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Who am I?

Why am I here?



• Mental illness is among our most critical health problems.  It occurs 
more frequently, affects more people, requires more prolonged 
treatment, causes more suffering by the families of the afflicted, 
wastes more of our human resources, and constitutes more financial 
drain upon both the public treasury and the personal finances of the 
individual families than any other single condition.

• This situation has been tolerated far too long.  It has troubled our 
national conscience--but only as a problem unpleasant to mention, 
easy to postpone, and despairing of solution. 



• The time has come for a bold new approach.  New medical, 
scientific, and social tools and insights are now available. 

• Our attack must be focused on three major objectives:



• First, we must seek out the causes of mental illness and eradicate 
them. Here, more than in any other area, "an ounce of 
prevention is worth more than a pound of cure."  For prevention 
is far more desirable for all concerned.  It is far more economical 
and it is far more likely to be successful.  Prevention will require 
both selected specific programs directed especially at known 
causes, and the general strengthening of our fundamental 
community, social welfare, and educational programs which can 
do much to eliminate or correct the harsh environmental 
conditions which often are associated with mental illness. 



• Second, we must strengthen the underlying resources of 
knowledge and, above all, of skilled manpower which are 
necessary to mount and sustain our attack on mental illness for 
many years to come.  We must increase our existing training 
programs and launch new ones; for our efforts cannot succeed 
unless we increase by several-fold in the next decade the number 
of professional and subprofessional personnel who work in this 
field.  We must also expand our research efforts, if we are to 
learn more about how to prevent and treat the crippling or 
malfunction of the mind.



• Third, we must strengthen and improve the programs and 
facilities serving the mentally ill.  The emphasis should be 
upon timely and intensive diagnosis, treatment, training, and 
rehabilitation so that the mentally ill can be cured or their 
functions restored to the extent possible.  Services to both 
the mentally ill must be community based and provide a 
range of services to meet community needs.



• Answer:
• President John F. Kennedy
• Special Message to Congress on February 5, 1963
• This was the last legislation signed by President Kennedy 

before his death in November of that year.



Access to Care

Areas of Focus 
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• Primary
• Secondary
• Tertiary



• Universal
• Selective
• Indicated

• Mental Health Promotion



• Integration
• Patient and Family Centered
• Culturally appropriate and competent
• Trauma Informed
• Across the lifespan
• Outcome driven
• Financed consistently



Universal:
• The majority of programming being implemented in Ohio through 

OhioMHAS state and federal funding is in this category.
• Education Strategy is focused on classroom-based interventions such 

as PAX Good Behavior Game, Too Good For Drugs, Botvin LifeSkills, and 
Keepin it Real

• Environmental Strategy is focused on community change, including Be 
the 95%, Be Present, We Are The Majority, and Parents Who Host Lose 
the Most

• Community Based Process Strategy focuses on community change, 
including coalition work (development and sustainability), training 
community members and volunteers, and youth-led programming.



Universal (continued):
• Information Dissemination Strategy builds awareness and knowledge of 

behavioral health and the impact on individuals, families, and 
communities, as well as the dissemination of information about 
prevention services, including the Start Talking initiative, health fairs, and 
awareness activities.

• Alternative Strategy includes opportunities for positive behavior support 
as a means of reducing risk taking behavior, and reinforcing protective 
factors. Programs include a wide range of social, cultural and community 
service/volunteer activities that are conducted as part of a larger 
comprehensive prevention effort, such as college visits as part of the 
UMADAOP programs, community service activities, and the We Are The 
Majority rally. 



Selective:
• Targeted to individuals or to a subgroup of the population whose 

risk of developing mental, emotional, or behavioral disorders is 
significantly higher than average.

• Mostly Education/small group interventions, including:
oProject Toward no Drug Abuse
oIncredible Years
oTriple P
oStrengthening Families
oCOA support groups/programs



Indicated:
• Targeted to high-risk individuals who are identified as having 

minimal but detectable signs or symptoms that may be reversed 
through education (the least amount of services provided to this 
indicated population)

• Examples include:
oStudent Assistance Programs
oSupport Groups
oEducation Groups
oScreening/Brief Intervention



• Integration
• Patient and Family Centered
• Culturally appropriate and competent
• Trauma Informed
• Across the lifespan
• Outcome driven
• Financed consistently
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• ……..we must seek out the causes of mental illness and eradicate 
them.  Here, more than in any other area, "an ounce of 
prevention is worth more than a pound of cure."  For prevention 
is far more desirable for all concerned.  It is far more economical 
and it is far more likely to be successful.  Prevention will require 
both selected specific programs directed especially at known 
causes, and the general strengthening of our fundamental 
community, social welfare, and educational programs which can 
do much to eliminate or correct the harsh environmental 
conditions which often are associated with mental illness. 



• Share your thoughts with me!



Mark Hurst, MD
Director

Ohio Department of Mental Health and Addiction Services
30 E. Broad St. 36th Floor
Columbus, Ohio 43215

Mark.Hurst@mha.ohio.gov | (614) 466-2337

http://mha.ohio.gov/
Join our OhioMHAS e-news listserv for all of the latest updates!
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