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The COVID-19 pandemic has enhanced our focus on mental health. Concerns 
about the high levels of mental disorders in the United States are not new, with ris-
ing trends–particularly among youth–observed prior to the pandemic. However, 
the pandemic may have exacerbated and accelerated these trends. The silver lin-
ing is that we can leverage this moment to reevaluate and reimagine not only how 
we treat mental health problems, but also how we promote emotional well-being 
throughout the life course. We argue that scholars, policymakers, and practitioners 
should broaden their view of mental health, and consider it as a full spectrum rang-
ing from serious mental illness to robust emotional well-being. This perspective rec-
ognizes the importance of treatment access and quality, but also elevates the value 
of prevention, particularly at the population level. Greater attention to preventing 
problems before they occur will not only reduce manifest disorders but also encour-
age higher rates of psychological resilience and, ultimately, better physical health.

The COVID-19 pandemic has focused greater attention on mental health in 
the United States and has driven renewed interest in the effects of social 
and psychological experiences such as isolation, loneliness, stress, and 

uncertainty on emotional well-being. However, even before the pandemic began, 
the number of people in the United States experiencing mental health problems 
was high and on the rise, particularly among young people. In fact, the high prev-
alence–or overall proportion–of mental disorders in the general population of 
the United States has been recognized for decades, documented first in the Epi-
demiologic Catchment Area Survey carried out in the 1980s and confirmed in the 
1990s with findings from the National Comorbidity Survey.1 These studies and 
many others conducted prior to the pandemic demonstrated that at least one in 
five Americans suffers from a mental disorder during any given year and more 
than 50 percent of Americans will suffer in their lifetime, statistics that are cause 
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for serious concern.2 Further, the most recent studies show these trends have been 
worsening. For example, over the past two decades (prior to the COVID-19 pan-
demic), suicide rates in the United States increased by 35 percent overall.3 The 
prevalence of anxiety and depression has risen, with the most dramatic increases 
occurring in younger generations.4 These numbers may even underestimate the 
scope of the issue, because mental health problems remain stigmatized, and pop-
ulations that are likely to have a high burden of mental disorders, such as people 
who are incarcerated or homeless, are often not included in epidemiologic stud-
ies.5 In addition, these studies largely assess clinically relevant levels of mental 
health disorders but do not capture levels of suffering from symptoms that do not 
meet criteria for clinical diagnosis. Such symptoms can still impose a significant 
burden, but they are obscured by the prevalence measures obtained within our 
scientific studies and surveys that typically query whether someone has a men-
tal health disorder diagnosis. As a result, our current statistics likely fail to portray 
the full picture of mental health in the population. Most studies and surveillance 
activities also focus on manifest mental health disorders per se, not positive men-
tal health at the other end of the spectrum. Among studies that do assess positive 
functioning, evidence suggests that emotional well-being (sometimes referred to 
as positive mental health, happiness, or flourishing) has also declined over time.6 

The pandemic has made mental health a national priority.7 If there is any sil-
ver lining to these pandemic years, it may be the spotlight they have shone on 
long-standing challenges with which population mental health researchers have 
been grappling for decades: While increasing access to and improving mental 
health services is critical, the scope of the mental health crisis we face as a coun-
try far exceeds what can be fully addressed within the traditional medical system. 
Population-level approaches that prioritize prevention and fostering capacity for 
healthy functioning are urgently needed. However, there are major gaps in our un-
derstanding. A core issue is a lack of comprehensive insight into upstream struc-
tural factors that affect mental health. We have also failed to appreciate fully that 
while some conditions clearly contribute to worsening mental health (for exam-
ple, extreme poverty), the simple absence of these conditions may not guarantee 
good mental health. Indeed, other conditions may also need to be in place (such as 
socially cohesive communities) to make it possible for a greater share of the pop-
ulation to experience emotional well-being. 

A substantial body of research has already identified a range of circumstances 
contributing to higher rates of mental health problems including, most recently, 
the high levels of uncertainty and loss caused or exacerbated by the pandemic.8 
Less work has identified strategies for addressing these conditions in ways that 
facilitate not only mitigation of harm in the moment but also sustained improve-
ments for the long term. Thus, effort must be directed to identifying both harmful 
and health-promoting conditions as well as developing strategies for managing 
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the distribution of these conditions throughout society. Key questions include: 
What are the social and environmental factors that promote emotional well- 
being and prevent development of mental illness at a population level? What fac-
tors should policy and practitioners target to shift the distribution of population 
mental health to healthier levels in both adults and youth in ways that are sustain-
able? What factors must be in play to protect mental health in the context of sig-
nificant societal challenges? Are there specific resources or assets that are partic-
ularly potent for promoting population mental health? 

The deeply troubling trends of worsening mental health have increased calls 
for greater attention to translating research findings into practice. On the plus 
side, the maturation of social epidemiology, the discipline that focuses on how so-
cial structural factors affect the distribution of health and well-being, over recent 
decades has shepherded the development of a set of robust tools that can help ad-
dress the questions posed above.9 With sufficient investment of both human and 
financial capital, the scientific community and public health practitioners are well 
poised to address population mental health in meaningful and lasting ways.

In this essay, we review the mental health consequences of the pandemic in 
the context of prior trends, and discuss novel approaches for addressing gaps in 
our knowledge and practice. Among these approaches, we consider 1) different 
levels and timing of preventive strategies, 2) the often-overlooked connection be-
tween mental and physical health, 3) population-level interventions that address 
upstream social determinants of health, and 4) a greater focus on emotional well- 
being. While the terms “mental health” and “mental disorders” are broad, when 
considering mental health problems here, we are primarily focused on common 
mental disorders that include the categories of anxiety, depressive, and trauma- 
related disorders, according to the Diagnostic and Statistical Manual of Mental Disor-
ders (DSM). Going forward, researchers will also want to consider a broad range of 
other disorders (for example, psychosis, eating disorders) as well.

The effects of the COVID-19 pandemic on mental health intensify trou-
bling trends of declining emotional well-being that were already in play 
throughout the population before the pandemic. Multiple peer-reviewed 

studies have specifically demonstrated high rates of mental health problems that 
developed or were exacerbated with the onset of the pandemic, including depres-
sion and anxiety, in the United States and elsewhere. One meta-analysis of sixty- 
one longitudinal studies across the globe that compared mental health indica-
tors before and during the pandemic found an overall increase in anxiety and de-
pression in March–April 2020. Depression remained elevated in May–June 2020 
while anxiety decreased on average.10 Another review estimated an overall global 
increase of 53.2 million cases of depression and 76.2 million cases of anxiety attrib-
utable to the pandemic.11
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As the pandemic evolved in the United States, mental health estimates con-
tinued to change alongside infection trends. For example, the Household Pulse 
Survey, a rapid online survey distributed jointly by the Centers for Disease Con-
trol and Prevention and the U.S. Census Bureau, estimated that the proportion of 
adults showing symptoms of anxiety or depression increased from 36.4 percent 
in August 2020 to 41.5 percent in February 2021, based on a widely used screening 
questionnaire.12 Moreover, the proportion of adults reporting an unmet mental 
health care need increased from 9.2 percent to 11.7 percent during this time.13

Several subsets of the population have been particularly affected by mental 
health problems during the pandemic, including those who were already vulnera-
ble, such as lower-income individuals more likely to lose employment during shut-
downs, women who left the workforce to take on additional caregiving responsi-
bilities at home, individuals with prepandemic mental and physical health prob-
lems, and those directly infected with COVID-19, particularly severe cases.14 Other 
vulnerable subsets of the population included children, adolescents, and young 
adults, many of whom lost access to their primary social networks due to school 
closures, remote classrooms, and disruptions to their daily routines and predict-
able structures.15 Importantly, mental health disparities may also have been ex-
acerbated during this time. A recent report by the U.S. Surgeon General pointed 
out that Black, Latino, and Indigenous youth all had higher levels of mental health 
problems than white youth in 2020 and 2021, potentially due to their greater likeli-
hood of losing a parent from COVID-19 and to the loss of crucial social networks in 
school.16 LGBTQ+ youth and those with intellectual and developmental disabilities 
were also vulnerable, as many lost access to critical school-based services and sup-
port networks.17 Rising mental health problems among younger people are of par-
ticular concern, given that such problems often persist across the life course and 
increase the risk of chronic disease and premature mortality in later years.

Psychiatric epidemiologist Bruce P. Dohrenwend and others have identified 
numerous characteristics of stressful and traumatic events that contribute to 
whether individuals will go on to develop high levels of distress and mental health 
problems.18 The pandemic fits the profile of a stressor likely to lead to more men-
tal health problems in the United States. It is widespread through the community 
and has multiple components that are toxic for mental health. Such factors in-
clude not only fear of being directly infected with COVID-19, but also increased 
social isolation and confinement, bereavement, rising levels of stigma and dis-
crimination, caregiving stress, and economic disruption. In fact, the pandemic 
fits into every one of Dohrenwend’s six posited characteristics of events that con-
tribute to “uncontrollable negative changes” for most people.19 Specifically, it is 
an external and negative circumstance that is unpredictable, affects many aspects 
of people’s lives and functioning, has effects of high magnitude, and has the po-
tential to exhaust individuals physically.20
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Moreover, the COVID-19 pandemic affected populations worldwide. Few 
countries and individuals were untouched, limiting resources that could be made 
available to those in need. Further, unlike many other types of disasters, there 
were few places anyone, rich or poor, could go to feel safe. Thus, all people across 
the globe needed to manage a widespread sense of unsafety, which has long been 
recognized as a risk factor for poor mental health and, more recently, for poor 
physical health as well.21 In addition, unlike many large-scale stressors that oc-
cur within a confined time period but then remit (for example, extreme weather 
events), the pandemic has been both acute and ongoing; we do not know when it 
will end or if there will be a time at which we can say it is truly over. 

We are at an inflection point. The attention the COVID-19 pandemic has 
brought to the mental health crisis in the United States offers an opportunity to 
broaden our thinking about mental health and ways to improve the troubling 
trends. Across public health and medicine, in the face of calls to address the high 
burden of mental disorders in the population, the most common responses include 
discussing barriers to mental health care, ways to improve access to evidence- 
based treatments, and how to increase funding for developing new treatments. 
These proposed strategies and solutions stem from the reality that many individu-
als with mental disorders never receive appropriate treatment–or suffer for years 
before they get treatment–and even among those who are able to access care, 
many fail to receive effective treatment.22 While it is critical to help those who are 
suffering, and indeed treatment has been transformed in important ways during 
the pandemic (for example, making telehealth much more accessible), such ef-
forts are largely informed by the “medical model,” wherein treatment providers 
seek to detect and improve disease states. From a population health perspective, 
however, addressing problems with mental health treatment–even if done most 
effectively–will not be sufficient to decelerate or disrupt rising rates of mental 
health problems and thereby shift the distribution of population mental health 
meaningfully. Addressing problems with treatment focuses primarily on high-
risk or already-impaired individuals, but this approach does not help to prevent 
declines in emotional well-being across the population.23

Efforts to promote mental health and emotional well-being will require not 
only identifying factors that increase the likelihood of attaining emotional 
well-being in the first place but also considering if these factors promote capac-
ity to maintain emotional well-being in the face of large-scale stressors (that is, 
resilience).24 Moreover, we will need to go beyond considering factors at the in-
dividual level (for example, genetics or behaviors). To develop a comprehensive 
understanding of the forces that shape population mental health, we will need to 
examine the roles of community, social and physical environments, policy, and 
culture.25 Thus, we call for applying a population health lens to identify effective 
solutions for protecting and maintaining emotional well-being. COVID-19 as an 
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infectious disease revealed that physical health is a public good (in other words, 
my health depends on the health of the people around me and on how they take 
care of their health). We must now recognize that mental health is also a public 
good. Moreover, addressing mental health at the population level will have down-
stream benefits for physical health.

A population health lens is not new by any means. In fact, many of the most 
dramatic public health improvements in the United States in the last cen-
tury were achieved through population-level interventions. For example, 

decreases in vehicular deaths and lung cancer incidence were each largely driven 
by substantive changes in policies, laws, and improvements in technology, rather 
than by efforts to work with individuals one by one to change behaviors. However, 
for mental health, beyond issues of surveillance and treatment accessibility (that is, 
strategies focused on treatment of people with diagnosed disorders), a population- 
level approach to increasing the share of the population that attains and maintains 
emotional well-being has not been as widely implemented.26 We call for mental 
health research and practice to take on this challenge.

In both scholarship and among practitioners, mental health is often framed 
with respect to diagnoses (for example, generalized anxiety disorder or major de-
pression), which lead to a binary view of mental health states, separating individ-
uals into “healthy” or “sick” categories. Such designations are useful in medicine 
to communicate with insurers, to include in medical records, to distinguish when 
and which individuals need treatment, and to draw attention to high-risk individ-
uals and populations. However, mental health ranges across a large spectrum, and 
far less attention has been given to the antecedents and consequences of states of 
emotional well-being at the healthiest end of the mental health spectrum.27 This 
perspective is highly congruent with the World Health Organization’s definition 
of health as “a state of complete physical, mental and social well-being and not 
merely the absence of disease or infirmity.”28

To promote mental health effectively across the life course and in all segments 
of society, we must consider the full spectrum or distribution of mental health in a 
population when designing interventions, rather than focusing solely on those at 
highest risk. Such efforts would require monitoring, observing, and evaluating an 
inclusive range of mental health symptoms or states occurring in each population, 
from severe psychopathology at the unhealthiest end of the continuum to emo-
tional well-being at the healthiest end. Greater appreciation of the full spectrum 
of mental health may suggest that a key goal for population mental health is not 
simply to reduce the number of people with psychopathology, but also to increase 
the number of those who have high levels of emotional well-being. This perspec-
tive may also provide an impetus for identifying novel targets for interventions 
and different approaches depending on whether one is aiming to reduce suffer-
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ing at the bottom end of the spectrum or to improve functioning and well-being 
among all.

To improve overall population health and “shift the curve” of an entire popu-
lation, different points of intervention are possible over time. We illustrate these 
potential points of intervention in Figure 1, showing a hypothetical trajectory or 
path of both mental and physical health over the life course for one person, for sim-
plicity. In this case, the path includes both remission and relapse of mental health 
problems. But it is important to note that many different trajectories are possible. 

The solid boxes depict different potential interventions, each of which can be 
implemented at either the individual or population level. We argue that, where fea-
sible, 1) population-level interventions may be more effective for influencing overall 
population health than individual-level interventions, even when the latter are im-
plemented at scale, and 2) intervening prior to the development of manifest disor-
der and earlier in the life course is more likely to promote greater prevalence of emo-
tional well-being in the population over time. Another advantage of implementing 
population-level interventions relatively earlier in the life course is that they may 
promote increased resilience: populations and individuals with better initial men-
tal health or emotional well-being may confront trauma and adversity (which will 
inevitably come up throughout the life course) more effectively. Shifting the overall 
distribution of mental health may result in a more resilient population overall. 

Prior work has defined various types of prevention or intervention strategies 
depending on their primary targets within the trajectory of an individual’s men-
tal health experience. “Primordial” prevention strategies, which aim to prevent 
risk factors for disease from occurring, have been widely applied as a component 
of larger efforts to reduce the population burden of cardiovascular disease, but less 
so in relation to mental health disorders.29 Considering whether (and which) pri-
mordial prevention strategies will improve population mental health may provide 
valuable insight when developing novel protocols and timelines for prevention 
and intervention activities. As depicted in Figure 1, primordial prevention in the 
context of mental health could correspond to efforts to prevent (or limit) expo-
sure to adversity, a type of experience that has been shown to increase the risk of a 
range of mental disorders.30 At the population level, an example could be climate- 
change initiatives that have the potential to prevent natural disasters from occur-
ring, which in turn may reduce the levels of new-onset post-traumatic stress disor-
der (PTSD) across the population. In contrast, at the individual level, trauma pre-
vention might include self-defense and safety training aimed at reducing the risk of 
assault, or parenting interventions aimed at reducing the risk of child abuse.

Despite applying primordial prevention strategies where possible, adversity in 
some form will inevitably occur for many people (for example, job loss or the death 
of a loved one).31 Although we cannot reverse a past trauma or initial symptom re-
actions, we can intervene as early as possible after a traumatic or adverse event, 
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Figure 1
Example Trajectories of Mental and Physical Health Problems or  
Symptoms of a Hypothetical Individual across Time

Source: Figure by the authors. Definitions below the chart from Donald M. Lloyd-Jones,  
Michelle A. Albert, and Mitchell Elkind, “The American Heart Association’s Focus on  
Primordial Prevention,” Circulation 144 (2021): e233–e235, https://doi.org/10.1161/circulationaha 
.121.057125; and Centers for Disease Control and Prevention, “Prevention,” in Picture of America:  
Our Health and Environment (Atlanta: Centers for Disease Control and Prevention, 2019).

which would be considered “primary prevention” of mental or physical health 
problems.32 Examples at the individual level include initiatives like Psychological 
First Aid, which is a modular approach that can be administered to people imme-
diately following traumatic events.33 At the population level, primary prevention 
might involve administering a stepped care intervention approach delivered to 
communities as a whole that are affected by a mass shooting or natural disaster.34 
This type of approach includes both low- and high-intensity interventions in turn, 
and can be tailored across groups depending on the intervention response.35 

“Secondary prevention” is defined by identifying disease in the earliest stage 
to slow its progress or reduce its impact. An example of individual-level second-
ary prevention in the context of mental health could be to initiate early treat-
ment among individuals experiencing mental health problems, whereas a popu-
lation-level secondary prevention strategy for improving mental health could be 
regular screenings for mental health problems for all primary care patients, as part 
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of routine medical care. This strategy may become more commonplace in the fu-
ture, as the U.S. Preventive Services Task Force recently released draft guidance 
that all adults be regularly screened for depression and suicide risk, a promising 
step forward for population mental health.36

Finally, “tertiary prevention,” which corresponds to managing disease after 
diagnosis to slow or stop its progression, applies to patients with manifest psychi-
atric disorders in the context of mental health. Tertiary prevention usually occurs 
at the individual level (that is, medical treatment in its most common form), but 
we can also conceive of this type of preventive activity as occurring at the popula-
tion level. Examples might include application of the American Disability Act or 
medical leave policies that ensure that employees with mental disorders receive 
appropriate accommodations, such as being able to access treatment when they 
need it, without losing their jobs. 

As demonstrated in painful detail throughout the pandemic, mental disor-
ders and distress cause suffering in themselves. However, they also have 
a “long arm,” as they are linked to long-term adverse physical health out-

comes, including common chronic diseases that are leading causes of death.37 For 
example, many mental health conditions are associated with an increased risk of 
cardiovascular disease, which remains the most common cause of death in the 
United States.38 As highlighted in a recent statement by the American Heart As-
sociation, there is now a greater appreciation for the relationship between mental 
health and cardiovascular disease.39 Multiple prospective studies, which follow 
individuals over time, have found that in women, PTSD increases the risk of later 
developing cardiovascular disease.40 Other equally rigorous studies have shown 
similar findings in men. Importantly, more common disorders like depression 
and anxiety are also strongly associated with an increased risk of subsequently 
developing cardiovascular disease and other physical health outcomes, includ-
ing autoimmune diseases, cancer, cognitive impairment, and frailty.41 Even sub-
clinical levels of psychological distress can increase the risk of adverse physical 
health outcomes, with numerous studies showing these effects on cardiovascular 
disease, arthritis, and diabetes, among others.42 Thus, our hypothetical trajecto-
ry illustrated in Figure 1 further considers how interventions to improve popu-
lation mental health may also affect subsequent physical health and even earlier 
mortality.

Emerging evidence suggests that if we effectively treat mental disorders, we may 
be able to mitigate physical health sequelae–as depicted in Figure 1–although the 
findings to date remain somewhat limited. For example, one study from our group 
found the relationship between severe PTSD symptoms and the risk of developing 
cardiovascular disease in a large group of women was weaker among respondents 
whose PTSD symptoms had remitted or lessened over time.43 Another study of 
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male veterans found that although there was a relationship between current PTSD 
severity and heart rate variability (a marker of cardiovascular disease risk), there 
was no relationship between remitted PTSD symptoms and heart rate variability.44 
Taken together, these findings suggest that at least some physical health sequelae 
associated with mental health problems may be mitigated when underlying mental 
health problems are alleviated or remit. At the same time, a recent systematic re-
view of the literature concluded that while cardiovascular or metabolic risk mark-
ers and conditions may be improved with mental health treatment, some longer- 
term biological alterations underlying manifest cardiovascular disease may be 
too far along to reverse.45 Therefore, it is important to consider earlier promotion 
of mental health (closer to the left side of the timeline in Figure 1) before mental 
health problems are established and treatment is necessary.

Given 1) the strong connection between mental and physical health and 2) the 
widespread mental health problems during the COVID-19 pandemic, it follows 
that many people in the United States and globally may experience adverse phys-
ical health sequelae in the next few decades. Once physical health conditions like 
heart disease begin, limiting their progression (that is, secondary prevention) can 
be challenging.46 This cascade of events could impose an even higher societal cost 
than may now be evident in the evolution of the pandemic. Thus, the need to in-
vest in strategies to improve population mental health is even more urgent than an 
examination of mental health statistics alone might suggest.

Moving beyond the theoretical, how do we apply our model of early pre-
vention and intervention at the population level in practice? We will 
need to consider strategies that enable individuals to attain emotional 

well-being in the first place, as well as those that make it more likely that people 
can maintain emotional well-being in the context of significant challenges. How, 
then, might we address large-scale emergencies like pandemics in addition to ev-
eryday stressors and adversity? While preventing trauma from occurring in the 
first place is a laudable goal, the reality is that experiencing trauma will be un-
avoidable for many people in their lifetimes.47 So, when adversity does occur, how 
do we disrupt the downstream consequences, including both mental and physical 
health problems, applying principles of primordial and primary prevention as il-
lustrated in Figure 1? 

To answer this, we can consider policies and practices developed in other dis-
ciplines and sectors–from education to transportation to finance–given clear 
evidence that these factors shape the capacity of individuals and communities to 
attain and maintain health. For example, economic policies, which have the po-
tential to alter many aspects of people’s lives while also narrowing economic in-
equalities, may provide promising directions for relevant population-level mental 
health interventions. The connection between income and health has long been 
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understood, and some rigorously designed studies have further demonstrated that 
economic interventions can lead to improved mental health specifically. As one 
illustration, many studies have shown the benefits of cash transfers for reducing 
mental health problems and increasing emotional well-being in a variety of con-
texts.48 Importantly, several income policies put in place during the COVID-19 
pandemic show promise for driving large-scale mental health improvements. 
For example, one study examined mental health in the wake of implementing  
income-support policies. Data on millions of calls to the National Suicide Preven-
tion Lifeline were collected across nineteen different countries from 2019 through 
early 2021. The data showed that although calls initially increased at the beginning 
of the pandemic, they decreased in the United States after the income-support pol-
icies were administered, even accounting for changing COVID-19 infection rates.49 
Income-related interventions also have the potential to prevent new trauma or ad-
versity from occurring, serving as a primordial prevention strategy according to 
our model. For instance, more income can prevent home foreclosure, and foreclo-
sure has been shown to increase incidences of anxiety and depression.50

Other policies may also be considered as population-level primordial preven-
tion strategies. Prior work points to the promise of family leave policies. For ex-
ample, one large-scale European study of older women linked decades of mater-
nity leave legislation data to self-reported mental health outcomes. The findings 
were striking, whereby women who were given more generous maternity leave 
during the critical period of their first child’s birth reported fewer depression 
symptoms later in life, compared to those who were not given generous leave.51 
Workplace policies may also be relevant, given the substantial body of research 
suggesting the workplace is a critical determinant of population health and emo-
tional well-being. In recent studies, specific work conditions that influence work-
er mental health have been identified, such as one’s schedule and the level of con-
trol over one’s work.52 Based on these findings, researchers have proposed strate-
gies employers and institutions can use not only to reduce mental health problems 
but also to promote greater emotional well-being.53 Such strategies include in-
creasing workers’ control over their work schedules, giving workers more voice in 
their organizations, and providing training and support for employers to promote 
stronger social relations at work. This area of intervention may be especially rel-
evant during and after the COVID-19 pandemic, which changed the face of work 
in many ways and led several types of organizations to view employee health as 
more critical.

Recent work has also suggested that engagement in the arts, and policies that 
make the arts more accessible, may be another primordial or primary prevention 
strategy. A recent scoping review showed that engagement in the arts can pro-
mote both mental and physical health.54 Numerous studies demonstrate that art 
can affect mental health directly as well as indirectly through encouraging health- 
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promoting behaviors and supporting child development. For example, one study 
found that older adults who more frequently engaged in cultural activities, such 
as attending museums, theater, or cinema, had significantly less depression across 
ten years of follow-up than those with less frequent cultural engagement.55 

For primary prevention (such as intervening after adversity occurs), we might 
consider ways to embed strategies that can disrupt potentially harmful effects of 
trauma or adversity into community (at schools, for instance), organizational (in 
the workplace or other institutions), and health care systems. For example, in-
tervening with social support (both formal and informal) after trauma or adver-
sity occurs appears to lead to better mental health, and perhaps to better subse-
quent physical health as well. Prior work suggests that such effects can even reach 
across generations. In a recent study, among women who reported high levels of 
adversity in childhood, different types of social support during pregnancy (such 
as receiving material aid or having companionship) buffered against potentially 
toxic effects of their early experiences of adversity on the fetal growth in their off-
spring.56 Findings from the disaster literature have also illustrated potential ben-
efits of related factors like social engagement for mental health. For example, a 
natural experiment study after the 2011 Tōhoku earthquake and tsunami found 
that higher community-level social engagement was associated with lower odds 
of PTSD among affected older adults.57 

In addition to identifying broad determinants of health as targets for primor-
dial or primary prevention and intervention, secondary prevention strategies that 
intervene more directly on mental health may also be valuable, with the poten-
tial to interrupt downstream effects of poor mental health (such as poor physical 
health, as shown in Figure 1, and even the prospect of earlier mortality). While it 
can often be difficult to intervene on individual mental health at scale, the Psy-
chological Science Accelerator, a network of researchers that seek to facilitate 
crowdsourced research projects, has made it possible to implement and evaluate 
the use of evidence-based interventions at the population level.58 As one exam-
ple, a pandemic-specific online mental health intervention developed for large-
scale implementation across multiple countries involved reappraisal, an emotion- 
regulation strategy aimed at modifying how individuals think about a given sit-
uation.59 Through the Psychological Science Accelerator, researchers conduct-
ed an online randomized controlled trial to evaluate if a reappraisal intervention 
would lead to better mental health. Over twenty-one thousand participants were 
randomly assigned to one of two reappraisal interventions designed to change 
emotional responses to stressful situations. One reappraisal condition was “re-
construal,” which involves trying to alter how a stressful situation (in this case, 
the pandemic) is mentally represented or construed. The second reappraisal con-
dition was “repurposing,” which involves trying to focus on positive outcomes 
that could arise from a stressful situation.60 In addition to these two reapprais-
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al interventions, participants could also be assigned to one of two control condi-
tions: active or passive. The active control condition instructed participants sim-
ply to reflect on their thoughts and feelings. This study found that participants in 
both reappraisal conditions had less negative emotion and more positive emotion 
than their counterparts in the control conditions. This suggests the potential utili-
ty of scalable, low-cost digital interventions that could be applied across the globe 
among those willing to engage in this type of activity. 

Another secondary prevention strategy was developed in the Laboratory for 
Youth Mental Health.61 Targeted at younger individuals specifically, this protocol 
relies on brief digital interventions designed to help children with mild to mod-
erate mental health concerns improve their coping mechanisms, including a re-
cent one designed specifically for the pandemic.62 These types of nonclinical in-
terventions targeting populations who are not yet in the highest-risk groups can 
reduce the overall demand for more in-depth clinical or professional services, ide-
ally making it easier for those who have a higher need of clinical services to access 
them. Such strategies may be particularly relevant during large-scale events like 
the pandemic, which affect the availability of care. Furthermore, increasing avail-
ability of technology in recent decades has made digital mental health interven-
tions in general a promising avenue, reaching large numbers of people.63

Finally, a variety of psychological interventions have been demonstrated to 
support and improve states of emotional well-being before trauma or adversity 
even occurs, intervening directly on mental health well-being rather than on a risk 
factor like adversity. A recent systematic review and meta-analysis of over four 
hundred psychological interventions to improve emotional well-being in a range 
of populations found support for mindfulness-based and multicomponent posi-
tive psychological interventions both inside and outside of clinic settings: that is, 
among both healthy and sick populations.64 Key elements of such strategies may 
be scalable if they were routinely included in various education or workplace set-
tings in relatively healthy populations.

I t is promising that the importance of mental health has been more readily 
recognized and appreciated as part of the reaction to the COVID-19 pandem-
ic. Illustrating this point, the U.S. Surgeon General recently declared mental 

health a national priority, particularly among youth.65 However, many more steps 
can and should be taken to address our current mental health crisis more com-
prehensively, including making more funding available for research and practice. 
Research funding has historically skewed toward treatment, not prevention, and 
even within research focused on prevention, there is often an individual-level  
focus. We argue for the need to prioritize population-level work, including ef-
forts to rigorously evaluate existing large-scale interventions (for example, the 
COVID-19 stimulus package). 
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Funding for this type of work will likely require political will and government 
support, which could be in the form of a national call for research and action to-
ward mental health promotion, similar to past calls for action around topics like 
the health effects of climate change and the conflicts in Iraq and Afghanistan.66 
We need a similar large-scale investment to address current trends in population 
mental health, made more prominent by the COVID-19 pandemic. Ideally, such 
investment will include research that considers the full spectrum of mental health 
and leverages all we have learned about how the social and physical environment 
and circumstances in which people are born, live, and work alter the population 
distribution of mental health problems and emotional well-being. We have seen 
massive acceleration and success in other areas when the scientific community 
decides something is truly a priority worth investing in (such as the COVID-19 
vaccines, genetics research, and the opioid epidemic). We believe the same can be 
done for mental health and well-being promotion. 

Ultimately, a population health lens on mental health calls for an interdisci-
plinary approach, identifying how and when policies and practices from diverse 
sectors, including housing, education, urban design, economics, medicine, and 
law, might affect population mental health. Any new interventions we design 
must be both durable in their effects and scalable, with efficacy and reach across 
a variety of populations. Changes in exposures that may have small individual ef-
fects, but that ultimately affect a sizeable number of people (like economic poli-
cies), can have a very large impact on population health overall.67 Interventions 
can also be targeted at the school, workplace, or other organizational levels to at-
tain a wider reach.

In sum, we believe that a population-level, interdisciplinary approach fo-
cused on early prevention is needed in fields involved in mental health research 
and practice, including psychiatry, psychiatric epidemiology, psychology, social 
work, and medicine. These shifts in perspective may help address the near-term 
health effects of the COVID-19 pandemic, and improve population health, includ-
ing both physical and mental health, for generations to come. 

about the authors
Laura Sampson is an Assistant Professor in the Program in Public Health and the 
Department of Family, Population & Preventive Medicine at Stony Brook Univer-
sity. She has published in journals such as American Journal of Public Health, American 
Journal of Epidemiology, and JAMA Network Open.



38 Dædalus, the Journal of the American Academy of Arts & Sciences

A Population Health Perspective to Address the U.S. Mental Health Crisis

Laura D. Kubzansky is Professor of Social and Behavioral Sciences and Director 
of the Society and Health Laboratory at the Harvard T.H. Chan School of Public 
Health. She has published in journals such as Journal of the American College of Cardiol-
ogy, Journal of Clinical Oncology, and JAMA Psychiatry.

Karestan C. Koenen is Professor of Psychiatric Epidemiology at the Harvard T.H. 
Chan School of Public Health. She has published in journals such as JAMA Psychiatry, 
Psychological Medicine, and The American Journal of Psychiatry.

endnotes
 1 Karen H. Bourdon, Donald S. Rae, Ben Z. Locke, et al., “Estimating the Prevalence of 

Mental Disorders in U.S. Adults from the Epidemiologic Catchment Area Survey,” Pub-
lic Health Reports 107 (6) (1992): 663–668, https://www.ncbi.nlm.nih.gov/pmc/articles 
/PMC1403718; and Ronald C. Kessler, Katherine A. McGonagle, Shanyang Zhao, et al., 
“Lifetime and 12-Month Prevalence of DSM-III-R Psychiatric Disorders in the United 
States: Results From the National Comorbidity Survey,” Archives of General Psychiatry 51 
(1) (1994): 8–19, https://doi.org/10.1001/archpsyc.1994.03950010008002.

 2 Ronald C. Kessler, Patricia Berglund, Olga Demler, et al., “Lifetime Prevalence and Age- 
of-Onset Distributions of DSM-IV Disorders in the National Comorbidity Survey Rep-
lication,” Archives of General Psychiatry 62 (6) (2005): 593, https://doi.org/10.1001/arch 
psyc.62.6.593; Ronald C. Kessler, Wai Tat Chu, Olga Demler, and Ellen E. Walters, 
“Prevalence, Severity, and Comorbidity of 12-Month DSM-IV Disorders in the Nation-
al Comorbidity Survey Replication,” Archives of General Psychiatry 62 (6) (2005): 617–627, 
http://doi.org/10.1001/archpsyc.62.6.617; and National Institute of Mental Health, 
“Mental Illness,” https://www.nimh.nih.gov/health/statistics/mental-illness (accessed 
July 28, 2022).

 3 Gonzalo Martínez-Alés, Tammy Jiang, Katherine M. Keyes, and Jaimie L. Gradus, “The 
Recent Rise of Suicide Mortality in the United States,” Annual Review of Public Health 43 
(2022): 99–116, https://doi.org/10.1146/annurev-publhealth-051920-123206.

 4 Katherine M. Keyes, Gary Dahsan, Patrick M. O’Malley, et al., “Recent Increases in De-
pressive Symptoms among U.S. Adolescents: Trends from 1991 to 2018,” Social Psychiatry 
and Psychiatric Epidemiology 54 (8) (2019): 987–996, https://doi.org/10.1007/s00127-019 
-01697-8; Centers for Disease Control and Prevention, “Mental Health among Adoles-
cents: CDC Fact Sheet,” https://www.cdc.gov/nchhstp/newsroom/docs/factsheets/dash 
-mental-health.pdf (accessed July 18, 2022); and Renee D. Goodwin, Lisa C. Dierker, 
Melody Wu, et al., “Trends in U.S. Depression Prevalence from 2015 to 2020: The Wid-
ening Treatment Gap,” American Journal of Preventative Medicine 63 (5) (2022): 726–733, 
https://doi.org/10.1016/j.amepre.2022.05.014.

 5 Kessler, McGonagle, Zhao, et al., “Lifetime and 12-Month Prevalence of DSM-III-R Psychi-
atric Disorders in the United States”; and Kessler, Chu, Demler, and Walters, “Preva-
lence, Severity, and Comorbidity of 12-Month DSM-IV Disorders in the National Co-
morbidity Survey Replication.”

 6 Peter A. Muennig, Megan Reynolds, David S. Fink, et al., “America’s Declining Well- 
Being, Health, and Life Expectancy: Not Just a White Problem,” American Journal of Pub-
lic Health 108 (12) (2018): 1626, https://doi.org/10.2105/ajph.2018.304585.



152 (4) Fall 2023 39

Laura Sampson, Laura D. Kubzansky & Karestan C. Koenen

 7 U.S. Department of Health and Human Services, “Current Priorities of the U.S. Surgeon 
General,” https://www.hhs.gov/surgeongeneral/priorities/index.html (accessed Sep-
tember 12, 2022).

 8 For example, see Eric Robinson, Angelina R. Sutin, Michael Daly, and Andrew Jones, 
“A Systematic Review and Meta-Analysis of Longitudinal Cohort Studies Comparing 
Mental Health Before Versus During the COVID-19 Pandemic in 2020,” Journal of Affec-
tive Disorders 296 (2022): 567–576, https://doi.org/10.1016/j.jad.2021.09.098; and Mi-
chael Daly and Eric Robinson, “Psychological Distress and Adaptation to the COVID-19 
Crisis in the United States,” Journal of Psychiatric Research 136 (2021): 603–609, https://
doi.org/10.1016/j.jpsychires.2020.10.035.

 9 Sandro Galea and Bruce G. Link, “Six Paths for the Future of Social Epidemiology,” Amer-
ican Journal of Epidemiology 178 (6) (2013): 843–849, https://doi.org/10.1093/aje/kwt148.

 10 Robinson, Sutin, Daly, and Jones, “A Systematic Review and Meta-Analysis of Longitu-
dinal Cohort Studies Comparing Mental Health Before Versus During the COVID-19 
Pandemic in 2020.”

 11 Damian F. Santomauro, Ana M. Mantilla Herrera, Jamileh Shadid, et al., “Global Preva-
lence and Burden of Depressive and Anxiety Disorders in 204 Countries and Territo-
ries in 2020 Due to the COVID-19 Pandemic,” The Lancet 398 (10312) (2021): 1700–1712, 
https://doi.org/10.1016/s0140-6736(21)02143-7.

 12 Anjel Vahratian, Stephen J. Blumberg, Emily P. Terlizzi, and Jeannine S. Schiller, “Symp-
toms of Anxiety or Depressive Disorder and Use of Mental Health Care Among Adults 
During the COVID-19 Pandemic—United States, August 2020–February 2021,” Morbid-
ity and Mortality Weekly Report 70 (13) (2021): 490–494, https://doi.org/10.15585/mmwr 
.mm7013e2.

 13 Ibid.
 14 Catherine K. Ettman, Salma M. Abdalla, Gregory H. Cohen, et al., “Low Assets and Fi-

nancial Stressors Associated with Higher Depression During COVID-19 in a National-
ly Representative Sample of U.S. Adults,” Journal of Epidemiology & Community Health 75 
(2021): 501–508, https://doi.org/10.1136/jech-2020-215213; Margaret Douglas, Srini-
vasa Vittal Katikireddi, Martin Taulbut, et al., “Mitigating the Wider Health Effects of 
COVID-19 Pandemic Response,” The British Medical Journal 369 (2020): m1557, https://
doi.org/10.1136/bmj.m1557; Titan Alon, Matthias Doepke, Jane Olmstead-Rumsey, and 
Michèle Tertilt, “This Time It’s Different: The Role of Women’s Employment in a 
Pandemic Recession,” Working Paper 27660 (Cambridge, Mass.: National Bureau of 
Economic Research, 2020), https://doi.org/10.3386/w27660; Nicole Racine, Rachel 
Eirich, Jessica Cooke, et al., “When the Bough Breaks: A Systematic Review and Meta- 
Analysis of Mental Health Symptoms in Mothers of Young Children during the COVID-19 
Pandemic,” Infant Mental Health Journal 43 (1) (2022): 36–54, https://doi.org/10.1002 
/imhj.21959; Daly and Robinson, “Psychological Distress and Adaptation to the COVID-19 
Crisis in the United States”; Alex S. F. Kwong, Rebecca M. Pearson, Mark J. Adams, 
et al., “Mental Health before and during the COVID-19 Pandemic in Two Longitudinal 
UK Population Cohorts,” The British Journal of Psychiatry 218 (2021): 334–343, https://doi 
.org/10.1192/bjp.2020.242; Delfina Janiri, Angelo Carfì, Georgios D. Kotzalidis, et al., 
“Posttraumatic Stress Disorder in Patients after Severe COVID-19 Infection,” JAMA Psy-
chiatry 78 (5) (2021): 567–569, https://doi.org/10.1001/jamapsychiatry.2021.0109; and 
Maxime Taquet, John R. Geddes, Masud Husain, et al., “6-Month Neurological and 
Psychiatric Outcomes in 236379 Survivors of COVID-19: A Retrospective Cohort Study 



40 Dædalus, the Journal of the American Academy of Arts & Sciences

A Population Health Perspective to Address the U.S. Mental Health Crisis

Using Electronic Health Records,” The Lancet Psychiatry 8 (5) (2021): 416–427, https://
doi.org/10.1016/s2215-0366(21)00084-5.

 15 Nicole Racine, Brae Anne McArthur, Jessica E. Cooke, et al., “Global Prevalence of  
Depressive and Anxiety Symptoms in Children and Adolescents During COVID-19: A 
Meta-Analysis,” JAMA Pediatrics 175 (11) (2021): 1142–1150, https://doi.org/10.1001/jama 
pediatrics.2021.2482; The U.S. Surgeon General, Protecting Youth Mental Health: The U.S. 
Surgeon General’s Advisory (Washington, D.C.: Office of the U.S. Surgeon General, 2021), 
https://www.hhs.gov/sites/default/files/surgeon-general-youth-mental-health-advisory 
.pdf; and Natasha R. Magson, Justin Y. A. Freeman, Ronald M. Rapee, et al., “Risk and 
Protective Factors for Prospective Changes in Adolescent Mental Health during the 
COVID-19 Pandemic,” Journal of Youth and Adolescence 50 (1) (2021): 44–57, https://doi 
.org/10.1007/s10964-020-01332-9.

 16 The U.S. Surgeon General, Protecting Youth Mental Health.
 17 Ibid.
 18 Bruce P. Dohrenwend, “The Role of Adversity and Stress in Psychopathology: Some Evi-

dence and Its Implications for Theory and Research,” Journal of Health and Social Behavior 
41 (1) (2000): 1–19, https://doi.org/10.2307/2676357.

 19 Ibid., 1.
 20 Ibid.
 21 Jos F. Brosschot, Bart Verkuil, and Julian F. Thayer, “Generalized Unsafety Theory of 

Stress: Unsafe Environments and Conditions, and the Default Stress Response,” Inter-
national Journal of Environmental Research and Public Health 15 (3) (2018): 464, https://doi 
.org/10.3390/ijerph15030464.

 22 Nancy C. Bernardy and Matthew J. Friedman, “Psychopharmacological Strategies in the 
Management of Posttraumatic Stress Disorder (PTSD): What Have We Learned?” Cur-
rent Psychiatry Reports 17 (4) (2015): 1–10, https://doi.org/10.1007/s11920-015-0564-2;  
Natalie E. Hundt, Ashley Helm, Tracey L. Smith, et al., “Failure to Engage: A Qualita-
tive Study of Veterans Who Decline Evidence-Based Psychotherapies for PTSD,” Psy-
chological Services 15 (4) (2018): 536–542, https://doi.org/10.1037/ser0000212; and Terri 
Tanielian and Lisa H. Jaycox, eds., Invisible Wounds of War: Psychological and Cognitive Inju-
ries, Their Consequences, and Services to Assist Recovery (Santa Monica, Calif.: RAND Corpo-
ration, 2008).

 23 Geoffrey Rose, “Sick Individuals and Sick Populations,” International Journal of Epidemiolo-
gy 30 (3) (2001): 427–432, https://doi.org/10.1093/ije/30.3.427; Lisa F. Berkman, “So-
cial Epidemiology: Social Determinants of Health in the United States: Are We Los-
ing Ground?” Annual Review of Public Health 30 (2009): 27–41, https://doi.org/10.1146 
/annurev.publhealth.031308.100310; and Geoffrey Rose, The Strategy of Preventive Medi-
cine (Oxford: Oxford University Press, 1992).

 24 Camara Phyllis Jones, Clara Yvonne Jones, Geraldine S. Perry, et al., “Addressing the So-
cial Determinants of Children’s Health: A Cliff Analogy,” Journal of Health Care for the 
Poor and Underserved 20 (4) (2009): 1–12, https://doi.org/10.1353/hpu.0.0228.

 25 Hector A. Olvera Alvarez, Allison A. Appleton, Christina H. Fuller, et al., “An Integrated 
Socio-Environmental Model of Health and Well-Being: A Conceptual Framework Ex-
ploring the Joint Contribution of Environmental and Social Exposures to Health and 



152 (4) Fall 2023 41

Laura Sampson, Laura D. Kubzansky & Karestan C. Koenen

Disease Over the Life Span,” Current Environmental Health Reports 5 (2) (2018): 233–243, 
https://doi.org/10.1007/s40572-018-0191-2.

 26 Eva Jané-Llopis, “Mental Health Promotion: Concepts and Strategies for Reaching the 
Population,” Health Promotion Journal of Australia 18 (3) (2007): 191–197, https://doi 
.org/10.1071/he07191; Rosemarie Kobau, Martin E. P. Seligman, Christopher Peterson, 
et al., “Mental Health Promotion in Public Health: Perspectives and Strategies From 
Positive Psychology,” American Journal of Public Health 101 (8) (2021): e1–e9, https://doi 
.org/10.2105/ajph.2010.300083; and Jennifer A. Sumner, Karestan C. Koenen, and Laura  
D. Kubzansky, “The Long Arm of Mental Health: New Urgency with the COVID-19 
Pandemic,” American Journal of Health Promotion 35 (2) (2021): 311–312, https://doi.org 
/10.1177/0890117120983982c.

 27 Corey L. M. Keyes, “The Mental Health Continuum: From Languishing to Flourish-
ing in Life,” Journal of Health and Social Behavior 43 (2) (2002): 207–222, https://doi 
.org/10.2307/3090197.

 28 World Health Organization, “Constitution,” https://www.who.int/about/governance 
/constitution (accessed August 3, 2022).

 29 Donald M. Lloyd-Jones, Michelle A. Albert, and Mitchell Elkind, “The American Heart  
Association’s Focus on Primordial Prevention,” Circulation 144 (2021): e233–e235, https:// 
doi.org/10.1161/circulationaha.121.057125.

 30 Katie A. McLaughlin, Jennifer Greif Green, Michael J. Gruber, et al., “Childhood  
Adversities and First Onset of Psychiatric Disorders in a National Sample of U.S. Ado-
lescents,” Archives of General Psychiatry 69 (11) (2021): 1151–1160, https://doi.org/10.1001 
/archgenpsychiatry.2011.2277.

 31 Karestan Chase Koenen, Andrew Ratanatharathorn, Lauren C. Ng, et al., “Posttraumat-
ic Stress Disorder in the World Mental Health Surveys,” Psychological Medicine 47 (13) 
(2017): 2260–2274, https://doi.org/10.1017/s0033291717000708.

 32 Centers for Disease Control and Prevention, “Prevention,” in Picture of America: Our Health 
and Environment (Atlanta: Centers for Disease Control and Prevention, 2019).

 33 Stevan E. Hobfoll, Patricia Watson, Carl C. Bell, et al., “Five Essential Elements of Im-
mediate and Mid-Term Mass Trauma Intervention: Empirical Evidence,” Psychiatry:  
Interpersonal and Biological Processes 70 (4) (2007): 283–315, https://doi.org/10.1521/psyc 
.2007.70.4.283.

 34 Gregory H. Cohen, Shailesh Tamrakar, Sarah Lowe, et al., “Comparison of Simulated 
Treatment and Cost-Effectiveness of a Stepped Care Case-Finding Intervention vs Usu-
al Care for Posttraumatic Stress Disorder after a Natural Disaster,” JAMA Psychiatry 74 
(12) (2017): 1251–1258, https://doi.org/10.1001/jamapsychiatry.2017.3037.

 35 Brett M. McDermott and Vanessa E. Cobham, “A Stepped-Care Model of Post-Disaster 
Child and Adolescent Mental Health Service Provision,” European Journal of Psychotrau-
matology 5 (1) (2014): 24294, https://doi.org/10.3402/ejpt.v5.24294.

 36 U.S. Preventive Services Taskforce, “Depression and Suicide Risk in Adults: Screen-
ing,” https://www.uspreventiveservicestaskforce.org/uspstf/draft-recommendation 
/screening-depression-suicide-risk-adults (accessed September 25, 2022).

 37 Sumner, Koenen, and Kubzansky, “The Long Arm of Mental Health.”
 38 George A. Mensah and David W. Brown, “An Overview of Cardiovascular Disease Bur-

den in the United States,” Health Affairs 26 (1) (2007): 38–48, https://doi.org/10.1377 



42 Dædalus, the Journal of the American Academy of Arts & Sciences

A Population Health Perspective to Address the U.S. Mental Health Crisis

/hlthaff.26.1.38; and Ali H. Mokdad, James S. Marks, Donna F. Stroup, and Julie L. Ger-
berding, “Actual Causes of Death in the United States, 2000,” JAMA 291 (10) (2004): 
1238, https://doi.org/10.1001/jama.291.10.1238.

 39 Glenn N. Levine, Beth E. Cohen, Yvonne Commodore-Mensah, et al., “Psychological 
Health, Well-Being, and the Mind-Heart-Body Connection: A Scientific Statement from  
the American Heart Association,” Circulation 143 (10) (2021): e763–e783, https://doi.org 
/10.1161/cir.0000000000000947.

 40 Christopher J. O’Donnell, Lisa Schwartz Longacre, Beth E. Cohen, et al., “Posttraumat-
ic Stress Disorder and Cardiovascular Disease State of the Science, Knowledge Gaps, 
and Research Opportunities,” JAMA Cardiology 6 (10) (2021): 1207–1216, https://doi 
.org/10.1001/jamacardio.2021.2530; and Jennifer A. Sumner, Laura D. Kubzansky,  
Mitchell S. V. Elkind, et al., “Trauma Exposure and Posttraumatic Stress Disorder 
Symptoms Predict Onset of Cardiovascular Events in Women,” Circulation 132 (4) (2015):  
251–259, https://doi.org/10.1161/circulationaha.114.014492.

 41 Kathleen A. Kendall-Tackett, “Inflammation, Cardiovascular Disease, and Metabolic 
Syndrome as Sequelae of Violence Against Women: The Role of Depression, Hostil-
ity, and Sleep Disturbance,” Trauma Violence Abuse 8 (2) (2007): 117–126, https://doi 
.org/10.1177/1524838007301161.

 42 Kyle J. J. McLachlan and Catharine R. Gale, “The Effects of Psychological Distress and 
Its Interaction with Socioeconomic Position on Risk of Developing Four Chronic 
Diseases,” Journal of Psychosomatic Research 109 (2018): 79–85, https://doi.org/10.1016 
/j.jpsychores.2018.04.004.

 43 Paola Gilsanz, Ashley Winning, Karestan C. Koenen, et al., “Post-Traumatic Stress Dis-
order Symptom Duration and Remission in Relation to Cardiovascular Disease Risk 
among a Large Cohort of Women,” Psychological Medicine 47 (8) (2017): 1370–1378, 
https://doi.org/10.1017/s0033291716003378.

 44 Amit J. Shah, Rachel Lampert, Jack Goldberg, et al., “Posttraumatic Stress Disorder and 
Impaired Autonomic Modulation in Male Twins,” Biological Psychiatry 73 (11) (2013): 
1103–1110, https://doi.org/10.1016/j.biopsych.2013.01.019.

 45 Carissa van den Berk Clark, Vruta Kansara, Margarita Fedorova, et al., “How Does PTSD 
Treatment Affect Cardiovascular, Diabetes and Metabolic Disease Risk Factors and 
Outcomes? A Systematic Review,” Journal of Psychosomatic Research 157 (2022): 110793, 
https://doi.org/10.1016/j.jpsychores.2022.110793.

 46 Lucy J. Cooke, Martin Jarvis, and Jane Wardle, “Behaviour Change,” in Coronary Heart 
Disease Epidemiology: From Aetiology to Public Health, 2nd edition, ed. Michael Marmot and 
Paul Elliott (Oxford: Oxford University Press, 2005), 831–849; and Brianna Fjeldsoe, 
Maike Neuhaus, Elisabeth Winkler, and Elizabeth Eakin, “Systematic Review of Main-
tenance of Behavior Change Following Physical Activity and Dietary Interventions,” 
Health Psychology 30 (1) (2011): 99–109, https://doi.org/10.1037/a0021974.

 47 Koenen, Ratanatharathorn, Ng, et al., “Posttraumatic Stress Disorder in the World Men-
tal Health Surveys.”

 48 Joel McGuire, Caspar Kaiser, and Anders M. Bach-Mortensen, “A Systematic Review 
and Meta-Analysis of the Impact of Cash Transfers on Subjective Well-Being and  
Mental Health in Low- and Middle-Income Countries,” Nature Human Behavior 6 (3) 
(2022): 359–370, https://doi.org/10.1038/s41562-021-01252-z; and Annie Zimmer-
man, Emily Garman, Mauricio Avendano-Pabon, et al., “The Impact of Cash Transfers 



152 (4) Fall 2023 43

Laura Sampson, Laura D. Kubzansky & Karestan C. Koenen

on Mental Health in Children and Young People in Low-Income and Middle-Income 
Countries: A Systematic Review and Meta-Analysis,” BMJ Global Health 6 (4) (2021): 
e004661, https://doi.org/10.1136/bmjgh-2020-004661.

 49 Marius Brülhart, Valentin Klotzbücher, Rafael Lalive, and Stephanie K. Reich, “Mental 
Health Concerns during the COVID-19 Pandemic As Revealed By Helpline Calls,” Nature 
600 (7887) (2021): 121–126, https://doi.org/10.1038/s41586-021-04099-6.

 50 Kate A. McLaughlin, Arijit Nandi, Katherine M. Keyes, et al., “Home Foreclosure and 
Risk of Psychiatric Morbidity during the Recent Financial Crisis,” Psychological Medicine 
42 (7) (2012): 1441–1448, https://doi.org/10.1017/s0033291711002613.

 51 Mauricio Avendano, Lisa F. Berkman, Agar Brugiavini, and Giacomo Pasini, “The 
Long-Run Effect of Maternity Leave Benefits on Mental Health: Evidence from Eu-
ropean Countries,” Social Science & Medicine 132 (2015): 45–53, https://doi.org/10.1016 
/j.socscimed.2015.02.037.

 52 Joel Goh, Jeffrey Pfeffer, and Stefanos Zenios, “Exposure to Harmful Workplace Practic-
es Could Account for Inequality in Life Spans across Different Demographic Groups,” 
Health Affairs 34 (10) (2015): 1761–1768, https://doi.org/10.1377/hlthaff.2015.0022.

 53 Meg Lovejoy, Erin L. Kelly, Laura D. Kubzansky, and Lisa F. Berkman, “Work Rede-
sign for the 21st Century: Promising Strategies for Enhancing Worker Well-Being,” 
American Journal of Public Health 111 (10) (2021): 1787–1795, https://doi.org/10.2105 
/ajph.2021.306283; and Kimberly E. Fox, Sydney T. Johnson, Lisa F. Berkman, et al., 
“Organisational- and Group-Level Workplace Interventions and Their Effect on Mul-
tiple Domains of Worker Well-Being: A Systematic Review,” Work & Stress: An Interna-
tional Journal of Work, Health & Organisations 36 (1) (2022): 30-59, https://doi.org/10.1080
/02678373.2021.1969476.

 54 Virginia Pesata, Aaron Colverson, Jill Sonke, et al., “Engaging the Arts for Wellbeing in 
the United States of America: A Scoping Review,” Frontiers in Psychology 12 (2021): 6524, 
https://doi.org/10.3389/fpsyg.2021.791773.

 55 Daisy Fancourt and Urszula Tymoszuk, “Cultural Engagement and Incident Depression 
in Older Adults: Evidence from the English Longitudinal Study of Ageing,” The British 
Journal of Psychiatry 214 (4) (2019): 225–229, https://doi.org/10.1192/bjp.2018.267.

 56 Allison A. Appleton, Kevin Kiley, Elizabeth A. Holdsworth, and Lawrence M. Schell, “So-
cial Support During Pregnancy Modifies the Association Between Maternal Adverse 
Childhood Experiences and Infant Birth Size,” Maternity and Child Health Journal 23 (3) 
(2019): 408–415, https://doi.org/10.1007/s10995-018-02706-z.

 57 Hiroyuki Hikichi, Jun Aida, Toru Tsuboya, et al., “Can Community Social Cohesion Pre-
vent Posttraumatic Stress Disorder in the Aftermath of a Disaster? A Natural Experi-
ment From the 2011 Tohoku Earthquake and Tsunami,” American Journal of Epidemiology 
183 (10) (2016): 902–910, https://doi.org/10.1093/aje/kwv335.

 58 Jessica Schleider and John Weisz, “A Single-Session Growth Mindset Intervention for 
Adolescent Anxiety and Depression: 9-Month Outcomes of a Randomized Trial,” 
Journal of Child Psychological Psychiatry 59 (2) (2018): 160–170, https://doi.org/10.1111 
/jcpp.12811; Hannah Moshontz, Lorne Campbell, Charles R. Ebersole, et al., “The Psy-
chological Science Accelerator: Advancing Psychology Through a Distributed Collabo-
rative Network,” Advances in Methods and Practices of Psychological Science 1 (4) (2018): 501–
515, https://doi.org/10.1177/2515245918797607; and Jessica L. Schleider, Mallory L. Do-
bias, Jenna Y. Sung, and Michael C. Mullarkey, “Future Directions in Single-Session 



44 Dædalus, the Journal of the American Academy of Arts & Sciences

A Population Health Perspective to Address the U.S. Mental Health Crisis

Youth Mental Health Interventions,” Journal of Clinical Child Adolescent Psychology 49 (2) 
(2020): 264, https://doi.org/10.1080/15374416.2019.1683852.

 59 Ke Wang, Amit Goldenberg, Charles A. Dorison, et al., “A Multi-Country Test of Brief 
Reappraisal Interventions on Emotions During the COVID-19 Pandemic,” Nature Human 
Behaviour 5 (8) (2021): 1089–1110, https://doi.org/10.1038/s41562-021-01173-x.

 60 Ibid.
 61 Schleider and Weisz, “A Single-Session Growth Mindset Intervention for Adolescent 

Anxiety and Depression.”
 62 Jessica L. Schleider, Michael C. Mullarkey, Kathryn R. Fox, et al., “A Randomized Trial 

of Online Single-Session Interventions for Adolescent Depression during COVID-19,”  
Nature Human Behaviour 6 (2) (2021): 258–268, https://doi.org/10.1038/s41562-021-01235-0.

 63 Daniel Z. Q. Gan, Lauren McGillivray, Jin Han, et al., “Effect of Engagement with Digital 
Interventions on Mental Health Outcomes: A Systematic Review and Meta-Analysis,” 
Frontiers in Digital Health 3 (2021): 764079, https://doi.org/10.3389/fdgth.2021.764079.

 64 Joep van Agteren, Matthew Iasiello, Laura Lo, et al., “A Systematic Review and Meta- 
Analysis of Psychological Interventions to Improve Mental Wellbeing,” Nature Human 
Behavior 5 (5) (2021): 631–652, https://doi.org/10.1038/s41562-021-01093-w.

 65 “Current Priorities of the U.S. Surgeon General”; and The U.S. Surgeon General, Protect-
ing Youth Mental Health: The U.S. Surgeon General’s Advisory.

 66 Obama Administration Staff, National Research Action Plan: Responding to the Executive Order 
“Improving Access to Mental Health Services for Veterans, Service Members, and Military Families 
(August 31, 2012)” (Washington, D.C.: Department of Defense, Department of Veterans 
Affairs, Department of Health and Human Services, and Department of Education, 
2013); and James R. Mahoney, Ghassem Asrar, Margaret S. Leinen, et al., Strategic Plan 
for the U.S. Climate Change Science Program: A Report by the Climate Change Science Program and 
the Subcommittee on Global Change Research (Washington, D.C.: Climate Change Science 
Program and the Subcommittee on Global Change Research, 2003).

 67 Rose, The Strategy of Preventive Medicine.


