relative to previous
generations. As 18-year-old Ben explained:

The trend is toward greater understanding for people’s feelings and people’s

health. That looks like coddling because when my parents were kids lots of

people were oppressed. It was really dangerous to be gay. People didn’t

recognize PTSD as a real disorder. Anxiety wasn’t well understood . . . we believe

that people with anxiety need to be understood and not just called thin skinned.®

Greater compassion for people dealing with mental health challenges is a positive generational

change.



In her book Bad Therapy, Abigail Shrier has a more negative assessment of how the
mental health industry and broader changes in cultural practices surrounding mental health are
impacting children. She argues that the faith that the American public puts in psychotherapy for
children is unwarranted. She presents expert testimony from psychological researchers who
argue, for example, that having young people talk too much or in the wrong ways to a therapist
about their feelings of anxiety and depression can actually increase those feelings and undermine
young people’s ability to overcome life challenges. At least one important study presents initial
evidence to support the hypothesis that as more young people begin to look for symptoms of
anxiety and depression in their lives, some of them increase behaviors, such as avoidance, that
make these symptoms worse. The result is more young people reaching a clinical level of
anxiety or depression than would otherwise do so. It is important to note that this same study
finds many beneficial effects of greater mental health awareness in the general population.®® We
do not yet have extensive evidence to support this hypothesis that heightened awareness may be
increasing the prevalence of mental health diagnoses. Given that most people do not develop
mental health symptoms just by learning about them, this factor is likely to be a small
contributor, not a main driver of the sharp rise in youth mental health symptoms and diagnoses
during the 2010s.

Lukianoff and Haidt document in their book The Coddling of the American Mind that
American society is raising young people in an environment of “safetyism” in which “danger”
now includes emotional danger. As a result, universities sometimes find it necessary to include
“trigger warnings” in syllabi and “safe spaces” for students to recover from the emotional effects
of challenging ideas. Some universities, under pressure from students, have even disinvited

reputable speakers because some students might suffer emotional harm. Adults and their



institutions seem to be more willing to make acommodations to young people because of their
emotional struggles, which as we shall see, may or may not be helping them. Twenge agrees that
for Gen Z, the world is a dangerous place in which emotional dangers lurk everywhere and must
be avoided.

The concept of emotional “safety” has taken the therapy world by storm, rooted in a
sense of urgency about helping young people overcome the effects of trauma. The scientific
basis for this “safety” oriented therapy can be found in Stephen Porges’ influential polyvagal
theory. He examines extensive biological evidence about how the nervous system responds to
real or perceived threats and theorizes that many persistent mental health symptoms are a result
of a malfunctioning alarm system in the patient’s body.3’ There may even be some evidence that
these maladaptive alarm systems are becoming more common among young people today. The
polyvagal theory seems to have some solid medical science behind it, but it is complex and
nuanced enough that it is difficult to be sure whether all of its uses in mental health education
and therapy are reliable or warranted. It is also of concern that emotional “safety” may be
turning into a popular psychological paradigm, just as “trauma” and before that “addiction” did.
As more narrow, research grounded theories get popularized, the public tends to broaden their
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scope and misapply them. “Trauma,” “[emotional] safety” and “triggers” are everywhere now,
creating confusion among teens and adults. Teenagers and young adults feel free to self-diagnose
without actually getting professional help, potentially resulting in more people who believe they
are unable to cope and engage in behaviors that make them less likely to cope. Meanwhile, more
and more people around them — their parents, bosses, and teachers -- seem willing to make

accommodations that may or may not be helping these young people learn to overcome

emotional challenges and achieve worthy goals.



Taken together, these studies suggest that cultural beliefs and practices surrounding
emotional distress may be contributing to the rise in youth mental health symptoms, or at least
into the rising percentage of young people who feel they are unable to cope with the stresses of
their lives. We can tentatively conclude that at least some young people experience more
debilitating stress, anxiety and depression than their counterparts in previous generations did
because of how our society has taught them to label and respond to their negative feelings.

So far we have seen that today’s teenagers and emerging adults may be experiencing
some of the “normal” stresses of life more intensely than did the members of past cohorts. We
further hypothesized that that adult institutions may not be giving them the right kind of help to
cope with their perceived stress levels. Yet each of these factors applies to some young people,
but not others. Even if these factors are cumulative in some way for the youth population as a
whole, it is still implausible that these factors were sufficient to cause a sudden increase in
mental health symptoms in the 2010s. To explain that truly unusual generational effect we would
need some cause or set of causes that suddenly appeared around 2010 in the lives of most
adolescents (or in the lives of most children if it was a factor that started in the 2000s). In other
words, we need a cause or causes that produced significant changes relatively suddenly by
universally effecting young people. As many researchers describe it, the timing needs to be
right. In what follows we examine the leading candidates for these “new” causes of mental
health symptoms among young people who passed through adolescence in the 2010s and
beyond.

6. Less independence during childhood and adolescence
Gen Z high school students are less likely than previous generations to go out without their

parents, get a driver’s license, or work a part time job. As children, they were less likely to play



unsupervised with friends or even just ride their bike or walk to school alone.®® At least some of
this change is due to parents re-defining what a “safe” childhood and responsible parenting look
like. Lukianoff and Haidt argue that Americans have come to believe that young people are not
just physically vulnerable, they are also emotionally fragile and must be protected from upsetting
experiences and ideas. They call the resulting overly protective life strategies “safetyism” which
they define as “obsession with eliminating threats, (both real and imagined) to the point at which
people become unwilling to make reasonable trade-offs demanded by other practical and moral
concerns. Safetyism deprives young people of the experiences that their antifragile minds need,
thereby making them more fragile, anxious, and prone to seeing themselves as victims.” They
use the term “antifragile” to highlight their belief as developmental psychologists that human
beings need appropriate emotional and intellectual challenges to develop properly and that
having too few such experiences actually makes anxiety and stress worse. They are not alone in
this view of stress. Research on psychological resilience demonstrates that the right responses to
lower levels of stress can train body and mind to bounce back from future trauma.3® Thus
overprotective upbringings and the “safe spaces” and “trigger warnings” on their college
campuses may be hindering the moral, intellectual, and emotional development of Generation Z
and making them more likely to feel stressed and anxious. The members of Generation Z take it
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for granted that words like “safety,” “risk,” “danger,” and “trauma,” apply to emotions as well as
bodies. They tend to avoid conflict and ask authority figures to solve emotionally challenging
problems for them. Twenge believes her research points to a “distinctively iGen idea,” that “the
world is an inherently dangerous place because every social interaction carries the risk of being

hurt.”* Lukianoff and Haidt identify three “untruths” that they think actually make it harder for

young people to be resilient and overcome emotional challenges. These are: "What doesn't kill



you makes you weaker" (the Untruth of Fragility), "Always trust your feelings™ (the Untruth of
Emotional Reasoning), and "Life is a battle between good people and evil people™ (the Untruth
of Us versus Them). In a recent set of essays, Jean Twenge has evaluated a number of
competing hypotheses regarding the causes of the youth mental health crisis and finds only this
lack of independence during childhood and adolescence to have sufficient evidence to support
it.** But as we shall see, she agrees with Haidt that this lack of youthful independence is tied to
another important development: the rise of the smart phone and social media.
7. Social media and the “Great re-wiring of childhood.”
A number of teenage mental health indicators made rapid changes for the worse around 2011-
2012, just the time when smart phone ownership by teenagers also began to rise sharply. Twenge
tracks trends in teenagers’ use of time and finds that screen time is stealing from face-to-face
relational activities and sleep. Decreases in those two factors are known to increase risk for
loneliness, depression and anxiety.*? Gen Z 10" graders who visit social networking sites every
day are more likely to agree “I feel lonely” or “I often feel left out of things”*® In contrast,
teenagers who spend their time on in person social interaction, sports, religious services, work, or
even print media are less likely to feel lonely.** Eighth graders who spend 10 or more hours per
week on social media are 56% more likely to be unhappy and 27% more likely to be depressed.*
Numerous researchers find that social media use promotes negative comparisons with others,
creates fear of missing out, and pressures young people to project a perfect image to others and
to stay in constant connection with friends.*® The pandemic further reduced opportunities for in
person activities and increased the use of online communication.

It now seems clear that smart phones, and social media in particular, have a number of

negative effects on young people, especially middle-school and early high school students. After



a number of years of debate on the effects of “screen time” on adolescent mental health, a
breakthrough came when Jonathan Haidt and others began looking specifically at social media
time, not just screen time in general. The title of Haidt’s book signals his thesis: The Anxious
Generation: How the Great Rewiring of Childhood is Causing and Epidemic of Mental IlIness.
Haidt definitively documents that the most probable cause of the increase of youth mental health
symptoms across westernized societies beginning in the 2010s is what he calls “the great
rewiring of childhood.” What he means by this phrase is that over the previous decades adults
and their youth-serving institutions overprotected young people offline and underprotected them
online. The children who became “Gen Z” adolescents and young adults had much less
unsupervised play with peers than any previous generation. Their lives were more closely
supervised by adults in all environments. Meanwhile, they were the first generation of
adolescents to navigate their crucial identity and peer relationship years in the smart phone,
social media era. Haidt is sure enough of his research methods and findings that he is willing to
make very specific public health recommendations about restricted adolescent phone and social
media use.*’ For those who are interested, Haidt provides additional documentation on his web
site for the book, including a collaborative scholarly literature review evaluating all the possible
alternative hypotheses regarding causes of the youth mental health epidemic.®

One reason this problem is only starting to get the attention it deserves is that both adults
and young people want to believe that these technologies are mostly benign and that their use
more or less as it has currently evolved, is inevitable. About 2/3 of all teenagers and young
adults reported in 2020 that their social media time “always” or “usually” makes them feel
“connected to others,” “informed, “connected to the world” and “accepted.” About 45% said

social media use makes them feel “encouraged,” “appreciated” or “energized about life.”*® The



Gen Z, Explained study also found that many Gen Zers find social media or other internet use to
be a positive coping mechanism in times of stress and anxiety.>® On the other hand, about 1/3 of
Gen Z reported always or usually feeling “critical of myself” or “insecure” and about 1/5
reported feeling isolated or bullied while using social media.>* Research suggests that social
media use may be especially hard on teenage girls and young women partly because they spend
more time using it and partly because it can intensify their insecurities about friendships,
romance and body image. It can also amplify the verbal aggression that girls wield in their
interpersonal disputes.® But all teenagers and college students are effected by it in one way or
another. Many navigate phone use and social media without significant mental health costs. But
very many do not.
8. The New Identity Ecosystem
Many of the factors mentioned above, combined with changes in parenting, even among
Christian parents, have created a new identity ecosystem. As Carl Trueman documents, young
people today are living in a world that their grandparents or great grandparents could not have
imagined. The fact that a teenager today can say “I am a girl trapped in a boy’s body” and many
adults will not only say “that makes sense” but “I will protect your right to alter your body to fit
your interior feelings” shows that we have reached a tipping point in modern conceptions of the
self.5® Trueman describes the history of this transformation in 3 steps. Step 1: To find your true
and best self, look inside, especially to your feelings (Rousseau). Step 2: Human nature has no
inherent moral structure, and moral codes are inherently oppressive (Marx, Nietzsche). Step 3:
Sex is fundamental to human identity and to political freedom (Freud, Reich).>

Trueman’s historical analysis helps us understand the origins of ideas and sentiments that

are now everywhere in western cultures, including in the hearts and minds of young people. The



freedom to define yourself on your own terms can be exhilarating, exhausting, and frightening all
at the same time. Gen Z expects to create a “unicorn” identity and to have the rest of the world
accept or even celebrate their unique combinations of sexual, gender and ethnic identities. But
often they experience just the opposite, even from their peers who they think should know better.
As one black student who also identifies as lesbian put it “There are parts of my identity that
make it more dangerous to walk through the world than others.” Other sources of race-related
stress include guilt over white privilege, re-thinking the “color blind”” approach to race with
which they were raised, being labeled or put into a racial “box” that they don’t accept, or being
expected to speak on behalf of all members of their racial group. The researchers of the Gen Z,
Explained study hold up “Marcus” as typical of this new approach to identity, which they call
“fine-grained identity.” British born and raised, Marcus self-identifies as Christian, Chinese and
gay. He was able to find online communities to support each of his identity markers.>®

It is important to note that even the way Christian parents think about passing on the faith
to their children is formed by the ideas and instincts of the new identity ecosystem. Smith and
his colleagues were surprised to find that very religious parents seemed to be more formed by
“cultural models of religious parenting” than by the specifics of their faith traditions. So whether
a parent was a conservative Evangelical Christian or a Thai immigrant Buddist, all agreed that

Parents are responsible for preparing their children for the challenging journey of

life, during which they will hopefully become their best possible selves and live

happy, good lives. Religion provides crucial help for navigating life’s journey

successfully, including moral guidance, emotional support, and a secure home

base. So parents should equip their children with knowledge of their religion by

routinely modeling its practices, values, and ethics, which children will then

hopefully absorb and embrace for themselves (Smith, Ritz & Rotolo, 2020, p. 10-

11).

This summary of what all the parents in the study said sounds good, until we dig deeper into

what they meant by it, namely, helping each child find and express his or her unique self and



incorporate religion into that process however he or she thought best. Parents in the study agreed
that “The purpose of living is to lead a happy and good life . . . a good life is one in which self-
directed individuals are happy . . . each individual must find his or her own particular way to
discover their own purpose and lead a good life true to who they are as a unique self.” Further,
they saw their churches and faith traditions as resources to help their child develop his or her best
self, avoid the pitfalls of life and be happy. But they did not think anyone needed to accept the
full package of a faith tradition and said they would not be too concerned if their child chose
another religious tradition, so long as the family still shared the “same values.” In their analysis
of this interview data, the authors suggest that even for religious families, religion now functions
as a “personal identity accessory” rather than a “communal solidarity project.” Even more
troubling is their assessment that the “cultural models” of religious transmission have totally
taken over parents’ thinking and overwhelmed any content from those parents’ theological and
ecclesial traditions.>” In other words, even many involved, committed Christian parents do not
think of their task through a primarily Christian theological lens, but through a “develop your
best self” lens.

Some members of Gen Z felt their parents were ill-equipped to help them as they
journeyed through adolescent identity exploration online. As one older Gen Zer put it “our
parents are starting to get social media now, but when we just started high school, when we were
trying to work out who we were, we had to navigate that ourselves.””®® Despite their sunny
assessment of Gen Z’s approach to “fine-grained identities” the Gen Z, Explained researchers
noticed that many of the young people they interviewed saw the task of finding and expressing
their authentic selves as a struggle. That’s because their identity explorations are happening not

just “offline” but also in a digital world characterized by “constant surveillance and constant



display.” Mis-steps and the resulting backlash in the form of hateful responses, “canceling” or
other online aggression were an all-too-common part of the process. For example, Lena was
mercilessly attacked and called out for “hypocrisy” by her Youtube followers when she honestly
explained how her mind had changed on a hot button topic.>®

But it is not just the internet that raises the stakes of identity exploration for Gen Z. They
believe they must discover their identity and sense of worth from within and must always be
“authentic” to whatever they perceive their “true self” to be at any time, while also carefully
managing who sees which dimensions of that “true self.” Emma describes how important it is
for her to keep her future identity options open, “for me, the value is preserving the
understanding that you can step out of most constructs that you’ve made for yourself or that
people have made for you.”®® The resulting “freedom” sounds good, and members of Gen Z use
the word “free” even more than previous generations when describing the opportunities they
have to choose who they are and to explore their full potential .5 But the ongoing task of defining
yourself by yourself in front of a large audience is inescapably stressful.

In addition, identity support requires a “fam” but finding that “fam” can be hard. Many
among Gen Z “sometimes” or “always” find it hard to make friends (41%), have no one to talk to
and feel left out (39%), feel completely alone (33%) or feel that no one understands them (45%).
Ten percent report having no meaningful interactions with others in a typical day, and 57%
report only 1 to 3 meaningful interactions per day.%? Even the availability of a myriad of online
communities can intensify the pain of not finding a supportive friend group.®® Those who do find
a “fam” may find only temporary solace because both the group as a whole and each of its
individual members are constantly re-negotiating their identities. Thus some of the groups Gen Z

relies on for a sense of stability and safety are inherently unstable. Finding people who love you



for who you really are, especially in a long-term way, has always been hard. But Gen Z may be
finding it even harder than previous generations precisely because their “fine grained identities”
and “modular belonging” are inherently unstable. And this approach to finding community that
focuses on unconditional acceptance and offers only temporary commitment is causing many
young people to keep their distance from churches which they perceive as making too many
demands. Some believe they need to figure out “who they are” first and only then connect with a
church if they think that will help them become their best self.%*

James Cote, a leading researcher in the field of identity development has even coined the
term “identity societies” to describe the ways that the process of developing a mature sense of
identity is changing in North America and other westernized regions of the world. He shows that
becoming a mature human being with a mature sense of identity is becoming harder in
contemporary western societies, resulting in some percentage of young adults opting out of the
process altogether, settling instead for identity detours and dead ends, such as living for personal
pleasure. In particular, he describes what he calls “paradoxes of purpose” meaning that it is
more important than ever before for young people to develop a coherent sense of purpose which
then helps them develop a mature adult identity. But he finds that many of society’s institutions
are doing poorly at helping young people develop a sense of purpose that helps them become a
mature contributor to family and society. He believes that society’s failures in helping young
people find a mature, adult sense of purpose and identity is contributing the youth mental health
epidemic.®
B. Implications for youth ministry and youth ministry education

1. Partner with mental health providers



First, given the constraints on mental health services, youth ministry professors and youth
ministers do not have the luxury of delegating mental health care to the “professionals.” A
recent book by Christian therapists urges their colleagues to become more proactive in equipping
church leaders and families to provide non-professional mental health support.®® For their part,
youth ministry professors and youth ministers must also invest in such partnerships. In the past,
these “partnerships” tended to be limited to having a list of Christian therapists to which you
could refer students. But the time has come to invest more substantially in these partnerships to
help us strengthen the mental health dimensions of youth ministry education. Universities and
academic departments should consider professional development for faculty members to equip
them to support students’ mental health needs while also holding them to high academic
standards and helping them develop problem solving skills and perseverance. Youth ministry
professors should consider bringing mental health professionals into the classroom to improve
mental health literacy among their students. Ministry departments may want to incorporate
substantial pastoral counseling training into the curriculum. Youth ministry programs should
consider incorporating mechanisms for assessing (standardized psychological assessments
administered by professionals) and improving (individual or group therapy) the mental health of
their students Many seminary MDiv programs have done this for years. Such practices have yet
to penetrate most undergraduate ministry departments, but the time may be right to find ways to
require younger students to attend to their mental health. There are probably many other ways
these partnerships between professors and mental health professionals could develop, but the
time has come to investigate and invest in them.

2. Teach a Christian theology of identity formation



Undergraduate youth ministry students have been taught to believe the modern lies about self
and identity described by Trueman and others. They think they must look inside themselves, see
what they “feel” there, and express that “identity” outwardly. But this mistaken view of human
identity and how it develops is contributing to their distress. That is because psychologically,
sociologically, and theologically, that is not how healthy, mature human identities develop. We
need to teach them a robust Christian theology of self and identity, drawing on concepts like the
image of God, the impact of sin on identity formation, and the process of being conformed to the
image of Christ in community with other Christians.®” For Christians, identity formation has a
clear pattern (Jesus) and a clear process (the gospel lived in community with the church).
Popular literature on “identity in Christ” is often not well informed by deeper theology or by the
social science of identity formation. Youth ministry educators are well positioned to work
together on this interdisciplinary endeavor, in part because it is so urgent to our work. Much
more could be said about this topic, but it seems indisputable that many of the most powerful
heresies of our age have to do with what modern people call “identity” and that it is urgent for us
to bring our best theological, pastoral and interdisciplinary resources to bear to counter those
heresies.

3. Develop resilience

Both the scholarly and popular literature on resilience, grit, fortitude and related concepts has
grown significantly in the past few decades. Those in the business world have heard about
resilient workers and resilient or even “antifragile” organizations. Social scientists study factors
that make some communities more resilient after natural disasters. The growing popularity of

these concepts has even elicited a backlash. Some of these authors are not really rejecting the



concept and science of resilience so much as they are trying to revise popular understandings of
which parts of resilience are most important or how resilience is best cultivated.5®

But the science of resilience is well established, with an extensive research literature that
supports specific traits and attitudes of resilient people. And the science also proves that while
individuals do have different natural levels of resilience, it is possible for anyone to grow in
resilience.

Helping youth ministry students develop resilience is especially important in the current
mental health environment because many young people have not been equipped by their parents,
schools, friends or therapists to overcome emotional distress on the way to achieving meaningful
goals. Instead, they have (mostly unintentionally) been taught that emotional distress is often too
hard to overcome. The most cited book on resilience, which provides a comprehensive literature
review, documents ten factors that contribute to resilience and shows that individuals can take
steps to grow in each of these factors that support resilience.%® Youth ministry educators should
know these factors, teach them to their students, and help their students develop skills and
practices that increase their resilience.

1. Realistic optimism -- Face hard realities without dwelling on them; Reframe; Problem

solve; Take action;

2. Facing fear — Get “back on the horse” ASAP; Focus on the mission; Get support (see #5
& 6)

3. Moral compass and altruism — Live for others out of firm moral convictions

4. Religion and spirituality — Supports #1-3, 5, 6, 9, 10; Prayers of gratitude & submission

5. Social support — Give and receive; You become like your closest friends



6. Role models — Imitate and be inspired by parents, teachers, coaches, people you’ve never
met
7. Physical training — Keep pushing your limits
8. Brain fitness — Repetitive, precise, disciplined practice involving both mind and body
9. Cognitive and emotional flexibility — Acceptance; Gratitude; Reappraisal; Learning
from failure
10. Meaning, purpose and growth — Find and commit to clear, valued purpose; Rebuild
after trauma
Y outh ministry educators should skip over teaching “trauma-informed” youth ministry and go
straight to “resilience-informed” youth ministry. And the first step in this process will be
crafting “resilience-informed” youth ministry programs. To create resilience-informed youth
ministry programs, we will need to investigate these ten resilience factors and learn more about
what practices help individuals prepare for and persevere through life’s challenges. The research
literature on resilience shows that while individuals differ in their “natural” level of resilience,
everyone can grow in resilience through intentional practices. Our students should know what
those practices are and should get started doing them as part of their youth ministry education.
In their quest to equip young people to overcome challenges and pursue worthy goals,
youth ministry educators should also implement the findings presented in a new book by highly
respected developmental psychologist David Yeager. In 10 to 25: The Science of Motivating
Young People Yeager corrects the misapplications of the “deficit” model of adolescence which
was given new life by the studies in the early 2000s that found that adolescent brains had
underdeveloped pre-frontal cortexes. These studies took on a life of their own and led to

widespread belief among adults that teenagers are incapable of making good decisions. He



presents convincing evidence that the developmental driver in adolescence is not hormones,
undeveloped brains, thrills or peer pressure, but rather the drive to achieve social prestige. As a
result, attempts to influence 10 to 25 year olds that treat them as incompetent or make them feel
stupid are doomed to fail. Participation trophies don’t work either. Only prestige achieved for
doing something important and valued by a respected group of people motivates this age group.
Yeager recommends what he calls the “mentor mindset” which is parallel to the authoritative
parenting style that has long been a staple of psychological research. Those with a “mentor
mindset” set high standards for young people’s performance and provide substantive support so
young people can reach those high standards. Lowering demands or making too many
accommodations makes young people believe they are incompetent and may teach them to give
up when things get hard. High demands without support also indirectly teaches young people
that they are incompetent, demotivates them to put in the necessary effort, and makes them
suspect that the authority figure does not really have their best interest in mind. Authority
figures benefit from proper implementation of the “mentor mindset” not just because the young
people in their sphere grow and develop their strengths but also because the authority figures do
not have to do as much for young people. Young people learn to solve their own problems,
overcome obstacles, and do work that helps the whole team.” Whether through the “mentor
mindset” or other tools, youth ministry educators and youth ministers working in the context of
the youth mental health epidemic need to fine tune how they set high standards and help their
students achieve those standards.

4. Cultivate spiritual and emotional maturity

Our undergraduate ministry students may not have learned how to live independently, develop a

growth mindset, overcome emotional challenges or even know what spiritual and emotional



maturity look like. They may not have learned how to accept failure and learn from it. They may
have developed bad habits like expecting authority figures will solve their problems or accept
their excuses rather than holding them to high standards. They may believe that “I worked hard
on this” means that “I should have gotten a better grade,” even if the quality of the work does not
reach the required standard. The temptation for professors is to slip into a “kids these days”
negative mindset. Instead we need to invest in helping our students understand and grow toward
spiritual and emotional maturity.

Spiritual maturity is well defined in the New Testament. It involves looking like Jesus at
a foundational level, and it has observable traits: 1) knows the basics of the faith 2) able to apply
those basics to everyday situations 3) actively putting off sins and putting on virtues 4)
connected and growing with the body of Christ 5) pursuing Christ through both trials and joys.”*
We should teach our students what the Bible says about spiritual maturity, help them grow
toward maturity, and equip them to help others do the same.

We also need to develop a robust theology of emotions and emotional growth that goes
beyond the old voluntarist teaching that assumed that emotions could be easily ignored and that
our will could be trained to do the right thing no matter how we feel. The classic popular version
of this voluntarist tradition was the “train diagram” popularized by Campus Crusade for Christ in
which the engine is the “facts,” the coal car is “faith” and the caboose is our feelings. The idea
was that we put our faith in the facts and our feelings will follow. In this paradigm, Christians
are taught, for example that “joy is not a feeling” and that feelings are unreliable indicators of
what is true. These teachers told us that feelings often need to be ignored and will continue to be
unruly throughout our lives. Such teachers sometimes insisted that “emotions are good” but

most of what they taught about emotions seemed to cast them as the enemy. It’s not so much



that the will is unimportant or that feelings are always reliable sources of truth. Many times they
are not. The problem is that it is doubtful that this teaching provides an accurate picture of how
emotions work either theologically or psychologically. In fact, when Christians get “stuck” in
their spiritual growth, it is often because they have developed emotional patterns that more or
less “automatically” (pre-cognitively) disrupt their ability to “do the right thing.”"?
Theologically, it is misleading to declare that biblical traits like the fruit of the Spirit are
“not emotions.” They are not only emotions, but they are character qualities with an emotional
component. If a person never feels joyful, loving or hopeful when those emotions would be
supportive of doing the joyful, loving, or hopeful thing, then they probably don’t have the
character quality of “joy” “love” or “hope.” We need to revisit our theology of emotions and
emotional growth not only because the theology we inherited may be misleading but also
because our students may be less ready than we were at their age to “ignore” our emotions and
“do the right thing.” If we examine our own spiritual autobiographies more carefully, we may
well find that it was immersion in the right kinds of Christian relational networks that over time
transformed our emotional lives. It was not so much that our wills got stronger (although that
helped) but that we also absorbed different emotional patterns by daily life interactions with
more emotionally mature believers. Christian theologians and therapists are only beginning to
explore how we might revise our theology of emotions, but this is important work to which we as
youth ministry educators need to contribute. A good place to start in re-thinking our theology of
emotions is Matthew Elliott’s book Faithful Feelings: Rethinking Emotion in the New
Testament.”® He makes a strong exegetical case that it is incorrect to talk about “joy,” “hope” or

other New Testament words as if they had no emotional component.



In the realms of pastoral care and spiritual formation, we are beginning to see attempts to
define emotional maturity and to incorporate it into how we teach and practice discipleship. So
far, the definitions of emotional maturity that these authors use seem to be drawn from the social
sciences and then adapted to spiritual formation contexts. The resulting definitions of Christian
emotional maturity typically involve the ability to quiet one’s own emotions, to avoid getting
drawn into the emotional upset of others, to be able to take responsibility for others and help
them process and overcome their strong negative emotions, to be aware of one’s limits, to
engage in proper self-care and to persevere through emotional distress to do the right thing. For
example, Pete Scazzero has developed his “emotionally healthy leader” and “emotionally healthy
discipleship” books and training courses to fill what he sees as a crucial gap in how most pastors
and lay people are formed.” Jim Wilder and his associates in “Life Model Works” and related
organizations are attempting to synthesize the neuroscience of relational joy with spiritual
formation. They believe that this “neuro-theology” can help pastors, church members, and
Christian therapists be more effective in helping people overcome the kinds of significant
emotional struggles that impede their functioning and often prove resistant to talk therapy alone.
One of their significant findings is that among trauma victims, “success” in one-0n-one therapy
was not sufficient for sustained growth and healing in real life. Trauma patients who were
incorporated into a loving Church community with older, emotionally mature Christians were
more likely to be able to sustain the gains made in therapy and continue to grow toward
emotional maturity themselves. So Wilder and his colleagues have identified what they call
“relational brain skills.” Many of the people who possess these skills don’t remember learning
them because they acquired them very early in life through a healthy attachment to a caregiver

and being raised by and around emotionally mature adults who modeled these relational skills.



In their therapy work, Wilder and his colleagues encountered more and more people who had not
developed these skills or who had trouble developing them after experiencing trauma. Wilder
and his colleagues hypothesize that skills like being able to quiet negative emotions, to
experience joy in a one-on-one interaction, to know what one is feeling and respond with godly
character rather than being paralyzed are becoming less prevalent in the general population.”
Whether or not that is the case, it does seem true that young people today are less equipped to
quiet their negative emotions, return to relational joy, and work toward healthy resolution of
problems. Their emotional patterns are often getting in the way of being and doing what God
would have them do, especially when facing a challenge that ignites strong negative emotions.
These are just two of a growing number of approaches to synthesizing the literature on
emotions and mental health with the literature on Christian spiritual formation. Each has its
strengths and weaknesses. For example, Scazzero’s list of emotionally healthy traits seems to be
based on his anecdotal experience, not on any robust interaction with the social science literature
or the theological literature on emotions. Wilder and his “Life Model” colleagues are probably
too negative about the “voluntarist” model and may be overstating how much we really know
about what they call the “neuroscience of character formation.” In Christian theology character
is both cognitive and pre-cognitive, but Wilder et. al. probably overstate the degree to which
character is inaccessible to direct input from the will. Despite these limitations, this theological
and pastoral work is important. Given the current youth mental health epidemic and the new
identity ecosystem, we cannot keep doing what we have always done in spiritual formation and
expect similar results. Our spiritual formation teachings and practices need to be supplemented
with new tools that form our students and people of all ages in emotionally mature discipleship.

5. Equip for digital discipleship



Since the “great rewiring of childhood” seems to be the prime suspect in the dramatic increase of
mental health symptoms among young people over the past decade, we must develop ways to
help disciples of Jesus bring their digital lives under his lordship. First, family ministries should
equip parents to develop and implement stricter boundaries on smartphones and social media,
especially for young teens. Haidt believes his study presents overwhelming evidence to support
the following specific recommendations:

1. No smartphones before high school.

2. No social media before 16.

3. Phone-free schools.

4. Far more unsupervised play and childhood independence.”
Haidt is well aware that making these kinds of changes is not something that is easy for an
individual family to do. He recommends that families collaborate to have similar boundaries.
Families can also work together to provide unsupervised play in ways that are acceptable in our
safety-obsessed society, such as getting together with like minded families to go camping.
Churches have unique opportunities to facilitate this type of collaboration between families.

Youth ministry educators should incorporate “digital discipleship” into the curriculum.
Natural places to include this topic might be courses on discipleship or the personal life of the
minister. Our students need to learn how to establish healthy patterns of social media and
smartphone use. Several authors on this topic draw on the practice of “rule of life” to guide
readers into making decisions about how they will engage with these technologies, such as
“Bible before phone” in the morning. The popularity of John Mark Comer’s works on these
topics among college aged men suggests that our students are hungry for help getting this area of

their lives under control. Our students also need help knowing how to make a difference in the



lives of the middle school and high school students they will be serving. That task is even more
challenging than getting college students to have healthier smartphone use. But we need to help
our students know how to tackle that challenge. Some of us should do research on what works
well in middle school and high school ministries to help young people use smartphones and
social media as faithful disciples of Jesus. Ten to fifteen-year-olds are especially vulnerable to
emotional distress and identity confusion through excessive and undiscerning use of social
media. Although there are more and more resources emerging to help us with this task, overall
we are behind in developing discipleship strategies that effectively help people of all ages submit
to Jesus as Lord in the realms of screens and social media.
Conclusion: Relational Environments of Christian Discipleship

We would do well to get started pursuing these recommendations, realizing that there are
likely many other strategies that have not yet been discovered. What seems clear is that our
existing tool kits need to be supplemented if we hope to equip our students and those they will
lead to grow toward spiritual and emotional maturity. A common factor in many of these
recommended strategies is the underlying social context. In what contexts do young people
develop a sound theology of identity and emotions? Where will they learn resilience, emotional
maturity, spiritual maturity, and digital discipleship? They can only grow in these ways in
healthy Christian relational environments that include older, mature adults who model the traits,
attitudes and habits they are teaching. Any substantial investments to strengthen the Christian
relational networks surrounding our students will likely bear fruit in helping them be and do
what God is calling them to be and do, rather than shrinking back because their emotional

struggles seem too big.
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