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NIMH Vision and Mission

| O —

NIMH envisions a world in which mental illnesses are
prevented and cured.

To transform the understanding and treatment of mental ilinesses through
basic and clinical research, paving the way for prevention, recovery, and cure.
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Burden of Mental lliness: U.S. Disability-Adjusted
Life Years (DALYs)

Cumulative U.S. DALYs for the Leading Disease/Disorder Categories by Age (2019)
Data Courtesy of IHME, GHDx
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COVID-19 Impacts on Mental Health:
Increased Rates of Symptoms

Centers for Disease Control and Prevention

Neekly /Vol. 69 / No. 32

During late June, 40% of U.S. adults reported struggling

with mental health or substance use*

ANXIETY/DEPRESSION SYMPTOMS

G880 080888 3%
TRAUMA/STRESSOR-RELATED DISORDER SYMPTOMS
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STARTED OR INCREASED SUBSTANCE USE

S080088888 3%
SERIOUSLY CONSIDERED SUICIDE

000888808 i«

*Based on a surey of U.S. adults ages =18 years duing June 24-10, 2020
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Z-score

Symptom Change across Pandemic
e

TRAJECTORY OF SYMPTOMS IN PANDEMIC
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Prior research on trauma
exposure:

* |nitial symptoms improve
for most

 Significant minority may
have long-term or chronic
mental illness

* Social inequities increase
trauma exposure and
mental health vulnerability
and care
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Risks for Poor Outcomes

Nature and severity of exposure Pandemic-specific factors (youth)
* Exposed directly to death orinjuries  « |jying in areas with severe outbreaks
* Trauma type * Losing a family member
Individual differences * Having caregiver who is a frontline
e History of trauma or mental iliness worker
* Ongoing stressors, including * Being worried about COVID-19
occupational and financial strain .

Disruptions in routines
e Substance use/abuse

* Experiencing more adverse childhood
* Female

experiences

* Non-white Experiencing financial instability,

Environment food shortages or housing availability

* Few social supports HHS, 2021
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Disparities in Mental Health Outcomes and
Factors Associated with those Outcomes
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Increased Risk of SARS-CoV-2 Infection and
Death Among Those With Mental Disorders

Risk of Infection

Risk of Death

Case Control
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African American Caucasian f——v]
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Wang et al., World Psychiatry, 2020
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Study Country Topic

Poblador-Plou et al,'* 2020 Spain Men with AD

Allen et al, 22 2020 us AUD and SUD

Nemani et al,® 2021 us AD

Baillargeon et al,?* 2020 us SUD

Egede et al,2! 2021 us MD without physical illness
Nemani et al,® 2021 us BD and MDD
Poblador-Plou et al,'* 2020 Spain Women with AD
Unpublished study by Fondetal ~ France BD

Fond et al,” 2021 France Schizophrenia

Egede et al,?! 2021 us MD with physical illness
Leeetal,? 2020 Korea MD

Poblador-Plou et al,'* 2020 Spain Men with BD and MDD
Poblador-Plou et al,'? 2020 Spain Women with 8D and MDD

Lietal,20 2020 us MD
Reilev et al, 24 2020 Denmark AUD
Reilev et al, 24 2020 Denmark SUD

Jeonetal, 2021 Korea Schizophrenia
Jeonetal, 02021 Korea BD and MDD

Reilev et al, 24 2020 Denmark Schizophrenia and BD
Nemani et al,® 2021 us Schizophrenia

Jeon et al, 102021 Korea MD

RE model: P<.001; Q=13.4; 2=0%

Adapted from Fond et al., JAMA Psychiatry, 2021
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Impact of Policy Changes on Mental Health

Access to Free Groceries/Meals Improved Mental Health

Among Food Insufficient Individuals
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Disruptions in Care

* Among >650k Medicare beneficiaries with Schizophrenia or
Bipolar 1 disorders during the acute phase of the pandemic

¥ 20% outpatient visits
- 20% antipsychotic and mood stabilizer prescription fills
¥ 28% emergency department visits and hospital admissions

Utilization rebounded yet was lower than 2019

* 30% of adolescent mental health service users were unable
to receive care during the pandemic

12 Image source: Medicare.gov
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Shifts in Behavioral Health Treatment

* Telehealth use rate increased from
2.2% in January 2020 to 65.2% in April
2020, and remained stable at 65.6% in
June 2020 (vu et al 2021)

* From January 2020 to January 2021,
telehealth availability increased by
77% for mental health and 143% for
substance use disorder (cantor et al 2021

* Significantly lower telehealth usage by
Blacks, Hispanics, and Asians than
non-Hispanic Whites (vu and Bekerian, 2023)

13 National Institute
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NIMH Response to COVID-19

NIMH-Sponsored Initiatives
* Urgent Award: COVID-19 Mental Health Research (PAR-22-112, PAR-22-113)

e COVID-19 Pandemic Mental Health Research (NOT-MH-22-100)

* Social, Behavioral, and Economic Impact of COVID-19 in Underserved and Vulnerable
Populations (NOT-MH-21-330)

e COVID-19 Related School Disruptions Impact on Mental Health, Cognitive, Social, and
Emotional Development of Children (NOT-MH-21-225)

NIMH Participation
 Social, Behavioral, and Economic Research on COVID-19 Consortium (PAR-21-213)

» Research to Address Vaccine Hesitancy, Uptake, and Implementation among Populations
that Experience Health Disparities (NOT-MD-21-008)

* Simulation Modeling and Systems Science to Address Health Disparities (NOT-MD-20-025)

RECOVER

7, The ov and
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AN N Ls 0 those
4 A —  dispropo . have the highest es of, .
and/or complications or pot rom )
| the COVID-19 pandemic. Regmare |‘|I|:| CVID te Enhance Recover
14 \ Budget: $500 Million | National Institute
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https://grants.nih.gov/grants/guide/pa-files/PAR-22-112.html
https://grants.nih.gov/grants/guide/pa-files/PAR-22-113.html
https://grants.nih.gov/grants/guide/notice-files/NOT-MH-22-100.html
https://grants.nih.gov/grants/guide/notice-files/NOT-MH-21-330.html
https://grants.nih.gov/grants/guide/pa-files/PAR-21-213.html
https://grants.nih.gov/grants/guide/notice-files/NOT-MD-21-008.html
https://grants.nih.gov/grants/guide/notice-files/NOT-MD-20-025.html

3 Year COVID-19 and Mental Health Summary

PREVIOUS RESEARCH IS RELEVANT

* Initial widespread distress is not sustained but even small
sustained new and worsened illness cannot be absorbed by the
healthcare system

@49

BIDIRECTIONAL RELATIONSHIP EXISTS

"‘ * Mental illness leaves you vulnerable to infection and death

« COVID-19 (particularly severe infection) is associated with incident
mental illness

PANDEMIC EXPLOITS SYSTEMIC & SOCIAL INEQUITIES

* Many health disparity populations (e.g., racial and ethnic minorities, less
privileged SES, rural residents) experience compounded impacts

RESEARCH NEEDS PERSIST

Outstanding questions include (but are not limited to):
*  Why are people with mental illness more susceptible to infection and poor outcomes?

* How does infection change long term psychosis risk?
\ * How to extend mental health workforce?

*  What are most impactful SDOH to target?

15 National Institute
of Mental Health
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Surgeon General’s Advisory on Youth Mental Health

FACTORS THAT SHAPE THE
MENTAL HEALTH OF YOUNG PEOPLE

PROTECTING
YOUTH
MENTAL HEALTH

The U.S. Surgeon General’s Advisory

17  HHS, 2021



Mental Disorders are Highly Prevalent

Lifetime Prevalence of Any Major Depressive Episode in the Past
Mental Disorder: Aged 12 Year: Aged 12to 17; 2021

to 17; 2001-2004

21.0 Million
Youths with No MDE

49.5 (79.9% of All Youths)
50
5.0 Million
40 Youths with an MDE
(with or without
- Severe Impairment)
s 20.1% of All Youths
S 30 (20.1% uths)
&
22.2 3.7 Million
20 7 Youths with an MDE
with Severe Impairment
(14.7% of All Youths and
10 / 74.2% of Youths with an MDE)
/ 26.0 Million Youths Aged 12 to 17
0 %

Overall Severe

disorders

18  Merikangasetal., 2010 SAMHSA, National Survey on Drug Use and Health, 2021 m) National Institute
of Mental Health



Rates of Depression are Increasing Among Youth

Major Depressive Episode (MDE) and MDE with Severe Impairment in

the Past Year Among Youths Aged 12 to 17: 2004-2020
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Rates of Suicide are Increasing Among Youth

Crude Suicide Rates Among Youth in the United States (2001-2021)
Data Courtesy of CDC
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Increases in Youth Suicide Rates Differ by
Race/Ethnicity (Ages 10-24)

Crude Suicide Rates in the United States (2018-2021)

Data Courtesy of CDC
25 1 ={J=White
—&—Black
—@—American Indian/Alaska Native

—&—Asian/Native Hawaiian/ Other Pacific Islander

20 4 =#—More than One Race 20.6
18.9

(=)
8 15 -
S
i 11.3
= 11.5 O —— -~ —LJ) 108
2 10 1
m . 4
% 6.8 l— —— 7.5
]
S 2
S
(7]

0

2018 2019 2020 2021

Year

27 National Institute
of Mental Health



Emerging Risk Groups: Black Youth and Pre-Teens

.
Crude Suicide Rates Among Black Youth (Aged 15-19)
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Proportion of Youth Receiving Mental Health Care

Percent of children, ages 3 through 17, with a mental/behavioral
condition who receive treatment or counseling

Received Did not receive
treatment or treatment or
counseling counseling
% 51.6 48.4 100.0
C.l. 49.6 - 53.5 46.5 - 50.4
Sample Count 7,144 5,812
Pop. Est. 4,522,442 4,245,505

23 Data Source: National Survey of Children’s Health, Health Resources and Services Administration, Maternal and m) National Institute

Child Health Bureau. https://mchb.hrsa.gov/data/national-surveys of Mental Health



https://mchb.hrsa.gov/data/national-surveys

Annual Average Percentages and 95% Confidence Intervals

Disparities in Service Delivery

Received Mental Health Services in the Past Year Among Adolescents,
by Race/Ethnicity: 2015-2019, Annual Averages
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FACTORS THAT CAN SHAPE THE
= MENTAL HEALTH OF YOUNG PEOPLE

Source; Adapted from WHO's Determinants of
Adolescent Health Development: An Ecological
Model, 20714 and Bronfenbrenner & Ceci (1994)

Social and economic inequalities,
discrimination, racism, migration,
media and technology, popular
culture, government policies

Neighborhood safety, access to
green spaces, healthy food, housing,
health care, pollution, natural
disasters, climate change

Relationships with peers, teachers,
and mentors; faith community;
school climate, academic pressure,
community support

Relationships with parents,
caregivers, and siblings; family
mental health; financial stability;
domestic violence; trauma

Age, genetics, race, ethnicity, gender,
sexual orientation, disability, beliefs,
knowledge, attitudes, coping skills

- These are examples and not a comprehensive list of factors
National Institute
25 HHS, 2021 m) of Mental Health
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White House and Congressional Interest in
Mental Health

NIMH submitted a

Budget on Serious Mental

m) National Institutes of Health lliness to Congress
Turning Discovery Into Health .
Winter 2023

NIH engaged with the White
House and provided
research priorities
Summer 2022

Spring 2022 President released the

White House Report on Mental
Health Research Priorities

White House identified
mental health as a priority

and Fiscal Year 2024 Budget
March 01, 2022

FACT SHEET: President Biden to
Announce Strategy to Address Our

WHITE HOUSE

National Mental Health Crisis, As Part REPORT ON MENTAL BUPSEE
i ) i ) HEALTH RESEARCH OGE\];:E{:NIIJ\;[%NT
of Unity Agenda 1in his First State of PRIORITIES 7

the Union

E WHITE HOUSE
WASHINGTON
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White House Report on Mental Health Research
Priorities

e Qutlines administration-wide needs and
opportunities to advance mental health research

* Areas of emphasis include

WHITE HOUSE

Addressing mental health inequities REPORT ON MENTAL
. . . ) . HEALTH RESEARCH
Leveraging digital mental health interventions PRIORITIES

Supporting the mental health workforce
Increasing the availability, quality, and impact of interventions

Integrating substance use and mental health research and
treatment

Developing and improving treatments for serious mental
illnesses

Preventing fatal and non-fatal suicide outcomes
Supporting youth mental health

* Highlights several NIMH-supported initiatives

https://www.whitehouse.gov/wp-content/uploads/2023/02/White-House-Report-on-Mental-Health-Research- m) National Institute

Priorities.pdf

of Mental Health


https://www.whitehouse.gov/wp-content/uploads/2023/02/White-House-Report-on-Mental-Health-Research-Priorities.pdf

President’s FY24 Budget Request for NIMH

e On March 9, 2023, the Administration released the President’s
FY24 Budget Request

» The budget proposes $48.6 billion for NIH, an increase of $920 million
above FY23 enacted levels

= |t proposes $2.5 billion for NIMH, an increase of $200 million above
FY23 enacted levels, including

o $130 million to support better diagnostics, improved treatments, and enhanced
precision of mental health care

o $20 million to study the mental health impacts of social media
o S$50 million for the Precision Psychiatry Initiative

=)o

ﬁrmfrwm
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Welcome and Agenda

* Impact of the COVID-19 Pandemic on Mental Health

* The Youth Mental Health Crisis

‘» Meeting the Moment in Mental Health

= Advancing Learning Health Care to Improve Mental Health
Outcomes

" Transforming the System of Care for Youth Mental Health
" Leveraging Precision Medicine to Transform Therapeutics

= Diversifying Genetics for Next-Generation Treatments
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Advancing Learning Health Care to Improve
Mental Health Outcomes

* Clinical effectiveness often declines as
evidence-based interventions move from

controlled research environments to real- IM Voltage
Drop

world treatment settings

Clinical Trials — Practice

* Learning health care is a promising data- Learning Health Systems
driven framework for mitigating this “voltage
drop” and promoting continuously

improving health care f
P & mx'
&

* Learning health systems utilize standard
measures, data science, quality
improvement studies, and real-time
feedback to support immediate
improvements in health care delivery and
patient outcomes

31 AHRQ: About Learning Health Systems, 2019, https://www.ahrg.gov/learning-health-systems/about.html m) :f&‘;ﬁ;:":g;ﬁf


https://www.ahrq.gov/learning-health-systems/about.html

Early Psychosis Intervention Network (EPINET):
Growing Efforts to Investigate Early Psychosis

&

E P | N ET Accelerating advances in early psychosis care, recovery outcomes, and scientific
discovery through a national early psychosis learning health care partnership
Early Peychosis Intervention Metwork

EPINET Collaborators & Community

AC-EPINET O rOEPINET-TX
Indiana University- | | University of Texas i xr
Purdue University E : Austin, TX < Sclientific m!mw EIIE nts & Fﬂn"“llﬂﬁ
at Indianapolis, IN ' |
Connection LHS O EPINET HO ESPRITO
University of Maryland |  National Data | Feinstein Institute
Baltimore, MD | i for Medical Research
['} st <} | Manhasset, NY Disseminate data-
f Center :
: : driven knowledge to
EPI-CAL O Westat HOLEAP improve care .
University of California | Rockville, MD | McLean Hospital il
Davis, CA | | Belmont, MA &
; 5 Researchers Practitioners
EPI-MINN < “0 OnTrackNY
University of Minnesota New "j":”l'f Stal:et Identify problems &
Minneapalis, MN Psychiatric Institute Innovative solutions
Mew York City, MY

https://www.cmhnetwork.org/news/nimh-launches-the-early-psychosis-intervention-network- National Institute
epinet-a-national-learning-health-care-system/ of Mental Health



https://www.cmhnetwork.org/news/nimh-launches-the-early-psychosis-intervention-network-epinet-a-national-learning-health-care-system/
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= Advancing Learning Health Care

»Transforming the System of Care for Youth Mental Health

" Leveraging Precision Medicine to Transform Therapeutics

= Diversifying Genetics for Next-Generation Treatments

33 National Institute
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Effects of Technology and Digital Media on

Mental Health

e Adolescents who spent more time on new media (including
social media and electronic devices such as smartphones) were
more likely to report mental health issues

92% of teens
own a
smartphone

22 iPhone
introduced ,
21 .

— Females
---- Males
20
7 ‘\ ‘~‘\
V; \ 7~ \
/ ] N

23

Depressive Symptoms Item Mean

19

LI PR AT B PSP P S PV SR P 7 SN e et gt e B poe

34 Adapted from Twenge et al., Clinical Psychological Science, 2018
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Opportunities in Technology and Digital Media

e Bidirectional Influences Between Adolescent Social
Media Use and Mental Health (RFA-MH-23-115/-116)

e Using Just-in-Time Adaptive Interventions to Optimize

Established Adolescent Mental Health Treatments
(RFA-MH-23-170)

https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-23-115.html

35  https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-23-116.html m) :f&‘:;?;:"::;ftf
https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-23-170.html|



https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-23-115.html
https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-23-116.html
https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-23-170.html

NIMH Strategic Framework for Addressing
Youth Mental Health Disparities

* Qutlines NIMH’s plans and priorities for
guiding research to address and reduce

mental hea|th dispa ritieS among NATIONAL INSTITUTE OF MENTAL HEALTH
STRATEGIC FRAMEWORK FOR

underserved and underrepresented ADDRESSING YOUTH MENTAL

youth by 2031 HEALTH DISPARITIES

Fiscal Years 2022-2031

* Three Components:

= Addressing Knowledge Gaps and Expanding
Research Opportunities

= Extending and Supporting Stakeholder
Engagement

= Growing the Youth Mental Health Disparities
Research Workforce

Developed with support from The National Institute on Minority Health and Health
Disparities; The Eunice Kennedy Shriver National Institute of Child Health and Human
Development; and Other entities across NIH, HHS, and the federal government

36 National Institute
of Mental Health



Youth Suicide Prevention Activities and Initiatives

Black Youth Suicide Preteen Suicide

* |nitiatives on risk, detection, * Four-part roundtable series: Risk,
prevention, interventions for Black Resilience, & Trajectories in
and Vulnerable Youth Preteen

 Responding to the Alarm: * Suicide (January-June 2021)
Addressing Black Youth Suicide * Assessment of Suicide Thoughts
(webinar on April 21, 2020) and Behaviors among Children

and Preteens (NOT-MH-22-086)

EHB) Responding to the Alarm: Addressing B.

Understanding Suicide Risk Among Children and Pre-teens: A Synthesis Workshop

| From a national research
institute

National Institute
of Mental Health


https://www.nimh.nih.gov/news/events/2020/webinar-responding-to-the-alarm-addressing-black-youth-suicide
https://grants.nih.gov/grants/guide/notice-files/NOT-MH-22-086.html

Welcome and Agenda

* Impact of the COVID-19 Pandemic on Mental Health
* The Youth Mental Health Crisis

* Meeting the Moment in Mental Health

= Advancing Learning Health Care

" Transforming the System of Care for Youth Mental Health

» Leveraging Precision Medicine to Transform Therapeutics

= Diversifying Genetics for Next-Generation Treatments

38 National Institute
of Mental Health



Advancing Precision Psychiatry Research

* Biomarker Development Research

" Explore approaches to deliver highly sensitive and specific
biomarkers to guide treatment decisions for major
depression

* Precision Diagnostics Research

= Follow large, diverse cohorts over time using novel
behavioral and physiological methods to better predict
patient prognosis and optimize treatment

39 National Institute
of Mental Health



Adapting the “Innovation Funnel” Approach to
Treatment Selection for Depression

* Goal: Develop accurate, fast, easy-to-use, and accessible tools to predict
response among multiple existing treatments for depression

* Long-Term Deliverables: Validated clinical tools to accelerate symptom relief
and functional guality-of-life improvement

%}s

Social/Environmental
Determinants
& ..
ﬂf‘y GQ }L«g » wilily ;
" %
, & ol |
= qx ®d ©
5+ t &
it &% o=
Trajectories '
Parsing Depression Biomarkers/Tools/Digital Assessments Stratifying Patients for
Heterogeneity through Patient-in-the-loop and continuous learning Treatment Response

Deep Phenotyping

https://www.nimh.nih.gov/funding/grant-writing-and-application-process/concept- National Institute
clearances/2022/developing-tools-to-inform-treatment-selection-in-depression of Mental Health
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Individually Measured Phenotypes to Advance
Computational Translation in Mental Health (IMPACT-MH)

Goal: Use data-centric and data-driven approaches to
generate more specific and less biased clinical phenotypes
to enrich precision-medicine approaches for diagnostics,
prognosis, and treatment decisions

* Develop a data “infostructure” that
integrates multimodal datasets with an
emphasis on representative, diverse,
and generalizable samples

* |dentify relationships within data using
artificial intelligence/machine learning
methods (e.g. Bayesian models)

* Develop robust clinical non-biased
decision-making tools

National Institute
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Individually Measured Phenotypes to Advance
Computational Translation in Mental Health (IMPACT-MH)
.

* RFA-MH-23-105/106 (U01/U24)
» |dentify/develop behavioral tasks optimized for measuring
individual differences

» Collect data from novel clinical cohorts/identify existing
datasets

» Define novel clinical signatures
= Partner with a Data Coordinating Center

* Application due date: June 14, 2023

4 https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-23-105.htm| National Institute
https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-23-106.html of Mental Health
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Welcome and Agenda

* Impact of the COVID-19 Pandemic on Mental Health
* The Youth Mental Health Crisis

* Meeting the Moment in Mental Health

= Advancing Learning Health Care
" Transforming the System of Care for Youth Mental Health

" Leveraging Precision Medicine to Transform Therapeutics

» Diversifying Genetics for Next-Generation Treatments

43 National Institute
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Genetic Risk for Schizophrenia is Accounted for
by the Combined Influence of Many Risk Genes
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Genes to Biology

Phase 1: High-throughput assays of mutations in a common set of genes (100-250) and pilot
projects to optimize cellular/circuit screens

» Scalable assays to identify key proteins/hubs, molecular mechanisms, and pathways
» Develop analytic pipeline to align molecular/intracellular data with appropriate synaptic,
circuit, and/or organismal assays

Full Scale: Full Scale: Pilot:
Molecular Cellular Synaptic

(%)

%t: £ Phase 2: Extend high-throughput assays and implement medium-throughput, optimized
8 é cellular/circuit/whole organism assays

g ‘g » Prioritize a set of genes and mechanistic questions to study in appropriate complex cell-
3 - based assays and/or organisms

Full Scale: Mid-Scale:
Synaptic Circuit

Phase 3: Low-throughput comprehensive assays of key pathways/interactors

» Test effect of selected mutations or circuit perturbations (e.g., in mammals) to ask
circuit level questions associated with various behaviors

B

Psych Convergent
ENCODE e Neuroscience

Data Resource and Administrative Coordination

Mid-Scale:
Comprehensive
Circuit & Behavior

»
»

BICCN,
BRAIN
Tools
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Questions
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