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Introduction and summary

People with mental health disabilities, like other historically oppressed communities, 
are experiencing compounded harms due to the COVID-19 pandemic. This is because 
sanism—oppression that has systematically disadvantaged people perceived or deter-
mined to be mentally ill—pervades public policy and life in the United States.1 People 
with mental health disabilities face disproportionately high rates of poverty, 2 hous-
ing and employment discrimination,3 and criminalization.4 The economic and social 
upheaval caused by the coronavirus outbreak has merely exacerbated these disparities 
for those who were disabled prior to the crisis, while also exposing scores more people 
to individual and communal trauma, loss, and uncertainty.

As the coronavirus crisis continues to wreak havoc on communities, the need for 
accessible, culturally affirming mental health support services has never been more 
acute. However, even before the pandemic, the U.S. mental health care system was 
already failing to meet people’s needs. In particular, for people of color and people 
with marginalized gender identities, the system too often operates in oppressive 
ways.5 The psychiatric establishment, whose leadership is overwhelmingly white 
and male,6 has historically denied communities facing various forms of oppression 
any control over their mental health care. Today, treatment is often cost-prohibitive, 
scarce, and coercive.

This report lays out the existing barriers to accessing affordable and affirming mental 
health services and considers the impact of COVID-19 on an already strained and 
inequitable mental health system. It also recommends that local, state, and federal 
governments take the following actions:

• Provide an immediate increase in funding to Medicaid providers  
and in-need communities. 

• Increase funding for peer support and community-based services.
• Address the social determinants of mental health.
• Commit to permanently funding these policies.
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Dangers of institutionalization 
While the focus of this report is on noninstitutionalized populations, it is critical to note 
that people institutionalized within psychiatric facilities throughout the United States are 
acutely vulnerable to infection and death during the pandemic.7 Confining people within 
congregate settings is inherently dangerous to their health and well-being, and people 
with mental illness are disproportionately represented in carceral facilities, institutions, and 
similar environments.8 Indeed, with the coronavirus spreading unabated in jails, prisons, 
veterans’ hospitals, nursing homes, and psychiatric facilities, large-scale investment in 
community-based services and supports could not be more urgent.9 Furthermore, states 
must reduce the populations of psychiatric hospitals and other congregate care facilities 
by scaling back admissions and expediting discharges.10
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Analysis of disparities 

Preexisting barriers to mental health care access

For many Americans, mental health care has been unaffordable and inaccessible well 
before the coronavirus pandemic. A national shortage of mental health providers, the 
high price of care, and a lack of insurance coverage for mental health services all make 
it difficult for people with mental health disabilities to access care. In 2016, 11.8 mil-
lion Americans had a need for mental health services that went unmet; of these, nearly 
38 percent could not afford the cost of treatment.11 Moreover, only about 1 in 5 people 
with a substance use disorder received treatment in 2016, and only slightly more than 
40 percent of adults with any mental illness received treatment in 2017.12

Critically, the intersection of systemic sanism and racism fuels the many disparities laid 
bare by the COVID-19 pandemic. Racial groups that have historically been discrimi-
nated against—such as African Americans, American Indians, and Alaska Natives—use 
mental health services at substantially lower rates than white Americans.13 There are 
myriad reasons for this, including geographic inaccessibility, economic disenfranchise-
ment, lower rates of insurance coverage, and mistrust of the health care system due to 
years of abuse, neglect, and coercive treatment.14 For example, the coronavirus has been 
especially devastating in Native communities, with the Navajo Nation reporting among 
the highest per-capita infection rates in the country for several months.15 Unmet treaty 
obligations by the federal government resulting in chronic underfunding of critical 
services, paired with colonialism and ecological devastation, have contributed to the high 
infection and mortality rates in Indian Country.16 As COVID-19 continues to infect and 
kill Black, Native, and Latinx people at rates that far outpace those of white people, equi-
table access to affirming mental health supports has become increasingly imperative.17

Survey data collected by the U.S. Census Bureau show that clinically significant 
symptoms of depression and anxiety have more than tripled since the coronavirus 
pandemic began, with people of color disproportionately affected.18 Recent data 
also show that following the release of video footage of George Floyd’s murder at 
the hands of Minneapolis police officers, the share of Black people suffering from 
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psychological distress symptoms associated with depression and anxiety—such as 
feelings of hopelessness or uncontrollable worry—jumped from 36 percent to 41 
percent.19 This has grave implications, as the communities bearing the heaviest men-
tal health burdens are the communities that face the steepest barriers to accessing 
equitable mental health treatment and support.

For people without insurance coverage, out-of-pocket costs to mental health coverage 
are far from affordable. Notably, people of color are more likely than non-Hispanic 
whites to be uninsured, with Hispanic or Latinx Americans, American Indians, and 
Alaska Natives all being more than 2 1/2 times more likely than non-Hispanic whites 
to be uninsured.20 Even those with insurance coverage often experience difficulties 
accessing mental health services. More than half of U.S. counties have no practicing 
psychiatrists, 37 percent of counties have no psychologists, and two-thirds of coun-
ties have no psychiatric nurse practitioners; nonmetropolitan counties have an even 
higher likelihood of having no accessible providers.21 Moreover, psychiatrists are far 
less likely than other providers to accept any type of insurance: While 73 percent of 
other providers accept Medicaid, only 43 percent of psychiatrists accept Medicaid.22 
And slightly more than half of psychiatrists accept Medicare and private insurance, 
compared with more than 86 percent of other providers.

While federal parity regulations prohibit insurers from restricting mental health coverage 
any more than they limit coverage for other medical services, these policies largely do not 
require insurers to be transparent and accountable with beneficiaries.23 To increase parity, 
it is essential that there are network adequacy provisions ensuring that mental health 
coverage includes a sufficient number of providers that are both accessible and taking 
new patients; yet unfortunately, these regulations are often left out of parity enforcement. 
Subsequently, many insured patients with mental health disabilities are unable to find an 
in-network provider that is willing to see them, even though their insurer, by law, must 
cover mental health services. Although a limited number of plans offer some out-of-net-
work coverage, many people who are insured may have to pay the full out-of-pocket costs 
of services or forgo care when they cannot find in-network providers.

Impact of social isolation and economic uncertainty 

Social distancing requirements, including stay-at-home orders, are undoubtedly impor-
tant tools to slow the spread of the coronavirus. However, social isolation can also be det-
rimental to many people’s mental health, exacerbating preexisting conditions and adding 
to newfound mental health concerns. It is therefore essential to provide support for 
people struggling with several weeks or months of social isolation during the pandemic.
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Around the world, prolonged social isolation is exacerbating many individuals’ psy-
chiatric symptoms and increasing incidence of psychiatric disability. For example, a 
survey of quarantined children in Hubei, China, found that 1 in 5 children reported 
experiencing depressive symptoms—a rate that is significantly higher than it was 
before the pandemic.24 Among U.S. adults surveyed, nearly half of those sheltering in 
place reported negative mental health effects, compared with 37 percent of those not 
under stay-at-home orders.25 Moreover, an analysis featured in the medical journal 
The Lancet found that people who have been asked to isolate at home or in quarantine 
facilities reported high levels of “negative psychological effects including post-trau-
matic stress symptoms, confusion, and anger.”26 And another survey found that about 
one-third of adults in the United States have felt lonelier than usual during the coro-
navirus pandemic.27 Notably, chronic loneliness is associated with numerous adverse 
mental and physical health outcomes.28

The COVID-19 pandemic has also sparked an unprecedented economic crisis, with 
the United States entering what is likely to be an extended and deep recession. This 
downturn is disproportionately burdening people with disabilities, communities of 
color, people with marginalized gender identities, and those at the intersection of these 
identities, while also exposing them to trauma, stress, and uncertainty.29 A systematic 
review of the impact of the 2008 Great Recession on health found that an increase in 
distress symptoms and mental illness coincided with the economic crisis.30 Given that 
socioeconomic status is an important social determinant of mental health, the COVID-
19-induced recession—as well as economic uncertainty and job loss at all income 
levels—is likely to exacerbate or trigger new incidences of psychiatric disability.31

Furthermore, the economic fallout of the pandemic is disproportionately burdening 
Black, Native, and Latinx communities. People of color are more likely to work in essen-
tial jobs that put them on the frontlines of the pandemic.32 Essential workers—particu-
larly women and people of color—are also nearly twice as likely to use the Supplemental 
Nutrition Assistance Program (SNAP), may struggle to afford child care amid closures 
of schools and their regular child care arrangements, and may have to pay for personal 
protective equipment (PPE) out of pocket.33 Additionally, the racial wealth gap may pre-
clude people of color from taking unpaid time away from work since they often lack the 
personal savings necessary to do so.34 Making matters worse, occupational segregation 
and racism in the labor market mean that Black and Latinx people are less likely to have 
access to paid family or medical leave if they or a family member needs care for mental 
or physical illnesses.35 As such, these communities face compounded harms and bear an 
outsize share of the mental health and economic fallout of the coronavirus crisis.36
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Frontline health care workers and emergency medical services workers are also facing 
unprecedented burdens as a result of the pandemic. The World Health Organization 
recently released a policy brief on the need for proactive mental health action during 
the pandemic, with specific attention given to health care workers treating patients 
with COVID-19.37 Frontline health workers experience elevated levels of stress, anxi-
ety, insomnia, and depression. And preliminary research in the United States shows 
high levels of psychological and emotional distress among health care workers directly 
treating coronavirus-infected patients. In a May survey, nearly 3 in 5 health care work-
ers said that their mental health has worsened due to the coronavirus pandemic.38 
Continued PPE shortages, long and physically demanding shifts, the emotional bur-
den of treating and sometimes losing colleagues to the illness, and the ever-present fear 
of spreading COVID-19 to loved ones are causing severe emotional and mental strain 
for frontline health providers.39

Despite these challenges, there are few accessible options for tailored mental health 
supports for these frontline workers. Volunteer trauma crisis response groups, peer 
support networks, and specialists in trauma-informed therapy have mobilized to reach 
health care workers, but the need outpaces the availability.40 Furthermore, many physi-
cians delay or forego needed mental health treatment because they could face steep 
repercussions from state licensing boards, 90 percent of which still require physicians 
to disclose details of their mental health history.41 While symptoms of distress will 
abate for many once the crisis is under control, others may develop trauma-related 
psychiatric disabilities requiring long-term support. 

This underscores the need for long-term investment in mental health services for 
populations experiencing higher rates of trauma exposure. Moreover, those seeking 
out and receiving treatment should not face professional barriers.

A rise in abuse
Panic, uncertainty, social isolation, and economic devastation can, 
in turn, exacerbate or trigger new forms of child abuse and intimate 
partner violence.42 Alcohol abuse, controlling behaviors, unemploy-
ment, and limited access to social support systems are factors associ-
ated with family violence that have become more common during 
this crisis.43 Globally, reports of domestic violence have tripled in Chi-
na and risen by 30 percent in France and by 40 to 50 percent in Brazil, 

indicating broader global patterns of rising rates of domestic violence 
during the pandemic.44 While data on domestic violence in the United 
States are limited,45 several agencies have reported increased rates of 
physical and emotional abuse during the pandemic and new forms 
of pandemic-related manipulation.46 As such, it is essential to provide 
ongoing tailored support for survivors of intimate partner violence 
and child abuse both during and following this crisis.
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Disruption of services

Physical distancing policies, including stay-at-home orders, have also made it diffi-
cult for people with mental health concerns to access in-person psychiatric and peer 
support services. Peer support refers to the guidance, care, and nonclinical support 
services provided by people with lived experience of mental health disability, trauma, 
and/or substance use disorders; this model of care emerges from the self-advocacy 
and organizing of psychiatric service users and survivors.47 Extensive research has 
demonstrated its efficacy in reducing hospitalization and symptoms associated with 
severe emotional distress.48 Furthermore, peer support promotes an affirming and 
equitable model of healing that equalizes the inherent power imbalance in traditional 
clinical relationships.49 There are several types of peer support programs and modali-
ties, including peer-led respite crisis centers, one-on-one recovery and virtual meal 
support for people with eating disorders, and the Alternatives to Suicide approach, 
which creates spaces for people to safely share their experiences with suicidality and 
acute emotional distress.50 However, program disruptions caused by the pandemic 
have threatened the continuity of some of these services.

While some peer support services have managed to ensure continuity of care by 
transitioning online, pandemic-related movement restrictions have disrupted most 
in-person mental health outreach in underserved communities. These services, per-
formed by peer workers, community health workers, violence disruptors, and others 
are critical to expanding service utilization for people living in communities wracked 
by high rates of violence, displacement, economic disinvestment, ecological destruc-
tion, and other forms of oppression.51 The cessation of such in-person outreach is 
likely to cause adverse mental health outcomes. According to a recent survey of 880 
community behavioral health care organizations, 61 percent have shuttered at least 
one program due to the pandemic; and nearly all of organizations surveyed have 
reduced their operations.52

As pandemic-related closures and distancing policies continue, many people have 
turned to telehealth platforms and mental health apps as an alternative. Telehealth can 
be an important option for patients who cannot access in-person services. However, 
policymakers must consider privacy concerns and disparate access to broadband, as 
well as adequately regulate telehealth services as more Americans use virtual options. 
While detailed recommendations on telehealth are outside the scope of this report, 
further research is needed.
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Recommendations

In order to sufficiently meet people’s needs, it is essential that all funding and reforms 
put in place during this pandemic remain in place after the emergency declara-
tion expires. Responses to trauma are often delayed, and it is likely that individuals’ 
psychiatric symptoms will continue long after the initial spread of the coronavirus 
is contained. As such, funding to adapt to the current situation, as well as long-term, 
sustained efforts to offer supports and access to services, will be needed in order to 
properly address pandemic-related psychological and emotional distress.

Expand access to health care coverage

There are several important, immediate steps that can be taken to expand health care cov-
erage. Amid rampant job loss,53 risk of infection and hospitalization,54 and increased need 
for mental health services,55 universal health coverage has never been more important. 
However, the current administration in the White House is committed to undermining 
health insurance coverage through its attacks on the Affordable Care Act (ACA) and 
Medicaid, making this approach unattainable for the time being.56 As an intermediate 
step, federal and state governments can and should make every effort to offer affordable 
coverage to the uninsured within the existing ACA and Medicaid infrastructure.

Under the ACA, people who face certain life events—such as the loss of employer-spon-
sored health insurance, moving, marriage, or the birth or adoption of a child—qualify for 
a special enrollment period (SEP), during which they can sign up for marketplace cover-
age outside of the yearly open enrollment period.57 Twelve states that operate their own 
state-facilitated marketplaces have opened a COVID-19-specific SEP that allows cur-
rently uninsured individuals to obtain individual market coverage, regardless of whether 
they qualify for a traditional SEP.58 According to estimates by health care analyst Charles 
Gaba, in the eight states that have opened COVID-19 SEPs and are reporting data, at 
least 240,000 people already have enrolled in coverage using this pathway.59
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The Trump administration, however, has refused to implement an SEP for the feder-
ally facilitated marketplace in response to the COVID-19 pandemic. Gaba estimates 
that approximately 920,000 people nationally would enroll in ACA coverage if the 
federal government opened a national COVID-19 SEP.60 Allowing more people to 
enroll in coverage would not only alleviate some of the financial concerns associated 
with fears of getting sick contributing to individuals’ psychological distress, it would 
also allow more people to access mental health services.

The Health and Economic Recovery Omnibus Emergency Solutions (HEROES) Act, 
which passed the U.S. House of Representatives in mid-May but has stalled in the 
Senate, establishes an SEP for the ACA marketplaces.61 It is essential that this provi-
sion be included in the final package that passes Congress. In addition to establish-
ing an SEP, policymakers must fund culturally appropriate outreach and enrollment 
efforts to allow people experiencing job loss to access health care coverage.

Millions of low-income Americans would not have access to coronavirus testing and 
treatment or mental health care services without the Medicaid program. As the Center 
for American Progress detailed in June, to streamline Medicaid enrollment for millions 
of unemployed folks who may have lost their employer-sponsored insurance, states 
should offer automatic enrollment into Medicaid expansion for the unemployed and 
receive 100 percent federal funding through the federal matching assistance percent-
age (FMAP).62 Moreover, states that have not expanded Medicaid must do so to cover 
individuals who fall into the coverage gap. More than two million Americans currently 
do not qualify for traditional Medicaid in their states but also do not have high enough 
incomes to qualify for financial assistance on the individual market.63 In states that 
refuse to expand Medicaid, the federal government should offer a Medicaid option for 
the unemployed that mimics the state-based option.64

To further support low-income individuals, presumptive eligibility is another important 
provision to allow uninsured and low-income people to access care. Presumptive eli-
gibility allows certain health care providers to enroll patients who would likely qualify 
for Medicaid into the program for a limited amount of time, typically no more than two 
months.65 Thirty-one states currently offer presumptive eligibility in certain settings, 
but most limit qualification to pregnant women and children; and all but eight states 
exclude childless adults.66 Furthermore, hospitals are one of the few entities qualified to 
use presumptive eligibility.67 Therefore, many uninsured people may need to seek men-
tal health care in a hospital setting, which could risk their exposure to the coronavirus.
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Based on recommendations from the Center for Law and Social Policy (CLASP), 
there are several steps that states can take to make presumptive eligibility more 
effective.68 States can expand qualified entities that are able to screen for eligibility to 
include “urgent-care facilities, child care facilities, youth serving agencies, testing sites, 
and virtual options.”69 As CLASP suggests: “Just as pregnant women are allowed one 
period of presumptive eligibility per pregnancy, individuals exposed to COVID-19 
should be allowed one period of eligibility per COVID-19 exposure. Multiple periods 
are especially critical for essential workers without insurance who risk multiple expo-
sures throughout the pandemic.”70 Lastly, presumptive eligibility should be available to 
all potentially Medicaid-eligible individuals.

States should encourage presumptive eligibility providers to assist their patients with 
submitting a full Medicaid application when using presumptive eligibility in order to gain 
longer-term Medicaid coverage.71 This would also allow people to keep their presumptive 
eligibility coverage until a decision on a full application is made. Additionally, states can 
apply for Section 1115 waivers to extend presumptive eligibility for a longer period.72

Provide immediate funding to key providers and in-need communities

While previous stimulus packages have included important supports for providers, clin-
ics, and hospitals, additional funding is urgently needed to address the needs of mental 
health patients and providers. For instance, the Coronavirus Aid, Relief, and Economic 
Security (CARES) Act, passed by Congress and signed into law by the president at the 
end of March, allocated $250 million to certified community behavioral health centers 
as well as funding for state and local aid.73 Meanwhile, the Families First Coronavirus 
Response Act increased the share of Medicaid payments covered by the federal govern-
ment—the FMAP—by 6.2 percentage points through the end of the quarter in which 
the public health emergency ends. And if it passes the Senate, the HEROES Act would 
raise the FMAP by 14 percentage points through June 30, 2021; if the public health 
emergency extends beyond that, the FMAP would return to its original increase of 6.2 
percentage points.74 However, the definition of eligible services for the FMAP bump 
excludes most community mental health services.75 Furthermore, community-based 
behavioral health providers have received little of the CARES Act funding intended to 
keep providers in business.76 For these reasons, the Senate must pass the FMAP increase, 
and Congress as a whole must ensure that critical community mental health services are 
eligible for the FMAP increase, while also being mindful that federal Medicaid assistance 
may need to extend beyond the scope of the public health emergency as communities 
continue to face the repercussions of the pandemic.77 
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Additionally, the $1 billion allocated in the CARES Act is woefully insufficient to meet 
the significant health needs of tribal nations during the pandemic and in its aftermath. 
Numerous short-term and long-term policy changes, as outlined in a recent CAP 
report, are needed to redress the federal government’s broken treaty obligations, which 
have led to disproportionately high rates of COVID-19 infection and mortality in 
Native communities.78 

Improve funding for peer support services  
and other community-based services

In times of crisis, peer support services are critical. Given the challenges faced by 
frontline health care workers, essential workers, survivors of COVID-19, the millions 
of people grieving loved ones, and communities—particularly Black, Latinx, and 
Native communities—disproportionately affected by the virus, increased access to 
affordable mental health services must be coupled with targeted funding for peer-
to-peer supports.79 Accordingly, the Substance Abuse and Mental Health Services 
Administration must provide grants to peer and mental health support groups by and 
for people affected by the coronavirus pandemic.

Reports suggest that this pandemic has caused a surge in the number of people 
with lived experience seeking to complete their peer support certifications.80 Many 
peer-led support groups and services have transitioned to online models in order to 
maintain continuity of care. The CARES Act allocated $200 million to the Federal 
Communications Commission to disburse funds for telehealth and peer support 
services that fall within its purview.81 However, this funding is woefully insufficient to 
meet the increased demand and to support the costs of rapidly training up people who 
can provide tailored and culturally affirming resources to those acutely in need. 

Critically, peer support specialists and community health workers are developing 
innovative strategies to conduct outreach to underserved populations and provide 
tailored support. For example, the 30 million people with eating disorders in the 
United States are facing new pandemic-related stressors due to elevated concerns 
about food scarcity and the hoarding of groceries by shoppers, coupled with a surge 
in media content focused on food and weight.82 Solutions such as online meal sup-
port groups can connect underserved populations with people who have a shared 
understanding of the unique challenges this pandemic poses.83 Adequately funding 
such services through operational grants that extend beyond the duration of the 
pandemic is crucial to ensuring continuity of care. Furthermore, increased federal 
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funding for peer support training is essential to bolstering existing state and local peer 
certification programs and facilitating outreach efforts that target the most affected 
populations during and in the aftermath of the pandemic. 

Invest in social determinants of mental health 

While there clearly are protracted mental health impacts of the COVID-19 pandemic, 
the Trump administration’s claim that lifting stay-at-home orders is necessary to curb 
suicide rates obscures the reality that much of this distress is due to the administration’s 
failure to mobilize a pandemic response that meets people’s basic needs.84 Until the gov-
ernment adequately contains the coronavirus and provides economic and social sup-
port to those affected, Americans will continue to face increasing distress and trauma.85 

Psychiatric service provision and the incidence of mental health disability are shaped 
by the oppressive and traumatizing social conditions many people navigate daily. 
Racism, sanism, and other structures of oppression produce social and institutional 
arrangements that put some groups at risk of poorer health outcomes and premature 
death while allocating life-sustaining resources to others.86 Extreme social stratifica-
tion and years of deliberate policy designed to unravel the social safety net have left 
huge swaths of the country—predominantly people of color, disabled people, and 
low-income people—unable to access life-sustaining resources.87 As such, without full 
investment in permanent housing solutions,88 expanded food assistance through the 
SNAP,89 and the elimination of asset limits and other cumbersome barriers to public 
assistance, distress will only be elevated.90 The behaviors that biomedical perspectives 
on psychiatry have defined as “disordered” are often the outcome of survival behaviors 
to cope with extreme and oppressive circumstances. Investing in the social determi-
nants of mental health and redressing years of oppressive policymaking would ensure 
that the mental health interventions deployed in the wake of this crisis do not bolster 
the oppressive power structures that fomented such distress in the first place.91
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Conclusion

The explosive spread of the novel coronavirus underscores the importance of trans-
forming mental health care in the United States and redressing the structural inequities 
baked into the psychiatric establishment and mental health policy. Even prior to the 
COVID-19 pandemic, people with mental health disabilities faced numerous barriers 
in accessing competent, affordable and culturally affirming care; this crisis has merely 
exacerbated these inequities.

Local, state, and federal governments must address the new challenges this crisis 
poses for people experiencing acute psychological distress or trauma. Their actions 
must be swift, comprehensive, equitable, and sustainable through the long-lasting 
impact of the virus.



14 Center for American Progress | Mental Health Care Was Severely Inequitable, Then Came the Coronavirus Crisis

About the authors

Azza Altiraifi is a research and advocacy manager for the Disability Justice Initiative at 
the Center for American Progress. 

Nicole Rapfogel is a research assistant for Health Policy at the Center.

Acknowledgements 

This report is a collaborative effort between CAP’s Disability Justice Initiative and 
its Health Policy team. The authors would like to thank Areeba Haider and Justin 
Schweitzer for their fact-checking assistance, as well as Lily Roberts, Danyelle 
Solomon, Adam Conner, and the Editorial team for their contributions.



15 Center for American Progress | Mental Health Care Was Severely Inequitable, Then Came the Coronavirus Crisis

Endnotes

 1 Lynn C. Holley, Layne K. Stromwell, and Kathy E. Bashor, 
“Reconceptualizing Stigma: Toward a Critical Anti-Oppres-
sion Paradigm,” Stigma Research and Action 2 (2) (2012): 
51–61, available at http://stigmaj.org/article/view/46/pdf; 
Michelle Maroto and David Pettinicchio, “Twenty-Five Years 
After the ADA: Situating Disability in America’s System 
of Stratification,” Disability Studies Quarterly 35 (3) (2015), 
available at https://dsq-sds.org/issue/view/162; Substance 
Abuse and Mental Health Services Administration, “Serious 
Mental Illness Among Adults Below the Poverty Line” 
(Rockville, MD: U.S. Department of Health and Human 
Services, 2016), available at https://www.samhsa.gov/data/
sites/default/files/report_2720/Spotlight-2720.html; Jona-
than L. Hafetz, “Homeless Legal Advocacy: New Challenges 
and Directions for the Future,” Fordham Urban Law Journal 
30 (3) (2003): 1215–1265, available at https://ir.lawnet.
fordham.edu/cgi/viewcontent.cgi?referer=&httpsredir=1&
article=1870&context=ulj.

 2 Substance Abuse and Mental Health Administration, “Seri-
ous Mental Illness Among Adults Below the Poverty Line.”

 3 U.S. Office of Policy Development and Research, “Rental 
Housing Discrimination on the Basis of Mental Disabilities: 
Results of Pilot Testing” (Washington: U.S. Department 
of Housing and Urban Development, 2017), available at 
https://www.huduser.gov/portal/sites/default/files/pdf/
MentalDisabilities-FinalPaper.pdf; Jenny Gold, “Adults With 
Serious Mental Illnesses Face 80% Unemployment,” Kaiser 
Health News, July 10, 2014, available at https://khn.org/
news/report-adults-with-serious-mental-illnesses-face-
80-unemployment/.

 4 Liat Ben-Moshe, “Disabling Incarceration: Connecting 
Disability to Divergent Confinements in the USA,” Critical 
Sociology 39 (3) (2011): 385–403, available at https://jour-
nals.sagepub.com/doi/abs/10.1177/0896920511430864.

 5 Heather Kugelmass, “‘Sorry, I’m Not Accepting New 
Patients’: An Audit Study of Access to Mental Health 
Care,” Journal of Health and Social Behavior 57 (2) (2016): 
168–183, available at https://journals.sagepub.com/doi/
full/10.1177/0022146516647098; Jonathan Metzl, “Psychia-
try After Ferguson,” Somatosphere, December 15, 2014, 
available at http://somatosphere.net/2014/psychiatry-
after-ferguson.html/; Christopher Lane, “How Schizophre-
nia Became a Black Disease: An Interview with Jonathan 
Metzl,” Psychology Today, May 5, 2020, available at https://
www.psychologytoday.com/us/blog/side-effects/201005/
how-schizophrenia-became-black-disease-interview-
jonathan-metzl; Jack Drescher, “Out of DSM: Depatholo-
gizing Homosexuality,” Behavioral Science 5 (4): 565–575, 
available at https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4695779/#__ffn_sectitle.

 6 Congressional Black Caucus Emergency Taskforce on 
Black Youth Suicide and Mental Health, “Ring the Alarm: 
The Crisis of Black Youth Suicide in America” (Washington: 
2019), available at https://watsoncoleman.house.gov/
uploadedfiles/full_taskforce_report.pdf.

 7 Masha Gessen, “Why Psychiatric Wards Are Uniquely Vul-
nerable to the Coronavirus,” The New Yorker, April 21, 2020, 
available at https://www.newyorker.com/news/news-desk/
why-psychiatric-wards-are-uniquely-vulnerable-to-the-
coronavirus.

 8 Wendy Sawyer and Peter Wagner, “Mass Incarceration: The 
Whole Pie 2020,”  Prison Policy Initiative, Press release, 
March 24, 2020, available at https://www.prisonpolicy.
org/reports/pie2020.html; Jennifer Bronson and Marcus 
Berzofsky, “Indicators of Mental Health Problems Reported 
by Prisoners and Jail Inmates, 2011-12” (Washington: U.S. 
Bureau of Justice Statistics, 2017), available at https://www.
bjs.gov/content/pub/pdf/imhprpji1112.pdf.

 9 Valerie Novack and Rebecca Cokley, “Investing in Home 
and Community-Based Care During the Coronavirus Pan-
demic and Future Disasters,” Center for American Progress, 
June 24, 2020, available at https://www.americanprogress.
org/issues/disability/news/2020/06/24/486733/investing-
home-community-based-care-coronavirus-pandemic-
future-disasters/.

 10 Bazelon Center for Mental Health Law, “During the Pan-
demic, States and Localities Must Decrease the Number of 
Individuals In Psychiatric Hospitals, By Reducing Admissions 
and Accelerating Discharges” (Washington: 2020), available 
at http://www.bazelon.org/wp-content/uploads/2020/04/4-
15-20-BC-psych-hospitals-statement-FINAL.pdf. 

 11 Peggy Christidis, Luona Lin, and Karen Stamm, “An unmet 
need for mental health services,” Monitor on Psychology 49 
(4) (2018): 19, available at https://www.apa.org/moni-
tor/2018/04/datapoint.

 12 Rebecca Ahrnsbrak and others, “Key Substance Use and 
Mental Health Indicators in the United States: Results from 
the 2016 National Survey on Drug Use and Health” (Rock-
ville, MD: Substance Abuse and Mental Health Services 
Administration, 2017), available at https://www.samhsa.
gov/data/sites/default/files/NSDUH-FFR1-2016/NSDUH-
FFR1-2016.htm; National Institute of Mental Health, “Men-
tal Illness,” available at https://www.nimh.nih.gov/health/
statistics/mental-illness.shtml (last accessed June 2020).

 13 Sung Choi and others, “The Association of Racial and 
Ethnic Social Networks with Mental Health Service Utiliza-
tion Across Minority Groups in the USA,” Journal of Racial 
and Ethnic Health Disparities 6 (2019): 836–850, available at 
https://www.urban.org/research/publication/association-
racial-and-ethnic-social-networks-mental-health-service-
utilization-across-minority-groups-usa; American Psychi-
atric Association, “Mental Health Disparities: American 
Indians and Alaska Natives” (Washington: 2015), available 
https://www.davethomasfoundation.org/wp-content/
uploads/2015/05/Fact-Sheet-Native-Americans.Wil_.pdf.

 14 Georgetown University Center for Child and Human Devel-
opment, “Addressing the Complex and Pernicious Problem 
of Disparities in Behavioral Health Care” (Washington: 
2015), available at https://gucchd.georgetown.edu/prod-
ucts/Disparities_PolicyBrief.pdf.

 15 Gregory d. Smithers, “COVID-19 has been brutal in Indian 
Country – just like past epidemics were,” The Washington 
Post, May 20, 2020, available at https://www.washington-
post.com/outlook/2020/05/20/covid-19-has-been-brutal-
indian-country-just-like-past-epidemics-were/; Sahir Doshi 
and others, “The COVID-19 Response in Indian Country: A 
Federal Failure” (Washington: Center for American Prog-
ress, 2020), available at https://www.americanprogress.
org/issues/green/reports/2020/06/18/486480/covid-
19-response-indian-country/. 

 16 Doshi and others, “The COVID-19 Response in Indian 
Country.” 

 17 Samantha Artiga and others, “Growing Data Underscore 
that Communities of Color are Being Harder Hit by CO-
VID-19,” Kaiser Family Foundation, April 21, 2020, available 
at https://www.kff.org/coronavirus-policy-watch/growing-
data-underscore-communities-color-harder-hit-covid-19/; 
Centers for Disease Control and Prevention, “Health 
Equity Considerations & Racial & Ethnic Minority Groups,” 
available at https://www.cdc.gov/coronavirus/2019-ncov/
need-extra-precautions/racial-ethnic-minorities.html (last 
accessed July 2020).

http://stigmaj.org/article/view/46/pdf
https://dsq-sds.org/issue/view/162
https://www.samhsa.gov/data/sites/default/files/report_2720/Spotlight-2720.html
https://www.samhsa.gov/data/sites/default/files/report_2720/Spotlight-2720.html
https://ir.lawnet.fordham.edu/cgi/viewcontent.cgi?referer=&httpsredir=1&article=1870&context=ulj
https://ir.lawnet.fordham.edu/cgi/viewcontent.cgi?referer=&httpsredir=1&article=1870&context=ulj
https://ir.lawnet.fordham.edu/cgi/viewcontent.cgi?referer=&httpsredir=1&article=1870&context=ulj
https://www.huduser.gov/portal/sites/default/files/pdf/MentalDisabilities-FinalPaper.pdf
https://www.huduser.gov/portal/sites/default/files/pdf/MentalDisabilities-FinalPaper.pdf
https://khn.org/news/report-adults-with-serious-mental-illnesses-face-80-unemployment/
https://khn.org/news/report-adults-with-serious-mental-illnesses-face-80-unemployment/
https://khn.org/news/report-adults-with-serious-mental-illnesses-face-80-unemployment/
https://journals.sagepub.com/doi/abs/10.1177/0896920511430864
https://journals.sagepub.com/doi/abs/10.1177/0896920511430864
https://journals.sagepub.com/doi/full/10.1177/0022146516647098
https://journals.sagepub.com/doi/full/10.1177/0022146516647098
http://somatosphere.net/2014/psychiatry-after-ferguson.html/
http://somatosphere.net/2014/psychiatry-after-ferguson.html/
https://www.psychologytoday.com/us/blog/side-effects/201005/how-schizophrenia-became-black-disease-interview-jonathan-metzl
https://www.psychologytoday.com/us/blog/side-effects/201005/how-schizophrenia-became-black-disease-interview-jonathan-metzl
https://www.psychologytoday.com/us/blog/side-effects/201005/how-schizophrenia-became-black-disease-interview-jonathan-metzl
https://www.psychologytoday.com/us/blog/side-effects/201005/how-schizophrenia-became-black-disease-interview-jonathan-metzl
https://watsoncoleman.house.gov/uploadedfiles/full_taskforce_report.pdf
https://watsoncoleman.house.gov/uploadedfiles/full_taskforce_report.pdf
https://www.newyorker.com/news/news-desk/why-psychiatric-wards-are-uniquely-vulnerable-to-the-coronavirus
https://www.newyorker.com/news/news-desk/why-psychiatric-wards-are-uniquely-vulnerable-to-the-coronavirus
https://www.newyorker.com/news/news-desk/why-psychiatric-wards-are-uniquely-vulnerable-to-the-coronavirus
https://www.prisonpolicy.org/reports/pie2020.html
https://www.prisonpolicy.org/reports/pie2020.html
https://www.bjs.gov/content/pub/pdf/imhprpji1112.pdf
https://www.bjs.gov/content/pub/pdf/imhprpji1112.pdf
https://www.americanprogress.org/issues/disability/news/2020/06/24/486733/investing-home-community-based-care-coronavirus-pandemic-future-disasters/
https://www.americanprogress.org/issues/disability/news/2020/06/24/486733/investing-home-community-based-care-coronavirus-pandemic-future-disasters/
https://www.americanprogress.org/issues/disability/news/2020/06/24/486733/investing-home-community-based-care-coronavirus-pandemic-future-disasters/
https://www.americanprogress.org/issues/disability/news/2020/06/24/486733/investing-home-community-based-care-coronavirus-pandemic-future-disasters/
http://www.bazelon.org/wp-content/uploads/2020/04/4-15-20-BC-psych-hospitals-statement-FINAL.pdf
http://www.bazelon.org/wp-content/uploads/2020/04/4-15-20-BC-psych-hospitals-statement-FINAL.pdf
https://www.apa.org/monitor/2018/04/datapoint
https://www.apa.org/monitor/2018/04/datapoint
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2016/NSDUH-FFR1-2016.htm
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2016/NSDUH-FFR1-2016.htm
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2016/NSDUH-FFR1-2016.htm
https://www.nimh.nih.gov/health/statistics/mental-illness.shtml
https://www.nimh.nih.gov/health/statistics/mental-illness.shtml
https://www.urban.org/research/publication/association-racial-and-ethnic-social-networks-mental-health-service-utilization-across-minority-groups-usa
https://www.urban.org/research/publication/association-racial-and-ethnic-social-networks-mental-health-service-utilization-across-minority-groups-usa
https://www.urban.org/research/publication/association-racial-and-ethnic-social-networks-mental-health-service-utilization-across-minority-groups-usa
https://www.davethomasfoundation.org/wp-content/uploads/2015/05/Fact-Sheet-Native-Americans.Wil_.pdf
https://www.davethomasfoundation.org/wp-content/uploads/2015/05/Fact-Sheet-Native-Americans.Wil_.pdf
https://gucchd.georgetown.edu/products/Disparities_PolicyBrief.pdf
https://gucchd.georgetown.edu/products/Disparities_PolicyBrief.pdf
https://www.washingtonpost.com/outlook/2020/05/20/covid-19-has-been-brutal-indian-country-just-like-past-epidemics-were/
https://www.washingtonpost.com/outlook/2020/05/20/covid-19-has-been-brutal-indian-country-just-like-past-epidemics-were/
https://www.washingtonpost.com/outlook/2020/05/20/covid-19-has-been-brutal-indian-country-just-like-past-epidemics-were/
https://www.americanprogress.org/issues/green/reports/2020/06/18/486480/covid-19-response-indian-country/
https://www.americanprogress.org/issues/green/reports/2020/06/18/486480/covid-19-response-indian-country/
https://www.americanprogress.org/issues/green/reports/2020/06/18/486480/covid-19-response-indian-country/
https://www.kff.org/coronavirus-policy-watch/growing-data-underscore-communities-color-harder-hit-covid-19/
https://www.kff.org/coronavirus-policy-watch/growing-data-underscore-communities-color-harder-hit-covid-19/
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/racial-ethnic-minorities.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/racial-ethnic-minorities.html


16 Center for American Progress | Mental Health Care Was Severely Inequitable, Then Came the Coronavirus Crisis

 18 Centers for Disease Control and Prevention, “Mental 
Health: Household Pulse Survey,” available at https://www.
cdc.gov/nchs/covid19/pulse/mental-health.htm (last ac-
cessed June 2020).

 19 Alyssa Fowers and William Wan, “Depression and anxiety 
spiked among black Americans after George Floyd’s death,” 
The Washington Post, June 12, 2020, available at https://
www.washingtonpost.com/health/2020/06/12/mental-
health-george-floyd-census/?arc404=true.

 20 Sofia Carratala and Connor Maxwell, “Health Disparities 
by Race and Ethnicity” (Washington: Center for American 
Progress, 2020), available at https://www.american-
progress.org/issues/race/reports/2020/05/07/484742/
health-disparities-race-ethnicity/.

 21 C. Holly A. Andrilla and others, “Geographic Variation in the 
Supply of Selected Behavioral Health Providers,” American 
Journal of Preventive Medicine 54 (6) (2018): S199–S207, 
available at https://www.ajpmonline.org/article/S0749-
3797(18)30005-9/fulltext.

 22 Tara F. Bishop and others, “Acceptance of Insurance by 
Psychiatrists and the Implications for Access to Mental 
Health Care,” JAMA Psychiatry 71 (2) (2014): 176–181, avail-
able at https://jamanetwork.com/journals/jamapsychiatry/
fullarticle/1785174.

 23 Irvin I. ‘Sam’ Muszynski, “Federal Guidance on Network 
Adequacy and Reimbursement Rates is Necessary,” U.S. De-
partment of Health and Human Services, October 16, 2017, 
available at https://www.hhs.gov/programs/topic-sites/
mental-health-parity/achieving-parity/cures-act-parity-
listening-session/comments/behavioral-health-care-
providers/american-psychiatric-association/index.html.

 24 Xinyan Xie and others, “Mental Health Status Among 
Children in Home Confinement During the Coronavirus 
Disease 2019 Outbreak in Hubei Province, China,” JAMA 
Pediatrics, April 24, 2020, available at https://jamanetwork.
com/journals/jamapediatrics/fullarticle/2765196.

 25 Nirmita Panhal and others, “The Implications of COVID-19 
for Mental Health and Substance Use” (San Francisco: Kai-
ser Family Foundation, 2020), available at https://www.kff.
org/health-reform/issue-brief/the-implications-of-covid-
19-for-mental-health-and-substance-use/.

 26 Samantha K. Brooks and others, “The psychological impact 
of quarantine and how to reduce it: rapid review of the 
evidence” The Lancet 395 (2020): 912–920, available at 
https://www.thelancet.com/action/showPdf?pii=S0140-
6736%2820%2930460-8#COVID19.

 27 Jamie Ducharme, “COVID-19 Is Making America’s Loneli-
ness Epidemic Even Worse,” Time, May 8, 2020, available at 
https://time.com/5833681/loneliness-covid-19/.

 28 Joseph P. Williams, “How the Coronavirus Pandemic Fuels 
America’s Loneliness Epidemic,” U.S. News & World Report, 
April 7, 2020, available at https://www.usnews.com/news/
healthiest-communities/articles/2020-04-07/coronavirus-
pandemic-fuels-americas-loneliness-epidemic.

 29 Jared Bernstein and Janelle Jones, “The Impact of the 
COVID-19 Recession on the Jobs

 and Incomes of Persons of Color” (Washington: The Ground-
work Collaborative and Center on Budget and Policy Priori-
ties, 2020), available at https://groundworkcollaborative.
org/wp-content/uploads/2020/05/Groundwork-Bernstein-
Jones-paper_5.13.pdf.

 30 Nicola Mucci, Gabriele Giorgi, and Guilio Arcangeli, 
“The correlation between stress and economic crisis: a 
systematic review,” Neuropsychiatric Disease and Treatment 
12 (2016): 983–993, available at https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC4844458/#__ffn_sectitle.

 31 World Health Organization and Calouste Gulbenkian 
Foundation, “Social Determinants of Mental Health” (Ge-
neva and Lisbon: 2014), available at https://apps.who.int/
iris/bitstream/handle/10665/112828/9789241506809_
eng.pdf;jsessionid=17FC3EFB86970FAA832FF84342E895
D9?sequence=1.

 32 Celine McNicholas and Margaret Poydock, “Who are 
essential workers? A comprehensive look at their wages, 
demographics, and unionization rates,” Economic Policy 
Institute, May 19, 2020, available at https://www.epi.org/
blog/who-are-essential-workers-a-comprehensive-look-at-
their-wages-demographics-and-unionization-rates/.

 33 Areeba Haider, “Congress Must Strengthen SNAP To 
Support Essential Workers During the Coronavirus Crisis,” 
Center for American Progress, June 11, 2020, available 
at https://www.americanprogress.org/issues/poverty/
news/2020/06/11/486187/congress-must-strengthen-
snap-support-essential-workers-coronavirus-crisis/; Jordan 
LaPier, “Survey: Essential Workers Struggle to Locate Care 
as More Than Half of Programs Closed,” Bipartisan Policy 
Center, April 10, 2020, available at https://bipartisanpolicy.
org/press-release/survey-essential-workers-struggle-to-
locate-care-as-more-than-half-of-programs-closed/; Emily 
Stewart, “Essential workers still lack basic safety protec-
tions on the job,” Vox, May 7, 2020, available at https://
www.vox.com/coronavirus-covid19/2020/5/7/21250387/
essential-worker-ppe-amazon-walmart-employees-protec-
tion-hazard-pay.

 34 Christian Weller, “Stimulus Checks Just Enough To 
Plug Financial Holes Right Now,” Forbes, June 30, 2020, 
available at https://www.forbes.com/sites/christian-
weller/2020/06/30/stimulus-checks-just-enough-to-plug-
a-few-financial-holes-right-now/#60b77e6e1dd8.

 35 National Partnership for Women and Families, “Paid 
Family and Medical Leave: A Racial Justice Issue – And Op-
portunity” (Washington: 2018), available at https://www.
nationalpartnership.org/our-work/resources/economic-
justice/paid-leave/paid-family-and-medical-leave-racial-
justice-issue-and-opportunity.pdf.

 36 Connor Maxwell, “The Coronavirus Crisis Is Worsening 
Racial Inequality,” Center for American Progress, June 10, 
2020, available at https://www.americanprogress.org/
issues/race/news/2020/06/10/486095/coronavirus-crisis-
worsening-racial-inequality/. 

 37 United Nations, “COVID-19 and the Need for Action on 
Mental Health” (New York: 2020), available athttps://www.
un.org/sites/un2.un.org/files/un_policy_brief-covid_and_
mental_health_final.pdf.

 38 KPMG LLP, “COVID-19 Worsening Mental Health Of 59% 
Of Healthcare Industry Workers: KPMG Survey,” Cision PR 
Newswire, Press release, May 15, 2020, available at https://
www.prnewswire.com/news-releases/covid-19-worsening-
mental-health-of-59-of-healthcare-industry-workers-
kpmg-survey-301058993.html.

 39 John Z. Ayanian, “Mental Health Needs of Health Care 
Workers Providing Frontline COVID-19 Care,” JAMA Health 
Forum, April 1, 2020, available at https://jamanetwork.
com/channels/health-forum/fullarticle/2764228.

 40 Jan Hoffman, “‘I Can’t Turn My Brain Off’: PTSD and Burnout 
Threaten Medical Workers,” The New York Times, May 16, 
2020, available at https://www.nytimes.com/2020/05/16/
health/coronavirus-ptsd-medical-workers.html.

 41 Kayla Behbahani and Amber Thompson, “Why don’t doc-
tors seek mental health treatment? They’ll be punished for 
it,” The Washington Post, May 11, 2020, available at https://
www.washingtonpost.com/outlook/2020/05/11/mental-
health-doctors-covid/.

https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm
https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm
https://www.washingtonpost.com/health/2020/06/12/mental-health-george-floyd-census/?arc404=true
https://www.washingtonpost.com/health/2020/06/12/mental-health-george-floyd-census/?arc404=true
https://www.washingtonpost.com/health/2020/06/12/mental-health-george-floyd-census/?arc404=true
https://www.americanprogress.org/issues/race/reports/2020/05/07/484742/health-disparities-race-ethnicity/
https://www.americanprogress.org/issues/race/reports/2020/05/07/484742/health-disparities-race-ethnicity/
https://www.americanprogress.org/issues/race/reports/2020/05/07/484742/health-disparities-race-ethnicity/
https://www.ajpmonline.org/article/S0749-3797(18)30005-9/fulltext
https://www.ajpmonline.org/article/S0749-3797(18)30005-9/fulltext
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/1785174
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/1785174
https://www.hhs.gov/programs/topic-sites/mental-health-parity/achieving-parity/cures-act-parity-listening-session/comments/behavioral-health-care-providers/american-psychiatric-association/index.html
https://www.hhs.gov/programs/topic-sites/mental-health-parity/achieving-parity/cures-act-parity-listening-session/comments/behavioral-health-care-providers/american-psychiatric-association/index.html
https://www.hhs.gov/programs/topic-sites/mental-health-parity/achieving-parity/cures-act-parity-listening-session/comments/behavioral-health-care-providers/american-psychiatric-association/index.html
https://www.hhs.gov/programs/topic-sites/mental-health-parity/achieving-parity/cures-act-parity-listening-session/comments/behavioral-health-care-providers/american-psychiatric-association/index.html
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2765196
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2765196
https://www.kff.org/health-reform/issue-brief/the-implications-of-covid-19-for-mental-health-and-substance-use/
https://www.kff.org/health-reform/issue-brief/the-implications-of-covid-19-for-mental-health-and-substance-use/
https://www.kff.org/health-reform/issue-brief/the-implications-of-covid-19-for-mental-health-and-substance-use/
https://time.com/5833681/loneliness-covid-19/
https://www.usnews.com/news/healthiest-communities/articles/2020-04-07/coronavirus-pandemic-fuels-americas-loneliness-epidemic
https://www.usnews.com/news/healthiest-communities/articles/2020-04-07/coronavirus-pandemic-fuels-americas-loneliness-epidemic
https://www.usnews.com/news/healthiest-communities/articles/2020-04-07/coronavirus-pandemic-fuels-americas-loneliness-epidemic
https://groundworkcollaborative.org/wp-content/uploads/2020/05/Groundwork-Bernstein-Jones-paper_5.13.pdf
https://groundworkcollaborative.org/wp-content/uploads/2020/05/Groundwork-Bernstein-Jones-paper_5.13.pdf
https://groundworkcollaborative.org/wp-content/uploads/2020/05/Groundwork-Bernstein-Jones-paper_5.13.pdf
https://apps.who.int/iris/bitstream/handle/10665/112828/9789241506809_eng.pdf;jsessionid=17FC3EFB86970FAA832FF84342E895D9?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/112828/9789241506809_eng.pdf;jsessionid=17FC3EFB86970FAA832FF84342E895D9?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/112828/9789241506809_eng.pdf;jsessionid=17FC3EFB86970FAA832FF84342E895D9?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/112828/9789241506809_eng.pdf;jsessionid=17FC3EFB86970FAA832FF84342E895D9?sequence=1
https://www.epi.org/blog/who-are-essential-workers-a-comprehensive-look-at-their-wages-demographics-and-unionization-rates/
https://www.epi.org/blog/who-are-essential-workers-a-comprehensive-look-at-their-wages-demographics-and-unionization-rates/
https://www.epi.org/blog/who-are-essential-workers-a-comprehensive-look-at-their-wages-demographics-and-unionization-rates/
https://www.americanprogress.org/issues/poverty/news/2020/06/11/486187/congress-must-strengthen-snap-support-essential-workers-coronavirus-crisis/
https://www.americanprogress.org/issues/poverty/news/2020/06/11/486187/congress-must-strengthen-snap-support-essential-workers-coronavirus-crisis/
https://www.americanprogress.org/issues/poverty/news/2020/06/11/486187/congress-must-strengthen-snap-support-essential-workers-coronavirus-crisis/
https://bipartisanpolicy.org/press-release/survey-essential-workers-struggle-to-locate-care-as-more-than-half-of-programs-closed/
https://bipartisanpolicy.org/press-release/survey-essential-workers-struggle-to-locate-care-as-more-than-half-of-programs-closed/
https://bipartisanpolicy.org/press-release/survey-essential-workers-struggle-to-locate-care-as-more-than-half-of-programs-closed/
https://www.vox.com/coronavirus-covid19/2020/5/7/21250387/essential-worker-ppe-amazon-walmart-employees-protection-hazard-pay
https://www.vox.com/coronavirus-covid19/2020/5/7/21250387/essential-worker-ppe-amazon-walmart-employees-protection-hazard-pay
https://www.vox.com/coronavirus-covid19/2020/5/7/21250387/essential-worker-ppe-amazon-walmart-employees-protection-hazard-pay
https://www.vox.com/coronavirus-covid19/2020/5/7/21250387/essential-worker-ppe-amazon-walmart-employees-protection-hazard-pay
https://www.nationalpartnership.org/our-work/resources/economic-justice/paid-leave/paid-family-and-medical-leave-racial-justice-issue-and-opportunity.pdf
https://www.nationalpartnership.org/our-work/resources/economic-justice/paid-leave/paid-family-and-medical-leave-racial-justice-issue-and-opportunity.pdf
https://www.nationalpartnership.org/our-work/resources/economic-justice/paid-leave/paid-family-and-medical-leave-racial-justice-issue-and-opportunity.pdf
https://www.nationalpartnership.org/our-work/resources/economic-justice/paid-leave/paid-family-and-medical-leave-racial-justice-issue-and-opportunity.pdf
https://www.americanprogress.org/issues/race/news/2020/06/10/486095/coronavirus-crisis-worsening-racial-inequality/
https://www.americanprogress.org/issues/race/news/2020/06/10/486095/coronavirus-crisis-worsening-racial-inequality/
https://www.americanprogress.org/issues/race/news/2020/06/10/486095/coronavirus-crisis-worsening-racial-inequality/
https://www.un.org/sites/un2.un.org/files/un_policy_brief-covid_and_mental_health_final.pdf
https://www.un.org/sites/un2.un.org/files/un_policy_brief-covid_and_mental_health_final.pdf
https://www.un.org/sites/un2.un.org/files/un_policy_brief-covid_and_mental_health_final.pdf
https://www.prnewswire.com/news-releases/covid-19-worsening-mental-health-of-59-of-healthcare-industry-workers-kpmg-survey-301058993.html
https://www.prnewswire.com/news-releases/covid-19-worsening-mental-health-of-59-of-healthcare-industry-workers-kpmg-survey-301058993.html
https://www.prnewswire.com/news-releases/covid-19-worsening-mental-health-of-59-of-healthcare-industry-workers-kpmg-survey-301058993.html
https://www.prnewswire.com/news-releases/covid-19-worsening-mental-health-of-59-of-healthcare-industry-workers-kpmg-survey-301058993.html
https://jamanetwork.com/channels/health-forum/fullarticle/2764228
https://jamanetwork.com/channels/health-forum/fullarticle/2764228
https://www.nytimes.com/2020/05/16/health/coronavirus-ptsd-medical-workers.html
https://www.nytimes.com/2020/05/16/health/coronavirus-ptsd-medical-workers.html
https://www.washingtonpost.com/outlook/2020/05/11/mental-health-doctors-covid/
https://www.washingtonpost.com/outlook/2020/05/11/mental-health-doctors-covid/
https://www.washingtonpost.com/outlook/2020/05/11/mental-health-doctors-covid/


17 Center for American Progress | Mental Health Care Was Severely Inequitable, Then Came the Coronavirus Crisis

 42 Substance Abuse and Mental Health Services Administra-
tion, “Intimate Partner Violence and Child Abuse Consider-
ations During COVID-19” (Rockville, MD: U.S. Department 
of Health and Human Services, 2020), available at https://
www.samhsa.gov/sites/default/files/social-distancing-
domestic-violence.pdf.

 43 Andrew M. Campbell, “An increasing risk of family violence 
during the Covid-19 pandemic: Strengthening community 
collaborations to save lives,” Forensic Science International: 
Reports 2 (2020): 100089, available at https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC7152912/#__ffn_sectitle.

 44 Ibid.

 45 Robin Bleiweis and Osub Ahmed, “Ensuring Domestic Vio-
lence Survivors’ Safety: The Need for Enhanced Structural 
Supports During and After the Coronavirus Pandemic” 
(Washington: Center for American Progress, 2020), 
available at https://www.americanprogress.org/issues/
women/reports/2020/08/10/489068/ensuring-domestic-
violence-survivors-safety/.

 46 Campbell, “An increasing risk of family violence during the 
Covid-19 pandemic.”

 47 Patrick Tang, “A Brief History of Peer Support: Origins,” 
Peers for Progress, June 7, 2013, available at http://peers-
forprogress.org/pfp_blog/a-brief-history-of-peer-support-
origins/.

 48 Substance Abuse and Mental Health Services Administra-
tion, “Value of Peers, 2017,” available at https://www.samhsa.
gov/sites/default/files/programs_campaigns/brss_tacs/
value-of-peers-2017.pdf (last accessed June 2020).

 49 Ibid.

 50 Intentional Peer Support, “What Is IPS?”, available at 
https://www.intentionalpeersupport.org/what-is-
ips/?v=7516fd43adaa (last accessed August 2020); Western 
Mass RLC, “Alternatives to Suicide,” available at https://
www.westernmassrlc.org/alternatives-to-suicide (last ac-
cessed August 2020).

 51 Rob Waters, “Community Workers Lend Human Connec-
tion To COVID-19 Response,” Health Affairs 39 (7) (2020), 
available at https://www.healthaffairs.org/doi/10.1377/
hlthaff.2020.00836; Samantha Buchholz and Danielle Gron-
din, “Intentional Peer Support Principles Applied during 
COVID-19,” Trauma Informed Oregon, April 6, 2020, avail-
able at https://traumainformedoregon.org/intentional-
peer-support-principles-applied-during-covid-19/.

 52 National Council for Behavioral Health, “Behavioral Health 
Crisis in America Getting Worse as COVID-19 Forces Com-
munity Behavioral Health Care Organizations to Cut Back,” 
Press release, April 16, 2020, available at https://www.
thenationalcouncil.org/press-releases/behavioral-health-
crisis-in-america-getting-worse-as-covid-19-forces-com-
munity-behavioral-health-care-organizations-to-cut-back/.

 53 Rakesh Kochhar, “Hispanic women, immigrants, young 
adults, those with less education hit hardest by COVID-19 
job losses,” Pew Research Center, June 9, 2020, available 
at https://www.pewresearch.org/fact-tank/2020/06/09/
hispanic-women-immigrants-young-adults-those-with-
less-education-hit-hardest-by-covid-19-job-losses/.

 54 Andrew Joseph, “Rising Covid-19 cases and hospitaliza-
tions underscore the long road ahead,” Stat, June 17, 2020, 
available at https://www.statnews.com/2020/06/17/rising-
covid-19-cases-hospitalization-long-road/.

 55 William Wan, “The coronavirus pandemic is pushing 
America into a mental health crisis,” The Washington Post, 
May 4, 2020, available at https://www.washingtonpost.
com/health/2020/05/04/mental-health-coronavirus/.

 56 Madeline Twomey, Sam Berger, and Mathew Brady, 
“Interactive: Tracking Trump’s Sabotage of the ACA,” Center 
for American Progress Action Fund, available at https://
www.americanprogressaction.org/issues/healthcare/
news/2018/10/04/171792/interactive-tracking-trumps-
sabotage-aca/ (last accessed July 2020); Tarun Ramesh, 
“Undermining Medicaid: How Block Grants Would Hurt 
Beneficiaries” (Washington: Center for American Progress, 
2019), available at https://www.americanprogress.org/
issues/healthcare/reports/2019/08/07/472879/undermin-
ing-medicaid-block-grants-hurt-beneficiaries/.

 57 HealthCare.gov, “Special Enrollment Period (SEP),” available 
at https://www.healthcare.gov/glossary/special-enroll-
ment-period/ (last accessed June 2020).

 58 Charles Gaba, “Analysis: Even without an ‘Open’ #COVID19 
SEP at HC.gov, up to 6 Million Americans would likely en-
roll via normal SEPs *if they knew they could do so*,” ACA-
Signups.net, April 23, 2020, available at http://acasignups.
net/20/04/23/analysis-even-without-open-covid19-sep-
hcgov-6-million-americans-would-likely-enroll-normal.

 59 Charles Gaba, “California: @CoveredCA confirms over 
155K have enrolled via #COVIDSEP since 3/20, plus 68K 
via other SEPs since 1/31” ACASignups.net, June 12, 2020, 
available at http://acasignups.net/20/06/12/california-cov-
eredca-confirms-over-155k-have-enrolled-covid19-sep-
320-plus-68k-other-seps.

 60 Ibid.

 61 Katie Keith, “Latest Coverage Proposals In Congress,” Health 
Affairs, May 26, 2020, available at https://www.healthaf-
fairs.org/do/10.1377/hblog20200526.769681/full/.

 62 Topher Spiro, “Emergency Health Coverage for the 
Unemployed and Uninsured in Response to the Pandemic 
and Economic Crisis,” Center for American Progress, June 
22, 2020, available at https://www.americanprogress.org/
issues/healthcare/news/2020/06/22/486636/emergency-
health-coverage-unemployed-uninsured-response-pan-
demic-economic-crisis/.

 63 Rachel Garfield, Kendal Orgera, and Anthony Damico, “The 
Coverage Gap: Uninsured Poor Adults in States That Do 
Not Expand Medicaid,” Kaiser Family Foundation, January 
14, 2020, available at https://www.kff.org/medicaid/issue-
brief/the-coverage-gap-uninsured-poor-adults-in-states-
that-do-not-expand-medicaid/.

 64 Ibid.

 65 Centers for Disease Control and Prevention, “Hospital 
Presumptive Eligibility,” available at https://www.cdc.gov/
phlp/docs/hospitalpe-brief.pdf (last accessed June 2020).

 66 Rachel Dolan and Samantha Artiga, “State Actions to Facili-
tate Access to Medicaid and CHIP Coverage In Response to 
COVID-19” (San Francisco: Kaiser Family Foundation, 2020), 
available at https://www.kff.org/coronavirus-covid-19/
issue-brief/state-actions-to-facilitate-access-to-medicaid-
and-chip-coverage-in-response-to-covid-19/; Kaiser Family 
Foundation, “Presumptive Eligibility in Medicaid and CHIP,” 
available at https://www.kff.org/health-reform/state-indica-
tor/presumptive-eligibility-in-medicaid-chip/?currentTimefr
ame=0&sortModel=%7B%22colId%22:%22Location%22,%2
2sort%22:%22asc%22%7D (last accessed August 2020).

 67 Tricia Brooks, “Hospital Presumptive Eligibility,” Health 
Affairs, January 9, 2014, available at https://www.healthaf-
fairs.org/do/10.1377/hpb20140109.508614/full/.

 68 Kayla Tawa and Nia West-Bey, “Presumptive Eligibility: Criti-
cal Tool for Protecting Young People During the Pandemic,” 
Center for Law and Social Policy, April 14, 2020, available 
at https://www.clasp.org/blog/presumptive-eligibility-
critical-tool-protecting-young-people-during-pandemic.

https://www.samhsa.gov/sites/default/files/social-distancing-domestic-violence.pdf
https://www.samhsa.gov/sites/default/files/social-distancing-domestic-violence.pdf
https://www.samhsa.gov/sites/default/files/social-distancing-domestic-violence.pdf
https://www.americanprogress.org/issues/women/reports/2020/08/10/489068/ensuring-domestic-violence-survivors-safety/
https://www.americanprogress.org/issues/women/reports/2020/08/10/489068/ensuring-domestic-violence-survivors-safety/
https://www.americanprogress.org/issues/women/reports/2020/08/10/489068/ensuring-domestic-violence-survivors-safety/
http://peersforprogress.org/pfp_blog/a-brief-history-of-peer-support-origins/
http://peersforprogress.org/pfp_blog/a-brief-history-of-peer-support-origins/
http://peersforprogress.org/pfp_blog/a-brief-history-of-peer-support-origins/
https://www.samhsa.gov/sites/default/files/programs_campaigns/brss_tacs/value-of-peers-2017.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/brss_tacs/value-of-peers-2017.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/brss_tacs/value-of-peers-2017.pdf
https://www.intentionalpeersupport.org/what-is-ips/?v=7516fd43adaa
https://www.intentionalpeersupport.org/what-is-ips/?v=7516fd43adaa
https://www.westernmassrlc.org/alternatives-to-suicide
https://www.westernmassrlc.org/alternatives-to-suicide
https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.00836
https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.00836
https://traumainformedoregon.org/intentional-peer-support-principles-applied-during-covid-19/
https://traumainformedoregon.org/intentional-peer-support-principles-applied-during-covid-19/
https://www.thenationalcouncil.org/press-releases/behavioral-health-crisis-in-america-getting-worse-as-covid-19-forces-community-behavioral-health-care-organizations-to-cut-back/
https://www.thenationalcouncil.org/press-releases/behavioral-health-crisis-in-america-getting-worse-as-covid-19-forces-community-behavioral-health-care-organizations-to-cut-back/
https://www.thenationalcouncil.org/press-releases/behavioral-health-crisis-in-america-getting-worse-as-covid-19-forces-community-behavioral-health-care-organizations-to-cut-back/
https://www.thenationalcouncil.org/press-releases/behavioral-health-crisis-in-america-getting-worse-as-covid-19-forces-community-behavioral-health-care-organizations-to-cut-back/
https://www.pewresearch.org/fact-tank/2020/06/09/hispanic-women-immigrants-young-adults-those-with-less-education-hit-hardest-by-covid-19-job-losses/
https://www.pewresearch.org/fact-tank/2020/06/09/hispanic-women-immigrants-young-adults-those-with-less-education-hit-hardest-by-covid-19-job-losses/
https://www.pewresearch.org/fact-tank/2020/06/09/hispanic-women-immigrants-young-adults-those-with-less-education-hit-hardest-by-covid-19-job-losses/
https://www.statnews.com/2020/06/17/rising-covid-19-cases-hospitalization-long-road/
https://www.statnews.com/2020/06/17/rising-covid-19-cases-hospitalization-long-road/
https://www.washingtonpost.com/health/2020/05/04/mental-health-coronavirus/
https://www.washingtonpost.com/health/2020/05/04/mental-health-coronavirus/
https://www.americanprogressaction.org/issues/healthcare/news/2018/10/04/171792/interactive-tracking-trumps-sabotage-aca/
https://www.americanprogressaction.org/issues/healthcare/news/2018/10/04/171792/interactive-tracking-trumps-sabotage-aca/
https://www.americanprogressaction.org/issues/healthcare/news/2018/10/04/171792/interactive-tracking-trumps-sabotage-aca/
https://www.americanprogressaction.org/issues/healthcare/news/2018/10/04/171792/interactive-tracking-trumps-sabotage-aca/
https://www.americanprogress.org/issues/healthcare/reports/2019/08/07/472879/undermining-medicaid-block-grants-hurt-beneficiaries/
https://www.americanprogress.org/issues/healthcare/reports/2019/08/07/472879/undermining-medicaid-block-grants-hurt-beneficiaries/
https://www.americanprogress.org/issues/healthcare/reports/2019/08/07/472879/undermining-medicaid-block-grants-hurt-beneficiaries/
https://www.healthcare.gov/glossary/special-enrollment-period/
https://www.healthcare.gov/glossary/special-enrollment-period/
http://acasignups.net/20/04/23/analysis-even-without-open-covid19-sep-hcgov-6-million-americans-would-likely-enroll-normal
http://acasignups.net/20/04/23/analysis-even-without-open-covid19-sep-hcgov-6-million-americans-would-likely-enroll-normal
http://acasignups.net/20/04/23/analysis-even-without-open-covid19-sep-hcgov-6-million-americans-would-likely-enroll-normal
http://acasignups.net/20/06/12/california-coveredca-confirms-over-155k-have-enrolled-covid19-sep-320-plus-68k-other-seps
http://acasignups.net/20/06/12/california-coveredca-confirms-over-155k-have-enrolled-covid19-sep-320-plus-68k-other-seps
http://acasignups.net/20/06/12/california-coveredca-confirms-over-155k-have-enrolled-covid19-sep-320-plus-68k-other-seps
https://www.healthaffairs.org/do/10.1377/hblog20200526.769681/full/
https://www.healthaffairs.org/do/10.1377/hblog20200526.769681/full/
https://www.americanprogress.org/issues/healthcare/news/2020/06/22/486636/emergency-health-coverage-unemployed-uninsured-response-pandemic-economic-crisis/
https://www.americanprogress.org/issues/healthcare/news/2020/06/22/486636/emergency-health-coverage-unemployed-uninsured-response-pandemic-economic-crisis/
https://www.americanprogress.org/issues/healthcare/news/2020/06/22/486636/emergency-health-coverage-unemployed-uninsured-response-pandemic-economic-crisis/
https://www.americanprogress.org/issues/healthcare/news/2020/06/22/486636/emergency-health-coverage-unemployed-uninsured-response-pandemic-economic-crisis/
https://www.kff.org/medicaid/issue-brief/the-coverage-gap-uninsured-poor-adults-in-states-that-do-not-expand-medicaid/
https://www.kff.org/medicaid/issue-brief/the-coverage-gap-uninsured-poor-adults-in-states-that-do-not-expand-medicaid/
https://www.kff.org/medicaid/issue-brief/the-coverage-gap-uninsured-poor-adults-in-states-that-do-not-expand-medicaid/
https://www.cdc.gov/phlp/docs/hospitalpe-brief.pdf
https://www.cdc.gov/phlp/docs/hospitalpe-brief.pdf
https://www.kff.org/coronavirus-covid-19/issue-brief/state-actions-to-facilitate-access-to-medicaid-and-chip-coverage-in-response-to-covid-19/
https://www.kff.org/coronavirus-covid-19/issue-brief/state-actions-to-facilitate-access-to-medicaid-and-chip-coverage-in-response-to-covid-19/
https://www.kff.org/coronavirus-covid-19/issue-brief/state-actions-to-facilitate-access-to-medicaid-and-chip-coverage-in-response-to-covid-19/
https://www.kff.org/health-reform/state-indicator/presumptive-eligibility-in-medicaid-chip/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/health-reform/state-indicator/presumptive-eligibility-in-medicaid-chip/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/health-reform/state-indicator/presumptive-eligibility-in-medicaid-chip/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/health-reform/state-indicator/presumptive-eligibility-in-medicaid-chip/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.healthaffairs.org/do/10.1377/hpb20140109.508614/full/
https://www.healthaffairs.org/do/10.1377/hpb20140109.508614/full/
https://www.clasp.org/blog/presumptive-eligibility-critical-tool-protecting-young-people-during-pandemic
https://www.clasp.org/blog/presumptive-eligibility-critical-tool-protecting-young-people-during-pandemic


18 Center for American Progress | Mental Health Care Was Severely Inequitable, Then Came the Coronavirus Crisis

 69 Ibid.

 70 Ibid.

 71 Jennifer Wagner, “Streamlining Medicaid Enrollment During 
COVID-19 Public Health Emergency” (Washington: Center 
on Budget and Policy Priorities, 2020), available at https://
www.cbpp.org/research/health/streamlining-medicaid-
enrollment-during-covid-19-public-health-emergency.

 72 Ibid.

 73 Center for American Progress, “America Needs Coronavirus 
Recovery Legislation to Meet the Magnitude of the Crisis at 
Hand,” April 8, 2020, available at https://www.american-
progress.org/issues/economy/news/2020/04/08/482903/
america-needs-coronavirus-recovery-legislation-meet-
magnitude-crisis-hand/; National Alliance on Mental 
Illness, “Information On The CARES Act For People With 
Mental Illness,” March 27, 2020, available at https://www.
nami.org/About-NAMI/NAMI-News/2020/Information-on-
the-CARES-Act-for-People-with-Mental-Illness.

 74 The HEROES Act, H.R. 6800.

 75 Mara Youdelman, “Medicaid Needs to Remain the Hero: 
A Summary of the HEROES Act” (Washington: National 
Health Law Program, 2020), available at https://healthlaw.
org/wp-content/uploads/2020/05/The-HEROES-Act-fact-
sheet-FINAL.pdf.

 76 Anna Bailey, “Increasing FMAP Is Essential to Behavioral 
Health Care Access Amid Covid-19,” Center on Budget and 
Policy Priorities, May 15, 2020, available at https://www.
cbpp.org/blog/increasing-fmap-is-essential-to-behavioral-
health-care-access-amid-covid-19.

 77 Center for American Progress, “America Needs Coronavi-
rus Recovery Legislation to Meet the Magnitude of the 
Crisis at Hand.”

 78 Sahir Doshi and others, “The COVID-19 Response in Indian 
Country.”

 79 Richard Oppel Jr. and others “The Fullest Look Yet at the 
Racial Inequity of Coronavirus,” The New York Times, July 
5, 2020, available at https://www.nytimes.com/interac-
tive/2020/07/05/us/coronavirus-latinos-african-americans-
cdc-data.html.

 80 Denise Brodey, “Experts Say It’s Like Getting A Mental 
Health ‘Stimulus Check’ From Your Peers,” Forbes, April 
26, 2020, available at https://www.forbes.com/sites/
denisebrodey/2020/04/26/people-in-your-community-
are-busting-mental-health-myths-during-covid-19-who-
are-they/#556d62434983.

 81 Federal Communications Commission, “Wireline Competi-
tion Bureau Provides Guidance on the COVID-19 Telehealth 
Program Application Process” (Washington: 2020), avail-
able at https://docs.fcc.gov/public/attachments/DA-20-
394A1.pdf.

 82 Ruth S. Weissman, Stephanie Bauer, and Jennifer J. Thomas, 
“Access to evidence-based care for eating disorders during 
the COVID-19 crisis,” International Journal of Eating Disorders 
53 (5) (2020): 369–376, available at https://onlinelibrary.wi-
ley.com/doi/full/10.1002/eat.23279; Cady Lang, “Coronavirus 
Presents New Challenges For Those With Eating Disorders 
— Here’s How Survivors Are Seeking Out Support Online,” 
Time, April 22, 2020, available at https://time.com/5821381/
eating-disorders-coronavirus/?utm_source=twitter&utm_
medium=social&utm_campaign=editorial&utm_
term=health_covid-19&linkId=87115269.

 83 Ibid.

 84 Executive Office of the President, “Remarks by President 
Trump in Press Briefing,” Press release, August 13, 2020, 
available at https://www.whitehouse.gov/briefings-state-
ments/remarks-president-trump-press-briefing-081320/.

 85 Emily Gee and others, “A New Strategy to Contain the 
Coronavirus: Lessons From the U.S. Northeast and Japan” 
(Washington: Center for American Progress, 2020), avail-
able at https://www.americanprogress.org/issues/health-
care/news/2020/08/06/488775/new-strategy-contain-
coronavirus/.

 86 Jo C. Phelan, Bruce G. Link, and Parisa Tehranifar, “Social 
conditions as fundamental causes of health inequalities: 
theory, evidence, and policy implications,” Journal of Health 
and Social Behavior 51 (5) (2010) S28–S40, available at 
https://pubmed.ncbi.nlm.nih.gov/20943581/.

 87 Keeanga Yamahtta-Taylor, “The Black Plague,” The New 
Yorker, April 16, 2020, available at https://www.newyorker.
com/news/our-columnists/the-black-plague.

 88 Michela Zonta, “Homes for All: A Program Providing Rental 
Supply Where Working Families Need It Most” (Wash-
ington: Center for American Progress, 2018), available 
at https://www.americanprogress.org/issues/economy/
reports/2018/07/24/452645/homes-for-all/; Jaboa Lake, 
“Lawmakers Must Include Homeless Individuals and Fami-
lies in Coronavirus Responses,” Center for American Prog-
ress, March 18, 2020, available at https://www.american-
progress.org/issues/poverty/news/2020/03/18/481958/
lawmakers-must-include-homeless-individuals-families-
coronavirus-responses/.

 89 Areeba Haider, “Lawmakers Must Strengthen SNAP 
in Response to the Coronavirus Pandemic,” Center 
for American Progress, March 26, 2020, available at 
https://www.americanprogress.org/issues/poverty/
news/2020/03/26/482241/lawmakers-must-strengthen-
snap-response-coronavirus-pandemic/.

 90 Ibid.; Azza Altiraifi, “A Deadly Poverty Trap: Asset Limits in 
the Time of the Coronavirus,” Center for American Progress, 
April 7, 2020, available at https://www.americanprogress.
org/issues/disability/news/2020/04/07/482736/deadly-
poverty-trap-asset-limits-time-coronavirus/.

 91 Metzl, “Psychiatry After Ferguson.”

https://www.cbpp.org/research/health/streamlining-medicaid-enrollment-during-covid-19-public-health-emergency
https://www.cbpp.org/research/health/streamlining-medicaid-enrollment-during-covid-19-public-health-emergency
https://www.cbpp.org/research/health/streamlining-medicaid-enrollment-during-covid-19-public-health-emergency
https://www.americanprogress.org/issues/economy/news/2020/04/08/482903/america-needs-coronavirus-recovery-legislation-meet-magnitude-crisis-hand/
https://www.americanprogress.org/issues/economy/news/2020/04/08/482903/america-needs-coronavirus-recovery-legislation-meet-magnitude-crisis-hand/
https://www.americanprogress.org/issues/economy/news/2020/04/08/482903/america-needs-coronavirus-recovery-legislation-meet-magnitude-crisis-hand/
https://www.americanprogress.org/issues/economy/news/2020/04/08/482903/america-needs-coronavirus-recovery-legislation-meet-magnitude-crisis-hand/
https://www.nami.org/About-NAMI/NAMI-News/2020/Information-on-the-CARES-Act-for-People-with-Mental-Illness
https://www.nami.org/About-NAMI/NAMI-News/2020/Information-on-the-CARES-Act-for-People-with-Mental-Illness
https://www.nami.org/About-NAMI/NAMI-News/2020/Information-on-the-CARES-Act-for-People-with-Mental-Illness
https://healthlaw.org/wp-content/uploads/2020/05/The-HEROES-Act-fact-sheet-FINAL.pdf
https://healthlaw.org/wp-content/uploads/2020/05/The-HEROES-Act-fact-sheet-FINAL.pdf
https://healthlaw.org/wp-content/uploads/2020/05/The-HEROES-Act-fact-sheet-FINAL.pdf
https://www.cbpp.org/blog/increasing-fmap-is-essential-to-behavioral-health-care-access-amid-covid-19
https://www.cbpp.org/blog/increasing-fmap-is-essential-to-behavioral-health-care-access-amid-covid-19
https://www.cbpp.org/blog/increasing-fmap-is-essential-to-behavioral-health-care-access-amid-covid-19
https://www.nytimes.com/interactive/2020/07/05/us/coronavirus-latinos-african-americans-cdc-data.html
https://www.nytimes.com/interactive/2020/07/05/us/coronavirus-latinos-african-americans-cdc-data.html
https://www.nytimes.com/interactive/2020/07/05/us/coronavirus-latinos-african-americans-cdc-data.html
https://docs.fcc.gov/public/attachments/DA-20-394A1.pdf
https://docs.fcc.gov/public/attachments/DA-20-394A1.pdf
https://onlinelibrary.wiley.com/doi/full/10.1002/eat.23279
https://onlinelibrary.wiley.com/doi/full/10.1002/eat.23279
https://time.com/5821381/eating-disorders-coronavirus/?utm_source=twitter&utm_medium=social&utm_campaign=editorial&utm_term=health_covid-19&linkId=87115269
https://time.com/5821381/eating-disorders-coronavirus/?utm_source=twitter&utm_medium=social&utm_campaign=editorial&utm_term=health_covid-19&linkId=87115269
https://time.com/5821381/eating-disorders-coronavirus/?utm_source=twitter&utm_medium=social&utm_campaign=editorial&utm_term=health_covid-19&linkId=87115269
https://time.com/5821381/eating-disorders-coronavirus/?utm_source=twitter&utm_medium=social&utm_campaign=editorial&utm_term=health_covid-19&linkId=87115269
https://www.whitehouse.gov/briefings-statements/remarks-president-trump-press-briefing-081320/
https://www.whitehouse.gov/briefings-statements/remarks-president-trump-press-briefing-081320/
https://www.americanprogress.org/issues/healthcare/news/2020/08/06/488775/new-strategy-contain-coronavirus/
https://www.americanprogress.org/issues/healthcare/news/2020/08/06/488775/new-strategy-contain-coronavirus/
https://www.americanprogress.org/issues/healthcare/news/2020/08/06/488775/new-strategy-contain-coronavirus/
https://pubmed.ncbi.nlm.nih.gov/20943581/
https://www.newyorker.com/news/our-columnists/the-black-plague
https://www.newyorker.com/news/our-columnists/the-black-plague
https://www.americanprogress.org/issues/economy/reports/2018/07/24/452645/homes-for-all/
https://www.americanprogress.org/issues/economy/reports/2018/07/24/452645/homes-for-all/
https://www.americanprogress.org/issues/poverty/news/2020/03/18/481958/lawmakers-must-include-homeless-individuals-families-coronavirus-responses/
https://www.americanprogress.org/issues/poverty/news/2020/03/18/481958/lawmakers-must-include-homeless-individuals-families-coronavirus-responses/
https://www.americanprogress.org/issues/poverty/news/2020/03/18/481958/lawmakers-must-include-homeless-individuals-families-coronavirus-responses/
https://www.americanprogress.org/issues/poverty/news/2020/03/18/481958/lawmakers-must-include-homeless-individuals-families-coronavirus-responses/
https://www.americanprogress.org/issues/poverty/news/2020/03/26/482241/lawmakers-must-strengthen-snap-response-coronavirus-pandemic/
https://www.americanprogress.org/issues/poverty/news/2020/03/26/482241/lawmakers-must-strengthen-snap-response-coronavirus-pandemic/
https://www.americanprogress.org/issues/poverty/news/2020/03/26/482241/lawmakers-must-strengthen-snap-response-coronavirus-pandemic/
https://www.americanprogress.org/issues/disability/news/2020/04/07/482736/deadly-poverty-trap-asset-limits-time-coronavirus/
https://www.americanprogress.org/issues/disability/news/2020/04/07/482736/deadly-poverty-trap-asset-limits-time-coronavirus/
https://www.americanprogress.org/issues/disability/news/2020/04/07/482736/deadly-poverty-trap-asset-limits-time-coronavirus/


Our Mission

The Center for American 
Progress is an independent, 
nonpartisan policy institute 
that is dedicated to improving 
the lives of all Americans, 
through bold, progressive 
ideas, as well as strong 
leadership and concerted 
action. Our aim is not just to 
change the conversation, but 
to change the country. 

Our Values

As progressives, we believe 
America should be a land of 
boundless opportunity, where 
people can climb the ladder 
of economic mobility. We 
believe we owe it to future 
generations to protect the 
planet and promote peace 
and shared global prosperity. 

And we believe an effective 
government can earn the 
trust of the American people, 
champion the common  
good over narrow self-interest, 
and harness the strength of 
our diversity.

Our Approach

We develop new policy ideas, 
challenge the media to cover 
the issues that truly matter, 
and shape the national debate. 
With policy teams in major 
issue areas, American Progress 
can think creatively at the 
cross-section of traditional 
boundaries to develop ideas 
for policymakers that lead to 
real change. By employing an 
extensive communications 
and outreach effort that we 
adapt to a rapidly changing 
media landscape, we move 
our ideas aggressively in the 
national policy debate. 

1333 H STREET, NW, 10TH FLOOR, WASHINGTON, DC 20005 • TEL: 202-682-1611 • FAX: 202-682-1867 • WWW.AMERICANPROGRESS.ORG


