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Summary
‘What is already known about this topic?

Communities have faced mental health challenges related to COVID-19~
associated morbidity, mortality, and mitigation activities,

What is added by this report?

During June 24—30, 2020, U.S. adults reported considerably elevated adverse
mental health conditions associated with COVID-19. Younger adults, racial/
ethnic minorities, essential workers, and unpaid adult caregivers reported
having experienced disproportionately worse mental health outcomes,
increased substance use, and elevated suicidal ideation.



Overall, 40.9% of respondents reported at least one adverse mental or behavioral
health condition, including symptoms of anxiety disorder or depressive disorder

(30.9%),

symptoms of a trauma- and stressor-related disorder (TSRD) related to the
pandemic. (26.3%), and

having started or increased substance use to cope with stress or emotions related to
COVID-19 (13.3%).

The percentage of respondents who reported having seriously considered suicide in
the 30 days before completing the survey (10.7%)

was significantly higher among respondents aged 18—24 years (25.5%), minority racial/
ethnic groups (Hispanic respondents {18.6%]l, non-Hispanic black {black]
respondents {15.1%]),

self-reported unpaid caregivers for adults, (30.7%), and

essential workers, (21.7%).
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Implications

What are the implications for public health practice?

The public health response to the COVID-19 pandemic should increase
intervention and prevention efforts to address associated mental health conditions.

Community-level efforts, including

health communication strategies, should prioritize
1. young adults,

2. racial/ethnic minorities,

3. essential workers, and

4. unpaid adult caregivers.



Implications

What are the implications personally?



