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The Context: Mental Health as a Public 
Health Issue



Key Indicators of Adolescent Mental Health in the 
U.S. are Worsening

L E G E N D

*Source: National Youth Risk Behavior Surveys, 2011-2021



FACT SHEET: President Biden to 
Announce Strategy to Address Our 
National Mental Health Crisis, As Part 
of Unity Agenda in his 2022 State of 
the Union

Mental Health is a US Government 
Priority



A Framework for Public Health

• Describes public health’s role in mental health promotion and 
suicide prevention

• Helps public health practitioners communicate their role with multi-
sector partners

• Role of public health is to prevent illness and injury, improve the 
conditions where we live, learn, work, and play

• Mental and physical health are both essential to the overall health of 
every person





CDC Priorities for Overdose and Suicide 
Prevention and Mental Health Promotion



Current State of the U.S. 
Drug Overdose Crisis

• Continued increase in burden caused 
by illicitly manufactured fentanyl

• Increasing co-involvement of 
substances in overdose deaths – 
including xylazine

• Resurgent methamphetamine deaths Source:  Mattson, Tanz, Quinn, Kariisa, Patel, and Davis (2021). MMWR. 70(6), 202

               

A growing proportion of ALL drug overdose 
deaths in the U.S. involve synthetic opioids from 

2013-2019

109,680

DRIVERS

Estimated Overdose 
Deaths in 2022

SOURCES: Ahmad FB, Rossen LM, Sutton P. Provisional drug overdose death counts. National Center for Health Statistics. 2021.
                   Mattson, Tanz, Quinn, Kariisa, Patel, and Davis (2021). MMWR. 70(6), 202
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Drug overdose deaths 
increased 6.5-fold

Percent of deaths involving any opioid 
increased from 48 to 76 percent

Opioid overdose 
deaths increased 10-

fold
Rx opioid overdose 

deaths increased 4.4-
fold

Synthetic opioids excluding 
methadone overdose 

deaths increased 103-fold

Psychostimulant w/ 
Abuse Potential overdose 
deaths increased 63-fold

Cocaine overdose 
deaths increased 7.3-

fold
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Heroin overdose deaths 
increased 3-fold

* 2022 data are provisional
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Over 1.1 million people have died from a 
drug overdose in the U.S. since 1999 

1999-2022*

Over 100K
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Over 500K
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Over 1M Wave 1 – Rise in 
Prescription Opioid 

Overdose Deaths

1999-2009

2,016 Deaths

Average Annual 
Increase

Wave 2 – Rise in 
Heroin Overdose 

Deaths

2010-2012

1,499 Deaths

Wave 3 – Rise in Synthetic 
Opioid Overdose Deaths

2013-2019 (Pre-Pandemic)
4,161 Deaths

2020-2022 (During 
Pandemic)

13,017 Deaths
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Percent of RX-involved 
opioid deaths peaked at 69 
in 2010 and have dropped 
since then.  18 percent in 

2022

Almost 728,000 people have died from 
an opioid-involved drug overdose 

death since 1999 – including almost 
83K in 2022 alone

Percent of heroin-involved 
opioid deaths peaked at 39 
in 2015 and have dropped 
since then.  7 percent in 

2022

Percent of synthetic 
opioid excluding 

methadone-involved 
deaths peaked in 2022 at 

91 percent.
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Age-adjusted Suicide Death Rates by Sex – United 
States, 2000-2022*
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Source: Vital Statistics data for 2022 are provisional and based on 2021 population estimates. * 2022 data are provisional



Age-adjusted death rates due to suicide by race 
and Hispanic origin: United States, 2018-2022*
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Note:  Data for 2022 are provisional. 2022 rates based on 2021 population estimates. Misclassification of race and Hispanic origin on death certificates may result in 

the underestimation of death rates, especially for non-Hispanic American Indian or Alaska Native decedents.
* 2022 data are provisional



CDC Approach to Prevent Overdoses and 
Substance Use-Related Harms



Overdose Data to Action: NEW Framework and Programs



• Two Distinct Programs
• Overdose to Action in 

States (OD2A-S)
• Overdose to Action 

LOCAL (OD2A:LOCAL)



September 2023 to August 2028



September 2023 to August 2028



How Can Schools Support Students? 

Delivering Quality, 
Inclusive Health 
Education

Increasing Access to 
Appropriate Health 
Services

Promoting Safe and 
Supportive 
Environments



School-Based Prevention Strategies Are 
Effective



What Works in Schools improves adolescent 
health and well-being

21

Robin L, Timpe Z, Suarez NA, Li J, Barrios L, Ethier KA. Local Education Agency Impact on School Environments to Reduce Health Risk Behaviors and Experiences Among High School 
Students. J Adolesc Health. 2022 Feb;70(2):313-321. doi: 10.1016/j.jadohealth.2021.08.004.



NEW: Mental Health 
Action Guide for School 
and District Leaders

https://www.cdc.gov/healthyyouth/mental-health-action-guide/index.html QR Code to Guide

https://www.cdc.gov/healthyyouth/mental-health-action-guide/index.html


Strategies for Promoting Mental Health and 
Well-Being in Schools

Provide 
Psychosocial 
Skills Training 
and Cognitive 

Behavioral 
Interventions

Increase 
Students’ 

Mental Health 
Literacy

Promote 
Social, 

Emotional, and 
Behavioral 

Learning

Enhance 
Connectednes

s Among 
Students, Staff, 

and Families

Support Staff 
Well-BeingPromote 

Mindfulness



CDC’s Suicide Prevention Priorities

DataScience

Action

Collaboration

Build the foundation 
for CDC’s National Suicide 
Prevention Program

Identify risk and protective 
factors and effective 
policies, programs, and 
practices for suicide 
prevention in 
disproportionately affected 
populations

Develop and implement 
wide-reaching partnership 
and communication 
strategies to raise awareness 
and advance suicide 
prevention activities

Use new and existing data 
to better understand, 
monitor, and prevent suicide 
and suicidal behavior



Suicide is Preventable: 

Summary of 
Strategies & Approaches

*

*

*

*

*Connectedness-related activities www.cdc.gov/suicide/resources/prevention.html

http://www.cdc.gov/suicide/resources/prevention.html


To implement and evaluate a comprehensive public health approach to suicide prevention to reduce 
suicide morbidity and mortality, with specific attention to one or more 

disproportionately affected populations

Purpose of the Comprehensive Suicide 
Prevention Program

Disproportionately Affected Populations (DAP):

• Represent a significant proportion of the suicide burden 
(large number or rate of suicide)

• Have suicide rates greater than general population 
in a specific jurisdiction (state, city/county, tribe)

Examples: veterans, tribal populations, rural communities, LGBTQ+, 
youth and other

A key outcome is a 10% reduction in suicide morbidity and mortality in the DAP in the jurisdiction(s).



CDC’s Comprehensive Suicide Prevention 
program

https://www.cdc.gov/suicide/programs/csp/index.html 
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A comprehensive public health approach to 
suicide prevention entails:

•Strong leadership that convenes multi-
sectoral partnerships

•Data to identify disproportionately affect 
populations and characterize risk and 
protective factors

•Leveraging existing suicide prevention 
programs

•Selecting multiple & complementary 
prevention strategies with the best available 
evidence

•Effective communication

•Rigorous evaluation

Comprehensive Suicide Prevention Funding Recipients

https://www.cdc.gov/suicide/programs/csp/index.html


Success Story  - Suicide Prevention in Vermont

Emergency Department Suicide Prevention Quality Improvement 
Initiative 

• Each year in Vermont there are about
- 1,000 visits to emergency departments for intentional self-harm and 
- 4,000 visits for suicidal ideation and self-directed violence

• Comprehensive Suicide Program funding used to improve screening, 
assessment, safety planning to reduce access to lethal means, and follow-up 
care for individuals at-risk for suicide. 

• In year one, 100% of the hospitals completed a Zero Suicide Organizational 
Self Study, 86% participated in a Joint Commission Mock Survey focused on 
improving suicide care, 93% demonstrated improvement in their quality 
improvement goals, and over 300 hospital staff members completed 
Counseling on Access to Lethal Means training. 



QUESTIONS
The findings and conclusions in this presentation are those of 
the presenter and do not necessarily represent the official 
position of the Centers for Disease Control and Prevention



Resources
For Everyone
How Right Now — Finding What Helps
Coping with a Disaster or Traumatic Event
General Public: Care for Yourself
Young Adults: Care for Yourself
HHS ASPR TRACIE COVID-19 Behavioral Health Resources
Food and Food System Resources During COVID-19 Pandemic

For Families and Children
Helping Children Cope during the Pandemic
Helping Children Cope with Emergencies
Coping After a Disaster
Teen Depression
Parents: Care for Yourself
Family Caregivers: Care for Yourself
Students: Care for Yourself
Food Assistance Programs

For People at Higher Risk for Serious Illness
Serious Illness Care Program COVID-19 Response Toolkit
Older Adults: Care for Yourself

For Healthcare Workers and First Responders
Healthcare Personnel and First Responders: How to Cope with Stress and 
Build Resilience During the COVID-19 Pandemic
Emergency Responders: Tips for Taking Care of Yourself
Disaster Technical Assistance Center
First Responders: Care for Yourself
Clinicians: Care for Yourself

For Other Workers
Employees: How to Cope with Job Stress and Build Resilience During the 
COVID-19 Pandemic
Working Adults: Care for Yourself
Critical Workers: Care for Yourself
Teachers: Encourage Your Students to Care for Themselves

https://www.cdc.gov/howrightnow/
https://emergency.cdc.gov/coping/index.asp
https://www.cdc.gov/mentalhealth/stress-coping/care-for-yourself/pdfs/General-Public-Care-for-Yourself.pdf
https://www.cdc.gov/mentalhealth/stress-coping/care-for-yourself/pdfs/Young-Adults-Care-for-Yourself.pdf
https://asprtracie.hhs.gov/technical-resources/115/covid-19-behavioral-health-resources/99
https://www.cdc.gov/nutrition/resources-publications/food-and-food-system-resources-during-covid-19-pandemic.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/for-parents.html
https://www.cdc.gov/childrenindisasters/helping-children-cope.html
https://www.cdc.gov/cpr/readywrigley/documents/RW_Coping_After_a_Disaster_508.pdf
https://www.nimh.nih.gov/health/publications/teen-depression/index.shtml
https://www.cdc.gov/mentalhealth/stress-coping/care-for-yourself/pdfs/Parents-Care-for-Yourself.pdf
https://www.cdc.gov/mentalhealth/stress-coping/care-for-yourself/pdfs/Family-Caregivers-Care-for-Yourself.pdf
https://www.cdc.gov/mentalhealth/stress-coping/care-for-yourself/pdfs/Students-Care-for-Yourself.pdf
https://foodfinder.us/
https://covid19.ariadnelabs.org/2020/04/15/serious-illness-care-program-covid-19-response-toolkit/
https://www.cdc.gov/mentalhealth/stress-coping/care-for-yourself/pdfs/Older-Adults-Care-for-Yourself.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/mental-health-healthcare.html
https://www.cdc.gov/coronavirus/2019-ncov/community/mental-health-healthcare.html
https://emergency.cdc.gov/coping/responders.asp
https://www.samhsa.gov/dtac/disaster-responders
https://www.cdc.gov/mentalhealth/stress-coping/care-for-yourself/pdfs/First-Responders-Care-for-Yourself.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/mental-health/Clinicians-Care-for-Yourself.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/mental-health-non-healthcare.html
https://www.cdc.gov/coronavirus/2019-ncov/community/mental-health-non-healthcare.html
https://www.cdc.gov/mentalhealth/stress-coping/care-for-yourself/pdfs/working-adults-care-for-yourself.pdf
https://www.cdc.gov/mentalhealth/stress-coping/care-for-yourself/pdfs/Critical-Workers-Care-for-Yourself.pdf
https://www.cdc.gov/mentalhealth/stress-coping/care-for-yourself/pdfs/Teachers-Encourage-Your-Students-to-Care.pdf


Public health data systems are critical to collecting 
mental health information
• Behavioral Risk Factor Surveillance System (BRFSS)
• National Health and Nutrition Examination Survey (NHANES)
• National Health Interview Survey (NHIS)
• National Ambulatory Medical Care Survey (NAMCS)
• National Hospital Care Survey (NHCS) 
• National Post-acute and Long-term Care Study (NPALS)
• National Survey of Children’s Health (NSCH)
• National Survey of the Diagnosis and Treatment of ADHD and Tourette Syndrome (NS-DATA)
• National Violent Death Reporting System (NVDRS)
• Pregnancy Risk Assessment Monitoring System (PRAMS)
• School Health Policies and Programs Study (SHPPS) 
• WISQARS
• Youth Risk Behavior Surveillance System (YRBSS)
• Household Pulse Survey – Anxiety and Depression 
* List not exhaustive. For more information: https://www.cdc.gov/mentalhealth/index.htm

https://www.cdc.gov/mentalhealth/index.htm
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