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MENTAL HEALTH POLICY IN
1960°'S
MENTAL ILLNESS AS WIDESPREAD
PUBLIC HEALTH PROBLEM

MENTAL ILLNESS AS CONTINUOUS
FROM MILD TO SEVERE

PREVENTION AS FOCUS OF POLICY
DEVELOPMENT OF C.M.H.C.'S



MENTAL HEALTH POLICY IN 70’S
AND 80'S

SOME TURNING AWAY FROM BROAD
VIEW

MORE FOCUS ON S.M.I. -
DEVELOPMENT OF COMMUNITY
SUPPORT PROGRAMS

USE OF MEDICAID, MEDICARE, SSI



POLICY FROM 1990°S -
PRESENT

FOCUS ON HIGH PREVALENCE OF
MENTAL ILLNESS



ADULT PREVALENCE




NEW FOCUS ON
SUBTHRESHOLD DISORDERS

e M.I. AS CONTINUOUS -2 TO 4
SYMPTOMS

« JUSTIFICATION IS MILD LEADS TO
SEVERE DISORDER IN FUTURE AND
HAS MORE DISABILITY

« HUGE PREVALENCE - 25% IN YEAR
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Table 2. Frequency (%) of Depressive Symptoms in U.S.
Adults Reporting One or More Depressive Symptoms in
Previous Month (N = 1867)*

Symptom ' Percentage®

. Trouble falling asleep, staying asleep, waking up early 35,7
. Tired out all the time 22.8
Thought a lot about death 22.6
Two weeks sad, blue, or depressed 12.0
[ncreased appetite; gained as much as 2 pounds/week 95
Interest in sex less than usual 9.5
A lot more trouble concentrating 9.0
Sleeping too much 8.7
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*Subjects with DSM-III major depression and/or dysthymia removed.
‘Percentages are weighted to reflect population sampled.




9/11 SYMPTOMS

KASSC Symptoms
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Distress

More Likely

In New York, |
Study Finds | °

=W 1A

The results add'up to
‘a major public health
problem,’ a city
official says.




No Disorder (36:5)

Full Syndrome (FS) and subthreshold (SUB) co-morbidity
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NEW FOCUS ON SCREENING

SCREENING AS WAY TO PREVENT
FUTURE OCCURRENCE OF M.I.

PRIMARY CARE AND SCHOOLS



Dep,r@ssiéd?' New Yok Screens for Pe()ple at Risk
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Screening for depression in primary care:
Will one or two items suffice?

pted: 18 November 2003

Abstract Small differences in implementation of

screening and the associated burden on clinicians and
patients could have substantial effects on the sustain-
ability of screening in routine primary care. Therefore,
we investigated the psychometric properties of single
items and two-item combinations of the “WHO-5 Well
Being Index” (WHO-5) and compared the obtained
characteristics to those of the original version as well as
to another proposed two-item screener (developed from
PRIME-MD and BPHQ, respectively

Screening and diagnostic interview data from 431
primary care patients were analysed, Main outcome
measures were sensitivity, spe ty and AUC values.
All test characteristics were assessed using the diag-
noses derived from the Compoesite International Dmgv
nostic Interview (CIDI) as the criterion standard.

Single-item screening questions proved rather inad-
equate, However, only marginal ditferences in perfor-
mance were found between two questions and the
longer screening instrument with respect to major de-
pression, dysthymia and “any depressive disorder”.
There were no statistically significant differences be-
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tween these AUC values and most other test charac
tics assessed.

The results suggest that screening could be reduced
to two questions with a potential advantage in terms of
ease of administration and scoring and decreased staff
and patient burden and perhaps a reduced stigma asso-
ciated with a positive screening score.
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Introduction

Depressive disorders are widely distributed in the gen-
eral population [1,, .,(:] and are among the most com-
mon conditions in primary care settings [22], but ade-
quate recognition and accurate diagnosis have proven
frustratingly difficult to achieve in routine care. Al
though there is evidence that rates of detection and
treatment have imprnved over the last decade [17], many
depressed persons in the L_ommumty remain un dEteL ted
as well as untreated [6, 8,22] and primary care i
ical context for identifying them, There i
almost half of primar y care patients with current majo
depression will at some point develop suicidal ideation
[27], often in periods between primary care visits, which
gives increased importance to detection of depression in
these visits

Depression is a clinical diagnosis based on medical
history, the description of symptoms and the exclusion
of competing diagnoses. There is no specific biomarker,
no physiological or laboratory test to definitively assess
the dlagno_u. s. However, two main criteria for mass
screening are met: 1) the high prevalence of the disorder
and 2) the ready availability of treatment
umented efficacy and tolerability. Neverthele
other related important issues remain controversial: 1)
which circumstances are necessary to ensure that
screening be sustained and favourably ir
come?; and 2) which screening test has the o




New Freedom Commission - 2003

e “Every child should be screened for mental
Iliness once In their youth in order to
Identify mental illness and prevent suicide
among youth.”



ISSUES

 FAR MORE PEOPLE HAVE MILD THAN
SEVERE DISORDERS

« POTENTIAL TO OVERWHELM SYSTEM
AND CHANGE FOCUS TO LEAST ILL

e LEAD TO NEGLECT OF MOST
SEVERE?



Lapouse 1967

Rates which include a large proportion of
equivocal or mild cases, or actually
nonsick individuals, may even have the
deleterious effect of encouraging the
deployment of the limited mental health
forces for the treatment of those who are
least sick and have the best prognosis.
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