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Reflection (why I chose this topic, challenges, assistance used) 

My project is on adolescent mental health in Washington State, its importance, how 

disparities caused by rurality and poverty make certain regions more vulnerable, and how people, 

notably community and school leaders, can help improve teen mental health in an inexpensive, 

accessible way. As a student from a competitive, well-funded high school, I  know that I am in an 

area with lots of resources to help me through dips in mental health, even through stressors like 

school. I also know that many people in our nation aren’t as fortunate as I am. Because of this, I  

knew that I wanted to focus on mental health, which is both relevant to my own life and extends 

universally. As I started research, however, I realized that a lot of the disparities in the mental 

health of adolescents are closer to home than I originally thought, whether poverty or rurality. 

This often adds additional stressors beyond making resources less accessible, which is why my 

project wants to emphasize “Mental Health Where It’s Needed Most”. This was also the moment 

when I really solidified my topic and my equity focus. Of course, after I started research, I faced 

some difficulties. Most notably, a lot of the maps I looked at didn’t seem to have very clear 

correlations between the community and health points I wanted to connect. Luckily, I was able to 

solve these issues by looking at some of the slightly different, but still relevant data points. For 

example, I originally only focused on mental health clinics when looking at the resources 

available and found a number of counties that didn’t follow my otherwise observed trend, that 
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areas with higher levels of poverty have fewer clinics available. So, I broadened my scope a bit 

to also look at the distribution of Youth Services, which, being fewer in number compared to the 

mental health clinics, followed my observed patterns more consistently, and further ties into my 

focus on adolescent mental health. For assistance, I drew inspiration from past winners, with a 

focus on effective strategies they used in design, based on what I thought worked well. One idea 

I gleaned from this was to bold and change the color of key phrases to add emphasis to key 

concepts. I also asked family members and peers to make sure all the colors, which I also used 

contrast testers to double check, and font choices were accessible. Finally, all sources used 

during research are cited in the bibliography, and any AI usage is noted in the AI reflection (both 

below). 

 

Audience 

The audience I identified was the community leaders and school administrators of 

Washington State, especially in counties where there are fewer mental health resources for 

adolescents. I want the target audience to be persuaded towards improving the mental health of 

teens in their communities through the implementation of practical, cost-effective strategies. 

 With this goal in mind, I knew that I had to emphasize the data, and the disparity within 

that data, to truly highlight the importance of working towards change. I did this by using charts 

and maps, with data drawn from trustworthy sources, like Healthy Youth Survey data or the 

Washington Tracking Network. My goal with this was to establish ethos with my audience. 

Additionally, since my audience would need factual evidence to be convinced of my goal and 

can handle denser information, as they are more or less on the front lines with this issue, I had to 

strike a precise balance between nuance in my argument and readability. To achieve readability 
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despite the information density, I used bold, colored text to draw attention to certain phrases, 

especially those that focused on equity. Additionally, I created all graphics by either digitally 

drawing or using Adobe Illustrator to hand craft all images (without AI). This also applies to my 

maps and charts. Hand crafting all my graphics allowed each one to be unique, so I could 

maintain the attention of the audience. It also allowed me to have complete control over the style 

of all my images, so that I could choose a consistent color palette and make the infographic more 

professional-looking, which would further instill a sense of ethos, making my argument for 

mental health resources more persuasive.  

 

Equity 

I noticed an equity issue because teens who live in areas with high levels of poverty and 

with less urbanization tend to also report higher rates of persistent sadness or hopelessness, 

which is an indicator of poor mental health. This is because their communities don’t have as 

many resources to invest in mental health or youth services. To address this, I first drew attention 

to this disparity to my audience, so people know of this issue, and that it’s important. However, I 

didn’t feel that it was adequate to catalyze a positive change, which was my goal with the 

project. So, I then further researched and brainstormed practical ideas to help improve mental 

health. I created a list of strategies that didn’t have to be expensive, and thus, could be accessible 

to every community, which helps resolve this inequity. Furthermore, this accessibility would also 

encourage my target audience to act, because they can see that many of these strategies could be 

implemented with relative ease, even given constraints, such as those due to a community’s 

financial state. In doing so, I can encourage my call to action at the bottom of my infographic: 

“Let’s improve adolescent mental health!” 
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AI Reflection 

 I used AI (ChatGPT) to: 

• Brainstorm title ideas 

• Tweak wording in some areas (any phrases we tweaked with input from AI are no 

more than 3 words long, and we used this less than 3 times per page of the 

infographic) 

All research, graphics, and all other writing were written by me. All analysis is mine, and 

sources I used during research and for data are credited accordingly in the bibliography (see 

below). 
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