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Introduction

After two decades of rising deaths from alcohol, drugs, and suicide, the United States is at a turning point. Recent
declines in mortality suggest meaningful progress, but that progress is fragile. Over the past year, the federal

behavioral health and injury prevention systems that support prevention, surveillance, and crisis response have

experienced leadership upheaval, funding disruptions, and workforce reductions. Whether recent gains continue

will depend on sustained investment in the public health infrastructure that makes prevention possible.

After peaking in 2021, the combined age-adjusted
mortality rate from alcohol-induced causes, drug
overdoses, and suicide declined in 2022 (-1 percent),
2023 (-4 percent), and 2024 (-16 percent), and
preliminary data suggest positive or stable trends
in 2025.%23% Importantly, for 2024, this has included
improvements across all three mortality causes:
alcohol-induced mortality declined by 4 percent,
drug overdose mortality by 26 percent, and suicide
mortality by 3 percent. (See Figure 1 on page 7)

Even with these notable improvements, mortality
remains historically elevated. The 2024 combined
rate is still more than double what it was in 1999 and
higher than at any point before 2020. Sustaining and
building on recent progress will require bolstering
investments in primary prevention—efforts designed
to stop substance use and misuse, suicide, and related
harms before they occur by strengthening protective

factors, reducing risk factors, and improving the
social, economic, and environmental conditions that
shape health—continuing to support evidence-based
programming, and strengthening policies that save
lives, boost resilience, and improve mental health and
well-being for all Americans.

This report includes three sections: (1) a special
feature on suicide (page 12); (2) a deeper analysis into
the 2024 mortality trends from alcohol, drugs, and
suicide (page 42); and (3) key policy recommendations
for reducing such deaths and promoting well-being for
all Americans (page 60). This year’s feature examines
trends in suicide and well-being in the United States.
It also explores some of the successful strategies and
policies that underlie the recent progress and offers
considerations for future policymaking.
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FIGURE 1: Annual Deaths from Alcohol, Drugs, and Suicide in the United States, All Ages, 1999-2024
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INTRODUCTION

RECENT FEDERAL DEVELOPMENTS RELATED TO BEHAVIORAL HEALTH

AND INJURY PREVENTION

Between February 2025 and April 2026, the
federal behavioral health and injury prevention
systems experienced significant organizational
changes and destabilization that have touched
communities across the United States. In early
2025, more than 2 million civilian federal
employees were given an offer to resign by
February 6, 2025, and maintain pay and benefits
through September 2025.* In April 2025, the U.S.
Department of Health and Human Services (HHS)
began substantial reductions to the workforce—
cutting an estimated 10,000 positions across the
department.® This included significant cuts to
the Substance Abuse and Mental Health Services
Administration (SAMHSA) and the National
Center for Injury Prevention and Control (Injury
Center) at the Centers for Disease Control and
Prevention (CDC).

As of April 2026, SAMHSA employed 534
individuals—a decline of more than 40 percent
from the 916 individuals employed in fiscal year
(FY) 2024.° Twelve of SAMHSA’s 17 senior leaders
departed the agency throughout 2025, with
several temporarily reassigned to other federal
agencies.” CDC’s Injury Center also experienced
significant staffing reductions throughout 2025.2
While the United States grapples with ongoing
mental health and substance misuse crises, the
federal workforce tasked with addressing these
challenges has been significantly reduced.

These staffing reductions were paired with
abrupt disruptions to vital behavioral health
funding streams. In March 2025, the Trump
Administration clawed back approximately

$1 billion in approved SAMHSA grant funding.’
These COVID-era grants were already
supporting vital mental health and substance
use disorder activities across states and
communities—including medication-assisted
treatment, suicide prevention, and critical
surveillance and data collection.!® And on
January 13, 2026, SAMHSA distributed roughly
2,000 grant termination notices to awardees
across the United States, totaling nearly $2
billion in funding.'* These terminations
impacted several SAMHSA programs, including
Mental Health Awareness Training and Rural
Emergency Medical Services Training.'?
Following 24 hours of opposition from
stakeholders and lawmakers, the terminations
were reversed on January 14, 2026.'* These
actions demonstrate the fragility of federal
support for the behavioral health system and
raise serious concerns about future disruptions.

The FY 2026 Departments of Labor, Health
and Human Services, Education, and Related
Agencies Appropriations Act provided level
funding for SAMHSA and CDC’s Injury Center.'4
The appropriations bill maintained these
entities and their programs, rather than
approving their consolidation into a new
“Administration for a Healthy America,” as
proposed in the president’s FY 2026 and 2027
budget requests.!>¢ The bill also included
provisions to ensure that HHS maintained
the staffing levels necessary to carry out its
congressionally authorized and appropriated
programs and activities.
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INTRODUCTION

Summary of Recommendations

Trust for America’s Health (TFAH) calls for a sustained commitment to primary prevention and to the workforce,
programs, surveillance, and systems that enable communities to reduce alcohol, drug, and suicide deaths as
well as improve mental health and well-being. These recommendations focus on actionable items in three areas
and are primarily aimed at federal and state policymakers. A summary of recommendations follows; the full
recommendations are on page 60.

RECOMMENDATION 1: Invest in Prevention and Conditions that Promote Health

Spend behavioral health funds and carry out Increase support for substance misuse prevention,
investments as directed by Congress. mental health, and resiliency programs in schools.
Protect investments in injury and violence Focus prevention efforts on substance misuse
prevention, and maintain the vital workforce among youth.

dedicated to these efforts. Implement innovative approaches to prevent

Expand funding for comprehensive suicide substance misuse and overdose, including through
prevention efforts. the investment of opioid settlement funds.

Support policies and programs that reduce Strengthen the capacity to address the behavioral
adverse childhood experiences and the impact health impacts of environmental risk and weather-
of trauma as well as those that promote positive related disasters.

childhood experiences.

RECOMMENDATION 2: Reduce Overdose Risk and Access to Lethal Means of Suicide

Support policies to reduce overdose and Implement policies focused on
blood-borne infection. psychostimulant use that complement current

Support efforts to limit access to lethal means opioid-focused policies.

of suicide. Lower excessive alcohol use through

Reduce the availability of illegal opioids and evidence-based policies.

unnecessary prescriptions through responsible
opioid prescribing practices.

RECOMMENDATION 3: Transform the Mental Health and Substance Use Prevention System

B Protect SAMHSA'’s funding and programs, and B Expand the mental health and substance use treatment
maintain the critical workforce needed to fulfill the workforce and build community capacity across the
agency'’s activities. continuum of prevention, treatment, and recovery.

B Restore Medicaid funding and eligibility to prevent B Improve the accuracy, completeness, and
losses in mental health and substance use healthcare. timeliness of data concerning health events like

B Bolster the continuum-of-crisis intervention overdose and suicide.

programs and supports. B Expand efforts to combat stigma and improve
acceptance of mental healthcare and
health-seeking behaviors.

B Support efforts to modernize and increase access to
mental health and substance use services.

PAIN IN THE NATION: The Epidemics of Alcohol, Drug, and Suicide Deaths
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INTRODUCTION

Looking Back at 25 Years of Work
in the Field of Behavioral Health and

Injury Prevention

In 2026, TFAH is celebrating its 25th anniversary, and we are reflecting on all that has happened in public health.
The subject of this report—alcohol, drug, and suicide deaths—has been grim, driven by increasingly lethal waves
of opioid overdose deaths at a scale unimaginable in 2001, as well as significant increases in stimulant overdose

deaths and the rate of alcohol and suicide deaths.

Over this time, countless individuals across the public
and private sectors and in communities throughout

the United States have worked to combat alcohol, drug,
and suicide deaths and save lives. Together, they have
developed strategies, policies, and programs that
underpin the recent decline in mortality. These include:

B Increasing widespread harm-reduction strategies,
including access to naloxone, medications for opioid
use disorder, and drug-checking tools.

B Creating new federal programs and infrastructure,
including prevention grants such as Garrett Lee Smith
(2004), the Comprehensive Suicide Prevention program
(2020), and Preventing Adverse Childhood Experiences
through Data to Action (2023); surveillance systems such
as the National Violent Death Reporting System (2002)
and the State Unintentional Drug Overdose Reporting
System (2016); overdose response initiatives such as
the Overdose Data to Action program (2019); and crisis
response infrastructure such as the 988 Suicide and
Crisis Lifeline (2022).

B Continuing investment and improvement in data
systems, like CDC’s Overdose Data to Action and the

National Violent Death Reporting System, to track
emerging trends by geographic, demographic, and
drug-type metrics to guide local, state, and national
responses and to prevent overdoses and deaths in real
time in communities in need.

B Establishing a growing focus over the past decade on
the drivers of substance misuse and poor mental health
through primary prevention and early intervention
policies, including improving social, environmental,
and economic conditions; expanding resiliency
programs in schools; and increasing access to social
and mental health services for children and families.

The recent progress is real—but it is not guaranteed to
continue. Protecting and building on these investments
will be essential to continuing to reduce alcohol, drug,
and suicide deaths in the decades ahead.

As TFAH moves toward the next 25 years, we remain
committed to the evidence-based policies and
sustained investments that have driven this progress—
and to advocating for the public health infrastructure
that makes it possible.
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INTRODUCTION

SINCE 2001, MORE THAN

3 MILLION

Americans have died from alcohol, drugs, and
suicide combined

THE RATE OF DEATH GREW 153%

2001 2021
24.1 | 609
DEATHS DEATHS
per 100,000 per 100,000

SINCE 2021, THERE HAS BEEN MEANINGFUL PROGRESS

IN 2024, THE RATE OF DEATH DECLINED TO

48.6 DEATHS

PER 100,000
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SECTION I

SPECIAL FEATURE:

Suicide and Well-Being
in the United States

In 2024, 48,824 Americans died by suicide, making it the 10th leading cause of death overall.'” Among younger
age groups, suicide ranks even higher: it was the second leading cause of death for individuals ages 10-14,
15-24, and 25-35, and it was among the leading causes of years of potential life lost before age 65.1%%:2°

Suicide risk is shaped by factors at multiple levels—
from individual experiences and peer/family
relationships to community conditions and broader
societal forces. Research has identified a range of risk
and protective factors.?! Several critical protective
factors for reducing suicide risk are relevant across
many populations—including coping and problem-
solving skills, connections with community and social
institutions, access to affordable and high-quality
behavioral and physical healthcare, and reduced
access to lethal means.??

Over the past two decades, suicide mortality increased
25 percent, and 2018 and 2022 saw the highest rates of
suicide since 1941.2* Most recently, between 2023 and
2024, age-adjusted suicide rates declined by 3 percent.
At the same time, there have been important, though
insufficient, developments and investment in policies

and programs aimed at suicide prevention and drivers
of suicide risk. It is a critical time to build on this

work and further strengthen evidence-based suicide
prevention. In 2025 and the first half of 2026, however,
there have been significant shifts within the federal
behavioral health and injury prevention systems,
including leadership upheaval, funding disruptions,
and workforce reductions, which has far-reaching
effects on the state and local efforts that received
financial, technical, and infrastructure support from
federal grants, programs, and expertise. (See more on
recent federal developments on page 8.)

This section examines what the data say about who
is most affected and where, documents the policy
and program successes that drove recent progress,
and considers what is at risk if federal investment in
suicide prevention continues to erode.

Note: This section contains detailed data and analysis on suicide mortality, suicidal thoughts and behaviors, and mental health trends in
the United States. Readers affected by this content are encouraged to reach out for support. Free and confidential help is available 24 hours
a day, seven days a week, by calling or texting 988 or by chatting at 988lifeline.org.
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SECTION I: SPECIAL FEATURE

CHART 1: Suicide Risk and Protective Factors

INDIVIDUAL

RELATIONSHIP

COMMUNITY-
LEVEL

SOCIETAL

RISK FACTORS

Previous suicide attempt
History of mental health disorder

Serious illness or chronic pain

Financial/job or legal/criminal
problems

Impulsive or aggressive tendencies
Substance use

B Current or prior adverse childhood
experiences

B Sense of hopelessness

B Violence victimization
and/or perpetration

Bullying

Family/loved one’s history of suicide
End of relationship

High conflict or violent relationships

Social isolation

Lack of healthcare

Suicide cluster in the community
Stress of acculturation
Community violence

Historical trauma

Discrimination

B Stigma associated with help-seeking
and mental illness

B Easy access to lethal means
of suicide

B Unsafe media portrayals of suicide

PROTECTIVE FACTORS

m Effective coping and

problem-solving skills

Reasons for living (e.g., family,
friends, pets, etc.)

Strong sense of cultural identity

Support from partners, friends,
and family

Feeling connected to others

Connections to school, community,
and other social institutions

Availability of consistent high-quality
physical and behavioral healthcare

Reduced access to lethal means of
suicide among people at risk

Cultural, religious, or moral
objections to suicide

Source: CDC*
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SECTION I: SPECIAL FEATURE

Suicide Mortality and Related Trends

The first step to addressing a public health problem is to understand it: Who does it affect? Where is the problem

happening? What is the scope and magnitude? This section describes the characteristics and trends in suicide

mortality, suicidal thoughts and behaviors, and mental health and well-being in the United States.

I.SUICIDE MORTALITY

Over the last two decades, the overall age-adjusted
suicide rate in the United States has risen from 11.0
deaths per 100,000 in 2004 to 13.7 deaths per 100,000
in 2024, a 25 percent increase. Within the last decade,
there has been some additional fluctuation with the
highest suicide rate recorded in 2018 and 2022 at 14.2
deaths per 100,000, and then a 3 percent decrease
from 2023 to 2024. (See Figure 2 on page 15.) Provisional
mortality data through November 2025 suggest a
similar number of suicide deaths in 2025 as 2024.%%

Within demographic and geographic populations, there
are often notable differences in suicide death rates
and trends across time. This subsection examines
variations in suicide by sex, age, race/ethnicity, region,
suicide method, urbanization, occupation, veteran
status, and sexual orientation and gender identity.

SEX

Males had suicide death rates about 3.5-4 times the
rate of females annually over the past two decades. In
2024, males had 22.3 suicide deaths per 100,000 and
females had 5.6 deaths per 100,000.

One major difference in suicide characteristics
between sexes is suicide method. In 2024, males
died at a rate 6.8 times higher for firearm suicide
(13.5 vs. 2.0 deaths per 100,000) and 3.5 times higher
for suffocation/hanging suicide (5.3 vs. 1.5 deaths
per 100,000) compared with females. The rate of

poisoning/overdose suicide, the third most common
suicide method, was comparable across sexes (1.6 vs.
1.5 deaths per 100,000).

Research suggests women attempt suicide at a higher
rate than men. One study found that in 2020, women
attempted suicide at 1.8 times the rate of men—
consistent with broader research on suicide attempt
rates by sex.2%2” However, since women more often
choose nonlethal and less immediate methods of
suicide (e.g., drug overdose), while men employ more
immediate and lethal methods (e.g., firearm), more
men die of suicide.?®

AGE

Youth have the lowest suicide rates by a substantial
margin. Older adults have the highest suicide rates,
followed closely by young and middle-age adults.

Over the last two decades, all age groups have seen
increases in suicide rates. The trend shows that

age groups with lower suicide rates overall still saw
increases in their suicide rates (i.e., youth increased
49 percent, young adults 31 percent, adults ages 55-74
30 percent), while age groups with higher suicide
rates had smaller increases (i.e., adults ages 35-54
increased 18 percent and older adults 19 percent).
These divergent rates of increase suggest a broadening
of suicide risk across the lifespan, a trend with
implications for prevention strategies. (See Figure 3 on
page 15.)
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SECTION I: SPECIAL FEATURE

FIGURE 2: Annual Age-Adjusted Suicide Mortality Rate, 2004-2024

16
13.9 13.7

DEATHS PER 100,000
©

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Source: TFAH analysis of National Center for Health Statistics data.

FIGURE 3: Suicide Mortality Rate, by Age Group, 2024
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SECTION I: SPECIAL FEATURE

Looking at suicide rates among youth, there are
important differences in rates and trends by sex and
race/ethnicity. Researchers examining suicide among
youth under age 12 between 2010 and 2019 found
suicide mortality was higher among boys, but the suicide
mortality rate for girls increased faster (300 percent
between 2010 and 2019).?° Historically, Black youth have
had relatively low suicide mortality rates compared with
their peers. Since the 2000s, however, suicide mortality
among Black youth has risen at an alarming pace:
increasing 144 percent, from 1.5 deaths per 100,000 in
2007 to 3.8 deaths per 100,000 in 2020. In particular,
Black boys and older Black youth ages 15-19 have seen
the largest increases in suicide mortality rates.3°

RACE/ETHNICITY

Suicide rates vary considerably by race/ethnicity.
American Indian and Alaska Native (AI/AN) people
consistently have the highest suicide rate of any race/
ethnicity, with a rate of 22.5 deaths per 100,000 in
2024—followed by white (17.2 deaths per 100,000),
Native Hawaiian or other Pacific Islander (NHOPI)
(13.7 deaths per 100,000), multiracial (10.1 deaths per
100,000), Black (8.7 deaths per 100,000), Hispanic or
Latino (8.0 deaths per 100,000), and Asian (6.5 deaths
per 100,000) people. (See Figure 4 on page 17.)

Trends across race/ethnicity have diverged
substantially in recent years as well-ranging from
small improvements for some populations to large
increases in others. Specifically, white (-5 percent) and
Asian (-4 percent) people have seen improvements in
their suicide rates since 2018, and the suicide rate for
AI/AN people is about the same (less than 1 percent
increase). On the other hand, Black (+20 percent),
NHOPI (+16 percent), multiracial (+12 percent), and
Hispanic or Latino (+7 percent) people have seen large
increases since 2018. Notably, suicide rates across
nearly all racial and ethnic groups declined in 2024,
after peaks in 2022 or 2023. (Note: The National Vital

Statistics System changed the race/ethnicity categories in
2018, and earlier data are not comparable.)

Importantly, other data sources suggest substantial
differences in suicide trends among AI/AN
populations. For example, studies have found that
Apache and Alaska Native youth have significantly
higher rates of suicide than the overall AI/AN
population, and another study found different patterns
in suicide attempts by gender in some Alaska Native
populations compared with the overall U.S. population
and overall AI/AN population.3!32:33

The Indian Health Service points to higher rates of
mental health conditions and substance use disorders,
intergenerational trauma, and community-wide

issues as factors contributing to higher suicide rates
among AI/AN populations. Protective factors for

AI/AN youth include a “sense of belonging to one’s
culture, a strong tribal/spiritual bond, the opportunity
to discuss problems with family or friends, feeling
connected to family, and positive emotional health.”3*
The National Indian Council on Aging also points to
several social factors underlying high suicide rates

in Native communities, including disproportionately
high levels of violence that female AI/AN individuals
experience, historical disenfranchisement through
genocide and institutional racism, and poorer health
and socioeconomic conditions in AI/AN communities.3°

REGION

The Northeast region has substantially lower suicide
death rates than the rest of the country. In 2024, the
suicide rate in the Northeast was 9.8 deaths per 100,000,
the Midwest was 14.7 deaths per 100,000, the South was
14.6 deaths per 100,000, and the West was 14.4 deaths
per 100,000. The trend between 2004 and 2024 varied
by region: The Northeast increased 24 percent, the
Midwest increased 36 percent, the South increased 23
percent, and the West increased 14 percent.
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SECTION I: SPECIAL FEATURE

FIGURE 4: Annual Age-Adjusted Suicide Mortality Rate, by Race/Ethnicity, 2018-2024
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METHOD

More than half of suicides every year are by firearm,
with suffocation/hanging and poisoning/overdose

as the other two common methods. In 2024, firearm
suicides made up 55 percent of suicides, suffocation/
hanging 25 percent, poisoning/overdose 12 percent,
and all other methods 9 percent. (Note: total is greater
than 100 percent due to rounding.)

Suicide by firearm and suffocation/hanging have

both increased substantially since 2004. The rate of
firearm suicides increased by 35 percent, and rates of
suffocation/hanging suicides increased by 36 percent.
At the same time, the rate of poisoning/overdose
suicide deaths decreased. (See Figure 5.)

FIGURE 5: Annual Age-Adjusted Suicide Rate, by Suicide Method, 2004-2024

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

. Firearm . Suffocation/Hanging . Poisoning/Overdoses

Source: TFAH analysis of National Center for Health Statistics data.

. Other Methods
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URBAN AND RURAL AREAS

Suicide rates are consistently higher in
rural areas compared with urban areas
and have increased at a faster rate over
the last two decades. The most recent
data available are from 2022 and show
that rural areas had a suicide rate 41
percent higher than urban areas (19.6
vs. 14.0 deaths per 100,000).

A CDC study looking at the urban-rural
differences in suicide between 2000
and 2018 found rural areas’ suicide
rates increased by 48 percent, versus
34 percent in urban areas. It also found
that, in 2018, the firearm suicide rate
was 63 percent higher for males and
82 percent higher for females in rural
areas compared with urban areas.

The Rural Health Information Hub
points to several suicide risk factors
that are disproportionately prevalent

in rural areas, including access to
firearms, higher alcohol use, lack of
access to mental healthcare, stigma, and
socioeconomic factors.*? An analysis of
de-identified anonymized conversations
from 2019-2024 with Crisis Text Line—
an organization that provides text-
based mental health support and crisis
intervention across the United States—
found that the youngest rural texters
mentioned suicide the most often, and
older rural texters increasingly cited
isolation and loneliness.*?
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LETHAL MEANS AND SUICIDE DEATH RATES

Most people who attempt suicide do not die by suicide, and
the method of a suicide attempt is often a critical determinant
of survival. Case fatality rates—that is the proportion of
suicidal acts that are fatal—vary markedly among different
methods. A 2019 study found that 8.5 percent of all suicide
attempts requiring emergency care or hospitalization in the
United States from 2007-2014 were fatal. More than half

(59 percent) of all suicide attempts were due to drug poisoning
or overdoses, but they made up 14 percent of deaths. On

the other hand, firearms and hanging made up 9 percent of
suicidal acts but 75 percent of deaths.3¢

56% 53%

FIREARMS DROWNING HANGING

31% 28% 27%

TOXIC GAS HEIGHTS VEHICLES

<2% <2% <2%

POISON CUTTING OPIATES

Source: Annals of Internal Medicine®”

Because suicide attempts often occur during an emergent
crisis—and 90 percent of individuals who survive a suicide
attempt do not die by suicide later—reducing access to lethal
means can keep more individuals in crisis alive and allow
them to reach help.3®

Prevention strategies, like lethal-means counseling and
lethal-means safety, center on putting time and distance
between a person at risk for suicide and any lethal means
or methods of suicide and are effective at reducing suicide
attempts and deaths.3940
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OCCUPATION

Individuals in certain occupations are more at risk
of suicide than others. A CDC study of 2021 data
found that industries with the highest suicide rates
were mining; construction; services (e.g., automotive
repair); arts and entertainment (e.g., musicians,
athletes); and agriculture, forestry, fishing, and
hunting. The article notes that suicide risk is
associated with a number of factors, including lower
educational attainment, lower socioeconomic status,
work-related access to lethal means of suicide, job
stress, low job control, and job insecurity.**

VETERANS

Military veterans are another group disproportionately
affected by suicide, with veteran suicide death rates
twice that of the civilian population each year. The latest
data from the U.S. Department of Veterans Affairs (VA)
shows the veteran suicide rate at 35.2 deaths per 100,000
in 2023 (versus 14.1 deaths per 100,000 for the overall
population in 2023). After increasing between 2001 and
2018, the suicide rate for veterans fell in 2019, was steady
in 2020, and then increased again from 2021-2023.454¢

IN 2023, VETERAN SUICIDE RATE WAS

35.2 DEATHS

PER 100,000

The overall population was 14.1 deaths per 100,000

The 2025 National Veteran Suicide Prevention Annual
Report notes that suicide risk is higher for veterans with
certain characteristics: a mental health or substance
use disorder diagnosis, homelessness, legal issues, low
income, a history of head trauma, a history of military
sexual trauma, recent separation from military service,
or an unsecured firearm in the home. In 2023, 73

percent of veteran suicides were by firearm. The report
also notes that many veterans who died by suicide were
experiencing health, pain, or sleep issues; relationship

or financial problems; feelings of hopelessness or
impulsivity; or an unsecured firearm in the home.*” Other
recent research finds that moral injury—defined by the
VA as “perpetrating, failing to prevent, bearing witness
to, or learning about acts that transgress deeply held
moral beliefs and expectations”—is another risk factor for
veterans for suicidal behaviors and death by suicide.*84%50

In recent years, the VA has emphasized suicide
prevention and worked to implement a new suicide
prevention strategy and related initiatives. At the same
time, Congress passed the Commander John Scott
Hannon Veterans Mental Health Care Improvement Act
of 2019 and the Veterans Comprehensive Prevention,
Access to Care, and Treatment Act of 2020, both of
which provided additional funding for veteran programs
and services. For example, the Staff Sergeant Parker
Gordon Fox Suicide Prevention Grants Program,

part of the 2019 law, funds community-based early
intervention and prevention services and resources.
Between 2022 and 2025, the program funded 95
organizations across the country and connected 13,807
veterans, service members, and their families to mental
healthcare, support services (e.g., financial counseling,
legal services, employment training, temporary income
support), or emergency services. Participants who
completed referrals reported lower suicide risk and
improved well-being related to mental health, social
support, and financial stability.>*

Some veterans struggle to get the healthcare they
need, despite long-term efforts to improve quality and
timeliness.?? The VA’s Office of the Inspector General
found that every Veterans Health Administration
medical center reported staffing shortages in FY
2025, with 94 percent reporting a severe shortage

of physicians and 79 percent a severe shortage of
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nurses. This is a 50 percent increase from FY 2024,

and psychology staffing was the most frequently cited
shortage.5 At the same time, the VA cut 14,400 medical
positions in 2025—about 5 percent of all medical
staff—including more than 1,500 physician and 4,900
nurse positions, and thousands of social workers,
psychologists, and support staff.> In addition to fewer
medical staff, there have been reports of new caps on
mental health treatments permitted, patients losing
their longstanding mental health providers, longer waits
for therapy appointments, and patient privacy concerns
in 2025_55,56,57_58

LGBTQ POPULATIONS

Death certificates and most mortality surveys in the
United States do not include information on decedents’
sexual orientation or gender identity, leaving the rate of
suicide for LGBTQ individuals unknown. The National
Violent Death Reporting System (NVDRS) tracked
additional data for homicides and suicides, including an
optional field for sexual orientation since 2013, though
the data is limited because it has low completion rates
and is open to misclassification and bias.>® Transgender
status was also included in 2013, but then removed in
2025 after President Trump’s January 2025 Executive
Order on transgender, nonbinary, and intersex identities
led the federal government to remove hundreds of
sexual orientation or gender identity measures from
data collections.®® (See more on NVDRS on page 32.)
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While the rate of suicide deaths is unknown for LGBTQ
populations, surveys and research consistently find
higher rates of mental health issues, substance use, and
suicidal behaviors for LGBTQ individuals compared
with heterosexual individuals.®*¢2%% LGBTQ youth
likewise have higher rates of mental health issues and
suicidal behaviors. For example, CDC’s 2023 Youth Risk
Behavior Survey found that high school students who
were LGBTQ+ had much worse mental health and higher
rates of suicidal behaviors than their heterosexual
counterparts. Rates of persistent feelings of sadness or
hopelessness, seriously considering attempting suicide,
and attempting suicide among LGBTQ+ high school
students were about two to four times as high as rates
among their heterosexual and cisgender peers.®*¢>

(See Figure 6 on page 22.)

Research suggests that the heightened levels

of suicidal thoughts and behaviors for LGBTQ
individuals are related to stigma, discrimination,
victimization, and family disapproval.67:68.6970.71

The higher risk for transgender individuals may
also be linked to physical threats or harm that are
perceived to be related to sexual orientation or gender
identity.”? One key protective factor for LGBTQ youth
is acceptance by family.”> The Trevor Project’s 2024
annual survey found LGBTQ youth who reported
living in very accepting communities attempted
suicide less often, and those who reported bullying
attempted suicide more often.”

For additional information on suicide mortality, see
the Alcohol, Drug, and Suicide Mortality Data and
Trends section on page 42 and additional data in
Appendix B on page 74 and Appendix C on page 78.
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FIGURE 6: Percent of High School Students with Mental Health and Suicide Risk Indicators, by Sexual

Orientation and Gender Identity, 2023
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II.SUICIDAL THOUGHTS AND BEHAVIORS

Many more individuals have suicidal thoughts and
behaviors every year than die by suicide. The National
Survey of Drug Use and Health (NSDUH) estimates that
2.2 million adults and 700,000 adolescents attempted
suicide in the United States in 2024. There is no data
system that systematically tracks all suicide attempts in
the United States. The best information available is from
hospital data or surveys.”

CDC collects information on emergency department
visits for suspected suicide attempts through the
National Syndromic Surveillance Program. The most
recent data, for March 2026, show 154 suspected suicide
attempts per 100,000 emergency visits, which is similar
to the 2025 average (151 attempts per 100,000) and
slightly higher than the 2024 average (147 attempts

per 100,000). The visit rate for adolescents and young
adults, females, and AI/AN people was higher than for
other groups. 7

The Substance Abuse and Mental Health Services
Administration (SAMHSA) issues the NSDUH report
on mental health, substance use, and related trends
annually. The most recent survey, from 2024, found
that in the past year, for adults ages 18 and older,
an estimated 5.5 percent had serious thoughts of
suicide, 1.8 percent made a suicide plan, and 0.8
percent attempted suicide.”” Younger adults, AI/AN
and multiracial people, unemployed individuals,
and people on Medicaid or who were uninsured

all reported serious thoughts of suicide, suicide
planning, and attempted suicide at higher rates than
other adults in 2024.78

For adolescents ages 12—-17, NSDUH data show that
an estimated 10.1 percent had serious thoughts of
suicide in the past year, 4.6 percent made a suicide
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plan, and 2.7 percent attempted suicide in the past
year. The suicidal thoughts and behaviors figures for
adolescents have all declined since 2021 (declining
from 12.9 percent, 6.2 percent, and 3.6 percent,
respectively, in 2021).7° In 2024, older adolescents,
girls, and multiracial adolescents reported higher
rates of serious thoughts of suicide, suicide planning,
and attempted suicide than their peers. Additionally
white adolescents reported serious thoughts of
suicide at higher rates specifically, and AI/AN
adolescents reported higher rates of suicide planning
and attempted suicide specifically.®®

CDC’s Youth Risk Behavior Survey tracks suicidal
behaviors among high school students. The last
report, from 2023, found 20 percent of high schoolers
seriously considered attempting suicide, 16 percent
made a suicide plan, 9 percent attempted suicide, and
2 percent were injured in a suicide attempt. LGBTQ+,
female, AI/AN, and Native Hawaiian and Pacific
Islander students reported higher suicidal behaviors
than their peers.8*

III. MENTAL HEALTH AND WELL-BEING

Suicide risk factors span individual, relationship,
community, and societal levels, some of which are tied
to general mental health and well-being. These overlap
with concerning national trends around mental illness,
loneliness, and economic stressors. Suicide is often
preceded by emergent problems that create a crisis of
hopelessness and despair, and societal conditions can
add to risks or limit protective factors.

Mental illness is a suicide risk factor that has

also been increasing across the country in recent
years.®?8 The National Health and Nutrition
Examination Survey found that the current rate of
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depression in youth and adults ages 12 and older
increased 60 percent between 2013-2014 and 2021
2023, from 8.2 to 13.1 percent. Rates of depression
were higher among females, youth, and individuals
with low family income—and showed incremental
decreases with increase in age and higher family
income.?* Gallup polling found that the rate of
depression among American adults remained elevated
compared with pre-pandemic levels in the first quarter
of 2026 (19.1 percent) compared with 12.5 percent

of adults who reported depression in 2019.85 When
looking at youth experiences specifically, CDC’s Youth
Risk Behavior Survey found that 40 percent of high
schoolers experienced persistent feelings of sadness
or hopelessness in 2023—up from 30 percent in 2013—
and 29 percent reported poor mental health in 2023.
LGBTQ, female, and AI/AN students reported the
highest rates of both persistent feelings of sadness or
hopelessness and poor mental health in the survey.%¢

Social isolation and loneliness are other suicide

risk factors that have been increasing nationally in
recent years.?”88 In 2023, the U.S. Surgeon General
issued the report, “Our Epidemic of Loneliness and
Isolation: The U.S. Surgeon General’s Advisory on the
Healing Effects of Social Connection and Community,’
outlining the rise in loneliness and isolation in the

United States, its negative effects on mental and
physical health, and the protective benefits of social
connection on health, educational attainment,

economic productivity, and community connection.®
More recently, the American Psychological
Association’s November 2025 poll found 54 percent of
American adults felt isolated, 50 percent felt left out,
and 50 percent felt they were lacking companionship.
The survey found that Americans who reported
loneliness were also more likely to report poor mental
and physical health.*®

Economic hardships represent another set of risk
factors for suicide or suicidal behaviors, including
financial problems, job loss, unemployment, and
housing insecurity at the individual level.®2:23495
Poor macroeconomic circumstances—like economic
downturns and high unemployment rates—are also
associated with higher suicide rates at the population
level.*¢798%9 [n the United States, in the long-term,
income inequality has increased and economic
opportunity has declined.'°®°! In more recent years,
a period of elevated inflation between 2021 and 2023
and low consumer sentiment have added to economic
stressors for many Americans.1°2:103
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NATIONAL TRENDS FOR SOCIAL CONNECTION: From 2003 to 2020, time spent alone increased, while time

spent on in-person social engagement decreased.
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Source: U.S. Surgeon General. ** Adapted from Viji Diane Kannan, Peter J. Veazie, US Trends in Social Isolation, Social Engagement, and Companionship: Nationally and by Age,
Sex, Race/ethnicity, Family Income, and Work Hours, 2003-2020, SSM-Population Health, Volume 21, 2023. The joinpoints are visual approximations.
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Recent Policy and Program Successes

Over the past two decades, a focus on suicide prevention at the local, state, and national level has led to new and

strengthened policies and programs across the country. This subsection highlights progress in crisis response,

federal suicide prevention programs, and policies to limit lethal means of suicide.

I.CRISIS RESPONSE

Crisis response in the United States is one policy
area where there have been significant developments
in recent decades. This includes the creation of the
national 988 Lifeline, state red flag laws, and local
mobile mental health response units.

988 LIFELINE

In October 2020, President Trump signed the National
Suicide Hotline Designation Act into law. The 2020 law
created a new three-digit 988 National Suicide and Crisis
Lifeline to replace the 10-digit 800-number suicide
prevention hotline and the Veterans Crisis Line, which
were administered separately. The law requires SAMHSA
to support training and services for populations at high
risk of suicide, including LGBTQ youth, AI/AN peoples,
and individuals living in rural areas.'®*

Since its launch in July 2022, the 988 Lifeline has
answered more than 21 million calls, texts, and chats,

including more than 6 million in both 2024 and 2025.1°°
Awareness of the 988 Lifeline has likewise increased:

as of summer 2025, 74 percent of Americans had at
least heard of 988, an increase of 30 percentage points
since September 2022.1% An April 2026 JAMA study
found that suicide mortality rate among adolescents
and young adults ages 15-34—the group most likely to
use 988—was 11 percent lower than expected during
the first two and a half years of the Lifeline. The study
also found that states with the highest 988 uptake

saw lower suicide mortality among 15-34-year-olds
compared with states with lower 988 uptake, and that
older adults—who were less likely to use 988—saw a
smaller reduction in their suicide mortality rate over the
same time period. Together, this study provides strong
evidence that the Lifeline has helped lower suicide
mortality for adolescents and young adults.'%?

However, this essential program is at risk. In 2025, the
Trump Administration laid off more than 10 percent
of SAMHSA staff—the agency that administers the 988
Lifeline—including individuals working on projects
related to the Lifeline.'°%1%° Additionally, SAMHSA
terminated operations of the LGBTQ youth specialized-
service program in July 2025.11°
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For nearly four years, the 988 Suicide and Crisis
Lifeline has provided immediate support, resources,
and referrals to millions of individuals in crisis.
Monthly contact volume reaches roughly 500,000—
nearly three times the volume of the previous “1-800”
system (184,819 in June 2022).'** Additionally, call
answer rates have improved—with most states now
answering 80 percent or more of in-state 988 calls.''?

There are ongoing and new challenges with 988. Most
states have not permanently funded 988 Lifeline
efforts, despite a previous expectation from Congress
that states would establish long-term funding
mechanisms.'*3' In fact, as of June 2025, only 12
states have enacted monthly telecommunications fees
to support the Lifeline.**?

In October 2024, the Federal Communications
Commission approved rules that implemented
geo-routing for the 988 Lifeline, requiring wireless
providers to route calls and texts based on geographic
location instead of area code, improving how users are
connected with local crisis centers and resources.''®

In December 2025, SAMHSA released guidance to help
communities improve coordination between 988 and
911 services. In detailing the purpose of the guidance,
SAMHSA stated, “interoperability of the 988 and 911
emergency services systems aims to provide a seamless
response to individuals experiencing a behavioral
health crisis.”*'” Specifically, the resource provides
practical guidance on defining the distinct roles of 988
and 911, strengthening partnerships between the two
services, streamlining communications, and reducing
legal risk and liability concerns. Liability concerns
have included those related to the Health Insurance
Portability and Accountability Act (HIPAA), liability for
failure to act or for incorrect action, contractual risks,
and fatalities. Washington state passed legislation to
implement liability protections for crisis call center
staff or designated 988 contact hub staff for performing
dispatching responsibilities in “good faith.”118

988 LIFELINE IMPROVEMENTS AND CHALLENGES
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Despite these impacts and actions, the elimination

of specialized services and staffing cuts at SAMHSA
threaten to diminish access to the Lifeline’s life-

saving support. In June 2025, SAMHSA announced the
termination of the “Press 3” option, which provided
specialized services for LGBTQ+ youth. The termination
came despite the significant demand—the option had
received 1.5 million contacts from LGBTQ+ young
people since its launch.'® LGBTQ+ youth are more than
four times as likely to attempt suicide as their cisgender
and heterosexual peers, underscoring the importance
of providing services tailored to this demographic.'2°
Eliminating these specialized services will diminish
access to targeted care and disrupt the continuum-of-
crisis intervention supports and services.

Some states and localities have taken steps to protect
specialized services for LGBTQ+ youth. In July 2025,

the Illinois Department of Health announced that it
would continue to provide the specialized services.!*

In December 2025, the Los Angeles County Board of
Supervisors approved two motions to implement the
“Press 3” option within the county.'?? Federal action will
be needed to ensure that these services are accessible
across all states and communities. The bipartisan 988
LGBTQ+ Youth Access Act of 2025 would codify these
specialized services nationally.'?® The FY 2026 Labor,
Health and Human Services, Education, and Related
Agencies Appropriations bill provides $534.6 million in
funding for the Lifeline—a $15 million increase from the
FY 2025 continuing resolution. The bill also provides
$33.1 million in funding for “Specialized Services for
Youth,” like the “Press 3” option.

In an April 2026 hearing held by the Senate
Committee on Appropriations Subcommittee on
Labor, Health and Human Services, Education and
Related Agencies, the Department of Health and
Human Services Secretary Robert F. Kennedy, Jr.
committed to restoring the specialized services for
LGBTQ+ youth.?*
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RED FLAG LAWS

Red flag laws, also called Extreme Risk
Protection Orders or Gun Violence
Restraining Orders, allow a judge to
temporarily prevent someone at serious
risk of harming themselves or others
from accessing firearms. This allows
law enforcement, family members, or
others in a community to take action
and restrict access to lethal weapons
for individuals in crisis.

Connecticut was the first state to pass a
red flag law, enacted in 1999, followed
by Indiana in 2004. Between 2014 and
2025, another 20 states plus the District
of Columbia passed red flag laws or
ballot initiatives.!?>126 On the other
hand, between 2020 and 2025, several
states—Oklahoma, West Virginia,
Wyoming, Tennessee, Montana, and
Texas—enacted preemption laws

that stop cities, counties, or other
municipalities within the state from
enacting red flag laws.127128129.130,131

Researchers studying Connecticut’s
red flag law estimated that for every
10.6 removal orders, one suicide was
averted.'3 A 2024 study of California’s
Extreme Risk Protection Order law
found one suicide death was prevented
for every 22 orders.'3*

MAP 1: States with Red Flag Laws, 2026

. Red Flag Law
. No Red Flag Law

Source: Everytown for Gun Safety?*?

MAP 2: States with Enhanced Medicaid Funding for Mobile
Crisis Response, as of 2024

. Enhanced Mobile Crisis Response Medicaid Funding
. No Enhanced Mobile Crisis Response Medicaid Funding

Source: National Alliance on Mental Illness#
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MOBILE CRISIS RESPONSE

Mobile crisis units or mobile crisis teams are behavioral
health professionals who respond to mental health
crises in the place of or jointly with law enforcement

via 911, nonemergency police lines, or 988 calls. The
teams are trained to handle nonemergency situations,
de-escalate and counsel the person in crisis, administer
medication where authorized, refer people to additional
treatment, bring the person to the hospital for additional
assistance, and provide follow-up support. The units are
typically managed by local or state health departments,
community mental health organizations, or hospitals.3>136
A 2025 JAMA Network Open study found that about 20
percent of U.S. mental health treatment facilities reported
offering mobile crisis services.'*’

One pioneering program—established by the White
Bird Clinic in Eugene, Oregon, in 1989—was the Crisis
Assistance Helping Out On The Streets (CAHOOTS)
program, which paired an EMT and a crisis worker to
provide crisis intervention, support, and resources
to community members. In addition to crisis
intervention, mobile crisis teams may also conduct
grief and wellness check-ins to support individuals
with nonemergency health concerns, as well as to
provide basic medical care, including naloxone to
reverse opioid overdose. The Eugene program largely
ended in April 2025, after more than 35 years, when
the White Bird Clinic stopped its support and city
funding alone proved insufficient.

Research shows that crisis intervention can reduce law
enforcement involvement, incarceration, emergency
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department visits, and inpatient admissions. For
example, a study in Michigan of county-level crisis
response found a reduction in arrests in counties
that instituted mobile crisis response; a study of
Arizona’s Medicaid program found crisis response
services reduced emergency department and inpatient
services; and a 2013 study of mental health crisis
units in Minnesota found the program saved money
based on healthcare savings—providing a $2.16
return on investment for every dollar spent on the
program.140.141.142

The 2021 American Rescue Plan Act included a
provision for Medicaid programs to receive enhanced
federal funding for qualified mobile crisis services

for up to three years between 2022 and 2027. It also
provided funding for planning grants to develop mobile
crisis infrastructure.#?

Despite improving outcomes and reducing healthcare
costs, many programs struggle for sustainable
funding. Medicaid, the largest provider of behavioral
health services in the country, often reimburses mobile
crisis units for services to some extent, though many
private insurers do not, leaving programs dependent
on additional state and local government funding or
grant support.’##145> The 2025 One Big Beautiful Bill

Act is estimated to reduce Medicaid spending by $990
billion and will cause 7.5 million Americans to lose
their Medicaid or Children’s Health Insurance Program
(CHIP) health coverage by 2034—creating more funding
uncertainty for individuals and behavioral health
programs.!4147 (See page 71 for more on Medicaid and
behavioral health treatment.)
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IMPLICATIONS OF SOCIAL MEDIA AND AI ON SUICIDE AND WELL-BEING

Social media and generative artificial intelligence
(AI) include a broad array of platforms and products
that reach most Americans. A 2025 Pew Research
survey of U.S. adults found that 84 percent have used
YouTube, 71 percent have used Facebook, and 50
percent have used Instagram, and about half visit
YouTube and/or Facebook daily. Young adults ages
18-29 are more likely to use YouTube, Instagram,
Snapchat, and TikTok.'#°

Social media, at its best, can create social support,
facilitate meaningful connections, and promote
well-being.’s° It is also often linked with negative
effects on mental health and well-being, including
associations with higher rates of depression,

anxiety, and loneliness.'> The effects on youth

have been a particular concern, including specific
experiences on social media—bullying, harming
self-image, and promoting and enabling unhealthy
and risky behaviors (e.g., disordered eating, self-
harm, and purchasing illicit drugs)—as well as
addiction, excessive screen time, impact on academic
performance, and reduced well-being at the
population level.152153,154155,156.157 Some research has
found no major impact on well-being for the majority
of youth, but for those who are impacted, other
research connects social media use with higher rates
of anxiety, depression, and self-harm.'*® A January
2026 study found that smartphone ownership,

which allows continual access to social media, was
associated with depression, obesity, and insufficient
sleep for youth.’® Continued research is needed to
understand which youth are at risk on social media,
what platforms or uses cause harm, and what steps
social media companies and policymakers can take to
create safe environments for all youth users.

Generative Al products (e.g., virtual assistants and
chatbots) are an emerging issue. Many people turn to

these products with the questions and problems in

their lives, including mental health issues, personal
crises, and suicidal thoughts. A March 2026 KFF

poll found 16 percent of U.S. adults have used Al

for mental health information or advice. The most
common reasons that respondents cited for using

Al for health advice are: (1) a desire for quick and
immediate advice, (2) wanting to look up information
before seeing a provider, (3) feeling more comfortable
looking up health questions privately, and (4)
difficulty in access or affordability of healthcare.6®
And, according to OpenAl, in one week, more than 1
million ChatGPT users expressed “explicit indicators
of potential suicidal planning or intent.”*®* While Al
is immediate and accessible, research shows that it
fails to identify and respond to mental distress, and it
misses nuances when providing support as compared
with humans.¢>1¢3 A number of news stories and
legal challenges involving suicide deaths and self-
harm after seeking chatbot support underscore

the potential harms of inadequate Al responses to
Suicidal CriSeS.164'165’166’167‘168

In 2022, the American Academy of Pediatrics
established the Center of Excellence on Social

Media and Youth Mental Health with support

from SAMHSA.*° The center is dedicated to

creating a healthy digital ecosystem for children

and adolescents as well as providing actionable
recommendations and resources to families and
pediatricians, including parental guidance, tipsheets,
and toolkits geared toward different ages and
concerns. The center’s Youth Advisory Panel has
called on policymakers to collaborate with mental
health researchers on evidence-based policy design,
to increase regulation and oversight of social media
platforms, to mandate digital literacy education, and
to promote mental health resources within social
media environments—while recognizing that social
media’s effects on youth are neither uniform nor
universally negative.'”*
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II. FEDERAL PROGRAMS

Federal programs provide essential expertise and
funding to states, territories, tribes, localities,

and organizations to support a variety of suicide
prevention activities. This includes programs like
CDC’s Comprehensive Suicide Prevention program,
which uses population-based strategies; the National
Violent Death Reporting System, which supports data
collection that guides policy and program responses;
and the Garrett Lee Smith program, which focuses
on suicide prevention for youth. These programs and
their impact are described in this subsection.

COMPREHENSIVE SUICIDE
PREVENTION PROGRAM

CDC created the Comprehensive Suicide Prevention
(CSP) program in 2020, and currently funds suicide
prevention through 19 state or territorial health
departments and five universities and nonprofit
organizations. CSP grantees use data to guide
implementation, use evidence-based strategies, focus
on populations with high suicide rates, evaluate

SECTION I: SPECIAL FEATURE

program efficacy, and identify service gaps.'7317

Examples of the current CSP grantees and their
work include:

B The Arkansas Department of Public Health hired two
dedicated personnel to focus on suicide prevention in
the state, building collaborations across healthcare,
behavioral health, and crisis intervention sectors;
creating regular stakeholder and community meetings to
identify needs; and instituting the “Question. Persuade.
Refer.” training program and media campaign.

B University Health System of Bexar County, Texas
identified individuals ages 15-44 as a high-risk
population in their area, and built a program focused
on reducing suicide attempts and deaths for this
age group. They worked with 12 partners across
educational, healthcare, nonprofit, and public health
sectors to implement different strategies, including
mental health trainings for local universities, Zero
Suicide (a prevention framework) and lethal means
trainings for healthcare partners, and increasing
access to mental health services for youth.

B The Vermont Department of Health conducted a
suicide data-linkage project to better understand
the risk factors, populations at risk, and interaction
patterns with state or community services for

MAP 3: CDC Comprehensive Suicide Prevention Program Grantees, February 2025

. State CSP grantee
. Organization CSP grantee
. No CSP grant

Source: CDC *7*
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individuals who died by suicide in Vermont. These
findings were used to guide prevention strategies and
inform future policymaking.'7®

The Florida Department of Health focused on
preventing suicide among veterans. The department
collaborated with veteran and suicide prevention
organizations to create a multifaceted training program
for healthcare providers, social services providers,
public health workers, first-responders, and veterans.
The training aimed to promote conversation and
reduce shame about suicide, create connections across
sectors and between veterans and non-veterans, and
improve veteran-specific resources in communities
across the state.

X

NATIONAL VIOLENT DEATH REPORTING SYSTEM

After decades of advocacy and pilot programs by
researchers, advocates, and foundations, CDC launched
the National Violent Death Reporting System (NVDRS)
in 2002 and began collecting data in 2003. NVDRS data
was made publicly accessible through CDC’s web-based

Injury Statistics Query and Reporting System in 2008 and

expanded nationwide in 2018. It combines information
from law enforcement and public health sources to
create a detailed picture of these deaths modeled after
the National Highway Traffic Safety Administration’s
Fatality Analysis Reporting System. The details provide
useful data to identify patterns and to design violence
prevention strategies.!””'’ NVDRS now includes death
information from suicides, homicides, law enforcement
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actions, undetermined intents (when circumstances of
death are unclear: could be accidents, could be suicide,
etc.), and unintentional firearm deaths from all 50 states,
the District of Columbia, and Puerto Rico across 600
unique data elements.”’

NVDRS data supports researchers, practitioners,
advocates, and policymakers in better understanding
the scope and underlying causes of violent deaths, and
in designing, implementing, and evaluating policies

and programs in response. Numerous research studies
drawing on NVDRS data have yielded new insights into
suicide and other violent deaths. This includes academic
studies linking higher suicide rates with preceding
evictions and foreclosures, and finding intimate partner
problems as the most common precipitating factor for
suicide among active duty Army personnel.'&°

State health departments also use their states’ data
to identify populations at risk of suicide and to plan
suicide prevention efforts. Examples include:

B Massachusetts: After an increase in deaths from
train strikes, the Commonwealth used data to inform
where to improve fencing and add signage for the
national suicide prevention hotline around train lines.
Preliminary data showed a decrease in train suicide
after the intervention.®!

B Oregon: The health department investigated suicide
patterns among its state veterans and shared findings
with the local Veterans Health Administration.!®2

B Utah: The state identified a large increase in youth
suicides, which led to the creation of the Governor’s
Teen Suicide Prevention Task Force and eight new state
laws related to improving youth mental health and
preventing suicide. Since these steps, youth suicide in
Utah has declined.!®?

GARRETT LEE SMITH PROGRAMS

In October 2004, President George W. Bush signed
the Garrett Lee Smith Memorial Act into law, creating
new grant programs to support community-based
suicide prevention for youth across the country.'8
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Since then, the Garrett Lee Smith programs—managed
by SAMHSA—have supported hundreds of grants to
promote suicide prevention and early intervention
strategies on college campuses, as well as adolescent-
focused efforts by states, territories, and tribes.®

The Garrett Lee Smith campus grants support a
comprehensive, evidence-based approach to student
mental health, focusing on expanding services for
students at risk of suicide, depression, serious mental
illness, or substance use disorders; preventing

mental and substance use disorders; promoting help-
seeking behavior and reducing stigma; and improving
identification and treatment of at-risk students to
support academic success.'®® Examples of FY 2025
campus grantees and activities include: the University
of Notre Dame expanding current mental health

and suicide prevention initiatives with an emphasis

on early intervention, a supportive campus culture,
and student well-being; Occidental College creating
and implementing a data-driven strategic plan to
prevent suicide on campus in partnership with the Jed
Foundation; and Illinois Wesleyan University launching
an awareness campaign for suicide prevention and
available campus resources, as well as partnering with
the county government and local hospital mental health
crisis team to help students in need.'8718818°

Garrett Lee Smith state, territorial, and tribal grants
support the implementation of youth suicide prevention
and early intervention strategies across schools,
juvenile justice systems, substance use and mental
health programs, foster care systems, and other youth-
serving organizations, with the goals of increasing
organizational capacity to identify youth at risk of
suicide, strengthening clinical providers’ ability to
assess and treat youth at risk of suicide, and improving
continuity of care and follow-up for youth following
discharge from emergency or inpatient settings.**® The
21 FY 2025 grantees include a mix of states, tribes,

and educational organizations, including Arizona

State Department of Education, Cherokee Nation,
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Generation Schools Network (Colorado), Massachusetts
State Department of Public Health, Oglala Sioux Tribal
Council, Johns Hopkins University (Maryland), and
Texas Health and Human Services Commission.'*!

Over the years, evaluations have found the Garrett

Lee Smith programs save lives. For example, a 2015
study looking at Garrett Lee Smith gatekeeper training
sessions, the most common strategy among grantees,
found significantly lower suicide rates (1.33 fewer
deaths per 100,000) among 10-24-year-olds the next
year in counties with the training compared with
counties without the training.**>? Another 2015 study
found significantly lower suicide attempt rates (4.9
fewer attempts per 1,000 youths) among 16-23-year-
olds in areas with Garrett Lee Smith programs the year
after implementation, compared with areas without
those programs. The researchers estimated that the
Garrett Lee Smith program may have averted 79,000
suicide attempts between 2006 and 2009.1%3

A 2019 study of the longer-term impacts found that
youth suicide mortality in counties with Garrett Lee
Smith programs was significantly lower both one year
(-0.9 deaths per 100,000 youths) and two years (-1.1
per 100,000 youths) after program implementation
compared with control counties without programs. The
study found that multiple years of implementation led
to larger mortality declines, but those impacts stopped
after three or more years of program discontinuation.
The study also looked at rural areas, finding an even
greater impact: in rural counties with Garrett Lee Smith
programs, suicide mortality was 2.4 deaths lower per
100,000 youths two years after program implementation
compared with control counties.'**

SAMHSA awarded the most recent round of Garrett

Lee Smith grants in 2024. The campus grants included
three-year awards of up to $102,000 annually, and

the state/tribal grants included five-year awards

up to $735,000.%°>1°¢ In January 2026, the Trump
Administration announced $2 billion in cancellations of
SAMHSA’s behavioral health grants, including the Garrett

Lee Smith programs, which were restored following
opposition from stakeholders and policymakers,
including bipartisan members of Congress.*’

I1I. REDUCING ACCESS TO LETHAL
MEANS OF SUICIDE

Limiting lethal means of suicide saves lives.’® These efforts
include promoting safe storage of medications and firearms
through public education and laws; limiting access to
firearms for children and individuals in crisis or at risk
of suicide; and training healthcare providers, counselors,
and first-responders on lethal means counseling.

SAFE GUN STORAGE AND CHILD ACCESS
PREVENTION LAWS

Firearm suicides comprised more than half of all
suicides in 2024. Research consistently shows that
having access to a firearm significantly increases the
risk of suicide.’%200.201 Thig holds true for gunowners
and anyone who lives in the household, including
youth.?°2 One study found that at the population
level, for every 10 percentage point increase in gun
ownership, the total suicide rate was 27 percent higher
for youth ages 14-19.2% Safe storage of firearms—
that is an unloaded firearm stored in a gun safe or
secured with a firearm lock—can reduce that risk.2%*
A 2025 study found that while safe gun storage did
not significantly change the odds of firearm suicide
for adults in the household, it did reduce the odds for
youth and young adults who were 15-20 years o0ld.2°°

To that end, several states have laws to keep firearms
out of the hands of youth. Child access prevention laws
impose criminal liability on adults if a child accesses
an unsecured firearm or if a firearm is stored in a
manner that a child could access. As of January 2025,
such laws are in effect in 27 states and the District of
Columbia. A 2025 study of child access prevention laws
found that these laws lowered overall suicide rates

for youth under age 18 by up to 14 percent. The study
also determined that the most effective child access
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prevention laws were those requiring firearms to be
stored, unloaded, and locked in a secure device in
homes with children under age 16.2%

SAFE STORAGE COUNSELING AND PROGRAMS

Many programs encourage safe firearm and medication
storage practices through education, counseling,

and provision of locks or safes.?°¢2% For example,

the Counseling on Access to Lethal Means (CALM)
model trains healthcare providers and social-service
professionals on how to identify patients at risk of
suicide, ask them about access to lethal means, and
counsel them and their families on reducing means
access. In practice, this may mean helping families
improve firearms storage behavior.?*° One study, which
focused on parental counseling for suicidal youth in the
emergency department, found a 100 percent safe storage
compliance rate for firearms at follow-up.?!

Many local, state, and national programs also provide
free firearm locking devices along with educational
materials on safe storage practices, drawing on

MAP 4: States with Child Access Provision Laws, 2025

SECTION I: SPECIAL FEATURE

coalitions that span public health and the firearms
industry. National examples include the Suicide
Awareness Voices of Education (SAVE) organization
and the National Shooting Sports Foundation’s Project
Childsafe—reflecting the broad, cross-sector support
for safe storage as a suicide prevention strategy.?'2213

BRIDGE BARRIERS

Suicide by fall or jumping is a lethal but uncommon
suicide method—making up less than 3 percent of
suicides in 2024—but it is a serious problem in certain
localities and can lead to suicide clusters and contagion
(the spread of suicidal behavior through social exposure)
due to the public nature of these deaths. Studies show
that another person’s suicide can increase the risk

of suicidal behavior and death by suicide for family

and friends—and that this effect is heightened among
youth.214215 Installation of evidence-based suicide
deterrents like barriers and nets on bridges can prevent
suicide attempts and deaths, and are particularly
important at places with a history of suicide deaths.?¢

. State Has a Child Access Prevention Reckless
Provision Law

. State Has a Child Access Prevention Firearm
Storage Law

. No Child Access Prevention Law

Source: Journal of the American Academy of Child and
Adolescent Psychiatry®®”

Note: Storage laws require secure firearm storage; reckless provision laws impose liability for recklessly allowing child access.
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In recent years, there have been high-profile
bridge barrier projects. Since the 1937
opening, the Golden Gate Bridge in San
Francisco, California, has been a locus for
suicide attempts. In recent years, the bridge
annually saw about 30 suicide deaths and
almost 200 additional individuals in crisis
intercepted by bridge officers on average—that
is, until the bridge barriers were completed

in 2024. The Golden Gate Bridge had eight
suicide deaths in 2024 and, in 2025, the first
full year with barriers, there were four suicide
deaths. The number of officer interventions
for suicide attempts also fell by half in 2025,
suggesting many individuals were deterred by
the barriers’ presence.?'’

Several bridges across deep gorges near Cornell
University in Ithaca, New York, were a known
suicide location and during the 2009-2010
academic year, were a site of a suicide cluster

of five deaths on or near campus. In response,
Cornell built suicide safety barriers across eight
local bridges and adjacent gorges in 2010. A 2024
doctoral dissertation evaluating the efficacy of
the barriers found that there were 27 lethal and
three nonlethal jumps from January 1990-March
2010 before the barriers, and three lethal and two
nonlethal jumps from April 2010—-December 2022
after the barriers. Despite increases in suicide
ideation and attempts by Cornell undergraduate
students over the time, the overall suicide rate

for Cornell students fell slightly (from 7.4 deaths
per 100,000 before the barrier to 6.8 deaths per
100,000 after the barriers).?!8

INNOVATIVE STATE, TERRITORIAL,
TRIBAL, AND LOCAL POLICIES
AND PROGRAMS

Across the United States, state governments,

territories, tribes, and local organizations have

worked in a variety of ways to reduce suicide in
their communities. Examples include:

In Washington state, the 988 Suicide and Crisis
Lifeline provides services in multiple languages,
including Spanish and American Sign Language.
In addition, the line provides tailored services
for some groups, including military veterans,
AI/AN people, and, until July 2025, LGBTQ
youth.?1%220 Notably, the Native and Strong Crisis
Lifeline option is the first of its kind in the nation
specifically for AI/AN individuals.??* Those
accessing the AI/AN line can call, chat, or text
with trained crisis counselors who are tribal
members and community descendants with
strong cultural ties.??? The lifeline is operated by
Volunteers of America Western Washington and
emphasizes cultural practices for healing, crisis
intervention, and support.?23

In 2000, the Colorado legislature established the
Office of Suicide Prevention (OSP) to address the
high incidence of suicide in the state.??* In 2024,
Colorado observed the lowest suicide rate for the
state’s youth since 2007.22°> The OSP runs several
suicide prevention efforts, including programs

in public schools that provide follow-up for those
discharged after a mental health crisis. A notable
OSP program is the Colorado Gun Shop Project,
which educates and raises awareness about
firearm suicide prevention.??¢ The office awards
funds to grantees in 49 Colorado counties to work
with local firearm advocates at firearm retailers,
gun ranges, sportsman clubs, veterans and first-
responder organizations, and other community-
based organizations.??”
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Tribal populations across the country are addressing
the disparately high rates of suicide in AI/AN
communities.??® In 2024, the Indian Health Service
(IHS) introduced a policy requiring all IHS facilities
to screen patients using the “Ask Suicide-Screening
Questions” (ASQ).2?° In July 2025, the Clinton IHS
Health Center in Oklahoma was one of the first
providers to implement ASQ.23° The center also
provided customized IHS train-the-trainer materials
for each type of provider and locally applicable
screening procedures to ensure successful
implementation.?3! The new process at Clinton has
had patients complete the ASQ on their own and then
review their responses with the provider, allowing
for a more comprehensive assessment.?32

In 2024, a multidisciplinary team from the North
Carolina Department of Health and Human Services
(NCDHHS) was selected to attend the second Black
Youth Suicide Prevention Policy Institute hosted

by SAMHSA.?3% The meeting goal was for each

state to make a plan for preventing Black youth
suicide through policy, systems, and environmental
strategies.??* In July 2025, NCDHHS released the
North Carolina Black Youth Suicide Prevention
Action Plan to implement evidence-based practices
to prevent death by suicide, suicidal behaviors, and
self-injury among Black youth and young adults in
the state.??> The plan includes the Community of
Practice and Education (COPE) initiative, expanded
peer-to-peer support systems, and programs
created specifically for the needs of Black youth.23¢
Components of the plan include educational posters
for Black barbershops and training barbers to have
conversations about lethal means access.?3”
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Rhode Island has taken a multipronged approach
to addressing suicide rates in the state. In 2024,
Rhode Island passed legislation establishing a
suicide mortality review board.?3® The board—a
multidisciplinary team including representatives
from the Office of the Medical Examiner; the
Rhode Island Department of Health Violence and
Injury Prevention Program; the Department of
Behavioral Healthcare, Developmental Disabilities,
and Hospitals; Emergency Medical Services, law
enforcement, healthcare workers, and others—is
now responsible for reviewing suicide deaths with
the goal of reducing its prevalence by examining
trends in demographic, geographic, and community
risk factors.??® Additionally, the Samaritans

of Rhode Island supplement the Rhode Island
Department of Health’s suicide prevention efforts
by offering programs and services in every locality
in the state.?*? Suicide prevention advocates have
also led advocacy efforts to implement safety
barriers for bridges throughout the state, but those
efforts have not been successful.41:242

For more than 25 years, the Puerto Rico Department
of Health’s Commission on Suicide Prevention
(Comision Para La Prevencion Del Suicidio) has
been working on reducing suicide with a data-
driven approach.?* The commission has noted

an increase in suicides coinciding with natural
disasters, such as the 2020 earthquake sequence
and COVID-19 pandemic.?** In response, the
commission established a unique program focused
on suicide prevention in disaster situations.?4>
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Progress at Risk

After two decades of slowly worsening trends, suicide mortality declined in 2024—a tentative turning point.
Cuts to public health funding, reductions to the federal public health workforce, and uncertainty surrounding

long-standing programs and grants all threaten these advancements; for example, there have been reductions in
SAMHSA, CDC Injury Center, and VA healthcare staff, elimination of the 988 Lifeline LGBTQ+ youth services, and
Garrett Lee Smith termination notices that were then rescinded.

Sustained progress requires building on the evidence-
based strategies, policies, and programs created over
decades, as well as continuously looking for areas to
expand, innovate, and improve. Policymakers at the
national, state, and local levels should commit to a
comprehensive, long-term approach with increased
program investments and evidence-based policies to
reduce suicide and improve the mental health and well-
being of all Americans. Key priorities include:

B Supporting individuals experiencing crises and mental
distress by connecting them with available social
and healthcare services through the 988 Lifeline;
emergency healthcare interventions; peer supports;
and grief, emergency, and crisis counseling.

B Limiting lethal means of suicide by promoting safe
storage for firearms and medications, advancing red
flag laws, and supporting bridge barriers.

B Providing affordable, accessible, high-quality
healthcare, screenings, and early intervention services,
along with complementary social supports, for
individuals with behavioral health conditions.

B Improving underlying conditions that support optimal
health and well-being, buffer against economic
and social stressors, and promote resilience by
improving youth well-being, the social safety net, and
economic opportunities.

B Strengthening programs and support for populations
with high suicide risk such as older adults, AI/AN
people, Black youth, rural populations, occupations
with high suicide rates, veterans, and the LGBTQ
community.

B Increasing and sustaining investments in the spectrum
of suicide prevention services, including through
SAMHSA and CDC programs, and ensuring they reach
every state and territory.

The policy recommendations that follow on page

60 offer a roadmap for sustaining and building on
recent progress—but their value depends on sustained
investment in the public health infrastructure that
makes prevention possible.
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INTERVIEW WITH BRIAN AHMEDANI, PH.D. ON HENRY FORD HEALTH’S ZERO

SUICIDE MODEL

Brian K. Ahmedani, Ph.D.,
is the Director of the
Center for Healthcare
Improvement and the
Director of Research for
Behavioral Health Services
at Henry Ford Health, in
Detroit, Michigan. He leads
research related to suicide
prevention, including
evaluating implementation
of the Zero Suicide model.

The Zero Suicide in Health and
Behavioral Health Care model (Zero Suicide) offers
specific, evidence-based practices for health systems
with a larger goal to make healthcare settings safer
and more compassionate for people with suicidal
thoughts and to normalize suicide prevention. Initially
developed in 2001 within the Henry Ford Health
system, Zero Suicide includes seven elements of suicide
care adaptable for uptake in numerous care settings,
including public health agencies.

Reflecting on the past 25 years of the Zero
Suicide Model, what do you think has been the most
important opportunity or impact of the model? What
has been the biggest challenge with implementation?

AHMEDANTI: For a long time, there was no clear
solution for how providers could help prevent suicide

in healthcare systems. This approach has provided a
solution, and we finally have momentum and support to
make change, especially as recognition of suicide as a
public health issue has grown.

As far as challenges, healthcare has so many priorities
and requirements. There are constantly new initiatives
and priorities to solve the latest issues of the day, so
navigating, and integrating another process within a
healthcare system is always challenging.

Still, health systems are beginning to understand the
importance of suicide prevention. Healthcare payers are
understanding it, too. Policymakers are starting to get it.
There’s obviously a lot of work to do, but the recognition
is there, and the suicide prevention movement has
momentum that I have never seen before.

Discourse about and openness to behavioral health
and suicide prevention have evolved over the past 25 years.
How have these societal and structural shifts facilitated
adaptation of elements in the Zero Suicide model?

AHMEDANI: Each year, over 15 million people across the
country are having suicidal thoughts, which is about 5
percent of the U.S. adult population. That’s a lot of people,
and there’s a good chance that an individual has struggled
themselves or knows somebody in their life who has
struggled with suicidal thoughts. We have an obligation to
learn from these experiences and take action.

We’ve been able to reach more people as Zero Suicide
approaches are integrated into healthcare systems.
There’s still stigma, and many people at risk fear that
there isn’t anything to actually help them. They’ve been
through the system before. They’ve been sent to places
that they feel might be harmful. There’s a lot of fear.

Telehealth is one way that we’re reaching more people.
We’ve been able to set up teletherapy approaches

that help people navigate issues like childcare,
transportation, and taking time off work. We can
support people in rural areas without extensive travel.
It’s been encouraging to see society come together to

PAIN IN THE NATION: The Epidemics of Alcohol, Drug, and Suicide Deaths




SECTION I: SPECIAL FEATURE

understand the lived experiences of so many people in
our communities, whether they have faced suicide risk
themselves or know someone who has.

What do you wish policymakers understood
about our country’s progress and challenges in
achieving zero suicides?

AHMEDANI: There are still a lot of opportunities for
people to understand the struggles of suicide. There’s
alot of stigma, and there are many people who are
fearful of sharing their experiences. They may not even
fully understand what is happening to them. We have
to promote a society where it’s continually okay to get
help, but also, that there’s access available for people to
get help when they need it. One of our biggest issues is
that, for some people, it’s hard to get access to mental
healthcare—and it’s even more difficult to get access to
suicide care.

We're starting to integrate Zero Suicide approaches,
but they’re not yet available everywhere. It’s important
to really reinforce policies that expand access to care,
support the behavioral health system that serves as
the treatment and care pathway for so many people,
and invest in behavioral healthcare and prevention
approaches further upstream. Our system waits until
a crisis happens and then we invest. What we really
need to do is invest in prevention. While crisis care

is important, investing in prevention saves a lot of
bad outcomes, and I think policymakers have an
opportunity to recognize and support policies that
create access and support prevention so that we never
get to the space where people need crisis care.

Given that suicide disproportionately affects
certain populations, how does the Zero Suicide model
center equity to address health disparities in suicide
risk, such as Native Americans, veterans, and increasing
suicide rates among Black youth and older adults?

AHMEDANI: Zero Suicide is designed to be adaptable,
allowing different approaches for different populations.
That starts with identifying groups at high risk—
understanding the data and recognizing the populations
that are struggling. From there, we can design outreach
and support programs tailored to high-risk individuals
that integrate the unique, cultural factors important

for people to engage in that care. If the approach is not
relevant to the community, we’re not going to reach
people and help them get healthy.

For example, there’s a high suicide risk among veterans.
The Department of Veterans Affairs has one of the better
suicide prevention programs in the country—using a
model that identifies risk factors among veterans to
proactively reach out to veterans and provide services,
rather than waiting for them to seek care. The challenge
is that many veterans don’t receive care through the

VA. That’s why our model also has very clear pathways
for recognizing and responding to suicide risk for those
populations within the community healthcare system.
By actively reaching out to people, we can connect with
them sooner.

Since it was developed at Henry Ford Health, the
Zero Suicide model has been adopted by health systems
across the United States. What elements of this model
make it scalable across such a wide range of systems
serving populations with very different needs?

AHMEDANI: One of the most important things about
this approach is that it’s designed to be pragmatic and
fit within the healthcare system, rather than bolted on to
the outside as an extra piece. For example, we conduct
routine screenings during many types of healthcare
visits. Integrating one question about risk of suicide
within the workflow is simple because it fits within
the framework that already exists. In many cases, we
can format that question just like we ask about other
conditions, so people can respond in the same way
they’re responding to other questions.
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The other important point is that each of these pieces
builds within structures that already exist. The treatment
approaches can be done in the same format as a standard
psychotherapy or psychiatry visit. We can use models
that focus on suicidal ideation or thoughts in much the
same way that we would provide cognitive behavioral
therapy. The billing codes are the same, and the session
takes the same amount of time, so the healthcare doesn’t
need to change to accommodate this work.

There are brief interventions that we can provide right
after they screen positive, making sure they receive
support immediately, rather than being screened and
then waiting for an appointment. We can provide real
care right away, followed by ongoing touch points, and
then treatment that fits within the healthcare system.
That’s what makes this model so adaptable.

Among other research, in 2025, you found that
multiple health systems implementing the model
experienced a reduction in suicide attempt rates. How
do these robust findings inform the future direction
and impact of the Zero Suicide model? How do you
envision the next 25 years of evidence-informed suicide
prevention strategies?
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AHMEDANI: The findings from that study covered more
than 10 years of data, tracking outcomes before and
after implementation of Zero Suicide approaches within
six big healthcare systems. Each system integrated the
evidence-based tools in their unique way, and we were
able to identify reductions in suicide attempts.

Prior to these findings, the data that showed this
approach works came mostly from within our healthcare
system at Henry Ford Health. The question was: could
the model work in places that don’t have the same kind
of structure, providers, infrastructure, or resources?
These findings show that the model can be implemented
successfully and leads to reductions in suicide attempts
and deaths, lending support to broad-scale approach to
implementation across the country.

For the first time, we have reached a point where

we have a solution and serious momentum behind
making change. That has never been the case before.
What I see over the next 25 years is an opportunity to
make a significant difference in saving lives—not just
preventing suicide but also helping people become
healthy. The goal is for people to be healthy and to
live happy lives. We're excited to partner with people
throughout our community in Detroit, across the
country, and around the world to make that happen.
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Mortality Data

and Trends

The combined rate of deaths from alcohol, drugs, and suicide in the United States declined by 16 percent in 2024,
building on a decrease of 4 percent in 2023. The continued progress, after two decades of rapidly increasing
mortality, is a critical step in lasting improvements and brings mortality back to pre-COVID-19 levels. The age-
adjusted rate of total deaths was driven by a very large decrease in overdose deaths in 2024 but importantly
included declines across all three causes of deaths. Some overall trends include:

1. The overall age-adjusted alcohol-induced mortality 3. The overall age-adjusted suicide mortality rate

42

rate decreased by 4 percent from 2023 to 2024 (from
12.6 to 12.1 deaths per 100,000). This decline built on
a 7 percent decrease in 2023 and 6 percent decrease
in 2022, and crossed nearly all demographic and
geographic groups.

. The overall age-adjusted drug overdose mortality
rate declined by 26 percent from 2023 to 2024 (from
31.3to 23.1 deaths per 100,000). This change marks
the second year of decrease (-4 percent in 2023) and
a marked shift compared with 2021 (+14 percent)
and 2020 (+31 percent). The improvements crossed
all demographic and geographic groups, though with
variation in the size of the improvement.

decreased by 3 percent from 2023 to 2024 (from 14.1 to
13.7 deaths per 100,000). The improvements crossed
nearly all demographic and geographic groups.

Additional data and trends in deaths from alcohol,
drugs, and suicide are summarized below, followed by
a state-by-state analysis. Additional data (including by
additional drug types, demographic groups, and states)
and methodology (including sources and definitions)
can be found in the appendices starting on page 73.
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WHAT ARE OPIOIDS, PSYCHOSTIMULANTS, AND XYLAZINE?

Opioids are a class of drugs that bind to opioid
receptors and interact with nerve cells to reduce
pain and produce feelings of euphoria. Natural
opioids are sourced from opium poppies;
semisynthetic opioids are synthesized from
naturally occurring opium; and synthetic opioids
are made entirely in a lab.24®

Common side effects of opioid use include sedation,
dizziness, nausea, vomiting, and constipation.
Regular opioid use can lead to physical dependence
and tolerance, and in some people, addiction and
overdose.?*?4¢ The most common types of

opioids include:

B Natural and semisynthetic opioids: the most
common prescription opioids, like codeine,
hydrocodone (including Vicodin), oxycodone
(including OxyContin and Percocet),
and morphine.?#°

B Heroin: an illegal semisynthetic opioid that is twice
as potent as morphine.?%°

B Synthetic opioids: extremely potent opioids,
including (most commonly) fentanyl, as well as
carfentanil, tramadol, nitazene, and brorphine.
Fentanyl is a medication that is 50 to 100 times
as potent as morphine and most frequently
used in anesthesia.?s* Fentanyl analogs include
cychlorphine, which is 10 times as powerful as
fentanyl, and carfentanil, which is 100 times as
potent as fentanyl.?52253 Fentanyl and fentanyl
analogs are also produced illegally for nonmedical
purposes and are extremely dangerous, proving
deadly in just minuscule amounts.?54255

B Methadone: a medication used for pain
management and to treat individuals with opioid
use disorders. It reduces withdrawal symptoms
and cravings. Methadone is a type of synthetic
opioid but is typically grouped separately—
including in this report—because it is an effective
treatment for opioid use disorder.2%¢

Psychostimulants, or stimulants, include a wide
variety of substances that stimulate the central
nervous system and elevate mood and alertness.
Psychostimulants can be addictive. Some have
important medicinal uses (e.g., treating attention
deficit hyperactivity disorder), and some have the
potential for misuse and serious health effects,
including overdose death.?*” The psychostimulants
most often involved in overdose deaths are cocaine
(which is tracked separately in this report’s data) and
a combined category called other psychostimulants
with abuse potential, referred to in this report

as other stimulants. Other stimulants include
methamphetamine most commonly, as well as
ecstasy, amphetamine, cathinones (including “bath
salts”), and prescription stimulants (e.g., Adderall).?>®

Xylazine, also called “trang,” is a non-opioid
veterinary tranquilizer that is not approved

for human use. It is a central nervous system
depressant that causes sedation and decreased
perception of painful stimuli. It is almost always
found mixed with fentanyl in the illegal drug
supply.?* It can be deadly, though the primary
risk arises when it is combined with other
sedating substances like opioids, alcohol, or
benzodiazepines. Regular use of xylazine has
been associated with serious skin wounds, ulcers,
and abscesses, and subsequent complications.?®°
Naloxone does not reverse the effects of xylazine
but will reverse any opioid it might be mixed with.
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Overall National Data and Trends

In total, there were 173,913 alcohol-induced, drug overdose, and suicide deaths in the United States in 2024—or an
age-adjusted rate of 48.6 deaths per 100,000 people in a standard population. This is 16 percent below the 2023
rate (57.8 deaths per 100,000) but still 80 percent higher than 20 years prior (27.0 deaths per 100,000 in 2004)
and 37 percent higher than 10 years ago (35.4 deaths per 100,000 in 2014). This section includes alcohol, drug,
and suicide trends by cause of death. Additional data by demographics and yearly trends on alcohol, drug, suicide,

opioid, synthetic-opioid, cocaine, and other psychostimulant deaths and death rates are in Appendix B on page 74.

CHART 2: Populations with the Highest Age-Adjusted Mortality Rates for Alcohol, Drug, and Suicide in

the United States, 2024

ALCOHOL-
INDUCED

American Indian and Alaska Native people (57.9 deaths per 100,000)
Adults ages 55-74 (31.1 deaths per 100,000)

Adults ages 35-54 (19.3 deaths per 100,000)

Males (17.3 deaths per 100,000 people)

West region residents (16.6 deaths per 100,000)

DRUG American Indian and Alaska Native people (51.6 deaths per 100,000)
OVERDOSE Adults ages 35-54 (42.7 deaths per 100,000)

Black or African American people (33.8 deaths per 100,000)

Males (32.2 deaths per 100,000)

SUICIDE American Indian and Alaska Native people (22.5 deaths per 100,000)
Males (22.3 deaths per 100,000)
Older adults ages 75 and older (19.7 deaths per 100,000)
Adults ages 35-54 (18.8 deaths per 100,000)

Source: TFAH analysis of National Center for Health Statistics data
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I.TRENDS IN ALCOHOL-INDUCED DEATHS m After two decades of increases (since 2002), this was
In 2024, 46,714 Americans of all ages died from alcohol- the third year in a row with a decline in the alcohol-
induced causes. (Note: alcohol-induced deaths include induced death rate.

alcohol poisoning, liver diseases, and other diseases; ®  All groups had lower rates of alcohol-induced deaths in
it does not include alcohol-attributable deaths, such as 2024 compared with 2023, except for multiracial people.
alcohol-related violence, accidents, or vehicle fatalities.)

The overall age-adjusted rate of U.S. deaths from

alcohol-induced causes was 4 percent lower in 2024

(12.1 deaths per 100,000) compared with 2023 (12.6

deaths per 100,000 people).
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FIGURE 7: Age-Adjusted Alcohol-Induced Mortality Rate, by Select Characteristics, 2024
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FIGURE 8: Percent Change in Annual Alcohol-Induced Mortality Rates, by Select Characteristics, 2018-2024
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II. TRENDS IN DRUG

OVERDOSE DEATHS

In 2024, 79,384 Americans of all ages died from
drug overdoses. The overall age-adjusted drug
overdose rate was 26 percent lower in 2024
(23.1 deaths per 100,000) as compared with
2023 (31.3 deaths per 100,000).

® This was the second year in a row that the
drug overdose death rate declined, after a
long-term rise over the last two decades and
precipitous increases in 2020 and 2021.

®m All groups had lower rates of drug overdose
deaths in 2024 compared with 2023, with
particularly large decreases among youth
ages 0-17 and young adults ages 18-34 (-34
percent), Black Americans (-31 percent), and
people in the Northeast (-30 percent), Midwest
(-30 percent), and South (-29 percent).

B Synthetic opioids remained the subtype of
drug with the highest overdose death rate
(14.3 deaths per 100,000) in 2024. It also had
the highest decrease in overdose rate (-36
percent) in 2024, though cocaine (-27 percent)
and other psychostimulants (-20 percent) also
declined markedly.
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FIGURE 9: Age-Adjusted Drug Overdose Mortality Rate, by Select Characteristics, 2024
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FIGURE 10: Percent Change in Annual Drug Overdose Mortality Rates, by Select Characteristics, 2018-2024
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III. TRENDS IN DEATHS BY SUICIDE
In 2024, 48,824 Americans of all ages died from
suicide. The overall age-adjusted suicide rate
was 3 percent lower in 2024 (13.7 deaths per
100,000) as compared with 2023 (14.1 deaths
per 100,000).

B Over the last decade, there have been
fluctuations with lows in 2015/2016 and 2020
(13.3-13.5 deaths per 100,000), and peaks in
2018 and 2022 (14.2 deaths per 100,000).

® All groups had lower rates of suicide deaths
in 2024 compared with 2023, except for
multiracial people.

B Firearm suicides make up more than half of
suicides every year and the rate (7.6 deaths
per 100,000) remained the same in 2023 and
2024. Suicide rate by suffocation/hanging and
poisoning/overdose methods were lower in
2024. (See Figure 5. on page 18.)
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FIGURE 11: Age-Adjusted Suicide Mortality Rate, by Select Characteristics, 2024

Overall

Female

Male

AI/AN

Asian

Black or
African American

Hispanic
or Latino

NHOPI
White

Multiracial

18-34
35-54
55-74

75+

Northeast
Midwest
South

West

Firearm
Suffocation/Hanging
Poisoning/Overdose

Other Methods

0 5 10 15 20 25

Source: TFAH analysis of National Center for Health Statistics data

52 | PAIN IN THE NATION: The Epidemics of Alcohol, Drug, and Suicide Deaths




SECTION II: MORTALITY DATA AND TRENDS

FIGURE 12: Percent Change in Annual Suicide Mortality Rates, by Select Characteristics, 2018-2024
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DATA LIMITATIONS: WHAT THIS DATA DOES NOT SAY

This section focuses on mortality from alcohol, substance use disorders. It is also important to
drugs, and suicide in 2024 and other recent consider that mortality-reporting policies and
trends. It does not capture local trends, mortality capacity, particularly regarding identifying
data from 2025 or 2026 (as final mortality data drug type in overdoses, vary by state, territorial,
from those years were not available at the time tribal, and local jurisdictions and could result in
of the report’s publication), or the full burden an undercount of mortality rates for synthetic
of these epidemics beyond mortality, such opioids and other specific drug types.

as nonfatal overdoses, suicide attempts, or
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°
State A n a lys I S MAPS 5-7: Annual Age-Adjusted Mortality Rate for

Alcohol, Drugs, and Suicide in the United States,
2004, 2014, and 2024

The rates and trends for total U.S. deaths
caused by alcohol, drugs, and suicide vary
across regions and states. This section 2004
includes state-level analysis. Charts on page

78 in Appendix C have state-level data and

yearly trends on combined and separate

alcohol, drug, and suicide deaths and death

rates, as well as overdoses by certain drug

types (opioids, synthetic-opioids, cocaine,

and other psychostimulants).

B Deaths from alcohol, drugs, and suicide
In 2024, most states saw improvements in their 2014
age-adjusted rates of death from combined
alcohol, drugs, and suicide as compared with
2023: 45 states and the District of Columbia had
lower rates, four states had higher rates (Iowa,
North Dakota, South Dakota, and Wyoming),
and one state stayed the same (Nebraska).

B Alcohol-induced deaths
In 2024, 32 states and the District of Columbia
had lower age-adjusted alcohol death mortality
rates compared with 2023, 17 states had higher
rates, and one state (Montana) stayed the same.

B Drugoverdose deaths
In 2024, 49 states and the District of Columbia

had lower age-adjusted drug-overdose mortality . .
rates compared with 2023, with only one state : "
(South Dakota) with a higher rate. Sixteen states .

had decreases of 30 percent or more.

B Deaths by suicide
In 2024, 32 states plus the District of Columbia
had lower age-adjusted suicide mortality
rates, 16 states had higher rates, and two
states (Colorado and Texas) stayed the same
compared with 2023.

[ <30 Deaths per 100,000
30 - 50 Deaths per 100,000
50 - 70 Deaths per 100,000
[l 70 - 90 Deaths per 100,000
[l >90 Deaths per 100,000

Source: TFAH analysis of National Center for Health Statistics data
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CHART 3: States with Highest and Lowest Age-Adjusted Mortality Rates for Alcohol, Drug, and Suicide
in the United States, 2024

STATES WITH HIGHEST STATES WITH LOWEST

MORTALITY MORTALITY
(Deaths per 100,000) (Deaths per 100,000)
ALCOHOL, DRUG, ®m Alaska (101.5) B New Jersey (32.9)

AND SUICIDE

B New Mexico (97.0) B New York (37.0)
COMBINED
B West Virginia (76.8) B Nebraska (37.9)
ALCOHOL-INDUCED New Mexico (35.9) New Jersey (6.1)
South Dakota (34.6) Hawaii (6.2)
Wyoming (29.7) Maryland (7.6)
DRUG OVERDOSE West Virginia (48.9) Nebraska (8.1)
Alaska (45.1) South Dakota (11.9)
Washington state (37.6) Iowa (13.7)
District of Columbia (43.2)
SUICIDE m Alaska (29.7) B New Jersey (6.7)
H Wyoming (27.8) H New York (8.1)
B Montana (26.8) B Massachusetts (8.3)
B District of Columbia (5.7)
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RESEARCH ROUNDUP: NEW INSIGHTS AND ANALYSIS

Research continues to yield new insights into the causes and consequences of alcohol misuse,

drug overdose, and suicide, and into effective strategies to reduce their burden. A few examples

of recent studies are below.

MEDETOMIDINE IN THE U.S. ILLEGAL
FENTANYL SUPPLY INCREASING RISK
FOR OVERDOSE AND SEVERE
WITHDRAWAL SYNDROME

CDC Health Advisory, April 2026

Medetomidine, a veterinary drug not approved
for human use, was first identified in the

illegal drug supply in 2021. Since then, law
enforcement drug seizures and sampling, along
with wastewater surveillance, have increasingly
detected illegal forms of medetomidine and
analogs. Law enforcement drug seizure reports
for medetomidine submitted to the National
Forensic Laboratory Information System
increased from 247 in 2023 to 2,616 in 2024,
and 8,233 in 2025. More than half (52 percent)
of reports were from the Northeast, followed by
the Midwest (31 percent), South (17 percent), and
West (<1 percent). Medetomidine intoxication
causes low heart rate, low blood pressure, and
profound and prolonged sedation. Regular
medetomidine use can lead to severe withdrawal
symptoms and require emergency care. Most
medetomidine overdoses involve fentanyl.2¢!

DID THE ILLICIT FENTANYL TRADE
EXPERIENCE A SUPPLY SHOCK?

Science, January 2026

This 2026 Science study used governmental
data from the United States and Canada as
well as analysis of Reddit discussion boards
to investigate changes in the fentanyl drug
trade since 2023, when fentanyl overdoses

in the United States began a marked decline.
Researchers found that law enforcement
reports on drug purity and seizures showed
increases in purity and seizure volume in
2022, followed by decreases in both in the
second half of 2023 and 2024. Reddit posts
on fentanyl shortages and Canadian overdose
data also followed similar timing patterns.
The researchers conclude that these findings
point to a disruption in the international trade
of illegal fentanyl in 2023 and 2024, possibly
related to a reduction in precursor chemicals
from China.2%?
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EVALUATING THE EFFECTIVENESS

OF FIREARM STORAGE DEVICES ON
SECURE FIREARM STORAGE INTENTION
AND BEHAVIORS: RESULTS FROM A
RANDOMIZED PILOT STUDY

APHA Annual Meeting and Expo,
November 2025

Safe firearm storage is important to reducing
firearm injury and suicide. This pilot study
tested whether firearm owners’ intentions to
store their unsecured firearms more securely
and actual storage practices differ when

they are offered a biometric lockbox versus a
cable lock. Researchers provided educational
information plus either a biometric lockbox
or a cable lock to 40 gunowners at community
events in Louisiana. They found lockbox
recipients were more likely to immediately
report an intention to store their unsecured
firearms than cable lock recipients. At a
one-week follow-up, 100 percent of lockbox
recipients reported secure storage and a
higher proportion of lockbox recipients than
cable-lock recipients reported intending to
maintain safe storage in the future. Lockbox
recipients appreciated the convenience, quick
access, and security of the lockbox. These
findings suggest that biometric lockboxes
may be more effective than cable locks at
promoting immediate and sustained safe
firearm storage, though the small sample size
and single-site design limit generalizability.
Larger, more representative studies are
needed to confirm these results.

ONCE-WEEKLY SEMAGLUTIDE IN ADULTS
WITH ALCOHOL USE DISORDER: A
RANDOMIZED CLINICAL TRIAL

JAMA Psychiatry, February 2025

Researchers conducted a randomized
controlled study of 48 adults with alcohol
use disorder to determine whether the GLP-
1 receptor agonist semaglutide medications
reduce alcohol consumption and cravings.
They found that low-dose semaglutide
reduced alcohol consumption in laboratory
assessments conducted before and after
nine weeks of treatment. The participants
on semaglutide also reported lower alcohol
cravings and reductions in some (but not

all) weekly measures of drinking outcomes
compared with the placebo. Among
participants who smoked, semaglutide was
also associated with reduced daily cigarette
consumption. While the small sample size
warrants caution in interpreting these
findings, the results add to growing evidence
on GLP-1 medications as a potential treatment
for alcohol use disorder.
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Policy

Recommendations

Congress provided level funding for SAMHSA and CDC’s
Injury Center through the FY 2026 Labor, Health and
Human Services, Education, and Related Agencies
Appropriations legislation. The legislation also required
agencies to maintain the minimum staffing necessary

to carry out the funded programs.2%” However, abrupt
terminations of already-approved funding throughout
2025 and 2026 have generated uncertainty among

state and local grantees surrounding the stability of
these investments. These actions are paired with HHS’s
proposal to consolidate SAMHSA and CDC’s Injury Center
into a new Administration for a Healthy America—
potentially resulting in the elimination of existing offices,
programs, capabilities, and public health approaches.

As the United States faces the ongoing epidemics of alcohol, drug, and suicide deaths, the federal behavioral health
system has undergone substantial organizational and policy changes. Throughout 2025 and the first half of 2026, the
Substance Abuse and Mental Health Services Administration (SAMHSA) and the National Center for Injury Prevention
and Control (Injury Center) at the Centers for Disease Control and Prevention (CDC) experienced significant workforce
reductions—with SAMHSA losing roughly half of its workforce and the Injury Center reportedly losing more than 200
staff.2¢52¢6 These staff tracked emerging trends in behavioral health, provided expertise and technical assistance to
states and localities, and administered critical programs focused on mental health and well-being.

Amid these actions and evolving federal landscape, the
following recommendations for policymakers represent
TFAH’s research into the programs and policies that
are needed to improve the nation’s behavioral health
outcomes. Reducing deaths from alcohol, drugs, and
suicide requires a sustained commitment to primary
prevention and to the workforce, programs, and systems
that enable communities to address these epidemics.
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Invest in Prevention and Conditions
that Promote Health

B Federal agencies must spend behavioral health B Congress and HHS should support policies

funds as appropriated by Congress and enacted

in law. Termination of behavioral health investments
already at work in states and communities puts lives
at risk and undermines progress in reducing deaths
from alcohol, drugs, and suicide. It is imperative that
federal agencies spend these dollars as directed by
Congress and maintain these critical investments.

Congress should provide robust funding for the
National Center for Injury Prevention and Control
at CDC, and the administration should maintain
the vital workforce necessary to fulfill the center’s
activities. The Injury Center empowers and funds
public health departments and other partners to
implement community-driven, evidence-based
prevention strategies to reduce overdose, suicide, and
adverse childhood experiences. Unique among federal
agencies, CDC adopts a population-level approach to
the underlying causes of negative behavioral health
outcomes to maximize the impact of federal funding.
The Injury Center’s innovative data and surveillance
systems also help communities detect and forecast
changes in suicide and substance misuse to better
deploy limited resources. Injury Center efforts

also provide a critical complement to other federal
approaches focused on overdose prevention or
treatment: for example, states rely on Overdose Data
to Action to guide the distribution of naloxone to
populations and communities most at risk of drug
overdose. The reduction of Injury Center staff and
proposed reorganization of its remaining work will limit
state and local health departments’ capacity to prevent
injuries in communities across the United States.

and programs that reduce adverse childhood
experiences (ACEs) and the impact of trauma, and
promote positive childhood experiences (PCESs).
ACEs can have a long-term impact on physical and
mental health, but they are preventable through
multisectoral efforts and strongly mitigated through
the promotion of PCEs.

Congress should pass the Preventing Adverse
Childhood Experiences Act and provide funding for
CDC’s Adverse Childhood Experiences program.
The ACEs program monitors the prevalence of

ACEs and researches and disseminates evidence-
based strategies to prevent ACEs and their negative
effects and to promote PCEs. Federal, state, and
local governments should adopt these evidence-
based strategies, including strengthening economic
supports to families, improving access to quality
childcare, and teaching parenting skills.268

Congress should expand funding for comprehensive
suicide prevention efforts that employ specialized
approaches for populations at risk of suicide,
support data collection, and improve local
understanding of suicide attempts.

B Congress should provide funding for the nationwide
implementation of CDC’s suicide prevention
program, which researches, evaluates, and
implements the best available evidence for suicide
prevention. These primary prevention efforts
include the Comprehensive Suicide Prevention
(CSP) program, which helps communities
implement a multisectoral, public health approach
to suicide prevention, as well as focused prevention
efforts among Tribal Nations and veterans,
particularly veterans returning to civilian life.
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Enhanced funding for CSP can also help states
understand nonfatal suicide-related outcomes and
use data to inform preventive action.

B Congress should provide funding, including
through the passage of the Suicide Prevention Act,
to enhance the timeliness and effectiveness of
health department prevention efforts by improving
their understanding of suicide attempts and other
instances of self-harm.2°

B Congress should increase funding for federal

programs that support evidence-based prevention
efforts in schools and that promote protective factors
to reduce substance misuse and mental health issues,
including CDC’s Division of Adolescent and School
Health (DASH). State policymakers should also work
to reduce barriers to reimbursement for school-based
health centers, which can provide comprehensive
mental health services for children.?”

B Congress should also support comprehensive mental
health programs for college-age young people,
such as those proposed in the Campus Prevention
and Recovery Services for Students Act, to prevent
alcohol and substance misuse and to integrate
campus health services.?” Congress should also pass
the Student Mental Health Rights Act to help improve
an understanding of mental health conditions on
campuses and to establish related best practices.?”?

Congress should pass the Resilience Investment,
Support, and Expansion from Trauma Act (or “RISE
from Trauma Act”), which authorizes programs to
mitigate the impact of trauma, including with school-
based programs; hospital interventions to improve
outcomes for patients who experience drug overdoses,
suicide attempts, or violent injury; and clinical training
in infant and early childhood mental health.273:274

Congress should promote safer communities by
investing in CDC’s Core State Violence and Injury
Prevention Program and other programs focused
on violence and injury prevention. These successful
state programs create the infrastructure to reduce
domestic violence, child trauma, ACEs, and suicide.

B Congress should support youth-serving programs

that adopt trauma-informed and culturally and
linguistically appropriate policies and practices.
Congress should support programs that disseminate
technical assistance and training for trauma,
including by providing funding to SAMHSA for the
National Child Traumatic Stress Initiative. This
initiative recognizes the importance of cultural
awareness, responsiveness, and understanding for
trauma-informed school systems.

The juvenile justice system should adopt approaches
that recognize substance misuse and serious
emotional disturbance as health issues—not criminal
justice issues—and ensure access to diversion and
care for young people.

The Centers for Medicare and Medicaid Services (CMS)
and health insurers should expand coverage and
training for screening of suicide risk in primary care,
older adult care, maternal healthcare, and other settings.

Congress and federal agencies should increase
support for public health education campaigns,

and substance use prevention, mental health,

and resiliency programs in all schools. Schools

are an ideal location for prevention and early
intervention, but they need the resources to perform
these functions and effectively partner with other
healthcare systems to address the social, relational,
and mental health needs of children and youth.??
Specifically, schools need support to increase: (1)
staff training in understanding and responding to
childhood trauma, promoting positive childhood
experiences and family resilience and connection, and
recognizing the emotional and mental health needs of
children; (2) social and emotional learning programs
that yield a robust return on investment and promote
lifelong health; and (3) culturally and linguistically
appropriate mental health services and screenings.?

Congress should pass the Advancing Student
Services in Schools Today Act (or the “ASSIST Act”),
which would establish a grant program to increase
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the number of mental health providers. The bill would
provide increased federal Medicaid funding through

the Federal Medical Assistance Percentage to cover 90
percent of related provider hiring and training expenses
for schools.?’7278 Similarly, passage of the Mental Health
Services for Students Act would authorize increased
funding through SAMHSA for public schools to partner
with local mental health professionals to establish on-
site mental health services for students.27%.280

Congress and HHS should maintain funding, and
adequate regional office and workforce capacity, for
Head Start and other federal programs that provide
access to social and mental health services for children
and families.?8!

Congress can support upstream approaches to
behavioral health by passing the Early Action and
Responsiveness Lifts Youth Minds Act (or “EARLY
Minds Act”) to allocate funding for prevention

and early intervention services within SAMHSA’s
Community Mental Health Services Block Grant.2s2

B Congress should pass the Helping Kids Cope Act
to expand the availability of community-based
pediatric mental healthcare, bolster the pediatric
behavioral health workforce, and strengthen
pediatric mental health infrastructure to support a
full continuum of care.283284

B Congress should invest in an expanded maternal
mental health workforce to improve perinatal
prevention, intervention, and treatment. Specifically,
Congress should pass the Momnibus Act, to increase
access to maternal mental healthcare to reduce drivers
of maternal mortality, morbidity, and disparities.28528¢

B Congress should also expand guidance and funding
for mental health screening and interventions for
children in Head Start programs, including through
grants proposed in the Early Childhood Mental
Health Support Act. As part of these efforts, HHS
should work with states and insurers to ensure
equitable access to and uptake of evidence-based

preventive interventions for family mental health.?8”

B Congress, the Office of National Drug Control Policy

(ONDCP), and state and local governments should

SECTION III: POLICY RECOMMENDATIONS

focus prevention efforts on substance misuse among
youth. Congress should maintain robust funding for the
Drug-Free Communities Support Program, managed
through a partnership between ONDCP and CDC.

State and local governments should ensure that
supporting the prevention of youth substance misuse
is a priority for any opioid litigation settlement funds.
ONDCP and HHS should support this process by building
on the 2021 model law concerning settlement funding
and issuing guidance to states and localities on utilizing
these funds for primary prevention strategies.2%®

Congress, CMS, and state policymakers should address
the nonmedical drivers of health. Challenging social
and economic conditions—such as housing instability,
limited employment opportunities, food insecurity,
community violence, and lack of transportation
options—have a major influence on physical and mental
health across the lifespan, including an influence on the
rates of substance use disorder. Congress should ensure
CDC is able to continue its research to incorporate

best practices related to nonmedical drivers of health
conditions. CMS and other payers and providers should
support and retain efforts to address beneficiaries’
health-related social needs.

Congress, SAMHSA, and other agencies should
strengthen their capacity to address the behavioral
health impacts of weather-related disasters and

other environmental risks. Community preparation
and responses can help prevent or reduce the mental
health impacts of accelerating climate change. SAMHSA
should strengthen its support for population-level
approaches for mental health resilience; increase
research, surveillance, and monitoring of the impact of
climate emergencies and extreme weather on behavioral
health; and research the most effective post-disaster
interventions. SAMHSA and other federal agencies
should also ensure climate-related programming
accounts for the needs of underserved areas, including
the interaction between climate change and existing
nonmedical drivers of health that lead to poor behavioral
health outcomes.
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INVESTING OPIOID SETTLEMENT FUNDS IN PRIMARY PREVENTION

In 2021, states and localities reached

legal settlements with the three largest
pharmaceutical distributors—McKesson,
Cardinal Health, and AmerisourceBergen—
as well as manufacturer Janssen
Pharmaceuticals, Inc. and its parent company
Johnson & Johnson.?®* In 2022, agreements
added two manufacturers, Allergan and Teva,
and three pharmacy chains, CVS, Walgreens,
and Walmart.?°° Through these agreements,
states and localities across all 50 states are
receiving approximately $50 billion in opioid
settlement funds.?!

The jurisdictions filed the lawsuits due to

the role of these companies in exacerbating
the opioid epidemic. The settlement funds
are intended to remediate these harms

and support state and local interventions

to address the opioid crisis. Jurisdictions
must use 85 percent of the settlement funds
for opioid abatement and remediation.?°?
However, interpretation of “abatement and
remediation” remains broad, with reports
showing that some states and localities are
utilizing funds for indirect strategies (law
enforcement expenses, non-opioid-related
community events, and similar indirect
uses).?”® Some jurisdictions are also using the
settlement funds to supplant existing funding
streams.??* To prevent misuse and promote
investment in new interventions, several
states have prohibited using settlement funds
to supplant other revenue sources.??®

The opioid settlement funds present an
opportunity for states and localities to

bolster evidence-based primary prevention
interventions. Primary prevention of
substance misuse aims to reduce risk
factors for substance misuse and increase
protective factors. This includes school-based
prevention programs, youth resilience-
building, community-based education,

and public awareness campaigns. In
November 2025, Michigan announced its
plan for investing more than $131 million
in settlement funds to address the opioid
epidemic. This included $13.75 million for
primary prevention, intended to expand
public education and community awareness
and prevent initial drug use.?*® The Town
of Palm Beach, Florida, is already utilizing
the settlement funds to support community
workshops for parents and families to
increase awareness of the signs of substance
misuse and learn how to discuss the risks
with their children.?°” States and localities
can tailor prevention activities to align

with their community’s distinct needs and
effectively prevent addiction and overdose.

With thoughtful investment, opioid
settlement funds represent a significant
and time-limited opportunity to build the
prevention infrastructure communities
need to reduce addiction and overdose for
generations to come.
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Reduce Overdose Risk and Access to
Lethal Means of Suicide

B Congress, federal agencies, and states should promote B Congress should pass the Kid Providing Resources

harm-reduction policies to reduce overdose and blood-
borne infections. Congress should support states and
localities in expanding comprehensive syringe services
programs. States and local governments should adopt
model laws to ensure the effective establishment of
syringe services programs.

B ONDCP and SAMHSA should provide technical
assistance and strategies to state and local
governments to reduce barriers to accessing
overdose reversal medications like naloxone.

B Federal agencies should also provide technical
assistance to state legislators seeking to remove
legal barriers to the use of test strips for fentanyl,
xylazine, and other illegal substances.

Congress and states should support efforts to limit
access to lethal means of suicide. This includes
promoting safe storage of medications and firearms
through public education and laws; limiting access to
firearms for children and individuals in crisis or at risk of
suicide, including veterans; and providing education and
creating protocols for healthcare providers, counselors,
and first-responders on counseling patients and
families to create safe environments.

B Congress should maintain funding for foundational
research at CDC, the National Institutes of Health,
and the National Institute of Justice related to
lethal means use and suicide prevention efforts for
diverse populations, including children and rural
communities. Evidence-based research into these
priorities can reduce firearm-related injuries,
identify populations at risk of suicide, and evaluate
new interventions.

for Optimal Outcomes against Fatalities Act (or “Kid
PROOF Act”) to provide funding through SAMHSA
to help healthcare providers equip parents, with
their consent, with lethal means safety supplies,
like gun safes and lockboxes, when a child is at

risk of suicide or overdose.?*® Federal agencies like
SAMHSA should also work to incorporate lethal
means assessments and counseling into standard
procedures for their mental health crisis lines.?*°

B Congress should pass the Barriers to Suicide Act to
establish a grant program for states and localities
to fund the installation of evidence-based suicide
deterrents like barriers and nets on bridges.300-301

B Congress should consider legislation to allow for
extreme risk protection orders or other methods
for preventing individuals who pose a risk to
themselves or others from obtaining firearms on a
temporary basis.

B Healthcare providers should be trained in lethal
means counseling. The Counseling on Access to
Lethal Means model improves medication and
firearms storage behavior: one study, which focused
on parental counseling for suicidal youth in the
emergency department, found 100 percent of parents
reported securely stored firearms at follow-up.3°2

m State and federal officials should reduce the

availability of illegal opioids and unnecessary
prescriptions through responsible opioid
prescribing practices, informed by the Clinical
Practice Guideline for Prescribing Opioids for Pain,
and support for high-functioning prescription drug
monitoring programs. ONDCP, the U.S. Department
of Justice, and the U.S. Department of Homeland
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Security should maintain support for hotspot .
monitoring, like the Overdose Detection
Mapping Application Program, as well as
interventions and anti-trafficking strategies
focused on heroin, fentanyl, and other illegal
drugs. Finally, federal efforts should also
focus on improving access to evidence-based
alternatives to opioids for pain treatment,
including through expanding coverage for
interdisciplinary care and funding chronic
pain research.

m State and federal officials should implement
policies focusing on psychostimulant use
that complement current opioid-focused
policies and best-practice treatment options.
Congress and/or federal agencies should
enable additional flexibility in federal overdose
and substance use disorder prevention grants
to allow states to address substances other
than opioids and based on local needs.

B State and local governments should lower
excessive alcohol use through evidence-
based policies, and Congress should support
these efforts. States and communities can
reduce harms from alcohol by increasing
pricing, reducing sales hours, and limiting the
density of alcohol outlets; enforcing underage
drinking laws; and holding sellers and hosts
liable for serving minors or overserving
adults.3%® Congress should support efforts to
provide technical assistance and training on
strategies to reduce excessive alcohol use with
continued funding for CDC’s Alcohol Program,
which focuses on improving epidemiology and
prevention in this area.
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Transform the Mental Health and
Substance Use Prevention System

B The administration should maintain SAMHSA’s

funding and critical workforce. SAMHSA supports
behavioral health state agencies across the country,
bolstering access to prevention, treatment, and
recovery services that address substance use disorder
and overdose prevention, among other initiatives.
SAMHSA requires adequate funding and staffing levels
to maintain the agency’s critical programming and

to continue addressing mental health and substance
misuse crises in the United States.

Congress and SAMHSA should bolster the continuum-
of-crisis intervention programs and supports.
Congress and the administration should strengthen
the 988 Suicide and Crisis Lifeline through robust
SAMHSA funding and by maintaining the workforce
devoted to these services. Congress should also pass
the 9-8-8 Implementation Act, which would provide
funding for crisis call centers to purchase or upgrade
call center technology, hire and train call center staff,
and improve call center operations.* The bill would
also authorize funding for mobile crisis units and
extend Medicare, Medicaid, and TRICARE coverage for
crisis response services.

B Congress should provide funding for the Lifeline’s
specialized services for LGBTQ+ youth, and
SAMHSA should restore and maintain these
specialized services as enacted. Congress should
also codify the specialized services by passing the
988 LGBTQ+ Youth Access Act of 2025.305

B Congress and states should pass legislation
to protect 988 Lifeline call center staff from
organizational and personal liability concerns,
when conducting their roles and responsibilities in
good faith.

B Congress should pass the Stabilization to Prevent
Suicide Act (or “STOP Suicide Act”), which would

create a SAMHSA grant program to expand the use
of evidence-based models for stabilizing individuals
with serious thoughts of suicide virtually or in
outpatient settings.3%°

Congress should pass the Raising Awareness

for Youth Suicide Prevention (RAYS) Act, which
would require contact information for the 988
Lifeline, Crisis Text Line, and a state or local
suicide prevention hotline selected by the school, if
applicable, to be provided on the back of all student
identification cards.3%?

Passage of the 9-8-8 Continuity in Necessary
Evaluative Crisis Treatment Act (or the “9-8-8
Connect Act”) would also provide resources for
follow-up care for individuals receiving suicide
prevention and crisis intervention services.3%

SAMHSA should ensure that crisis services provide
culturally and linguistically appropriate care and
address individual and collective trauma resulting
from discrimination and stigma. SAMHSA and
ONDCP can also assist with analyzing data from
988 calls to help direct resources and support to
indicated populations at higher risk of substance
use disorder and related issues.

SAMHSA, ONDCP, and other entities should also
increase opportunities for youth and young adults to
serve in 988 call centers as support staff or mobile-
response team members, with an emphasis on
representatives from communities of color.

SAMHSA should continue to improve data collection,
analysis, sharing, and reporting, including through
the 988 Lifeline, to enhance behavioral health crisis
responses and to ensure individuals of all races,
ethnicities, sexual orientation, disability status, and
gender have access to care.3%°
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Congress should support efforts to modernize

mental health and substance use services by aligning
healthcare provider payment, quality measures,
service delivery, and training toward clinical models
that focus on the whole health of individuals, including
individual nonmedical social needs and those that
prioritize integrated delivery models.

B Congress should pass the Connecting Our Medical
Providers with Links to Expand Tailored and Effective
Act (or the “COMPLETE Care Act”) to encourage
primary care providers to implement and expand
integrated behavioral healthcare into their practices
and provide related technical assistance.?1%311

B To aid in these efforts, HHS should define the
key elements of mental health integration and
develop measures to simplify related metrics and
reporting, especially those focused on disparities
in health outcomes.3!2

Congress and the administration should protect
access to mental health and substance use healthcare
by restoring Medicaid funding and eligibility. The
Congressional Budget Office (CBO) estimates that
roughly 11.8 million individuals will lose health
coverage by 2034, due to implementation of the One Big
Beautiful Bill Act.313314 As the single largest payer for
behavioral health services in the United States, these
cuts to Medicaid will diminish access to behavioral
health services for families and communities across
the country.?!® Other congressional initiatives to
expand access to care under Medicaid should include:

B Passage of the Medicaid Bump Act to reimburse states
for 90 percent of the cost of providing new mental
health and SUD treatment under Medicaid.363%

B Passage of the Reentry Act to allow incarcerated
individuals to receive medical services supported
by Medicaid—including substance use disorder
treatment—30 days before the end of their
incarceration to reduce overdose risk.%®

B The administration should strengthen mental health

parity through full enforcement of the Mental Health
Parity and Addiction Equity Act to ensure patients have
access to essential services.?'® This includes requiring
health insurers and health plans to define mental health
and substance use disorder benefits based on nationally
recognized standards. Congress should also strengthen
enforcement efforts by providing the U.S. Department of
Labor the authority to levy monetary penalties against
health insurers and health plan sponsors who violate
the Parity Act; expand the scope of entities subject to
enforcement to include Medicare, Medicaid fee-for-
service, and TRICARE; and allow participants and
beneficiaries to recover amounts lost through wrongfully
denied claims.

Congress and federal agencies should expand

the mental health and substance use treatment
workforce and build community capacity across the
continuum of prevention, treatment, and recovery.
SAMHSA, CDC, and other federal agencies should
identify trends and gaps in mental health utilization

to better determine local needs and the populations
requiring care, including needs in community-based or
nontraditional settings. CDC should provide guidance
to assist in training community health workers on
suicide prevention and other evidence-based treatment,
and experts should establish uniform standards and
definitions for recovery supports and services.

B HHS should help sustain progress on capacity and
workforce issues by implementing the Substance
Use-Disorder Prevention that Promotes Opioid
Recovery and Treatment (“SUPPORT”) for Patients
and Communities Reauthorization Act of 2025.320
HHS should maintain the programs and activities
authorized through this legislation, including
those administered by SAMHSA, and carry them
out as enacted.

B Congress should pass the Providing Empathetic and
Effective Recovery Support Act (or “PEER Support
Act”) to ensure accurate data reporting on the peer
workforce, support best practices on training and
supervision, and address barriers to certification
and practice.321:322
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In December 2025, the Substance Use-
Disorder Prevention that Promotes Opioid
Recovery and Treatment (“SUPPORT”) for
Patients and Communities Reauthorization Act
of 2025 was signed into law.?2% The legislation
reauthorizes federal programs focused on
prevention, treatment, and recovery from
substance use disorder through FY 2030.

The initial SUPPORT Act was enacted in

2018 and expired in September 2023.3?* The
law sought to address the worsening drug
overdose epidemic, with a particular focus on
the opioid overdose epidemic. The original
legislation included provisions to address
overprescribing of opioids, expand coverage
for substance use disorder treatment, train
first responders in administering overdose
reversal medication, and bolster the addiction
treatment workforce.

The reauthorized programs are carried

out across a range of HHS agencies, with
several administered by SAMHSA. This
includes youth-focused prevention and early
intervention programs, such as the Youth
Prevention and Recovery Initiative and the
Donald J. Cohen National Child Traumatic
Stress Initiative (NCTSI) at SAMHSA. The
NCTSI supports grantees throughout the
country in implementing trauma-informed
interventions in child-serving systems,
including juvenile justice, child protective
services, and schools. Since 2000, the NCTSI
has trained more than 2 million professionals
in trauma-informed services to prevent long-

term effects of child trauma. The NCTSI'’s
services directly reach an estimated 50,000
individuals each quarter.3?®

Without adequate staffing levels at SAMHSA,
the agency may be unable to carry out

these programs as enacted. For example,

the NCTSI sits within SAMHSA’s Center for
Mental Health Services, which reportedly
lost over half of the 130 staff throughout
2025.32¢ Other centers such as the Center for
Behavioral Health Statistics and Quality have
experienced significant staffing cuts—as the
entire team that administers the National
Survey on Drug Use and Health annually was
reportedly laid off in April 2025.3%7

The proposed restructuring of HHS in

the FY 2027 budget further complicates
implementation of the SUPPORT Act
reauthorization.??® While SAMHSA had

been proposed to be consolidated into the
proposed Administration for a Healthy
America, Congress authorized these
programs and provided funding for SAMHSA
to carry them out. Any restructuring efforts
should be subject to congressional direction
and should retain specialized behavioral
health expertise.
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Congress should promote equity in mental health,
with a specialized workforce and targeted services
to reduce disparities in access and outcome.
Congress should pass and fund the Pursuing

Equity in Mental Health Act, which would help
establish behavioral healthcare teams in areas with
underserved populations, improve training and best
practices to address mental health disparities, and
enhance outreach to communities of color to promote
mental health and reduce stigma.??° Passage of the
Health Equity and Accountability Act would also help
reduce health disparities by improving data reporting,
supporting a strong and specialized workforce, and
increasing access to targeted care.*° In addition,
continued congressional support for SAMHSA’s Minority
Fellowship Program will help increase the diversity of
mental health and substance use practitioners.

Federal agencies should improve data accuracy,
completeness, and timeliness, and Congress should
increase funding for these efforts. Gaps in data,
including information regarding nonfatal suicide
and overdose incidents, mask the extent of these
crises. Near real-time data can provide public health
officials with a system for detecting, understanding,
and monitoring health events like overdoses and
suicide, serve as an early warning system for emerging
issues, identify inequities, and guide government
and nongovernmental responses. Additional funding
for updated data infrastructure could also enable
integration and quicker analysis and comparison
across datasets.

B Congress and the administration should ensure
timely, complete, disaggregated demographic data
collection and reporting. Federal agencies should
also collect all demographic data, including racial
and ethnic data, in surveillance activities, such as
the National Survey on Drug Use and Health and the
Youth Risk Behavior Survey.

B Congress should protect CDC’s Surveillance,
Epidemiology, and Informatics budget to expand
programs like the National Syndromic Surveillance
Program, which currently covers 80 percent of the
nation’s emergency departments.33! Additional
support for these efforts will help develop a
comprehensive national view of the overdose
epidemic and enable effective responses.

B Federal officials should expand efforts to combat

stigma and improve social acceptance of mental
healthcare and health-seeking behaviors. The
federal government should promote culturally and
linguistically appropriate messaging around mental
health screening and treatment to reach underserved
populations to increase screening, reduce stigma

for those seeking help, and provide naloxone-related
education. These messages should come from trusted,
salient messengers and should educate a range of
community members, including educators, healthcare
professionals, justice system officials, and the media.33?
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Data Methodology

Unless otherwise referenced, data in this report are
from the National Center for Health Statistics’ Multiple
Cause of Death Files, 1999-2024, accessed via CDC’s
Wide-ranging ONline Data for Epidemiologic Research
(WONDER) Database (wonder.cdc.gov/mcd.html).

For alcohol-induced deaths, TFAH used “alcohol-
induced” from CDC’s underlying cause-of-death category
“Drug/Alcohol Induced Causes.”

For deaths related to drug overdose, TFAH used
International Classification of Diseases, Tenth Revision
(ICD-10) codes as follows:

B Alldrug overdose: X40-44,X60-64, X85, and Y10-14
“underlying causes of death” codes.

® All opioid overdose deaths: X40-44, X60-64, X85,
and Y10-14 “underlying causes of death” codes plus

T40.0-40.4 and T40.6 “multiple causes of death” codes.

® Synthetic opioid overdose deaths: X40-44, X60-64,
X85, and Y10-14 “underlying causes of death” codes
plus T40.4 “multiple causes of death” code.

B Heroin overdose deaths: X40-44, X60-64, X85, and
Y10-14 “underlying causes of death” codes plus T40.1
“multiple causes of death” code.

B Common prescription opioid overdose deaths: X40-44,
X60-64, X85, and Y10-14 “underlying causes of death”
codes plus T40.2 “multiple causes of death” code.

B Cocaine overdose deaths: X40-44, X60-64, X85, and
Y10-14 “underlying causes of death” codes plus T40.5
“multiple causes of death” code.

B Other psychostimulant overdose deaths: X40-44,

X60-64, X85, and Y10-14 “underlying causes of death”
codes plus T43.6 “multiple causes of death” code.

APPENDIX A

For deaths by suicide, TFAH used “suicide” from
CDC’s “underlying causes of death” category “Injury
Intent and Mechanisms.”

To calculate combined deaths from alcohol, drugs, and
suicide, TFAH added alcohol-induced deaths, drug-
induced deaths (from the “Drug/Alcohol Induced Causes”
category), and suicide deaths. Because a small number of
deaths are categorized as both alcohol- or drug-induced
and as suicide, TFAH then removed duplicates (ICD-

10 “underlying causes of death” codes X60—-65) when
determining the combined death totals.

Age-adjusted death rates (deaths per 100,000) are used
when available, which includes all categories except by
age group.

Due to updates in racial/ethnic data reporting,
comparable data is not available for racial/ethnic groups
across all years (1999-2024).

TFAH uses slightly different terminology than CDC
when describing racial/ethnic groups. TFAH uses
multiracial to include individuals of more than one
race, and, unless noted, AI/AN, Asian, Black or African
American, NHOPI, white, and multiracial individuals
are non-Hispanic or Latino.
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National Alcohol, Drug, and Suicide
Mortality Data

Deaths, death rates, and one-year percent change in death rate from alcohol-induced, drug overdose, and suicide
causes, overall and by select demographics, 2024

Combined Alcohol, Drug, and Suicide Alcohol-Induced

2024 Deaths De(a;;:_.;ilrj::tgho)oo 2023 to 2024 2024 Deaths De(f;‘:_%’j:ggho)oo 2023 to 2024
173,913 48.6 -16% 46,714 12.1 -4%
_ 46,670 26.1 -18% 13,807 71 -3%
_ 127,243 71.8 16% 32,907 17.3 -5%
_ 3,233 133.0 -12% 1,424 57.9 -6%
_ 3,087 13.1 -8% 665 2.7 -9%
_ 23,244 51.6 -24% 3,837 8.3 -8%
_ 23,850 36.7 -15% 7,208 117 -3%
_ 284 41.0 21% 38 5.6 17%
_ 116,527 54.7 -14% 32,849 13.4 -3%
_ 2,284 36.6 -9% 399 7.6 0%
_ 2,094 2.9 7% <20 <0.1 -
_ 32,622 419 -24% 2,695 3.5 -8%
_ 69,557 80.6 -16% 16,674 19.3 -5%
_ 60,064 77.9 -10% 23,964 311 -3%
_ 9,564 37.2 -3% 3,365 13.1 2%
Northeast 25,323 411 -21% 5,778 8.5 -5%
Midwest 34,688 479 -16% 10,279 13.0 2%
South 65,412 47.4 7% 15,777 10.4 -5%
West 48,490 56.7 11% 14,880 16.6 -4%

Source: TFAH analysis of National Center for Health Statistics data

~
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Overall

APPENDIX B

Deaths per 100,000

Deaths per 100,000

2024 Deaths (Age-Adjusted) 2023 to 2024 2024 Deaths (Age-Adjusted) 2023 to 2024
79,384 23.1 -26% 48,824 13.7 -3%
24,308 14.1 -23% 9,847 5.6 -5%
55,076 32.2 -27% 38,977 2253 -2%

1,237 51.6 -21% 545 22.5 -6%
1,044 4.4 -12% 1,508 6.5 -1%
15,228 33.8 -31% 3,795 8.7 -4%
11,239 17.0 -25% 5,382 8.0 -2%

142 20.5 -22% 96 13.7 -21%
48,436 24.7 -25% 36,560 17.2 -2%
1,177 19.1 -19% 728 10.1 10%

664 0.9 -34% 1,530 2.1 -5%
17,580 22.6 -34% 12,869 16.5 -5%
36,851 42.7 -25% 16,191 18.8 -2%
22,940 29.8 -19% 13,151 17.1 -2%
1,342 5.2 -2% 5,080 19.7 -3%
13,674 23.0 -30% 6,013 9.8 -3%
14,346 20.8 -30% 10,510 14.7 -2%
29,641 22.4 -29% 20,067 14.6 -2%
21,723 26.1 -17% 12,234 14.4 -4%

Source: TFAH analysis of National Center for Health Statistics data
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NATIONAL ALCOHOL, DRUG, AND SUICIDE MORTALITY DATA (CONT.)

Opioid Overdose Synthetic Opioid Overdose

2024 Deaths De(aAt;:_zedli::tghO)OO 2023 to 2024 2024 Deaths De(a:;:_.;:lrj:;gho)oo 2023 to 2024

54,045 16.0 -33% 47,735 14.3 -36%
_ 16,096 9.5 -30% 13,322 8.0 -33%
_ 37,949 22.5 -35% 34,413 20.6 -37%
_ 845 35.5 -28% 767 233 -31%
_ 518 2.2 -31% 465 2.0 -34%
_ 10,202 22.8 -39% 9,590 215 -40%
_ 7,899 11.8 -33% 7,276 109 -34%
_ 70 10.2 -35% 68 9.9 -30%
_ 33,105 17.5 -31% 28,301 15.3 -34%
_ 824 12.8 -25% 747 115 -29%
_ 440 0.6 -46% 399 0.5 -48%
_ 13,875 17.8 -39% 12,946 16.6 -40%
_ 25,933 30.0 -32% 23,322 27.0 -34%
_ 13,269 17.2 -29% 10,816 14.0 -33%
_ 524 2.0 7% 249 1.0 -20%
Northeast 10,527 18.0 -35% 9,571 16.5 -37%
Midwest 9,789 14.4 -38% 8,678 12.9 -40%

South 19,473 14.9 -36% 17,088 13.3 -38%

West 14,256 17.5 -24% 12,398 15.4 -26%

Source: TFAH analysis of National Center for Health Statistics data

~
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Overall

APPENDIX B

Cocaine Overdose Other Psychostimulants Overdose

Deaths per 100,000

Deaths per 100,000

2024 Deaths (Age-Adjusted) 2023 to 2024 2024 Deaths (Age-Adjusted) 2023 to 2024

21,945 6.3 -27% 28,722 8.5 -20%
6,082 3.6 -24% 8,043 4.8 -18%
15,863 9.1 -28% 20,679 12.2 -20%
164 6.8 -10% 691 28.9 -13%
228 1.0 -18% 372 1.5 -12%
7,661 16.6 -32% 3,220 7.5 -21%
3,311 5.1 -25% 4,098 6.3 -15%
16 2.3 -25% 86 12.4 -24%
10,022 5.2 -24% 19,323 9.9 -21%
234 3.8 -25% 555 9.7 -10%
52 <0.1 = 90 0.1 -9%
4,132 5.3 -34% 5,977 7.7 -28%
10,222 11.8 -26% 14,688 17.0 -20%
7,362 9.5 -23% 7,826 10.1 -9%
176 0.7 -8% 136 0.5 15%
6,370 10.7 -28% 1,988 3.6 -20%
4,478 6.4 -30% 4,128 6.2 -26%
8,235 6.1 -27% 10,220 7.9 -26%
2,862 3.4 -17% 12,386 14.9 -10%

Source: TFAH analysis of National Center for Health Statistics data
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APPENDIX C

State Alcohol, Drug, and Suicide
Mortality Data

Deaths, death rates, and one-year percent change in death rate from alcohol-induced, drug overdose, and suicide
causes, overall and by select demographics, 2024

Combined Alcohol, Drug, and Suicide Combined Alcohol, Drug, and Suicide

2024 Deaths n:gg:;é;; ' zog:c?ggz . 2024 Deaths D:g:)?;c?oe ' 20.5;‘:;‘%32 .
(Age-Adjusted) (Age-Adjusted)
173,913 48.6 -16% Missouri 3,379 52.8 -15%
Alabama 2,626 50.9 -17% _ 765 63.7 -4%
_ 769 101.5 -8% Nebraska 769 37.9 0%
Arizona 5,512 70.4 -4% _ 2,524 71.3 -8%
_ 1,379 43.6 -11% New Hampshire 761 50.1 -17%
California 19,187 45.1 -14% _ 3,325 32.9 -22%
_ 4,266 66.9 -9% New Mexico 2,092 97.0 -12%
Connecticut 1,861 47.0 -15% _ 7,862 37.0 -22%
_ 588 55.7 -26% North Carolina 5,746 50.5 -15%
District of Columbia 443 60.1 -24% © NorthDakota 449 57.8 2%
_ 11,528 45.4 -20% Ohio 6,447 52.6 -23%
Georgia 4,917 42.3 -13% _ 2,594 62.1 -14%
_ 640 41.2 -3% Oregon 3,663 76.7 -9%
Idaho 1,136 54.8 -9% _ 6,325 46.0 -22%
_ 5,383 40.0 -18% Rhode Island 625 52.2 -13%
Indiana 3,841 54.6 -13% _ 3,207 56.0 -19%
_ 1,500 45.6 3% South Dakota 614 67.4 12%
Kansas 1,537 50.9 -10% _ 4,927 66.5 -21%
_ 2,967 63.3 -19% Texas 12,608 39.4 -8%
Louisiana 2,592 56.8 -24% _ 1,632 48.6 -8%
_ 1,024 68.8 -13% Vermont 449 64.9 -15%
Maryland 2,940 44.2 -23% _ 5,198 38.4 -24%
_ 3,091 40.3 -24% Washington 3,408 67.9 -9%
Michigan 4,792 44.8 -21% _ 2,166 76.8 -33%
_ 2,881 46.9 -14% Wisconsin 3,096 48.3 -20%
Mississippi 1,407 46.8 -12% _ 475 75.8 1%

Source: TFAH analysis of National Center for Health Statistics data

~
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Overall

Alabama

Arizona

California

Connecticut

District of Columbia

Georgia

Idaho

Indiana

Kansas

Louisiana

Maryland

Michigan

Mississippi

Alcohol-Induced

2024 Deaths D:S:)I:(_s)éjoe ' 20%.‘::%32 .
(Age-Adjusted)

46,714 12.1 -4%
505 8.6 -3%
206 26.6 -20%

1,609 19.7 8%
368 10.6 -9%
6,150 139 -5%
1,451 22.0 -8%
485 11.1 -1%
129 11.0 6%
76 10.1 -17%
3,061 10.6 -5%
1,204 9.6 -4%
103 6.2 13%
384 17.3 1%
1,503 10.5 3%
998 12.9 4%
552 15.8 3%
452 13.7 -13%
628 11.9 -1%
437 8.5 6%
274 15.5 -9%
536 7.6 -12%
819 9.7 -9%
1,488 12.8 -6%
1,073 16.1 -2%
415 12.6 9%

Missouri

Nebraska

New Hampshire

New Mexico

North Carolina

Ohio

Oregon

Rhode Island

South Dakota

Texas

Vermont

Washington

Wisconsin

APPENDIX C

Alcohol-Induced

2024 Deaths "‘1’33'3333 ' 20,5;‘:;‘%32 .
(Age-Adjusted)
821 12.0 8%
294 23.4 0%
325 15.4 3%
671 17.5 -14%
243 13.5 -1%
663 6.1 -5%
798 35.9 -5%
1,745 7.7 -7%
1,361 10.8 -3%
190 23.3 2%
1,476 10.6 -13%
680 15.3 -15%
1,163 22.1 -2%
1,215 7.7 -4%
201 15.6 11%
839 12.7 -4%
325 34.6 16%
1,191 14.7 3%
3,256 9.8 -4%
362 10.9 -10%
133 16.2 3%
851 8.4 -8%
1,494 16.2 -4%
240 10.9 -17%
1,076 14.9 -6%
195 29.7 14%

Source: TFAH analysis of National Center for Health Statistics data
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APPENDIX C

STATE ALCOHOL, DRUG, AND SUICIDE MORTALITY DATA (CONT.)

Drug Overdose Drug Overdose

2024 Deaths Dig:llj(_s)(?; ' 203‘::%‘62 " 2024 Deaths D:S:JI:;(?: ' zog‘:‘;‘gzgz .
(Age-Adjusted) (Age-Adjusted)

79,384 23.1 -26% Missouri 1,461 23.7 -29%
Alabama 1,211 25.0 -26% _ 170 15.3 -10%
_ 340 45.1 -9% Nebraska 155 8.1 -10%
Arizona 2,453 32.6 -10% _ 1,237 35.9 -6%
_ 416 13.9 -21% New Hampshire 293 21.6 -34%
California 9,028 21.7 -22% _ 1,992 20.2 -29%
_ 1,610 25.7 -16% New Mexico 775 37.1 -24%
Connecticut 995 26.2 -26% _ 4,449 21.3 -31%
_ 338 33.4 -37% North Carolina 2,780 25.7 -23%
District of Columbia 315 43.2 -29% _ 108 14.8 -10%
_ 4,958 21.3 -33% Ohio 3,165 27.2 -35%
Georgia 2,029 18.1 -23% _ 1,019 25.5 -21%
_ 333 21.0 -2% Oregon 1,500 33.5 -18%
Idaho 338 17.3 -15% _ 3,341 25.6 -31%
_ 2,531 19.3 -29% Rhode Island 323 28.0 -25%
Indiana 1,717 25.7 -25% _ 1,467 27.5 -33%

_ 427 13.7 -8% South Dakota 98 11.9 6%
Kansas 570 19.7 -13% _ 2,499 35.2 -33%
_ 1,492 33.5 -30% Texas 4,980 15.8 -15%
Louisiana 1,467 33.5 -34% _ 674 20.3 -5%
_ 483 35.2 -22% Vermont 208 33.6 -21%
Maryland 1,772 26.9 -32% _ 1,552 17.6 -38%
_ 1,590 21.8 -35% Washington 3,145 37.6 -11%
Michigan 1,944 19.1 -34% _ 821 48.9 -40%
_ 995 17.3 -27% Wisconsin 1,175 19.8 -35%
Mississippi 525 18.6 -26% _ 120 20.1 -15%

Source: TFAH analysis of National Center for Health Statistics data
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Overall

Alabama

Arizona

California

Connecticut

District of Columbia

Georgia

Idaho

Indiana

Kansas

Louisiana

Maryland

Michigan

Mississippi

2024 Deaths D:S:JIT(_SN?; ' 205;::%2 .
(Age-Adjusted)

48,824 13.7 -3%
837 159 -5%
222 29.7 5%

1,516 18.9 -2%
592 19.0 -6%
4,022 9.6 -6%
1,313 20.8 0%
394 10.0 9%
125 11.8 -8%
44 5.7 -2%
3,633 139 -4%
1,648 14.3 -3%
200 13.7 -10%
437 21.2 -9%
1,426 10.8 -9%
1,175 16.8 -1%
548 17.1 10%
527 17.9 -9%
844 17.9 2%
654 14.1 -10%
285 19.2 4%
630 9.7 4%
648 8.3 -3%
1,448 13.7 -8%
818 13.7 -1%
450 15.1 -3%

Missouri

Nebraska

New Hampshire

New Mexico

North Carolina

Ohio

Oregon

Rhode Island

South Dakota

Texas

Vermont

Washington

Wisconsin

Source: TFAH analysis of National Center for Health Statistics data

APPENDIX C

2024 Deaths D:(a)g:;&e ' zog‘:‘;‘gzgz A
(Age-Adjusted)

1,152 17.8 -1%
320 26.8 1%
297 14.9 3%
676 19.6 -3%
248 16.4 12%
682 6.7 -7%
532 24.6 8%

1,701 8.1 -2%

1,620 14.1 -1%
145 19.2 8%

1,856 15.2 3%
868 209 -4%
941 20.0 3%

1,845 13.3 -7%
105 8.9 -6%
904 16.0 9%
198 21.9 6%

1,229 16.4 -6%

4,490 14.2 0%
665 19.5 -9%
105 14.7 -18%

1,196 12.9 -5%

1,221 14.5 -8%
303 16.4 -12%
920 14.8 -1%
169 27.8 6%
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APPENDIX C

STATE ALCOHOL, DRUG, AND SUICIDE MORTALITY DATA (CONT.)

Overall

Alabama

Arizona

California

Connecticut

District of Columbia

Georgia

Idaho

Indiana

Kansas

Louisiana

Maryland

Michigan

Mississippi

Opioid Overdose

2024 Deaths D:S:JIT(_SN?; ' 205:?::%%2 "
(Age-Adjusted)

54,045 16.0 -33%
822 17.3 -33%
277 37.0 -8%

1,684 23.0 -16%
181 6.2 -43%
5,492 13.5 -31%
993 16.0 -26%
858 22.9 -28%
290 28.9 -38%
249 34.1 -31%
3,281 14.6 -38%
1,285 11.7 -33%
123 8.2 -13%
207 11.0 -24%
1,873 14.3 -36%
1,170 17.8 -33%
172 5.8 -31%
355 12.5 -16%
1,024 23.4 -39%
725 16.8 -36%
386 28.6 -27%
1,468 22.4 -34%
1,336 18.5 -38%
1,350 13.5 -42%
676 11.9 -34%
301 11.0 -39%

Missouri

Nebraska

New Hampshire

New Mexico

North Carolina

Ohio

Oregon

Rhode Island

South Dakota

Texas

Vermont

Washington

Wisconsin

Source: TFAH analysis of National Center for Health Statistics data

=]

Opioid Overdose

2024 Deaths D:(a)g:;&e ' zog‘:‘;‘gzgz .
(Age-Adjusted)
918 15.3 -39%
101 9.3 -22%
63 3.3 -22%
801 239 -10%
252 18.7 -38%
1,620 16.5 -34%
490 24.1 -33%
3,394 16.5 -37%
2,140 20.2 -29%
68 9.4 -19%
2,289 20.1 -41%
599 15.3 -29%
1,083 24.8 -23%
2,280 18.0 -37%
224 20.1 -37%
1,049 20.2 -39%
a4 5.4 -4%
1,818 26.1 -39%
2,438 7.8 -25%
452 13.6 -12%
177 29.0 -24%
1,170 13.5 -44%
2,491 30.2 -14%
633 38.6 -46%
811 14.0 -44%
62 10.4 -31%
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Overall

Alabama

Arizona

California

Connecticut

District of Columbia

Georgia

Idaho

Indiana

Kansas

Louisiana

Maryland

Michigan

Mississippi

Synthetic Opioid Overdose

2024 Deaths D:S:JIT(_SN?; ' 205:?::%%2 "
(Age-Adjusted)

47,735 14.3 -36%
737 15.7 -34%
255 33.9 -11%

1,482 20.4 -19%
143 5.1 -46%
4,837 12.0 -34%
797 13.0 -32%
765 20.6 -32%
262 26.3 -41%
239 32.7 -33%
2,875 13.0 -40%
1,096 10.1 -35%
105 7.2 -12%
138 7.5 -36%
1,670 12.8 -38%
1,061 16.3 -34%
125 4.3 -39%
293 10.4 -18%
891 20.7 -41%
642 15.0 -38%
349 26.1 -31%
1,321 20.1 -37%
1,251 17.5 -39%
1,175 11.9 -46%
606 10.7 -37%
261 9.5 -42%

Missouri

Nebraska

New Hampshire

New Mexico

North Carolina

Ohio

Oregon

Rhode Island

South Dakota

Texas

Vermont

Washington

Wisconsin

Source: TFAH analysis of National Center for Health Statistics data

APPENDIX C

Synthetic Opioid Overdose

2024 Deaths D:(a)g:;&e ' zog‘:‘;‘gzgz .
(Age-Adjusted)

823 13.9 -41%
78 7.2 -24%
49 2.6 -21%
675 20.5 -8%

228 17.3 -40%

1,501 15.4 -34%
420 20.8 -37%
3,049 14.9 -39%
1,961 18.5 -31%
41 5.7 -44%
2,094 18.5 -42%

516 13.4 -32%
975 22.7 -24%

2,066 16.4 -38%

195 17.8 -40%
930 18.2 -41%
30 3.8 -26%

1,666 24.1 -41%
1,902 6.2 -29%

304 9.1 -12%

167 27.7 -24%
1,059 12.3 -46%
2,296 279 -15%

587 36.1 -48%
711 12.5 -46%
36 6.3 -39%
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APPENDIX C

STATE ALCOHOL, DRUG, AND SUICIDE MORTALITY DATA (CONT.)

Overall

Alabama

Arizona

California

Connecticut

District of Columbia

Georgia

Idaho

Indiana

Kansas

Louisiana

Maryland

Michigan

Mississippi

Cocaine Overdose

2024 Deaths D:S:JIT(_SN?; ' 205:?::%%2 "
(Age-Adjusted)
21,945 6.3 -27%
221 4.4 -30%
31 4.0 -2%
255 3.4 -1%
38 1.2 -29%
1,255 3.0 -23%
263 4.2 -11%
511 13.7 -19%
158 15.4 -42%
171 23.7 -26%
1,449 6.0 -32%
542 4.7 -11%
30 1.9 -10%
21 1.1 -4%
1,060 8.0 -28%
362 5.3 -26%
34 1.1 -11%
78 2.6 5%
197 4.4 -35%
244 5.3 -23%
206 15.2 -14%
697 10.5 -37%
843 11.7 -33%
759 7.4 -36%
198 3.4 -20%
93 3.1 -25%

Missouri

Nebraska

New Hampshire

New Mexico

North Carolina

Ohio

Oregon

Rhode Island

South Dakota

Texas

Vermont

Washington

Wisconsin

Cocaine Overdose

2024 Deaths D:(a)g:;&e ' zog‘:‘;‘gzgz .
(Age-Adjusted)
270 4.3 -17%
<20 — —
<20 — -
166 4.6 8%
49 3.7 -33%
923 9.3 -25%
126 5.9 -28%
2,318 11.1 -29%
1,104 10.0 -18%
<20 — —
1,163 9.8 -35%
108 2.6 -13%
156 3.5 -2%
1,228 9.3 -32%
179 15.7 -23%
409 7.3 -33%
<20 — -
611 8.4 -32%
1,460 4.5 -10%
62 1.8 -13%
113 19.3 -10%
589 6.7 -40%
480 5.6 -21%
144 8.7 -30%
529 8.8 -32%
<20 = =

Source: TFAH analysis of National Center for Health Statistics data

o
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Overall

Alabama

Arizona

California

Connecticut

District of Columbia

Georgia

Idaho

Indiana

Kansas

Louisiana

Maryland

Michigan

Mississippi

Other Psychostimulants Overdose

2024 Deaths D:S:JIT(_SN?; ' 205:?::%%2 "
(Age-Adjusted)

28,722 8.5 -20%
504 10.6 -20%
206 27.8 3%

1,479 19.7 4%
207 7.0 3%
5,155 12.3 -18%
805 13.0 -3%

65 1.9 -24%
46 4.8 -25%
28 3.8 16%
1,360 6.0 -29%
787 7.2 -21%
238 14.9 16%
138 7.1 -16%
403 3.2 -30%
646 9.9 -21%
241 7.7 5%
255 9.0 -8%
671 15.3 -28%
402 9.4 -36%
187 14.1 -6%
114 1.9 -23%
166 2.4 -23%
371 3.9 -29%
397 7.0 -29%
257 9.2 -16%

Missouri

Nebraska

New Hampshire

New Mexico

North Carolina

Ohio

Oregon

Rhode Island

South Dakota

Texas

Vermont

Washington

Wisconsin

APPENDIX C

Other Psychostimulants Overdose

2024 Deaths D:(a)g:;&e ' zog‘:‘;‘gzgz .
(Age-Adjusted)
568 9.4 -24%
83 7.3 -14%
52 2.8 -12%
714 20.8 -2%
47 3.4 -37%
230 2.5 -20%
450 21.7 -13%
577 3.1 -16%
843 8.1 -25%
29 3.9 -28%
869 7.8 -35%
589 14.8 -11%
913 20.5 -16%
652 5.2 -27%
39 3.6 -15%
490 9.5 -37%
41 5.1 30%
983 14.1 -37%
2,084 6.6 -14%
300 9.1 -2%
25 4.3 22%
387 4.5 -32%
1,854 22.1 -5%
468 28.0 -40%
256 4.6 -36%
51 8.4 -10%

Source: TFAH analysis of National Center for Health Statistics data
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APPENDIX D

National Substance
Health Data

Overall

Female

Male

o

Illicit Drug Use Among | Binge Drinking Among

12+ Population
(2024)

What percentage
of people ages 12+
used illicit drugs in the

12+ Population
(2024)

What percentage of
people ages 12+ engaged
in binge drinking in the

Use and Mental

Substance Use
Disorder Among

12+ Population
(2024)

What percentage of
people ages 12+ had a
substance use disorder
(drugs or alcohol) in the

Serious Mental

Illness Among

18+ Population
(2024)

What percentage
of people 18+ had serious
mental illness in the

Serious Thoughts
About Suicide Among
18+ Population
(2024)

What percentage of
people 18+ had serious
thoughts about suicide in

past month? past month? past year? past year? the past year?
25.5 20.1 16.8 23.4 5.5
23.2 17.4 13.7 26.7 5.5
28.0 22.8 19.9 20.0 5.5
29.6 19.1 21.3 25.9 7.3
12.0 10.7 8.7 17.0 4.4
27.1 20.3 17.2 20.9 5.5
22.0 22.1 15.5 20.7 5.4
18.8 13.7 12.0 12.2 2.6
27.5 20.5 17.8 25.1 5.4
36.2 18.4 22.6 35.5 10.7
15.1 3.5 7.8 = =
38.1 6.7 25.9 33.2 12.6
24.8 21.0 16.4 = =
= = = 29.7 6.1
= = = 15.2 2.9

Source: National Survey on Drug Use and Health
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APPENDIX D

Poor Mental Health Among High Seriously Considered Suicide .
ghig Vs ACEs Among Children 0-17
Schoolers Among High Schoolers (2023-2024)
(2023) (2023)
What percentage of What percentage What percentage
high schoolers reported their mental of high schoolers of children ages 0-17
health was most of the time or always seriously considered attempting have ever experienced two
not good? suicide? or more ACEs?
28.5 20.4 17.1
Female 38.8 27.1 16.9
Male 18.8 14.1 17.4
- 42.3 24.5 -
- 23'0 14.4 4'0
- 26.5 19.6 24.1
- 26.1 18.2 17.6
- 14.9 16.1 -
- 31'4 22.1 15'6
- 28.9 21‘6 B
Source: Youth Risk Behavior Survey Source: National Survey of Children’s Health
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APPENDIX E

State Substance Use and Mental Health Data

Overall

Alabama

Arizona

California

Connecticut

District of Columbia

Georgia

Idaho

Indiana

Kansas

Louisiana

Maryland

Michigan

Mississippi

o

Illicit Drug Use
Among 12+
Population

(2023 - 2024)

Binge Drinking
Among 12+
Population

(2023 - 2024)

Substance Use

Disorder Among
12+ Population
(2023 - 2024)

Serious Mental
Illness Among 18+
Population
(2023 - 2024)

Serious Thoughts
About Suicide
Among 18+
Population
(2023 - 2024)

What percentage
of people ages 12+
used illicit drugs in the
past month?

What percentage of
people ages 12+ engaged
in binge drinking in the
past month?

What percentage of people
ages 12+ had a substance
use disorder (drugs or
alcohol) in the past year?

What percentage of
people ages 18+ had
serious mentalillness in
the past year?

What percentage of
people ages 18+ had
serious thoughts about
suicide in the past year?

17% 21% 17% 6% 5%
12% 21% 16% 6% 6%
22% 18% 18% 7% 6%
18% 20% 18% 6% 6%
18% 18% 17% 7% 5%
17% 21% 17% 5% 5%
25% 22% 22% 7% 6%
20% 21% 18% 6% 5%
18% 22% 18% 6% 5%
24% 30% 24% 7% 6%
15% 20% 16% 5% 4%
17% 21% 18% 6% 6%
13% 19% 14% 4% 5%
14% 19% 16% 6% 6%
19% 24% 18% 5% 5%
17% 19% 17% 7% 6%
14% 24% 18% 7% 7%
15% 22% 17% 6% 6%
15% 18% 17% 7% 5%
18% 23% 17% 6% 5%
28% 20% 22% 6% 6%
16% 20% 16% 5% 5%
23% 21% 20% 6% 6%
22% 23% 17% 5% 5%
19% 22% 16% 6% 5%
13% 20% 16% 5% 5%

NOTES: Illicit Drug

Use includes the

misuse of prescription
psychotherapeutics or

the use of marijuana
(including vaping), cocaine
(including crack), heroin,
hallucinogens, inhalants,
or methamphetamine.

NOTES: Binge Alcohol Use

is defined as drinking five or
more drinks (for males) or four
or more drinks (for females)
on the same occasion (i.e.,

at the same time or withina
couple of hours of each other)
on at least 1 day in the past
30days.

Source: National Survey on Drug Use and Health

Substance Abuse and Mental Health Services Administration. “NSDUH State Rel

NOTES: Substance Use
Disorder (SUD) estimates
are based on Diagnostic

and Statistical Manual of
Mental Disorders, 5th edition
criteria. SUD is defined as
meeting the criteria for drug
or alcohol use disorder.

NOTES: Serious mentalillness
(SMI) aligns with Diagnostic
and Statistical Manual of
Mental Disorders, 4th Edition
(DSM-1V) criteria and is defined
as having a diagnosable
mental, behavioral, or
emotional disorder, other than
a developmental or substance
use disorder. These estimates
are based on indicators of SMI
rather than direct measures of
diagnostic criteria.

” https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-

health/state-releases#nsduh-state-result-data-tables. Accessed March 25, 2026.
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https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/state-releases#nsduh-state-result-data-tables
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/state-releases#nsduh-state-result-data-tables

Illicit Drug Use
Among 12+
Population

(2023 - 2024)

Binge Drinking
Among 12+
Population

(2023 - 2024)

Substance Use

Disorder Among
12+ Population
(2023 - 2024)

Serious Mental
Illness Among 18+
Population
(2023 - 2024)

APPENDIX E

Serious Thoughts
About Suicide
Among 18+
Population
(2023 - 2024)

Montana

Nevada

New Jersey

New York

North Dakota

Oklahoma

Pennsylvania

South Carolina

Tennessee

Utah

Virginia

West Virginia

Wyoming

What percentage
of people ages 12+
used illicit drugs in the
past month?

What percentage of
people ages 12+ engaged
in binge drinking in the
past month?

What percentage of people
ages 12+ had a substance
use disorder (drugs or
alcohol) in the past year?

What percentage of
people ages 18+ had
serious mental illness in
the past year?

What percentage of
people ages 18+ had
serious thoughts about
suicide in the past year?

22% 23% 19% 7% 6%
25% 23% 22% 7% 6%
13% 24% 16% 7% 6%
21% 23% 22% 7% 6%
19% 21% 18% 8% 6%
15% 21% 15% 4% 5%
24% 20% 20% 6% 6%
18% 20% 17% 5% 5%
13% 19% 15% 5% 5%
15% 25% 17% 6% 5%
17% 23% 18% 6% 6%
22% 19% 18% 6% 5%
25% 20% 21% 8% 7%
16% 23% 17% 6% 6%
22% 22% 19% 6% 6%
14% 24% 18% 5% 4%
13% 22% 17% 7% 6%
15% 19% 16% 7% 6%
12% 20% 15% 5% 5%
11% 13% 13% 8% 7%
27% 23% 21% 8% 7%
15% 19% 16% 6% 5%
19% 18% 17% 7% 5%
13% 19% 17% 8% 6%
15% 25% 19% 6% 5%
13% 22% 18% 7% 6%

NOTES: Illicit Drug

Use includes the

misuse of prescription
psychotherapeutics or

the use of marijuana
(including vaping), cocaine
(including crack), heroin,
hallucinogens, inhalants,
or methamphetamine.

NOTES: Binge Alcohol Use

is defined as drinking five or
more drinks (for males) or four
or more drinks (for females)
on the same occasion (i.e.,

at the same time or withina
couple of hours of each other)
on at least 1 day in the past
30 days.

Source: National Survey on Drug Use and Health

NOTES: Substance Use
Disorder (SUD) estimates

are based on Diagnostic

and Statistical Manual of
Mental Disorders, 5th edition
criteria. SUD is defined as
meeting the criteria for drug
or alcohol use disorder.

NOTES: Serious mentalillness
(SMI) aligns with Diagnostic
and Statistical Manual of
Mental Disorders, 4th Edition
(DSM-1V) criteria and is defined
as having a diagnosable
mental, behavioral, or
emotional disorder, other than
adevelopmental or substance
use disorder. These estimates
are based on indicators of SMI
rather than direct measures of
diagnostic criteria.

Substance Abuse and Mental Health Services Administration. “NSDUH State Releases.” https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-
health/state-releases#nsduh-state-result-data-tables. Accessed March 25, 2026.
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APPENDIX E

STATE SUBSTANCE USE AND MENTAL HEALTH DATA (CONT.)

Poor Mental Health
Among High Schoolers
(2023)

Seriously Considered
Suicide Among High
Schoolers (2023)

ACEs Among Children
(2023 - 2024)

Loneliness
Among Adults
(2024)

What percentage of high
schoolers reported their mental
health was most of the time or
always not good?

What percentage of high
schoolers seriously considered
attempting suicide?

What percentage of children
ages 0-17 have ever
experienced two or more ACEs?

What percentage of U.S. adults
reported feeling lonely at
least sometimes?

29% 20% 14% 40%
Alabama Not Available Not Available 18% 41%
_ Not Available 23% 21% 46%
Arizona Not Available Not Available 13% 40%
_ 28% 24% 21% 43%
California Not Available Not Available 11% 41%

. Colorado Not Available Not Available 16% 38%
Connecticut 28% 16% 12% 39%
_ Not Available 17% 16% 37%
District of Columbia 21% Not Available 14% N/A
 Florida Not Available Not Available 14% 38%
Georgia Not Available Not Available 16% 42%
_ 24% 16% 13% 39%
Idaho Not Available Not Available 18% 40%

© llinos 26% 19% 13% 41%
Indiana 34% 25% 18% 42%
_ Not Available Not Available 16% 36%
Kansas Not Available Not Available 16% 39%
 Kentucky 30% 19% 21% 39%
Louisiana Not Available Not Available 18% 41%
_ 34% 19% 17% 42%
Maryland 28% 18% 12% 39%

~ Massachusetts 31% 16% 10% 40%
Michigan 31% 22% 17% 41%
_ Not Available Not Available 14% 38%
Mississippi 22% 20% 16% 41%

NOTES: Poor mental health
includes stress, anxiety, and
depression during the 30 days
before the survey.

Source: Youth Risk Behavior Survey

Centers for Disease Control and Prevention. “Youth Risk Behavior Survey Data

Explorer.” https://yrbs-explorer.services.cdc.gov/#/. Accessed March 25, 2026.

O

NOTES: The percentage of
children ages 0-17 who have ever
experienced two or more of the
following: parental divorce or
separation; living with someone

who had an alcohol or drug problem;

neighborhood violence victim
or witness; living with someone
who was mentally ill, suicidal or

severely depressed; domestic violence

witness; parent served jail time; being
treated or judged unfairly due to race/
ethnicity; or death of a parent.

Source: National Survey of
Children’s Health

America’s Health Rankings. “Adverse
Childhood Experiences.” United
Health Foundation. https://www.
americashealthrankings.org/explore/

measures/ACEs 8 overall. Accessed
March 25, 2026.

0 | PAIN IN THE NATION: The Epidemics of Alcohol, Drug, and Suicide Deaths

Source: Household Pulse Survey

U.S. Census Bureau Household Pulse
Survey. “Phase 4.2 Cycle 08 Household
Pulse Survey: July 23-August 19: Table
6a. Social and Emotional Support and
Feelings of Loneliness.” https://www.
census.gov/data/tables/2024/demo/hhp/
cycle08.html. Accessed April 24, 2026.
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Montana

Nevada

New Jersey

New York

North Dakota

Oklahoma

Pennsylvania

South Carolina

Tennessee

Utah

Virginia

West Virginia

Wyoming

Poor Mental Health
Among High Schoolers
(2023)

What percentage of high
schoolers reported their mental
health was most of the time or
always not good?

Seriously Considered
Suicide Among High
Schoolers (2023)

What percentage of high
schoolers seriously considered
attempting suicide?

ACEs Among Children
(2023 - 2024)

What percentage of children
ages 0-17 have ever
experienced two or more ACEs?

APPENDIX E

Loneliness
Among Adults
(2024)

What percentage of U.S.
adults reported feeling lonely
at least sometimes?

31% 26% 18% 40%
32% 26% 23% 40%
23% 14% 13% 41%
Not Available 21% 15% 41%
33% 21% 15% 38%
27% 14% 11% 38%
25% 15% 19% 41%
25% 19% 12% 38%
30% 18% 14% 41%
31% 18% 17% 42%
33% 18% 15% 38%
30% 23% 18% 42%
Not Available Not Available 15% 45%
30% 18% 15% 42%
27% 16% 12% 38%
Not Available Not Available 15% 41%
Not Available 17% 19% 39%
28% 24% 18% 37%
30% 21% 13% 42%
29% 23% 13% 43%
34% Not Available 15% 41%
27% 17% 13% 43%
Not Available Not Available 12% 43%
34% 25% 23% 43%
Not Available 19% 14% 37%
Not Available Not Available 23% 41%

NOTES: Poor mental health includes
stress, anxiety, and depression
during the 30 days before the
survey.

Source: Youth Risk Behavior Survey

Centers for Disease Control and Prevention. “Youth Risk Behavior Survey Data

Explorer.” https://yrbs-explorer.services.cdc.gov/#/. Accessed March 25, 2026.

NOTES: The percentage of

children ages 0-17 who have ever
experienced two or more of the
following: parental divorce or
separation; living with someone
who had an alcohol or drug problem;
neighborhood violence victim

or witness; living with someone

who was mentally ill, suicidal or
severely depressed; domestic violence
witness; parent served jail time; being
treated or judged unfairly due to race/
ethnicity; or death of a parent.

Source: National Survey of
Children’s Health

America’s Health Rankings. “Adverse
Childhood Experiences.” United
Health Foundation. https://www.
americashealthrankings.org/explore/
measures/ACEs_8 overall. Accessed
March 25, 2026.

Source: Household Pulse Survey

U.S. Census Bureau Household Pulse
Survey. “Phase 4.2 Cycle 08 Household
Pulse Survey: July 23-August 19: Table
6a. Social and Emotional Support and
Feelings of Loneliness.” https://www.
census.gov/data/tables/2024/demo/hhp/
cycle08.html. Accessed April 24, 2026.

PAIN IN THE NATION: The Epidemics of Alcohol, Drug, and Suicide Deaths | 91



https://yrbs-explorer.services.cdc.gov/#/
https://www.americashealthrankings.org/explore/measures/ACEs_8_overall
https://www.americashealthrankings.org/explore/measures/ACEs_8_overall
https://www.americashealthrankings.org/explore/measures/ACEs_8_overall
https://www.census.gov/data/tables/2024/demo/hhp/cycle08.html
https://www.census.gov/data/tables/2024/demo/hhp/cycle08.html
https://www.census.gov/data/tables/2024/demo/hhp/cycle08.html

APPENDIX F

State Policies, Programs, and
Other Indicators

Suicide Prevention

CDC-Funded
Comprehensive Suicide State Suicide Prevention | K-12 Suicide Prevention Safe Gun Storage Laws Red Flag/Extreme Risk
Prevention Programs Office (2025) Training (2025) (2026) Laws (2025)
(2024)
Which states have Does jurisdictional Is suicide prevention and/

CDC-funded
comprehensive suicide
prevention programs?

law establish a suicide
prevention office
or coordinator?

or mental health training
required annually for
certain school personnel?

Does the state have child-
access or secure storage
laws for guns?

Which states have
enacted Red Flag laws?

Alabama No No No No No
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Arizona No No No No No
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California Yes Yes No Yes Yes
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Connecticut Yes No No Yes Yes
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District of Columbia No No No N/A N/A
_ Yes Yes No Yes Yes
Georgia Yes No Yes No No
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Idaho No No Yes No No
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Indiana No Yes No No Yes
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Kansas No Yes Yes No No
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Louisiana Yes No No No No
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Maryland No No Yes Yes Yes
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Michigan Yes No No Yes Yes
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Mississippi No No No No No

zZ
(=)
zZ
(<)
zZ
(<)
zZ
(<)
zZ
(<)

Montana No Yes No No No

Source: CDC Source: Association of State and Source: American Foundation Source: Everytown for Source: Everytown for

Territorial Health Officials for Suicide Prevention Gun Safety Gun Safety
Centers for Disease Control and  Association of State and American Foundation for Everytown for Gun Safety. Everytown for Gun Safety.
Prevention. “Comprehensive Territorial Health Officials. Suicide Prevention. “State “Secure Storage or Child “Extreme Risk Law.”

Suicide Prevention: Program
Profiles.” https://www.cdc.
gov/suicide/csp-profiles/

index.html. Accessed March
25, 2026.

“Public Health Legal Mapping
Center: Suicide Prevention.”
https://www.astho.org/
advocacy/state-health-policy/
public-health-legal-mapping-
center/suicide-prevention/.
Accessed March 25, 2026.

Facts.” https://afsp.org/
state-facts/. Accessed March
25, 2026.

Access Prevention Required.”
https://everytownresearch.org/
rankings/law/secure-storage-
or-child-access-prevention-
required/. Accessed March
25,2026.

https://everytownresearch.org/
rankings/law/extreme-risk-lawy/.
Accessed March 25, 2026.
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APPENDIX F

Suicide Prevention

Nebraska

New Hampshire

New Mexico

North Carolina

Ohio

Oregon

Rhode Island

South Dakota

Texas

Vermont

Washington

Wisconsin

Overall

CDC-Funded
Comprehensive Suicide State Suicide Prevention | K-12 Suicide Prevention Safe Gun Storage Laws Red Flag/Extreme Risk
Prevention Programs Office (2025) Training (2025) (2026) Laws (2025)
(2024)
Which states have Does jurisdictional Is suicide prevention and/

CDC-funded
comprehensive suicide
prevention programs?

law establish a suicide
prevention office
or coordinator?

or mental health training
required annually for
certain school personnel?

Does the state have child-
access or secure storage
laws for guns?

Which states have
enacted Red Flag laws?

No No Yes No No
No Yes No Yes Yes
No No Yes Yes No
No No No Yes Yes
No No No Yes Yes
No No No Yes Yes
Yes No Yes Yes No
No No No No No
Yes No No No No
No No No No No
Yes Yes No Yes Yes
No No No No No
Yes No Yes Yes Yes
No No No No No
No No No No No
Yes No Yes No No
No No No Yes No
No Yes No No No
Yes Yes No Yes Yes
No Yes No Yes Yes
No No No Yes Yes
No No No No No
Yes No No Yes No
No No No No No
18 states* 12 states 13 states 26 states 22 states
Source: CDC Source: Association of State and Source: American Foundation Source: Everytown for Source: Everytown for
Territorial Health Officials for Suicide Prevention Gun Safety Gun Safety
Centers for Disease Control and ~ Association of State and American Foundation for Everytown for Gun Safety. Everytown for Gun Safety.
Prevention. “Comprehensive Territorial Health Officials. Suicide Prevention. “State “Secure Storage or Child “Extreme Risk Law.” https://

Suicide Prevention: Program
Profiles.” https://www.cdc.
gov/suicide/csp-profiles/

index.html. Accessed March
25, 2026.

“Public Health Legal Mapping
Center: Suicide Prevention.”
https://www.astho.org/
advocacy/state-health-policy/
public-health-legal-mapping-
center/suicide-prevention/.
Accessed March 25, 2026.

Facts.” https://afsp.org/
state-facts/. Accessed March
25, 2026.

Access Prevention Required.”
https://everytownresearch.org/
rankings/law/secure-storage-
or-child-access-prevention-
required/. Accessed March

25, 2026.

everytownresearch.org/
rankings/law/extreme-risk-law/.
Accessed March 25, 2026.

*CDC'’s Comprehensive Suicide Prevention Program includes the 18 state programs noted above, as well as programs in Puerto Rico and five healthcare or
research entities: Bexar County Hospital District (TX), Research Foundation for Mental Hygiene (NY), University of Nebraska, University of North Dakota, and

University of Pittsburgh.
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APPENDIX F

STATE POLICIES, PROGRAMS, AND OTHER INDICATORS (CONT.)

Alabama

Arizona

California

Connecticut

District of Columbia

Georgia

Idaho

Indiana

Kansas

Louisiana

Maryland

Michigan

Mississippi

Montana

O

988 Lifeline Funding
(2025)

988 In-State Answer Rates
(2025)

Number of Mobile Crisis Teams
(2024)

Crisis Response

Medicaid Reimbursement for
Mobile Crisis
(2025)

Has the state enacted a
dedicated fee or recurring state

What is the in-state answer rate

How many mobile crisis teams are

Has the state received approval
for enhanced Medicaid funding

appropriations to fund 988? for 988 calls? operating in each state? for mobile crisis response?
No 90% 11-20 Yes; also received planning grant
Legislation Pending 77% 6-10 No
State Appropriations 91% 100+ Yes
No 58% One No
Dedicated Fee 86% 100+ Yes; also received planning grant
Dedicated Fee 93% 11-20 Yes; also received planning grant
No 93% 21-50 No
Dedicated Fee 77% ED Received planning grant
Legislation Pending 74% N/A Yes
State Appropriations 78% 51-100 No
State Appropriations 63% 100+ No
No 85% 11-20 No
No 88% 6-10 No
Dedicated Fee 91% 100+ No
No 94% 21-50 Yes
No 86% 11-20 No
State Appropriations 91% 21-50 No
No 90% 21-50 Yes; also received planning grant
No 87% 11-20 Yes
No 89% 6-10 Received planning grant
Dedicated Fee 92% 21-50 Yes; also received planning grant
Legislation Pending 88% 21-50 Yes; also received planning grant
No 89% 51-100 No
Dedicated Fee 87% 21-50 No
No 98% 11-20 No
Legislation Pending 96% 11-20 Received planning grant
No 98% 2-5 Yes; also received planning grant
No 85% 11-20 No

NOTES: Public policy extends
beyond legislation; however, this
resource is limited to 988 state
legislation efforts.

Source: National Alliance on
Mental Illness

National Alliance on Mental Illness.
“988 Crisis Response State Legislation
Map.” Reimagine Crisis. https://
reimaginecrisis.org/map/. Accessed
March 25, 2026.

NOTES: Data are from the May 2025
in-state answer rate. Detailed data
from the Veterans Crisis Line are
not publicly available, so they are
not included in the analysis.

Source: KFF

KFF. “Demand for 988 Continues to
Grow at Third Anniversary.” July 14,
2025. https://www.kff.org/mental-
health/demand-for-988-continues-to-
grow-at-third-anniversary/. Accessed
March 25, 2026.

Source: National Association of State
Mental Health Program Directors
Research Institute

National Association of State Mental
Health Program Directors Research

Institute. “Profiles.” https://nri-inc.org/
profiles. Accessed March 25, 2026.
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Source: National Alliance on
Mental Illness

National Alliance on Mental Illness.
“Enhanced Medicaid Mobile Crisis
Map.” Reimagine Crisis. https://
reimaginecrisis.org/mobilecrisis/.
Accessed March 25, 2026.



https://reimaginecrisis.org/map/
https://reimaginecrisis.org/map/
https://www.kff.org/mental-health/demand-for-988-continues-to-grow-at-third-anniversary/
https://www.kff.org/mental-health/demand-for-988-continues-to-grow-at-third-anniversary/
https://www.kff.org/mental-health/demand-for-988-continues-to-grow-at-third-anniversary/
https://nri-inc.org/profiles
https://nri-inc.org/profiles
https://reimaginecrisis.org/mobilecrisis/
https://reimaginecrisis.org/mobilecrisis/

APPENDIX F

Crisis Response

988 Lifeline Funding
(2025)

988 In-State Answer Rates
(2025)

Number of Mobile Crisis Teams
(2024)

Medicaid Reimbursement for
Mobile Crisis
(2025)

New Hampshire

New Mexico

North Carolina

Ohio

Oregon

Rhode Island

South Dakota

Texas

Vermont

Washington

Wisconsin

Overall

Has the state enacted a
dedicated fee or recurring state

What is the in-state answer rate

How many mobile crisis teams are

Has the state received approval
for enhanced Medicaid funding

appropriations to fund 988? for 988 calls? operating in each state? for mobile crisis response?
Dedicated Fee 77% 6-10 Yes; also received planning grant
No 88% 6-10 Yes
Legislation Pending 77% 11-20 Yes
Dedicated Fee 90% 2-5 Yes; also received planning grant
Legislation Pending 91% 51-100 Yes
No 84% 100+ Yes; also received planning grant
No 84% 6-10 No
No 92% 51-100 No
No 91% 51-100 Received planning grant
Dedicated Fee 88% 21-50 Yes; also received planning grant
No 91% 51-100 Received planning grant
Legislation Pending 99% 11-20 No
No 88% 11-20 No
No 84% 2-5 No
No 89% 11-20 No
No 82% 21-50 No
State Appropriations 88% 21-50 Received planning grant
Dedicated Fee 89% 6-10 Yes; also received planning grant
Dedicated Fee 86% 100+ No
Dedicated Fee 93% 51-100 Yes
No 91% 11-20 Yes; also received planning grant
No 78% 51-100 Yes; also received planning grant
No 92% None No
State appropriations: Yes: 7 states + DC
5 states Yes and planning grant:
Dedicated fee: 12 states N/A N/A 14 states
Pending legislation: received planning grant:
6 states + DC 6 states

NOTES: Public policy extends
beyond legislation; however, this
resource is limited to 988 state
legislation efforts.

Source: National Alliance on
Mental Illness

National Alliance on Mental Illness.
“988 Crisis Response State Legislation
Map.” Reimagine Crisis. https://
reimaginecrisis.org/map/. Accessed
March 25, 2026.
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NOTES: Data are from the May 2025
in-state answer rate. Detailed data
from the Veterans Crisis Line are
not publicly available, so they are
not included in the analysis.

Source: KFF

KFF. “Demand for 988 Continues to
Grow at Third Anniversary.” July 14,
2025. https://www.kff.org/mental-
health/demand-for-988-continues-to-
grow-at-third-anniversary/. Accessed
March 25, 2026.

Source: National Association of State
Mental Health Program Directors
Research Institute

National Association of State Mental
Health Program Directors Research
Institute. “Profiles.” https://nri-inc.org,

Source: National Alliance on
Mental Illness

National Alliance on Mental Illness.
“Enhanced Medicaid Mobile Crisis
Map.” Reimagine Crisis. https://

profiles. Accessed March 25, 2026.

reimaginecrisis.org/mobilecrisis/.
Accessed March 25, 2026.
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STATE POLICIES, PROGRAMS, AND OTHER INDICATORS (CONT.)

Alabama

Arizona

California

Connecticut

District of Columbia

Georgia

Idaho

Indiana

Kansas

Louisiana

Maryland

Michigan

Mississippi

Montana

O

Mental Health Access Ranking
(2025)

Mental Health Professional
Shortage Areas
(2025)

Medicaid Rate Increases for
Behavioral Health Providers
(2024-2025)

School-Linked Mental Health
Services Program
(2025)

What is the state's Mental Health
Access ranking?

What percentage of a state's
mental healthcare professional
needs are being met?

Has the state increased its
Medicaid reimbursement rate
for outpatient behavioral health

Has the state established a
program or policy to increase
access to community providers

clinicians in FY 2024 or 2025? in schools?

51 28% Yes Yes
34 12% Yes No
45 10% No Yes
40 26% No No
37 24% Yes Yes
14 41% Yes Yes

9 24% Yes No
26 7% Yes Yes

6 0% Yes Partial
44 25% N/A Yes
46 45% N/A Partial
18 33% Yes Partial
41 30% Yes No
13 23% Yes No
25 40% Yes Partial
11 20% Yes No
31 19% No No
16 20% Yes Partial
32 28% No No

2 14% Yes No
30 22% Yes Yes

3 25% Yes No
15 39% Yes No
29 25% Yes Yes
48 35% Yes Partial
24 15% No No
28 37% Yes Yes

NOTES: The Mental Health Access
ranking measures include access
to insurance, access to treatment,
quality and cost of insurance,
access to special education,

and mental health workforce
availability. States are ranked from
1 (best) to 51 (worst) in terms

of access to mental healthcare.

Source: Mental Health America

Mental Health America. "The State

of Mental Health in America." https://
mhanational.org/the-state-of-mental-
health-in-america/. Accessed March
25, 2026.

NOTES: Healthcare Professional
Shortage Areas are determined by the
ratio of healthcare professionals to
population within a geographic area,
population group, or facility type.

For mental health, the population

to provider ratio must be at least
30,000:1 and 20,000: 1 if there are
high needs in the community.

Source: KFF

KFF. "Mental Health Care Health
Professional Shortage Areas (HPSAs)."
https://www.kff.org/other-health/state-
indicator/mental-health-care-health-

professional-shortage-areas-hpsas/.
Accessed March 25, 2026.

NOTES: States were asked to indicate
whether fee-for-services provider
rates increased (+), decreased (-),

or did not change in FY 2024 and FY
2025 by provider type.

Hinton, Elizabeth, Elizabeth Williams, Julia
Raphael, et al. "As Pandemic-Era Policies
End, Medicaid Programs Focus on Enrollee
Access and Reducing Health Disparities Amid
Future Uncertainties: Results from an Annual
Medlicaid Budget Survey for State Fiscal Years
2024 and 2025." KFF, October 23, 2024.
https://www.kfforg/medicaid/50-state-
medicaid-budget-survey-fy-2024-2025/.
Accessed March 25, 2026.
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NOTES: Yes: if state statute
establishes a program or policy

to increase access to community
providers in schools; Partial: for
pilots, programs, partnerships, or
other agency efforts that are not in
statute; No: if no policy or program

Source: Inseparable

Inseparable. "School Mental Health:
State Score Cards." https://www.
inseparable.us/school-mental-
health/#stateScoreCards. Accessed
March 25, 2026.
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APPENDIX F

Mental Health

Mental Health Access Ranking
(2025)

Mental Health Professional
Shortage Areas
(2025)

Medicaid Rate Increases for
Behavioral Health Providers
(2024-2025)

School-Linked Mental Health
Services Program
(2025)

Nebraska

New Hampshire

New Mexico

North Carolina

Ohio

Oregon

Rhode Island

South Dakota

Texas

Vermont

Washington

Wisconsin

Overall

What is the state's Mental Health
Access ranking?

What percentage of a state's
mental healthcare professional
needs are being met?

Has the state increased its
Medicaid reimbursement rate
for outpatient behavioral health

Has the state established a
program or policy to increase
access to community providers

clinicians in FY 2024 or 2025? in schools?

35 45% Yes No
47 21% Yes No

4 48% Yes No
27 52% Yes Yes
17 30% Yes Partial

8 15% Yes Yes
38 13% Yes No
36 35% Yes No
12 34% Yes Partial
23 21% No Partial

7 30% Yes Yes

5 32% No No
10 50% Yes No
49 31% Yes Yes
39 18% Yes No
42 13% N/A Partial
50 32% No No
33 51% Yes Partial

1 N/A Yes No
19 22% No Partial
20 21% Yes Yes
22 6% Yes Yes
21 42% Yes Partial
43 32% No No
N/A 27% 37 States + DC Yes: 15 States

Partial: 12 states + DC

NOTES: The Mental Health Access
ranking measures include access
to insurance, access to treatment,
quality and cost of insurance,
access to special education,

and mental health workforce
availability. States are ranked from
1 (best) to 51 (worst) in terms

of access to mental healthcare.

Source: Mental Health America

Mental Health America. "The State

of Mental Health in America." https://
mhanational.org/the-state-of-mental-
health-in-america/. Accessed March
25, 2026.
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NOTES: Healthcare Professional
Shortage Areas are determined by the
ratio of healthcare professionals to
population within a geographic area,
population group, or facility type.

For mental health, the population

to provider ratio must be at least
30,000:1 and 20,000: 1 if there are
high needs in the community.

Source: KFF

KFF. "Mental Health Care Health
Professional Shortage Areas (HPSAs)."
https://www.kff.org/other-health/state-
indicator/mental-health-care-health-
professional-shortage-areas-hpsas/.
Accessed March 25, 2026.

NOTES: States were asked to indicate
whether fee-for-services provider
rates increased (+), decreased (-),

or did not change in FY 2024 and FY
2025 by provider type.

Hinton, Elizabeth, Elizabeth Williams, Julia
Raphael, et al. "As Pandemic-Era Policies
End, Medicaid Programs Focus on Enrollee
Access and Reducing Health Disparities Amid
Future Uncertainties: Results from an Annual
Medlicaid Budget Survey for State Fiscal Years
2024 and 2025." KFF, October 23, 2024.
https://www.kfforg/medicaid/50-state-
medicaid-budget-survey-fy-2024-2025/.
Accessed March 25, 2026.

NOTES: Yes: if state statute
establishes a program or policy

to increase access to community
providers in schools; Partial: for
pilots, programs, partnerships, or
other agency efforts that are not in
statute; No: if no policy or program

Source: Inseparable

Inseparable. "School Mental Health:
State Score Cards." https://www.
inseparable.us/school-mental-
health/#stateScoreCards. Accessed
March 25, 2026.
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APPENDIX F

STATE POLICIES, PROGRAMS, AND OTHER INDICATORS (CONT.)

Substance Use

Substance Use Treatment Access
(2023 - 2024)

Opioid Litigation Proceeds Requirements
(2025)

What percentage of people age 12+ in the state needed but did not
receive substance use treatment in the past year?

What states require opioid litigation settlement funds to be spent on
opioid remediation?

Alabama 75% General parameters for expenditures
_ 73% General parameters for expenditures
Arizona 84% Specific expenditures
_ 81% Specific expenditures
California 82% General parameters for expenditures
_ 83% General parameters for expenditures
Connecticut 85% Specific expenditures
_ 84% General parameters for expenditures
District of Columbia 85% Specific expenditures
_ 82% General parameters for expenditures
Georgia 80% Specific expenditures
_ 81% Specific expenditures
Idaho 82% General parameters for expenditures
_ 82% General parameters for expenditures
Indiana 80% General parameters for expenditures
_ 81% General parameters for expenditures
Kansas 82% General parameters for expenditures
_ 75% Specific expenditures
Louisiana 76% Specific expenditures
_ 82% General parameters for expenditures
Maryland 81% Specific expenditures
_ 84% General parameters for expenditures
Michigan 83% General parameters for expenditures
_ 83% Specific expenditures
Mississippi 76% General parameters for expenditures
_ 79% General parameters for expenditures
Montana 83% Specific expenditures

Respondents were classified as needing substance use treatment if they met
Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5)
criteria for a drug or alcohol use disorder or received treatment for drug or
alcohol use through inpatient treatment/counseling; outpatient treatment/
counseling; medication-assisted treatment; telehealth treatment; or
treatment received in a prison, jail, or juvenile detention center.

Source: National Survey on Drug Use and Health
Substance Abuse and Mental Health Services Administration. "NSDUH State Releases."

https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-

health/state-releases#nsduh-state-result-data-tables. Accessed March 25, 2026.

J

The specific examples of permissible expenditures for opioid litigation
settlement funds "include things like expanding the availability of
medication for addiction treatment, providing counseling and peer support
services, and addressing the needs of pregnant and postpartum women with
substance use disorder." General parameters for permissible expenditures
include noting that the funds must be used for opioid remediation.

Source: Legislative Analysis and Public Policy Association
Legislative Analysis and Public Policy Association. "Opioid Litigation Proceeds:

Summary of State Laws." https://legislativeanalysis.org/opioid-litigation-proceeds-

summary-of-state-lawsary-of-state-laws/. Accessed March 25, 2026.
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Nebraska

New Hampshire

New Mexico

North Carolina

Ohio

Oregon

Rhode Island

South Dakota

Texas

Vermont

Washington

Wisconsin

Overall

APPENDIX F

Substance Use

Substance Use Treatment Access
(2023 - 2024)

Opioid Litigation Proceeds Requirements
(2025)

What percentage of people age 12+ in the state needed but did not
receive substance use treatment in the past year?

What states require opioid litigation settlement funds to be spent on
opioid remediation?

81% General parameters for expenditures
83% Specific expenditures

82% Specific expenditures

84% Specific expenditures

79% Specific expenditures

81% Specific expenditures

76% Specific expenditures

81% General parameters for expenditures
76% Specific expenditures

82% Specific expenditures

81% Specific expenditures

79% No set permissible expenditures
81% General parameters for expenditures
81% General parameters for expenditures
81% General parameters for expenditures
74% General parameters for expenditures
79% Specific expenditures

79% General parameters for expenditures
79% Specific expenditures

83% Specific expenditures

81% General parameters for expenditures
75% No set permissible expenditures
83% General parameters for expenditures
81% Specific expenditures

81% Specific parameters: 23 states + DC

General parameters: 25 states

Respondents were classified as needing substance use treatment if they met
Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5)
criteria for a drug or alcohol use disorder or received treatment for drug or
alcohol use through inpatient treatment/counseling; outpatient treatment/
counseling; medication-assisted treatment; telehealth treatment; or
treatment received in a prison, jail, or juvenile detention center.

Source: National Survey on Drug Use and Health

Substance Abuse and Mental Health Services Administration. "NSDUH State Releases."
https://www.s

v/data/data-we-collect/nsduh-national-survey-drug-use-and-

A 0
health/state-, releases#nsduh state-result-data-tables. Accessed March 25, 2026.
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The specific examples of permissible expenditures for opioid litigation
settlement funds "include things like expanding the availability of
medication for addiction treatment, providing counseling and peer support
services, and addressing the needs of pregnant and postpartum women with
substance use disorder." General parameters for permissible expenditures
include noting that the funds must be used for opioid remediation.

Source: Legislative Analysis and Public Policy Association
Legislative Analysis and Public Policy Association. "Opioid Litigation Proceeds:

Summary of State Laws." https://legislativeanalysis.org/opioid-litigation-proceeds-
summary-of-state-lawsary-of-state-laws/. Accessed March 25, 2026.
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