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As part of theAmerican Rescue Plan of 2021, the National Institute for
Occupational Safety and Health (NIOSH), within the Centers for Disease
Control and Prevention, received congressional funding to deliver a

national awareness and education campaign to safeguard and improve
the mental health of health workers.




NIOSH Portfolio

Mental Health Research



NIOSH Mental Health Portfolio and Strategies
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NIOSH Focus for Health Worker Mental Health

Empowering
Employers and Workers

Promote safe and healthy workers
through interventions,
recommendations and capacity building




Health Worker Burden



Health Worker Mental Health Burden in COVID -19

20 Million

healthcare workers in the US

93% Nurses, women, frontline, and 22%

younger health care

of health care workers reported
workers more severe
experienced degrees ofall

stress during psychological
June-Sept. 2020 symptoms

MHA [2021]. The Mental Health of Healthcare Workers in COVID-19 Vizheh M, et al. [2020]. The mental health of healthcare workers

in the COVID-19 pandemic: A systematic review. J Diabetes and
Metab Disord, 19:1967-1978.

Li Y, et al. [2021]. Prevalence of depression, anxiety and post-
traumatic stress disorder in health care workers during the
COVID-19 pandemic: A systematic review and meta-analysis.



https://mhanational.org/mental-health-healthcare-workers-covid-19
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0246454

Health Worker Mental Health Burden in COVID -19

22% Nurses

reported potentially
leaving their
positions

Top factors influencing the decision to leave:
= Insufficient staffing
= Intensity of workload
= Emotional tollofjob
= Don't feel listened to or supported
= Physical toll ofjob

McKinsey & Company [2021]. Nursing in 2021: Retaining the healthcare workforce when we need it most



https://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/nursing%20in-2021-retaining-the-healthcare-workforce-when-we-need-it-most

Health Worker Mental Health Burden in COVID -19

Physician Burnout

79% reported burnout before
the pandemic

69% reported colloquial
depression in the fall of 2020

13% reported havingthoughts
of suicide

NIHCM [2021]. Physician Burnout & Moral Injury: The Hidden Health Care Crisis



https://nihcm.org/publications/physician-burnout-suicide-the-hidden-health-care-crisis?utm_source=NIHCM+Foundation&utm_campaign=05fc2b6289-080921_VBC_Webinar_Invite_non_registrants&utm_medium=email&utm_term=0_6f88de9846-05fc2b6289-167785432

Health Worker Mental Health Burden in COVID -19

Women and Health Care

76% of health care jobs are held b
women

64% of physicians that feel
burned -out are women



https://www.census.gov/library/stories/2019/08/your-health-care-in-womens-hands.html
https://nihcm.org/publications/physician-burnout-suicide-the-hidden-health-care-crisis?utm_source=NIHCM+Foundation&utm_campaign=05fc2b6289-080921_VBC_Webinar_Invite_non_registrants&utm_medium=email&utm_term=0_6f88de9846-05fc2b6289-167785432

Health Worker Mental Health Burden in COVID -19

Publlc Health Workers
)

Among 26,174 surveyed 53.0% reported symptoms ofat least one
mental health condition in the past 2 weeks.



https://www.cdc.gov/mmwr/volumes/70/wr/mm7026e1.htm

NIOSH Mental Health Initiative

Objectives & Outcomes



Objectives and Outcomes

Improving the mental health and well-being ofthe nation's health
workers through prevention,awareness,and intervention.

Spotlight the personal,social,and economic burden ofpoor
mental health outcomes

Develop repository of best practices,resources,
and interventions

Inspire,amplify,and support partnership efforts

Improve data,screening tools,trainings,resources,and
policies for sustainable change

Conduct national,multi-dimensional social marketing campaign




Understand HW Burden

Generate Awareness ‘
o
'O
- ACTION
|dentify or Ep o
Adapt Tools '

Assimilate Evidence

Partner for Impact



Understand HW Burden
= National HW Mental Health Data
= External Expert Support Contracts

Generate Awareness

= Develop a National Social
Marketing Campaign
» Synergies with Partner Efforts

Assimilate Evidence

= Extramural Grants/Contracts to
Identify Evidence

= External Expert Support
Contracts to Curate Resources
for Repository

|dentify or
Adapt Tools

= Extramural Grants
= NIOSH Intramural RFP
= WellBQ& QWL
Partner for Impact

= Federal

= Labor & Industry

= Associations

= TWH Centers of Excellence



The “Hub”

Role of the Hub

» Lead, organize, and evaluate operations
= Assure scientific integrity

Launch contracts

Coordinate intramural and extramural research
projects

Evaluate and report success




Progress and Next Steps on Objectives



Understand Health Worker Burden
@

Obijective: Spotlight the personal, social, and economic burden
of poor mental health outcomes

V 4

& | Completed » Next Steps

L Create data visualization
products using BRFSS,QWL
and other data sources

v Secured contractors

v Analysis 02018-2019 BRFSS
and NHIS data to describe
mental health among health
workers prior to pandemic



Assimilate Evidence

Objective: Develop a repository of best practices, resources,
and interventions

& | Completed » Next Steps

v Secured contractors and IPAs Q Publish RFland receive

v Developed RFIto identify comments
organizational practices,data 0 Complete draft report of
sources,potential partners and evidence base

evaluation metrics



Partner for Impact

AA

Obijective : Inspire, amplify, and support partnership efforts

& | Completed » Next Steps

v Held partnership meetings with O Continue to coordinate
= HRSA partner efforts
= Joint Commission
= OSG

=  Action Alliance
= American Federation ofTeachers
=  American Nurses Association



Identify or Adapt Tools

II Obijective: Improve data, screening tools, trainings, and
- resources, and policies for sustainable change

& | Completed » Next Steps
v Secured contractors 0 Conduct intramural funding
v" Funded cooperative competition
agreement with AHA O Explore new grant/ co-ag
v" Funded external TWH Centers opportunities to supplement
of Excellence research projects ongoing efforts

and 3 research grants



Generate Awareness

t.' Obijective: Conduct a national, multidimensional social

marketing campaign

& | Completed » Next Steps

v" Web search ofrecent campaigns O Develop campaign logo

v" Secured name/brand identity O Review social marketing
contractor and conducted preliminary campaign proposals and select
trademark review contractor

v Submitted Performance Work
Statement for social marketing
contractor



Timeline & Milestones



Timeline and Initial Milestones

Objectives FY21 FY22 FY23 FY24 & beyond
@ Environmental scan
Understand HW burden @ BRFSS, QWL analyses
©) RFIUFRN
Assimilate evidence @ Fund extramural grants/coags
Draft assimilation report

Fund pilot to identify
interventions for suicide risk

Identify or adapt tools

Fund occupational safety and
health grants

Kickoff webinar with Office of

Generate awareness the Surgeon General
@ National campaign launch

Nofte.:Opportunities for partnership and collaboration are ongoing.




Recent Publication



Science Blog

SEPTEMBER
Suicide Prevention
Awareness Month

https://blogs.cdc.gov/n
iosh-science-
blog/2021/09/17/suicid

e-prevention-hew/ Iy
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Suicide Prevention for Healthcare Workers

September 17, 2021 by Hope Tiesman, PhD; David Wei Stone, ScD, MSW,
MD, MPH

Quinian, PD; and L. Casey Chosewood,

If you or someone you know are experiencing a suicide-related crisis
call 1-800-273-TALK (8255) to reach a 24/7 isis center,
text HOME t0 741741 to reach a trained 24/7 crisis counselor,

orcall 8-1-1.

Each September the nation comes together to mark Suicide Prevention Awareness Month, an annual observance highlighting
the importance of this growing public health issue. This also serves as a time to educate the public about the role they can play
in keeping themselves and those around them feeling supported and connected.

Suicide is a complex public health problem with no single cause. Mental health—which includes a person's psychological,
emotional. and social well-being and affects how ane feels, thinks, and acts—can be associated with suicide. but other factors
play a role as well. These factors can include relationship problems, substance use, physical health challenges, job stressors,
and financial and legal problems, Suicide can also be an outcome of poor mental health

There has been an increase in suicidal ideatian (suicide-related thoughts) and sticide mortality (death caused by injuring
oneself with the intent to die) in the U.5. over the last three decades. The overall suicide rate in the U.5. has increased by 32%
since 1999.[1] In2019:

* 12 million American adults seriously thought about suicide.[1]

* 47,511 people died by suicide, which is about 1 suicide every 11 minutes.[1]

* Suicide was the 107 leading cause of death overall.[2]

Healthcare Workers are Vulnerable to Suicide

Some occupations are known to have higher rates of suicide than others (see related blogs). Job factors - such as low job
security, low pay. and job stress [3-5] —can contribute to risk of suicide, as can easy access to lethal means among peaple at
risk—such as medications or firearms.[3,6] Other factors that can influence the link between occupation and suicide include

'y




for BSC

1. What does success look like for this
initiative overall, and for the
campaign?

2. Given the comprehensive approach
NIOSH is trying to take to address
health worker mental health and well-
being, what is missing?



Thark you!
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For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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