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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
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NEW FOCUS ON 
SUBTHRESHOLD DISORDERS

• 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





9/11 SYMPTOMS







NEW FOCUS ON SCREENING

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

PRIMARY CARE AND SCHOOLS









New Freedom Commission - 2003

• “Every child should be screened for mental 
illness 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

• LEAD TO NEGLECT OF MOST 
SEVERE?



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.

Lapouse 1967
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