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For much of its history the U.S.
Centers for Disease Control and
Prevention (CDC) considered men-
tal health to be outside of its mis-
sion. That assumption persisted
even after CDC became a leading
public health agency and began to
face important mental health is-
sues. This narrative describes how
the organizational paradigm indi-
cating that mental health was not
mission related was challenged
and superseded by a new para-
digm recognizing mental health as
part of CDC’s public health mis-
sion. Even after the CDC Mental
Health Work Group’s establish-
ment in 2000, CDC took eight
more years to overcome powerful
remnants of the old paradigm
that had for so long excluded,
minimized, or discouraged atten-
tion to mental health. The CDC
Mental Health Work Group led
the agency’s mental health efforts
without funding or dedicated
staffing but with more than 100
CDC professionals from multiple
disciplines and centers serving as
voluntary members, in addition
to their other CDC responsibili-
ties. (Psychiatric Services 60:1532–
1534, 2009)

Organizational change seldom oc-
curs all at once. More often it is

preceded and facilitated by a series of
smaller changes. The U.S. Centers for
Disease Control and Prevention
(CDC), founded in 1946 with a focus
on communicable disease, historically
considered mental health to fall out-

side of its mission. Having evolved
from a World War II–era malaria con-
trol program, CDC expanded in the
following decades to address most ma-
jor types of disease and injuries, as well
as health promotion and disease pre-
vention. By the late 1980s CDC had
evolved into the nation’s leading public
health agency. Despite this evolution a
widely held set of underlying assump-
tions about CDC, namely an organiza-
tional paradigm, persisted that contin-
ued to frame mental health as being
outside of CDC’s mission. This brief
history describes how that paradigm
was challenged and superseded by a
new paradigm recognizing that mental
health is part of CDC’s public health
mission.

Early progress
One program influencing the early his-
tory of mental health at CDC was a
program that did not consider itself a
mental health program—CDC’s inten-
tional injury prevention program (1,2).
The program was developed in the
1980s in response to high morbidity
and mortality rates associated with in-
tentional injuries. Citing the need for
complementary approaches beyond
mental health, the program empha-
sized public health approaches, such as
surveillance, risk factor identification,
evaluation, and intervention (2).

By 1995 several CDC programs
were addressing one or more mental
health–related topics (2–5). Still,
most CDC programs considered
mental health to be outside of the
agency’s mission. Public health prac-
tice at CDC to some extent reflected
clinical, research, and societal prac-
tices of the time, which tended to
neglect mental health and treat it as
being separate from physical health.
Other factors discouraging mental
health’s inclusion in individual CDC

programs were tradition and compe-
tition for limited resources.

In 1994–1995 expert groups asked
by management to enhance inclu-
sion of behavioral sciences in CDC’s
work declined to include mental
health. Within those groups, Pamela
Tucker, M.D., and I spoke against
such exclusion.

Widely accepted public health par-
adigms had long supported the insep-
arability of physical and mental
health—for example, George Engel’s
biopsychosocial model of medicine
and the World Health Organization’s
1978 Declaration of Alma-Ata, which
defined health as “a state of complete
physical, mental and social wellbe-
ing.” By 1995 the largest public
health hotline in the world, the CDC
National AIDS Hotline, was learning
that staff needed to be trained in
mental health in order to effectively
respond to many callers’ information
needs. Likewise, the Agency for Tox-
ic Substances and Disease Registry
was considering mental health in ad-
dressing the needs of communities
exposed to toxins. At CDC there was
accumulating quality-of-life surveil-
lance data related to mental health,
and work was proceeding in other
evolving mental health–related areas,
such as adverse childhood experi-
ences and aging. Still, for most of the
agency, mental health continued to
be considered as not being related to
CDC’s mission through the time of
release of the landmark report on
mental health by then–Surgeon Gen-
eral David Satcher in late 1999 (6).

The 1999 Surgeon General’s report
initially drew little attention at CDC, so
I requested and received approval to
educate CDC staff about the report. I
began by organizing a CDC-wide sci-
entific meeting on mental health.
Thus, on February 17, 2000, a CDC-
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wide meeting of 100 participants con-
sidered whether CDC should be in-
volved in mental health and explored
what roles CDC did and might play.

CDC-wide meeting 
on mental health
I cited four pieces of evidence that day
supporting the argument that a leading
public health agency like CDC should
be involved in mental health. The first
piece of evidence cited was the impor-
tance of mental health for all persons,
as part of overall health (6). The second
piece was the interconnectedness of
mind and body, of physical and mental
health (6); thus the impossibility of ful-
ly addressing the physical diseases that
CDC was traditionally charged with
addressing without giving attention to
mental health. The third was the enor-
mity of mental illness as a public health
problem in its own right—affecting
one in four Americans and their fami-
lies (6). And the fourth was the poten-
tial impact of mental illness on a per-
son’s ability to understand and practice
health promotion, disease prevention,
and self-treatment practices—thus the
need for public health planning to take
into account special needs of persons
with mental illness. These concepts
were new to many at CDC that day,
but they were subsequently included
in numerous presentations across the
agency.

Still, two major concerns cited quiet-
ly but often after that meeting were the
belief that most at CDC would never
accept that mental health was part of
CDC’s mission and the belief that even
if CDC were to accept that mental
health was part of its mission, Con-
gress, the White House, and the na-
tion’s lead mental health services
agency, the Substance Abuse and Men-
tal Health Services Administration
(SAMHSA), would not. Many CDC
managers remained uncertain as to
whether it would be permissible for
CDC funds to be used to address men-
tal health, or they simply believed that
they could not.

Gaining acceptance
In 2000 CDC had a small number of
mental health experts on its staff, most
of whom had been hired because of
their expertise in other areas of public
health, which constituted their primary

assignments. By August 2000 the CDC
Mental Health Work Group had
gained support of CDC management
in transforming itself from a grassroots
effort of CDC scientists to a unique
cross-CDC collaborative entity that
was in part a CDC scientific work
group and in part something more.
The work group received encourage-
ment from the Carter Center, which
like CDC is based in Atlanta, and from
Former First Lady Rosalynn Carter, a
long-time advocate for mental health.

The CDC Mental Health Work
Group, like most of the agency’s work
groups, did not have a budget, dedicat-
ed staff, or formal command authority.
Members carried out work group du-
ties in addition to their other work re-
sponsibilities, adding value to CDC
without added cost. However, the
CDC Mental Health Work Group was
different from other CDC work groups
in that it was actually filling the role of
the mental health program office or
center that CDC did not have.

The CDC Mental Health Work
Group provided agencywide leader-
ship, technical consultation, CDC rep-
resentation to other agencies, expertise
for scientific and public health projects
involving mental health, and educa-
tional seminars illustrating mental
health’s relevance to public health. To
integrate mental health into CDC’s
standard approach to public health, the
work group used organizational change
techniques, such as education, model-
ing, mentoring, empowerment, diplo-
macy, catalysis, promotion of program-
relevant mental health expertise across
the agency, and partnership building.

CDC joined the World Federation
for Mental Health and other national
and international organizations in
cosponsoring the Inaugural World
Conference on the Promotion of Men-
tal Health and the Prevention of Men-
tal and Behavioral Disorders, Decem-
ber 5 to 8, 2000, at the Carter Center.
This was the first time that CDC ever
funded a mental health conference
through its conference grants program.
Before this mental health conference
was held, the conference grants pro-
gram operated under language stating
that topics such as mental health and
substance abuse were not related to
CDC’s mission. As a condition for
CDC’s contributing to the Inaugural

World Conference, conference organ-
izers had to promise that the confer-
ence would directly emphasize impor-
tant links between mental disorders
and the physical illnesses that CDC
normally addressed. The CDC Mental
Health Work Group participated ac-
tively in the conference, and with help
from the National Mental Health Asso-
ciation (now Mental Health America),
the work group also organized a sepa-
rate mental health conference at CDC,
which was held December 7, 2000, in
conjunction with the Inaugural World
Conference. Both events resulted in
dialogue between CDC leaders and
national and world mental health lead-
ers that had not previously occurred.

In 2001 the CDC Mental Health
Work Group established CDC’s first
mental health Internet site (www.cdc.
gov/mentalhealth). This site provided
concise information about mental
health and links to the Web sites of
mental health agencies for more detail.
The existence of a CDC mental health
site conveyed to the public and to pub-
lic health partners that mental health is
an issue warranting individual and pub-
lic health attention.

After the September 11 terrorist at-
tacks of 2001 CDC Mental Health
Work Group members provided con-
sultation to the agency regarding some
of the newly evolving employee, emer-
gency responder, and public health
needs. The work group continued to
catalyze recognition that mental health
is a part of CDC’s public health mis-
sion and growing attention to mental
health across CDC’s centers and activ-
ities in the context of CDC’s unique
public health role (7,8).

The work group emphasized from
its beginnings that it could not meet all
the mental health challenges CDC
should address and requested funding
for mental health planning, evaluation,
communication, enhanced surveil-
lance, and research. CDC managers
indicated that funding was unavailable
but that CDC might devote more re-
sources to mental health in the future
if the group’s work proceeded well.
Various options, for example, funding
the work group or a mental health pro-
gram support office or center, were
put forth by the work group. The work
group also suggested that each compo-
nent of CDC support and build its
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own unique mental health capacity,
while collaborating with and taking ad-
vantage of the unique mental health
expertise of other CDC components
and other agencies.

The CDC Mental Health Work
Group led a CDC Science Leadership
Forum on Mental Health on Novem-
ber 28, 2006. This was a meeting of
CDC scientific and management lead-
ership staff at which CDC’s involve-
ment in mental health and the ration-
ale for it were presented, along with
recommendations for the future. For
example, needs for attention to mental
health in CDC’s HIV-AIDS, correc-
tional health, child health, suicide pre-
vention, chronic disease, bioterrorism,
and disaster preparedness efforts were
discussed. Mental health was noted to
be relevant to all CDC centers and
overarching goals. There was consen-
sus at the forum that CDC should de-
vote more attention to mental health.

In early 2007 the CDC Mental
Health Work Group and the Finan-
cial Management Office gathered in-
formation on all CDC mental health
projects for the first time. CDC’s
then-director, Julie Gerberding, later
referred to and shared summary in-
formation from that effort with Con-
gress after being asked by a Con-
gressman from Ohio whether CDC
was addressing the issue of stress (9).
In April 2007 CDC added language
to the Health Impact Planning
Guide, the management information
system instruction book for all CDC
project officers, indicating that men-
tal health is a part of CDC’s public
health mission. Project officers were
requested, although not required, to
list projects with major mental health
components in a newly created sec-
tion of the system.

On September 6, 2007, the CDC
Mental Health Work Group held the
first agencywide meeting on mental
health surveillance, bringing together
scientists from across CDC who had
worked to include mental health in var-
ious existing public health surveillance
systems. SAMHSA Center for Mental
Health Services Director A. Kathryn
Power told those scientists that not
only did she not mind if CDC ad-
dressed mental health but that
SAMHSA valued CDC’s growing col-
laboration in the national mental

health system transformation effort
and that such participation was CDC’s
responsibility.

From the time I first informed
SAMHSA about the CDC Mental
Health Work Group in 2000, SAMHSA
had indicated support. After the final
report of the President’s New Freedom
Commission on Mental Health in July
2003 (10), CDC became a partner in
SAMHSA-led national mental health
system transformation efforts and was
ultimately given a representative on
the Federal Executive Steering Com-
mittee for Mental Health, which was
convened on January 31, 2006. In the
course of that committee’s delibera-
tions from 2006 through now, CDC’s
growing attention to mental health
drew praise, and no agency ever ob-
jected to CDC involvement in address-
ing mental health.

On June 13, 2008, then–SAMHSA
Director Terry Cline visited CDC with
his senior leadership team, and they
met with CDC’s director and other
CDC leaders and expressed pleasure
with the value of the collaboration be-
tween the two agencies. The directors
and other leaders of both agencies
agreed on the importance of each
agency’s work to the other’s mission
and stated their intent to continue to
increase collaboration in the future in
ways that synergistically support the
missions of both agencies. During that
meeting SAMHSA praised the accom-
plishments of the CDC Mental Health
Work Group—a work group CDC sci-
entists had once hesitated to form,
fearing SAMHSA would object.

Today CDC engages in a variety of
scientific activities that address mental
health as an accepted part of the
agency’s public health mission. Such
activities represent only a small fraction
of CDC’s work, but they have become
more common in recent years. CDC’s
growing acceptance of mental health as
part of its purview has been synergistic
with other efforts to dissipate stigma
against addressing mental health in
medical facilities, public health depart-
ments, and communities in the United
States and internationally.

Conclusions and 
challenges for the future
The previously accepted paradigm in-
dicating that mental health was not

part of CDC’s mission has been re-
placed with a new paradigm recogniz-
ing that mental health is a part of
CDC’s mission. Much work remains
to be done by CDC, the nation, and
the world in order to address the
enormous mental health challenges
that currently exist. Mental health re-
mains an important, though underad-
dressed, aspect of public health.
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