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M
ental health is a critical component of a 
child’s overall health and well-being. Even 
prior to the pandemic, the Centers for 
Disease Control and Prevention reported the  

high prevalence of mental health disorders among chil-
dren in America (Bitsko et al., 2022). Rates of childhood 
mental health concerns and suicide rose steadily 
between 2010 and 2020; by 2018, suicide was the sec-
ond leading cause of death for youth ages 10 to 24 years 
(Bitsko et al., 2022).  

The pandemic intensified this crisis. Children’s men-
tal health was affected by school closures, social isola-
tion, family economic hardship, fear of family loss or ill-
ness, and reduced access to health care because of inad-
equate insurance coverage or medical office closure and 
reduced hours (Panchal et al., 2021). Emergency depart-
ment visits increased dramatically for all mental health 
emergencies, including suspected suicide attempts 
(American Academy of Pediatrics [AAP], 2021). Alarmed 
by these increases, the AAP, American Academy of Child 
and Adolescent Psychiatry (AACAP), and Children’s 
Hospital Association (CHA) joined together to declare a 
National State of Emergency in Children’s Mental 
Health (AAP, 2021). According to the authors of the dec-
laration: 

 
The pandemic has struck at the safety and stability 
of families. More than 140,000 children in the 
United States lost a primary and/or secondary care-
giver, with youth of color disproportionately 
impacted. We are caring for young people with 
soaring rates of depression, anxiety, trauma, lone-
liness, and suicidality that will have lasting 
impacts on them, their families, and their commu-
nities. We must identify strategies to meet these 
challenges through innovation and action, using 
state, local, and national approaches to improve 
the access to and quality of care across the contin-
uum of mental health promotion, prevention, and 
treatment. (AAP, 2021) 

The Launch of 988 
Help is on the way. On July 16, 2022, a new crisis 

number was launched. Modeled after 911, the new 988 

Suicide and Crisis Lifeline offers a memorable and quick 
number to connect people who are suicidal or in any 
other mental health crisis to a trained mental health 
professional via phone call or text. Although the pri-
mary goal of 988 is to make it easier for people to call for 
help, lawmakers and mental health advocates see this as 
an opportunity to transform the mental health care sys-
tem and make behavioral health care easily accessible 
everywhere in the United States (Chatterjee, 2022). 

The federal government has made significant invest-
ments in this initiative. Congress is appropriating addi-
tional dollars to provide support to call centers, includ-
ing $432 million dedicated toward building the capacity 
of local and backup call centers and providing associated 
services, including a subnetwork for Spanish speakers 
(U.S. Department of Health and Human Services, 2021). 

State Funding 
For a fully operational system to be effective in 

responding to every caller in time, significant state-level 
funding is needed. Federal law allows states to pass leg-
islation to add a small fee to cellphone bills as a perma-
nent source of funds for 988 and associated mental 
health services – the same approach used to help sup-
port 911 services. 

A recent survey by the Rand Corporation of 180 pub-
lic health officials from across the United States found 
51% of respondents said they were not involved in 
developing a strategic plan for 988, and only 16% said 
they had created a budget to support the number’s oper-
ations (Cantor et al., 2022). However, service providers 
and advocates believe because the number is now live 
and states increasingly recognize the current critical 
need for mental health emergency access, more states 
will eventually start enacting legislation to better sup-
port the number. The National Academy for State Health 
Policy (NASHP) maintains an interactive map that fea-
tures the status of each state in this process (NASHP, 
2022). 
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Can this transition to 988 represent a once-in-a-gen-
eration opportunity to revisit and reconceptualize how 
crisis services are resourced and delivered in communi-
ties across the country? Perhaps so. In preparation for 
the 988 launch, a growing number of states started 
building capacity to offer on-the-ground urgent mental 
health care to people who call in a crisis (Chatterjee, 
2022). 

Advocates have long hoped this initiative would spur 
communities to develop more in-person mental health 
crisis support. Yes, this indeed could be the start of a new 
era for mental health services.  
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