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The United States is facing a mental

health crisis, as more than one in

five US adults live with a mental illness

(57.8 million in 2021).1 The COVID-19

pandemic (March 11, 2020–May 5,

2023) has been linked with increases in

poor mental health outcomes in not

only the general population but also

among workers.2 The social and eco-

nomic disruptions experienced

by many people amplified and com-

pressed mental health morbidity. Life-

time estimates of the prevalence of

poor mental health outcomes were

seen in the early, acute phases of the

pandemic; for example, in June 2020,

40% of US adults reported struggling

with mental health or substance use.3

While working in health occupations

has always been challenging, our entire

system of providing health care has

been under extreme duress for the

past three years, and in some cases,

it has been pushed near the breaking

point. Difficult working conditions

associated with health occupations, in-

cluding long work hours and shiftwork,

intense physical and emotional labor,

exposure to human suffering and

death, and risk of exposure to disease

and violence, have all been magnified

by the COVID-19 pandemic.4 Health

workers including not only frontline

health care workers such as nurses

and physicians but also public health

workers, emergency medical service

(EMS) first responders, mental health

workers, long-term care workers, and

others in many supporting roles, have

been especially impacted by increased

poor mental health outcomes.

During the first year of the pandemic,

across 65 studies involving 97333

health workers, 22% reported moder-

ate depression, anxiety, and posttrau-

matic stress disorder (PTSD).5

One study, which surveyed more than

1100 health workers from June through

September 2020, found that 93%

reported they were experiencing

stress, 86% reported anxiety, 76%

reported exhaustion and burnout,

and 41% reported loneliness.6 Similarly,

a survey of 26174 public health work-

ers in 2021 revealed that 53% were

experiencing symptoms of at least

one mental health condition.2 The

mental health challenges have been

experienced by both clinicians and

those in nonclinical support roles, but

fewer assistance resources have been

available to lower-wage health workers.

In 2022, only 22% of health workers in

California reported adequate emotional

support. Janitorial, food service, supply,

and other support staff reported the

lowest support (17%) among repre-

sented job types.7

An urgent and related challenge fac-

ing the US health workforce is burnout.

Burnout is driving and magnifying work-

force shortages among many health

occupations. In 2019, societal costs of

health worker burnout were estimated

to be $4.6 billion,8 and these costs are

expected to increase given the rates of

health workers leaving the workforce. A

cross-sectional survey of 43000 health

care workers conducted during the

first several months of the COVID-19

pandemic (April to December 2020)

reported that 49.9% experienced burn-

out and 29% intended to leave their po-

sition. Both burnout and intent to leave

were highest among nurses with rates

of 56% and 41%, respectively.9 This loss

of workforce has persisted over the

course of the pandemic. A November

2022 survey of 12581 nurses revealed

that 19% intended to leave their cur-

rent position in the next six months,

and 27% were considering leaving.10

The public health workforce has also

been experiencing alarming rates of

workforce loss in an already under-

staffed infrastructure. According to

data from the 2021 Public Health

Workforce Interests and Needs Survey

(a nationally representative survey of

individual state and local governmental

public health agency workers), approxi-

mately 40% of the workforce intended

to leave their jobs within the next five

years.11 At the same time, it has been

estimated that approximately 80000
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additional full-time staff members are

needed throughout the nation’s public

health agencies to meet current needs

for public health services (https://bit.ly/

3RxrdtF).

GOVERNMENT ACTIONS

It has become increasingly evident that

mental health and well-being is an im-

portant aspect of public health, and the

US Centers for Disease Control and

Prevention (CDC) has prioritized the im-

plementation of approaches to support

positive mental health outcomes across

multiple domains, including in working

populations. CDC also recognizes work

as a social determinant of health, as it

affects a wide range of health, function-

ing, and quality-of-life outcomes and

risks. CDC has developed a behavioral

health coordination unit to coordinate

agency strategy and priorities in mental

health around ongoing programs fo-

cused on youth mental health, coping

with stress, cultural and social connect-

edness, and pandemic-related mental

health impacts.12 For example, the CDC

developed the How Right Now cam-

paign to promote and strengthen emo-

tional well-being and resilience, largely

in response to the mental health

impacts of the COVID-19 pandemic

across the US population, including ele-

vated rates of stress, depression, anxi-

ety, PTSD, suicidal behavior, and sub-

stance use disorders.13

In his first State of the Union Address

in 2022, President Biden announced a

strategy to address our national mental

health crisis. The President’s 2023

State of the Union Address again called

for urgent action to tackle the current

mental health crisis, and one of the

key activities called for was provision

of support for the mental health of the

health workforce.14 On May 18, 2023,

President Biden announced additional

critical actions to advance his mental

health plan to transform how mental

health is understood, accessed, trea-

ted, and integrated both in and out of

health care settings, and he outlined

new strategies for addressing the

nation’s mental health crisis.15

Through the American Rescue Plan

Act of 2021, the National Institute for

Occupational Safety and Health

(NIOSH) at CDC received $20 million to

carry out a national evidence-based ed-

ucation and awareness campaign to

safeguard and improve the mental

health of health workers, which was crit-

ically needed.16 With this commentary,

CDC is calling for increased national at-

tention and broad-based action to ur-

gently and sustainably improve the cul-

ture and climate of the workplaces

engaged in health across the nation.

The mental health of the nation’s health

sector will influence every American;

preventing and addressing mental

health concerns among health workers

benefits them directly, and it also

improves their ability to care for us all.

Much of the recent focus on work-

place mental health has led to new

resources and supports, including

training interventions to support and

increase employee resilience (e.g.,

Healthy Workforce Resiliency Awards).17

While these efforts are critically impor-

tant, building individual-level skills alone

is insufficient to compensate for unsup-

portive workplace factors, and focusing

on how to prevent these issues is need-

ed for sustainability. In a 2022 survey by

McKinsey Health Institute, employees

with high adaptability were 60% more

likely to report intent to leave their orga-

nization if they experienced high levels

of toxic behavior at work (e.g., unfair

or demeaning treatment, noninclusive

behavior, abusive management, or

unethical behavior from leaders or

coworkers) than those employees with

lower adaptability. These authors con-

clude that “relying on improving em-

ployee adaptability without addressing

broader workplace factors puts

employers at an even higher risk of

losing some of its most resilient,

adaptable employees.”18

NIOSH APPROACH TO
WORKPLACE MENTAL
HEALTH AND WELL-BEING

NIOSH is a research institute within

CDC focused on the study of worker

safety and health and empowering

employers and workers to create safe

and healthy workplaces. For more than

a decade, the NIOSH Total Worker

Health Program has focused on the

overall health and well-being of workers

by specifically looking at the connection

between their work, safety, and overall

health and well-being. The Total Worker

Health approach is defined as policies,

programs, and practices that integrate

protection from work-related safety

and health hazards with promotion of

injury and illness–prevention efforts to

advance worker well-being.19 In Fall

2021, NIOSH launched a Total Worker

Health Center of Excellence dedicated

to workplace mental health.20 This

new center joins nine other funded ac-

ademic centers researching the most

effective ways to improve the overall

well-being of workers.

As the future of work evolves and

new challenges for working Americans

emerge, NIOSH predicts that increased

attention to the mental health of work-

ers and more robust controls of psy-

chosocial hazards (such as excessive

job demands, low control over work,

and harmful supervisory practices) will

be imperative. Organizations must
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prioritize creating and promoting a

more supportive and healthier work-

place culture if they want to retain a

thriving workforce.

NIOSH HEALTH WORKER
MENTAL HEALTH
INITIATIVE

CDC and NIOSH were funded by Con-

gress in 2021 to develop and conduct a

national evidence-based education and

awareness campaign to safeguard and

improve the mental health of health

workers. The main charge for this effort

was to promote primary prevention of

mental health conditions, encourage

secondary and tertiary prevention by

encouraging health care professionals

to seek support and treatment of their

own mental health, and help such pro-

fessionals identify risk factors in them-

selves and others and respond to those

risks. In 2021, NIOSH established a five-

part plan to raise awareness of mental

health concerns and suicide risk among

health workers and to urge employers to

build a sustainable infrastructure for fu-

ture generations of health care workers

(Figure 1). The following elements make

up the five-part plan:

1. Understand and spotlight the per-

sonal, social, and economic bur-

dens of difficult working conditions

and their toll on health workers

when it comes to poor mental

health outcomes.

2. Assimilate the best evidence, de-

velop a repository of best prac-

tices, resources, and interventions

3. Leverage partners to reach and in-

spire specific audiences and ampli-

fy our message.

4. Identify and adapt tools; improve

data, surveillance, and screenings;

grade the evidence around current

interventions; develop trainings

and resources; and, ideally, moti-

vate game-changing policies.

5. Generate awareness by conducting

a national multidimensional social

marketing campaign to stimulate

interest in good mental health,

lower stigma, normalize the

conversation around mental

health, lower barriers for care-

seeking, and bring a positive mes-

sage that people can get better,

lead more fulfilling lives, and re-

main in the profession they love.

Several efforts from the five objectives

are reflected in this special issue. In par-

ticular, a systematic review of mental

health interventions in health care set-

tings highlights the lack of system-level,

primary prevention interventions and

indicates that the majority of the litera-

ture reflects individual, secondary, or

tertiary interventions. Other articles de-

scribe updated surveillance data on

mental health outcomes among health

workers, organization-level interventions

to improve mental health outcomes,

and efforts partners are engaged in to

support mental health and well-being

among health workers.

The social marketing campaign is

designed to reach decision-makers

within hospitals and hospital systems

(C-suite executives). These leaders have

the unique ability to leverage their

FIGURE 1— The Centers for Disease Control and Prevention and National Institute for Occupational Safety and
Health’s Health Worker Mental Health Initiative Objectives
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high-ranking positions to impact mental

health policies and practices at the or-

ganizational level. The campaign will

develop sound evidence-informed

resources to help hospital leaders think

differently about how to use their exist-

ing resources, improve current pro-

cesses, and establish new policies at

their hospital. For example, in recogni-

tion of Mental Health Action Day on

May 18, NIOSH published a fact sheet

and a joint statement with the Dr. Lorna

Breen Heroes’ Foundation about re-

moving overly invasive mental health

questions from hospital credentialing

applications.21,22 The campaign will also

include messages for leaders to provide

to their own workers directly, allowing

for hyper-local context and customiza-

tion for maximum effectiveness. In our

message testing, we learned hospital

leaders genuinely care about their staff

and want to address barriers to their

workforce’s well-being. They need the

resources and guidance to implement

proven solutions at their hospital that

the campaign will provide. Message

testing also revealed health care work-

ers want hospital leaders to address

challenges at the systems level and lead

by example to foster well-being in the

workplace. The full campaign will launch

in Fall 2023 and be evaluated through a

cross-sectional survey of health care

workers and hospital leaders from part-

ner organizations.

Additional efforts are underway to as-

sist public health workers who also saw

consistent challenges and working con-

ditions worsen because of the COVID-19

pandemic. Many reported experiencing

high levels of fatigue, strain, stress, loss,

distrust, public anger and unrest, and

threats of violence, as well as personal

loss and grief.2 NIOSH has developed

burnout prevention training specifically

for supervisors of public health

workers.23 Improving workplace poli-

cies and practices is the best way to

address burnout. While individual-level

solutions like self-care and resilience

training may help, making organiza-

tional changes is necessary. For this

reason, managers and supervisors

must take action to address this issue.

This self-paced online course offers

continuing education credit at no cost.

It provides an overview of burnout and

its consequences in public health, dis-

cusses how resource and demand

imbalances lead to burnout, and pro-

vides strategies to prioritize employee

health and well-being.

Those who have partnered with us

along the way are critical to the reach

and influence of these efforts. Since the

beginning, NIOSH has leveraged well-

established partner connections and

forged new ones. These partnerships

helped us frame, steer, and amplify our

efforts. Early on, NIOSH connected with

other federal entities who were also

working on the mental health crisis, in-

cluding CDC’s National Center for Injury

Prevention and Control, the US Sur-

geon General, and the Health

Resources and Services Administration.

The Dr. Lorna Breen Heroes’ Founda-

tion; the National Action Alliance for

Suicide Prevention; the National Acade-

mies of Sciences, Engineering, and

Medicine; the Service Employees Inter-

national Union; the American Hospital

Association; and many others have con-

tributed to the effort.

CONCLUSION

The journey to safeguarding and im-

proving the mental health of those who

safeguard the health of us all is vital.

CDC and NIOSH are committed to pro-

viding the most accurate, timely, and

compelling science to drive this change.

The nation is well aware of the pro-

blems at hand, and it is clear the time

for action is overdue. With dedicated

partners and organizational-level com-

mitments, we aim to improve the

health of these workers and, in turn, all

Americans for generations to come.

Our ultimate success will depend upon

those who lead health care–providing

organizations. We urge you to join us

on this critically important journey.
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