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Mental lliness In the United States

e 26.2% of adults suffer from a
diagnosable mental disorder in a given
year

 Mental disorders are the leading cause of
disabllity in the US for ages 15 to 44

e /5% of all mental ilinesses develop by
early adulthood (age 24)




Impact of Mental lliness

/ Personal Burdens

« Many mental illnesses are chronic

* Increased risk for development of
comorbid conditions

Health Outcomes

» Associated with increased rates of
ulcers, asthma, hypertensions and
asthma

» Asscoiated with worse prognosis
for existing medical conditions

-

Mental lliness

Economic Impact

» Reduced /lost earnings

» Missed work/decreased
productivity

« Economic benefit of treating more

\

Suicide
« Substantial links between mental
illness and suicide

» 90% of individuals that complete

suicide met criteria for a diagnosis

at time of death

/




Empirically Based Treatments

Depression

— Behavior therapy, cognitive therapy and interpersonal
therapy

— Pharmacotherapy

Anxiety Disorders

— Cognitive-behavioral therapy
— Pharmacotherapy

Alcohol Use Disorders

— Community Reinforcement Approach, cue exposure
treatment, social skills training

Martial Distress
— Behavioral marital therapy




Underutilization of Treatment

* Despite the avallability of efficacious
treatments, mental illnesses are under-
recognized and under-treated

e 1/3 to 1/2 of adults with mental illness
receive services

e <1/5 of youth with mental iliness receive
services




Underutilization of Treatment and Delays In
Recelving Treatment (NCS-R)

Table 1. Proportional Treatment Contact in the Year

of Disorder Onset and Median Duration of Dalay
Among Gases That Subseguently Made Treatment GContact

Treatment

Contact Median
Made in Year Duration

of Onset, % of Delay, y* No.t

Anxiety disorders
Panic disorder 33.6 10 2649
Agoraphobia 15.1 12 137
pecific phobia 1.6 20 720
social phobia 3.4 16 (il r
Generalized anxiety disorder 33.3 4 444
Postiraumatic stress disorder 7.1 12 389
separation anxiety disorder 1.0 23 234
Mood disorders
Major depressive episode 374 8 1092
Dysthymia 41.6 Fi 229




The Role of Mental Health Literacy In
Accessing Services

- Beliefs about
Problem Recognition Causes

Reco%nition of Course lee|lh0Qd of
SYImPTomS Consequences Accessmg
Causes services

Labeling the disorder Treatment
Stigma




Mental Health Literacy

“Knowledge and beliefs about
mental disorders which aid In

their recognition, management
or prevention.” somase




Today’s Talk

Mental Health Literacy (MHL) In

e Educated (college) sample
e Adult Community sample
e Youth (grades 2 through 12)

Summary and Future Directions




Internalizing Disorders

Depress-
ion

*Depressed
mood
*Decreased
interest or
pleasure
*Weight
change
*Sleep
disruption
*Fatigue
*Worthless-
ness
*Thoughts
of death

Social
Disorder Phobia

* Sudden * Marked
rushes of and
intense persistent
fear, fear of
anxiety negative

. Attacks evaluation
come » Social
from out situations
of the provoke
blue fear

- Peak in < response
10
minutes

* Fear more

Panic

Specific
Phobia

* Extreme

fear of a
specific
objector
situation
(e.g.,
heights,
dark,
thunder,
needles)
Efforts to
avoid object
or situation

PTSD

+ Exposureto

traumatic
event

* Re-

experiencin
g the
trauma

+ Emotional

numbing or
avoidance
of reminders

* |ncreased

arousal

* Excessive
and
uncontroll
able worry

* Multiple
domains
of worry

* Related
physical
symptoms

* Intrusive
thoughts,
images or
impulses

* Repetitive
behaviors




MHL for Depression and Anxiety
Disorders Iin Educated Sample

284 University students
Paper and pencil

Presented with vignettes

social phobia

GAD

panic disorder

OCD

depression
Clearly clinical level

Assessed
— recognition
— recommendations

Susan Is 45 years oid and she s often womed. She wormies 3 great deal about her job performance, her children's
wall baing, and her relationships With men. I addition, she womies about 3 vanty of minor matters such as getting 1o
appointments on Ime, K her holse cizan, and maintaining reguiar contact win tamby and frengs. |t takes
Susan knger than necessany To accomplish 35k becauss she &6 about making dedslons. Susan has ula
skaaping at night and Snds that she Is exhaustad during Me day and imttabic with her tamity.

1. What do you think Is wrong with Su=an? Fiease Il In the tem (CHOOSE OMLY OHE) Mat you think best
describes her problen
=)

0]
F} sodal phobla | soclal arelely disorder
{r} gmaﬂze-:lan:detyﬂmdeg

7} post-maumatic stress dsomer (FTSD)
Fl  pbeessive compulsive disoner (OCD0)
¥} panic-disonder

{1} phobia

{1} personalty dsomer

& medcal problem

{1 other

2. What do you think Is the primary cause of this problsm?

3. Do you think that Susan should ssak professional hep Tor this problem?
Z Mo
E Yes
£} Undecided

4. I Susan was your Triend or Tamily member and you knew tha Information pressnted abowe, what would you
Eﬂ:emm Please list 2= many things 35 you would recommend. I you woulidn? recommend amyhing please
aj
)
o}
dj




Recognition of Depression and Anxiety
Disorders in Educated Sample

284 under-
graduates

social phobia depression




Help-Seeking Recommendations in
Educated Sample

recommended help

did not recommend

hel
[} undpecided

i e I il 5

social phobia panic gad depression




MHL Iin Educated Sample: Summary

Moderate recognition of depression, social phobia, and
obsessive compulsive disorder (OCD)

Poor recognition of panic disorder and generalized anxiety
disorder

Between 20 to 50% failed to recommend help-seeking

Use of multiple choice and educated sample may provide
overly optimistic estimates of mental health literacy




Mental Health Literacy In
Community Sample

577 Community Members

STORCTZRali =AM el T '@l Steve is 37 years old. Thoughts of bad

CATI interviews

Presented with vignettes

— social phobia

— GAD

— panic disorder

— OCD

— depression
Clearly clinical level

Assessed
— recognition
— recommendations

things happening frequently pop into his
head. For example, he has intrusive
thoughts that he left the stove on and his
house will catch fire. To feel better, he
drives back home to check that the stove is
off. Steve also believes there are germs on
things and that touching them will make
him sick. Therefore, he washes his hands
until they feel ‘just right’. Steve feels like
his thoughts and urges have control over
him and spends much of his day trying to
prevent bad things.




Recognition of Depression and
Anxiety Disorders in Community

% of sample

8.8

social phobia depression




Help-Seeking Recommendations in
Community Sample

o
o
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social phobia | GAD | panic | OCD | depression |
Diagnosis portrayed in vignette




Recognition and Help-Seeking
Recommendations

% of sample

e

social phobia | GAD | panic | OCD | depression |
Diagnosis portrayed in vignette




Education Level and Recognition of
Depression and Anxiety Disorders

<=HS

—~1 'k rrFE o

social phobia GAD panic OCD depression
Diagnosis portrayed in vignette
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Education Level and Help-Seeking
Recommendations

o
o
E
?
-
R

<=HS
some college
mcollege +

social phobia GAD panic OCD depression
Diagnosis portrayed in vignette

*all comparisons ns




Perceived Helpfulness of Treatment
IN Community Sample

benefitfrom therapy
benefitfrom meds

)
ab
E
%5
ae4

social phobia I GAD I panic I OCD I depression I
Diagnosis portrayed in vignette




Recommendations to seek help:
Who to seek help from

social phobia

GAD

Panic Disorder OCD Depression

Diagnosis portrayed in vignette

pcp

psychologists
H psychiatrist
msocial worker
mclergy

other




Summary: Community Sample

Correct recognition of disorders was rare
Help-seeking recommendations were fairly common

Education level related to recognition of disorder but
not help-seeking recommendations

Higher % thought therapy would be beneficial than
medication

Most common recommendation was to see primary
care physician




MHL in Youth

Mental iliness often begins in youth and continue
throughout adulthood

Mental iliness during childhood/adolescence increase
risk for development of comorbid conditions

Efficacious treatments for youth have been developed

Early intervention may reduce suffering, improve
school achievement, and reduce development of
comorbidiity

Youth may be more amenable to health messages




Mental Health Literacy for Depression and
Social Anxiety Disorder in Youth

2,829 public school students
grades 2-12

Self-report, read along to
grades 2-5

Presented with vignettes
— social phobia

— depression

— coping

Clearly clinical level

Assessed
— recognition
— recommendations

Tony's parents recently separated after fighting a lot. His teachers meet with his
mom fo talk about how he is doing in school. Over the past 9 months, Tony's grades
have gotten worse, and he was late for school a lot. Tony said that he has been
feeling tired all of the time, and that it is tough for him to fall asleep af night. He said
this is why itis hard for him to get up in the momings. His mom said that she
thought he just isn't eating enough. His mom thought that Tony had lost a lot of
weight over the past few months. About his grades, Tony said that he wanted to do
well, but that he just couldn't pay attention or think as well as before. The teachers
said they thought it would be good for Tony to start playing soccer again, as he had
always seemed to have a lot of fun playing soccer. Tony said that he just wasn't
really interested in soccer or anything else lately.




MHL In Youth: Sample

Grades
High School 14-19 1140
Middle School 10-16 834
Elementary School 7-12 841

TOTAL: 2829



MHL In Youth: Recognition

depression
social phobia

E"
i
.

49

0.1 . 13

elementary high school




MHL In Youth: Recommendations to
Seek Professional Help

depression
social phobia
Ecoping

E:
|

elementary




MHL In Youth: Who to seek help from

depression social phobia

Tiree | e

family fiend counselor teacher therapist

family counselor teacher therapist

< 5% recommended: professional, psychologist, < 5% recommended: professional, psychologist,
psychiatrist, doctor psychiatrist, doctor




MHL in Youth: Summary

 Recognition of depression and social phobia was low

 Help-seeking recommendations:
« ~1in 2youth recommended seeking help
e slightly higher rates for depression

e Sources of help:
« Adolescents ->» counselor for depression
- friend for social phobia
e Children -> family members for depression
-> family or friend for social phobia




Summary

e Educated student sample

 Demonstrated highest levels of correct recognition of the
disorders

 However, checklist format may have influenced outcome
» 20 to 30% recommended against tx. or were undecided

 Both community samples, adults and youth
* Poor recognition of disorders (<50%)
e Adults > Y2 recommended seeking professional help
e Less youth recommended help-seeking




Discussion

e Increased MHL for depression compared to anxiety
disorders may reflect past campaigns to improve
recognition of depression

* Benefits of continuing to educate public about
depression

« Addition of campaigns to increase awareness of
anxiety disorders

» Potential target populations
 |less educated
e PCPs
e Parents




Thank you.




