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Dedication
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This book is dedicated to all the parents who have lost a child as a result of the youth mental health crisis.  
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Foreword
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It’s minutes before the highly anticipated coffee break—we’re sitting compliantly in rectangular rows trying not to make it obvious the countdown is on. We were after all, seasoned teachers, clinicians, Principals and Superintendents who knew the sting of antsy and disengaged students. It was our first class gathering—each of us in pursuit of our doctorates in education. 

Out of the corner of my eye, I spotted a tall woman made taller by her curly bun and perfect posture. The professor pointed to her—it was her turn to tell why she was giving up her well-deserved Saturday morning off to sit in a poorly insulated classroom. “I’m Kathleen Mackenzie, a school adjustment counselor from New Bedford”. During her brief remarks, it became clear she was a woman of vision and passion for those she served. 

Since our first encounter in 2009, Kathleen has continued to impress me with her signature blend of drive, humility, and compassion, and her adeptness in recognizing problems and mining for solutions long before they hit most people’s radars.

You will see in Exit Plan that Kathleen is an eloquent writer. Getting to see her work as it unfolded, and to collaborate on projects has not only been an honor but has left an indelible mark on my own thinking. As we wrote our dissertations in parallel, it was common for us to be on the phone daily—deliberating, debriefing, and sometimes lamenting over the exhaustion we felt. But the day I picked up the phone it was easy to detect something more than the usual had gone wrong. 

“Are you okay?”, I asked. 

“I lost my whole dissertation”, she barely got the words out.

“What! Are you sure? You don’t have it backed up? 

“No, it’s gone”, she said dejectedly. 

Months of devoted writing based on a lifetime of work had vanished because of a corrupted flash drive.  Unsurprisingly, Kathleen found her way back to the computer with renewed resolve (and a new backup server!) Her mentor, Dr. Marlene Rodrigues gave her one of those heart-to-heart tough love talks that brought her back. None of us doubted she would. If it’s for kids and families, hell would have to freeze over before she’d ever dream of giving up. Later, she received the Dean’s Medal-the highest academic honor—for the dissertation she willfully rewrote.

I’ll never forget the speech that Kathleen gave the night she was honored with the Hubie Jones Urban Service Award. The room was brimming with social workers, and it would be an understatement to say she lit a fire under us. I’ve seen her hold the attention of many rooms through the years—leading professional development topics on every imaginable topic related to helping people thrive, to youth summits where she fervently handed out sleep masks to every student, and on public television on a sleep crusade to help underscore its vital role in protecting mental health. I’ve seen the way she listens, with care, and without judgment to the pains of parents, educators, and families who don’t know what to do and cannot find the right help fast enough. This is the kind of person who needed to write this book, right now.

When Kathleen earned her doctorate, she joined the faculty at Northeastern in behavioral science and developed and taught a program in integrative health. I was fortunate to work in lockstep with her to develop a course on Stress, Resilience, and Behavioral Change—in which many of our students reported serious issues with sleep and overuse of technology, leading to many vital discoveries and strategies within the pages of this book.

Throughout Exit Plan, you will notice her proficiencies in teaching and understanding the critical role of sleep and technology on well-being. You will feel her heart the same way her students at the University do—she wants everyone to deepen their understanding of the problem and to become part of the solution. 

This past fall, Kathleen was awarded an outstanding lifetime achievement award for her dedication to eradicating racism and empowering the community. It was a momentous time given that she had just formally retired from the school district where she devoted herself for the past twenty-seven years, first as a school adjustment counselor, then as the Coordinator of Clinical and Behavioral Services.

One of the driving forces of her well-deserved retirement was writing this book. As you are about to read, she has witnessed a concerning rise in emotional and behavioral suffering across each age level and demographic she serves that warrants collective attention and action. The minute she retired, she took herself to task—pouring over not only strategies she’s seen work, but solutions with broad impact. She offers a skillful blend of diplomacy and directness for all of us—whether fellow educators, social workers, parents, grandparents, or concerned citizens—to avoid belaboring problems and roll up our sleeves to take much needed action.

I have had the great fortune of being inspired by Kathleen for over seventeen years—getting to know her personal journey and professional legacy from the inside out. I love how she starts the book by including some of her formative mental health challenges and how her own process of receiving treatment and endeavoring a life of service has allowed her to thrive. This kind of candor and well-earned compassion is evident through each chapter. Kathleen is a person who walks her talk and genuinely wants to share what she’s learned to help prevent anyone from unnecessary and prolonged suffering. I am lucky to call her my colleague and dear friend. 

Now, you have the chance to learn from someone who is a true champion for families, who understands the complexities at hand, and wants you to join her in finding the way out, together. I hope you will be heartened and motivated by her work as you search for ways to mitigate and mend the youth mental health crisis. 

Kristen Lee, EdD, LICSW

Author of Clean Slate: How to Make Change Happen

Teaching Professor, Lead Faculty, Behavioral Science Northeastern University

February 24, 2026
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When Malcolm Gladwell wrote The Tipping Point, he popularized an idea that has stayed with me for years: when a segment of the population adopts something—an attitude, a behavior, a new way of doing things—and reaches a tipping point, it becomes much more likely to spread through the whole system. Once you cross that threshold, change doesn’t just add up; it cascades. At the time, I thought of this idea in terms of marketing, social trends, and public health campaigns. I did not imagine I would one day be applying it to a youth mental health crisis that has quietly, then loudly, crossed that same threshold.

We are now living in a moment where at least one in five young people meets criteria for a mental health diagnosis, and many more are struggling quietly in ways the numbers never fully capture. This is no longer a theoretical tipping point in a business book. It is the child sitting in the back of the classroom, eyes down, who used to participate. It is the teenager who has stopped going to school altogether. It is the student whose chronic stress shows up in stomachaches, headaches, and insomnia long before anyone says the words “anxiety” or “depression.” It is the “okay” kid whose grades are fine but whose sense of meaning, connection, and hope is quietly eroding. It is the family with their heart in their throat, not knowing if their kid is going to make it; and the families whose kids don’t. 

A tipping point can work in two directions. It can mark the moment something positive spreads—like a lifesaving public health behavior—or it can signal that something harmful has become embedded in the fabric of everyday life. With youth mental health, we have clearly crossed into that second category. The level of distress we are seeing is no longer a cluster of isolated cases. It is a social pattern. It is baked into how we are asking children and adolescents to live, learn, and grow up in this particular moment in history.

I have spent decades in schools, in counseling rooms, and in meetings with parents, teachers, and administrators, trying to help individual children through individual crises. I have heard the same stories, the same worries, the same sense of overwhelm repeated in different voices across different cities and communities. At first, it felt like a series of fires: We ran from one flare-up to another, trying to prevent immediate harm. Over time, it became harder to ignore the fact that we were standing in a dry forest, and the wind was picking up. What I once thought of as “individual cases” began to look unmistakably like a system on the brink.

That is why this book exists. Not because youth have suddenly become fragile, or because we have only just discovered mental health, but because we have reached a threshold where doing more of the same—more crisis response, more short-term fixes, more reactive services—will not be enough. Crossing the tipping point means this is no longer just the work of specialists or a matter of adding more counselors, as important as those roles are. It is now a cultural, educational, and policy problem. It is about how we structure school days, how we think about technology and attention, how we talk to children about success and failure, and how much space we create for rest, play, sleep, and genuine connection.

Over the past decade, the United States has quietly doubled down on treatment spending without changing the conditions that are making youth sick. Federal behavioral-health funding has roughly doubled since 2012, and total mental-health treatment spending climbed from under $200 billion to well over that mark by 2020. Yet during that same period, the share of adolescents experiencing a major depressive episode nearly doubled, the proportion of high school students reporting persistent sadness and hopelessness soared, and mental-health–related emergency department visits among children rose sharply. 1. We are not seeing a return on investment in the form that matters most: fewer kids in crisis. Instead, we are funding a massive downstream response to a problem that is being manufactured upstream—by an attention economy that captures children’s developing brains, fragments their sleep, floods them with comparison and violence, and then hands the resulting distress to schools and community clinicians to manage.

As I write these words, I am sitting in my home office surrounded by books like The Anxious Generation, Dopamine Nation, The New Whole Child, and Magnificent Minds. I feel a deep respect for the clinicians, social psychologists, educators, and researchers who are doing their best to respond to the rising tide of suffering. At the same time, as someone who has watched the youth mental health crisis unfold from inside schools and clinic rooms, I have had to face a hard truth: Despite many well-meaning efforts, we have not been able to change the trajectory of the crisis. Many people simply do not know what to do, or they are too overwhelmed, overworked, or under-resourced to act on what they do know. If we keep funding more of the same services while youth depression, self-harm, and school failure rise, we are not solving the problem—we are financing its consequences.

So how do we proceed?

I want to ask you to do something simple before we go any further: Take another look at the cover of this book and imagine yourself as the youth at the bottom of the well. If you have never rock climbed before, you might not see a way out. You might notice a few possible handholds or footholds but have no idea how to trust them or string them together. A more experienced climber would see something very different: a wall that is almost crowded with options, a sequence of moves that could, with effort, lead upward into the light.

As a rock climber, and as someone who has had to climb out of my own periods of mental health struggle, I see that wall differently, too. I see a way out of the well, and I also see a way out of the youth mental health crisis. I am not saying it will be easy; it will be far from easy. But part of my work in these pages is to show you where I see the handholds, why they matter, and how we might use them together.

Having helped thousands of youth and adults find their way toward wellness, this book is my attempt to clearly articulate a plan to change the conditions that are pushing so many young people to the brink. I will do this in two main ways. First, for those who learn best through stories, I will take you through my professional life as a clinical social worker in schools and communities. I will bring you into specific moments—classrooms, counseling sessions, conversations with parents and educators—and share what I was seeing, thinking, and feeling as the crisis grew. Second, alongside those stories, I will explain key health and wellness concepts so that the recommendations in the second half of the book make sense and feel usable.

Those recommendations are organized into three sections: a plan for parents, a plan for educators, and a plan for legislators and policymakers. Each section offers concrete strategies that individuals and systems can begin to implement right away, even while we work toward broader structural changes. My goal is not to place the burden of fixing the crisis on families, schools, or lawmakers alone, but to show how each group can play a powerful role in a coordinated, rights-respecting response.

My perspective is grounded in clinical social work and functional medicine principles, both of which focus on identifying and eliminating the root causes of illness. If you are more accustomed to a traditional western medical model, that leans heavily on symptom management rather than changing the conditions that create those symptoms, some of what I say may feel unfamiliar at first. I will do my best to make my reasoning clear, to share the science behind the strategies I propose, and to remain honest about both the possibilities and the limits of any single recommendation.

Gladwell’s tipping point concept offers one more piece of hope that I want to carry with us as we begin: Once enough people see a problem clearly, once a new way of thinking reaches its own tipping point, different choices can spread just as powerfully as the crisis did. The same dynamics that allowed mental health challenges to become so widespread, our shared beliefs, our systems, our routines, can be harnessed to move us in another direction.

Part 1 of this book is written more as a memoir.  It describes my professional career as a clinical social worker and highlights key events that have shaped my thinking about the development of the youth mental health crisis.  This includes how youth presented before the youth mental health crisis, and the changes I have observed since the crisis began.  Part 2 is instructional and presents the science behind the changes I observed in youth.  Part 3 is the exit plan and is divided into 3 sections that include strategies for parents, strategies for educators, and strategies for legislators and policymakers.  

By the end of this book, my wish is that you will feel more informed, more equipped, and more hopeful, not in a vague or sentimental way, but with enough concrete understanding and practical tools that you feel ready to join a collective effort. We are past the point where awareness alone is enough. Awareness has tipped. The question now is whether we will meet this moment with courage, clarity, and care, and whether we will choose, together, to climb.​
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Chapter 1​
From Locked Wards to “The Country Club”
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As I sit in my home office, surrounded by half-packed boxes and retirement paperwork, I find myself replaying my 33-year career in mental health like a movie on fast-forward. I began my career doing crisis work and, in many ways, I’m ending in crisis mode. The difference is that when I started, crises lived mostly in locked hospital wards and emergency rooms. Now, the same level of crisis regularly shows up in school buildings across the country.

When I first stepped into the school system, it felt like a gentle landing after years on the front lines. What I didn’t realize then was that I was catching the schools at the tail end of one era, just before the next one began.

​Baptism by Fire

My clinical work started in a community mental health crisis center in the early 1990s. Almost all of the kids I evaluated had significant trauma histories—sexual abuse, domestic violence, or both. Many were suicidal. It was a baptism by fire.

A few months into my first year as a post-master’s clinician, I made a mistake I will never forget.

I was evaluating a teenage girl in an upstairs office who was talking about wanting to take her own life. I’d done my assessment and was deeply concerned, so I went downstairs to consult with the psychiatrist about writing a Section 12, which is the paperwork needed to involuntarily transfer someone to a psychiatric hospital.  The psychiatrist’s office was near the
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