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U.S. Mental Health Report Card Uncovers Problems

Elderly, minorities, uninsured, and people in rural
communities have greatest unmet need for treatment.

BY DIANA MAHONEY

New England Bureau

he prevalence of mental illness in
I the United States continues to be
high despite increases in mental
health awareness, new medications,
changes in public percep-
tions about mental illness,
and advances in treatment
financing, according to a
national mental health
tracking study.

The results of the latest
National Comorbidity Sur-
vey Replication (NCS-R) in-
dicate that most Americans
experience mental illness at
some point in their lives,
and many go untreated.
Additionally, those who
eventually seek treatment
often receive substandard
care, survey director Ronald C. Kessler,
Ph.D., said in a press teleconference spon-
sored by Harvard Medical School and the
National Institute of Mental Health.

Led by Harvard, the University of
Michigan Institute for Social Research,
and NIMH, the NCS-R is a nationally rep-
resentative, face-to-face household survey
taken every 10 years to assess the mental
health of the country. The survey exam-
ined anxiety, mood, impulse control, and
substance abuse disorders and quantified
lifetime prevalence, age of onset, delay in
treatment seeking, prevalence and severi-
ty in a given year, treatment and quality of
care in a given year, and barriers to treat-
ment.
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In one of four papers analyzing the sur-
vey results from 9,282 English-speaking re-
spondents, Dr. Kessler and his colleagues
at Harvard Medical School, Boston, re-
ported that about half of the population
met the criteria for a DSM-IV disorder
sometime in their lives, with first onset
usually in childhood or ado-
lescence. The lifetime preva-
lence estimates for anxiety
and impulse control disor-
ders were highest, at 29%
and 25%, respectively, and
the median age of onset for
both was 11 years.

The lifetime prevalence
estimates for mood disor-
ders and substance use dis-
orders were 21% and 15%,
respectively, and the median
age of onset was 30 years for
mood disorders and 20 years
for substance use disorders
(Arch. Gen. Psychiatry 2005;62:593-640).

Because first onset so often occurs in
childhood or adolescence, “prevention and
treatment interventions have to focus on
youth,” Dr. Kessler stressed.

Analyses of the 12-month prevalence,
severity, and comorbidity data showed
that more than 26% of adults had symp-
toms meeting the criteria for a DSM-IV
mental disorder in the previous 12
months, but he said most of the cases
were mild (40.4%) or moderate (37.3%).
Impulse-control disorders, which have
been neglected in previous epidemiologic
studies, according to Dr. Kessler, were
found in nearly one-third of individuals
meeting diagnostic criteria, “and these

cases were typically more serious than
the other disorders,” he said.

More than 40% of the 12-month cases
had more than one disorder, “and severi-
ty was strongly related to comorbidity,”
Dr. Kessler said.

The latter findings suggest that public
health interventions should take the pres-
ence of comorbidities into account when
considering treatment for specific popu-
lations, he said.

Regarding the 12-month mental health
service utilization data, “most people with
mental disorders in the United States re-
main either untreated or poorly treated,”
said Philip S. Wang, M.D., also of Harvard.
Less than 42% of people with a mental dis-
order received treatment for that disorder
within the 12-month period prior to the
survey.

Of those who received treatment, 12.3%
were treated by a psychiatrist, 16% by a
nonpsychiatrist mental health specialist,
22.8% by a general medical provider, 8.1%
by a human service provider, and 6.8% by
a complementary and alternative medical
provider.

groups, including the elderly, racial and
ethnic minorities, the uninsured, and resi-
dents of rural areas, he said.

The cumulative lifetime probability
curves derived from the survey data
showed that the majority of people with
lifetime mental health disorders eventual-
ly get some sort of treatment, but the time
it took to actually make treatment contact
after first onset of a mental disorder
ranged from 6 to 8 years for mood disor-
ders, 9 to 23 years for anxiety disorders, 4
to 13 years for impulse-control disorders,
and 5 to 9 years for substance disorders.

Predictors of treatment delay included
early age of onset, being in an older cohort,
and various sociodemographic character-
istics, including being male, racial/ethnic
minority, poorly educated, and married, Dr.
Wang said at the teleconference.

Although the data show that there is a
significant need for interventions that speed
initial treatment contact to reduce the lat-
er burdens of untreated mental health dis-
orders, it is not enough to design and test
prevention and treatment interventions,
according to Dr. Kessler. L]

Of particular interest,
noted Dr. Wang, was that
patients treated in the men-
tal health specialty sector
received more visits than
those treated in the gener-
al medical sector, and more
patients in the specialty sec-
tor, compared with the
general medicine sector re-
ceived treatment that ex-
ceeded a minimal threshold
of adequacy. Not surprising
was the finding that the un-
met need for treatment
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Mammography Rates ‘Abysmal” Among Mentally Ill Women

BY DIANA MAHONEY
New England Bureau

NEw ORLEANS — Women
being treated for a mental health
disorder may be getting short-
changed when it comes to pre-
ventive medical care, said Caro-
line C. Carney-Doebbeling, M.D.

A comparison of insurance
claims data for 59,673 women
with a mental illness diagnosis
and 131,683 women without one
showed that the presence, type,
and severity of the mental illness
significantly influenced receipt of
mammography during the 5-year
period being considered, Dr.
Carney-Doebbeling reported at
the annual meeting of the Soci-
ety of General Internal Medi-
cine.

The mammography rates for
women diagnosed with severe
anxiety and mood disorders
“were abysmal,” she noted.

Compared with women with
no mental illness diagnosis,

women who were classified as
having moderately severe or
highly severe symptoms of men-
tal illness had odds ratios of 62%
and 38%, respectively, for receiv-
ing a mammogram. Women with
“low-severity” mental health
symptoms were as likely as their
peers without mental illness to
undergo mammography, said Dr.
Carney-Doebbeling of the Uni-
versity of Iowa.

The type of mental health di-
agnosis also influenced mam-
mography rates. “Women with
any psychotic disorder, regard-
less of the severity, received few-
er than half the number of
mammograms as women in the
control group,” Dr. Carney-
Doebbeling said.

The women who fared the
worst were those with highly se-
vere mental illness and a diagno-
sis of a somatoform disorder.
“The likelihood of receiving a
mammography in these women
was only 17%,” she said.

Data for the study came from
an analysis of all Wellmark Blue
Cross Blue Shield claims records
during 1996-2001 for women
aged 40-65 years who had filed at
least one medical
claim and who did
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The investigators used multi-
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The criterion for
low-severity men-
tal health disorder
was the absence of a dual men-
tal health diagnosis or mental
health hospitalization.

A moderately severe classifica-
tion was noted for women who
had either a dual diagnosis or
hospitalization; a high-severity

the number of
mammograms as
women in the
control group.’

mental health dis-
orders. The analy-
ses were adjusted
for age, number of
months of eligibil-
ity, rural residence,
and number of
non-mental health visits to pri-
mary care physicians and ob.gyns.

“With few exceptions, mental
illness was a significant barrier to
mammography receipt among
women in this study,” Dr. Car-
ney-Doebbeling said. “There is

no clear indication of why this
should be, considering all of the
women were insured and should
have had similar access to mam-
mography facilities.”

It is possible that the fragmen-
tation of the current mental
health care system may serve as
a barrier, she said, “as prior stud-
ies have noted that women with
chronic mental health disorders
often have difficulty with care
disparities.”

“These data have significant
implications for the overall health
of women,” particularly in light
of the high incidence and preva-
lence of mood and anxiety dis-
orders in women, Dr. Carney-
Doebbeling said.

More research is needed to un-
derstand the relationship between
the underuse of mammography
and mental illness/mental health
care in order to develop effective
interventions for increasing
screening rates in this population,
she concluded. (]
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