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coordination and collaboration of public and private sector policy
development, implementation and resource allocation decision, designed
to improve the health of all Orange County residents.
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Adult Health Care Access and Utilization Orange County Health Needs /

OCHNA-Who We Are

The Orange County Health Needs Assessment (OCHNA) was originally developed in 1998, in partnership with the

County of Orange Health Care Agency (HCA) and the Orange County member hospitals of the Hospital Association

of Southern California (HASC), to meet the legal requirements of SB 697. This bill requires the not-for-profit
hospitals in the state to engage in a fineeds assessmentao
annual community benefits plan to address health priorities, which is submitted to the Office of State Health Planning

and Development (OSHPD).

In the last ten years, OCHNA has grown into a full community based, public-private, not-for-profit collaborative effort
and serves as the primary source for data on the health needs and social well-being of over 3 million OC residents,
providing the largest health assessment of its kind at the county level in California.

Benefit to the Orange County Community

e Increases collaboration with private and public community partners.
o Allows participants to pool resources, eliminating duplicative efforts.
e Provides service level data for individual partners.

e Conducts a comprehensive countywide health assessment designed by the health care community to be
responsive to their information needs.

Access to online interactive database for all survey years.

Provides a long-term strategic planning tool that identifies priority areas.
Useful for program development and capacity building.

Meets the Community Benefits Hospital bill (SB 697) requirements.
Reduces the need for partners to have research/planning staff.

Consulting Services Available

OCHNA not only collects vitally important health information but works with community partners to integrate the
information into real world applications, by providing technical support with individualized attention and focus for
specific sub-populations, health topics and/or geographic regions of the county. In addition, OCHNA can provide
professional consulting services to community partners at greatly reduced fees compared to market retail rates,
including:

e Certified Focus Group Facilitation.

e Program Evaluation.

e Grant and Report Writing.

e Specialized Data Reports and Technical Support.

o Data Clearinghouse for National, State and Local Data (in addition to OCHNA data).
o Community Health Newsletter (Stone Soup Gazette).

e Presentations to Boards, Universities, Community Organizations, Public Agencies.
e Technical Support to Consultants.
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Examining the Mental Health of Orange County Residents

The 2007 Orange County Health Needs Assessment included a special section that focused on the mental and

behavioral health of survey respondents and their actions to address mental and behavioral health concerns. The

module, assembled by a team of health care professionals representing the Orange County Health Care Agency, the
Childrenés and Families Commi ssion and numerous | ocal h o s
adults and children. In total, 2,621 adults were interviewed on their experiences and
2,122 parents and guardians were interviewed about their school-age child (ages 6 to _
17 only). The following report provides their responses and places them in the context ~ (© Websites throughout

of secondary data that describes the mann&/ePYiuidiGke h t od e

Note: Please find links

organized. With this information, the report seeks to present not only the mental and on any underlined blue
behavioral health of Orange County residents, but also to discuss how individuals and lext to access original
families in Orange County interact with the mental health system. secondary data sources.

Adults (18+): The Importance of Mental and
Emotional Health

Good emotional health allows a person to control his or her thoughts, feelings and behaviors, even in the face of
distress or grief that may arise from a death in the family, a personal crisis, or other stressful circumstances. Adults
who are emotionally healthy can cope with these unpleasant feelings and put their problems into perspective, which
enables them to continue with their usual home and work-related activities and, more importantly, to pursue
relationships and endeavors that make life richer and more rewarding.

Poor mental health, however, deters individuals from
achieving their goals and participating in rewarding activities,
and also hurts their ability to respond healthily to hardship. A
severe enough illness can also be disabling, preventing a
person from completing basic tasks and from being self-
reliant. For someone with an untreated problem, the
suffering and pain of a mental iliness can be relentless and
draining.

Untreated mental illness has profound consequences,

including the loss of productivity and independence, failure in

personal relationships and overwhelming distress and

dysfunction. It can also lead to homelessness, substance

abuse and even suicide, according to the National Alliance of

Mental lliness (NAMI). It may be difficult to comprehend the
devastation of mental illness because symptoms are

generally not physical, yet it is clear that it can negatively

affect and even endanger a perso
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http://www.nami.org/template.cfm?section=About_Mental_Illness
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The Daily Impact of Poor Mental Health

According to the World Health Organization, mental disorders are the leading cause of disability in North America.
One way to measure the extent that poor mental health disables function is by counting the number of days each
month a person is prevented from engaging in daily activities, such as work and self-care.

The Centers for Disease Control and Prevention (CDC) record this Poor Mental Health Days Average 2

through the Behavioral Risk Factor Surveillance System. In 2007,
one in three adults nationwide experienced at least one day of poor
mental health in the previous 30 days. Statewide, more than one in
three adults experienced at least one poor mental health day in the
previous 30 days?.

The Distribution of Poor Mental Health Days for
All Orange County Adults e In Orange County, approximately one in five

Nationwide: 3.4 days
Statewide: 3.5 days
Countywide: 1.6 days

# of Poor Mental Percentage Population (18.4% or 424,660) adults reported having at
Health Days Estimate least one poor mental health day in the
revious 30 days.
0 81.5% 1,872,712 P y
1-5 11.6% 265,924 e Of the 18.4%, approximately one in ten
S (10.5% or 44,717) O.C. adults reported that
6-15 4% 92,588 they had poor mental health for the entire 30
16-29 0.9% 21,431 day period.
All 30 1.9% 44,717

Furthermore, 32 percent of adults in Orange County with a chronic health condition reported having at least one

poor mental health day. It is well known that chronic disease is one risk factor for mental illness. For instance, the

NAMI warns that people who have suffered a stroke or have chronic conditions such as cancer, heart disease,

di abetes and Parkinsonbés di sease are at greater risk for
Moreover, the CDC highlights a damaging cycle when chronic physical disease is coupled with a mental disorder:

poor ment al health may interfere with the practices that
which in turn can worsen the illness and the individual 0:¢
presence of physical disabilities can -lihgo affect a per sc

Healthy People 2010 Objective

Reduce the proportion of
adults with disabilities who
report feelings such as
sadness, unhappiness, or
depression that prevent them
from being active to 7 percent
(from 28 percent).

Note: Population estimates
reflect projections from
weighted survey responses.
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http://apps.nccd.cdc.gov/HRQOL/TrendV.asp?State=6&Category=1&Measure=3
http://www.nami.org/Template.cfm?Section=Policymakers_Toolkit&Template=/ContentManagement/ContentDisplay.cfm&ContentID=19043
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1563949
http://apps.nccd.cdc.gov/HRQOL/TrendV.asp?State=6&Category=1&Measure=3
http://www.statehealthfacts.org/comparemaptable.jsp?ind=93&cat=2
http://www.healthypeople.gov/document/html/objectives/06-03.htm
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Defining the Settings of Mental Health Care

Central to a discussion on mental health is a description of the settings that provide mental health care. The past
few decades have brought forth dramatic changes to the mental health system. Fifty years ago, the bulk of mental
health treatment was received in an inpatient setting from a specialty provider. According to the Center for Mental
Health Services, almost 80 percent of psychiatric patient-care episodes in 1955 occurred in the 24-hour hospital
backdrop. This is in stark contrast to the present, where the mental health system now delivers care in a variety of
settings by an array of professionals: Nationwide, over one in ten adults received mental health services between
2006 and 2007. The 2007 National Survey on Drug Use and Health (NSDUH) determined that of the adults who

used services for their mental health problems, more than half received outpatient care, while less than one in ten
received inpatient care. The Office of the U.S. Surgeon General describes the existing system in its landmark 2000
report, Mental Health: A Report of the U.S. Surgeon General, and divides it up into four sectors:

Specialty Mental Health Sector

The specialty mental health sector is made up of
mental health professionals who specifically treat
individuals with mental disorders. These
professionalsd psychiatrists, psychologists, and
psychiatric nurses or social workersd provide their
services in outpatient settings (such as offices or
clinics) or in hospitals and residential treatment
centers. A Center for Mental Health Services
analysis of the NCS-R suggested that 10.8 percent
of adults used the specialty mental health sector.

Voluntary Support Network

The voluntary support network sector is defined
primarily by self-help groups, or groups formed by
individuals who share a diagnosis or other difficulty,
and who unite to cope with their problems and
provide mutual support to their peers. Self-help
service users are actively involved in their own care
and growth and work with advocacy groups to
promote their causes. As much as 2.8 percent of
adults in the U.S. used the voluntary support network
sector (NCS-R).

General Medical/Primary Care Sector

The general medical sector is comprised of general
health care professionals. In all, 9.3 percent of adults
nationwide used this sector for mental health care,
according to the NCS-R analysis. General medical
settings include practices, clinics, hospitals and
nursing homes.

Human Services Sector

Consisting of residential and vocational rehabilitation
services, social services, school-based counseling
services, and religious professional counseling, the
human services sector
supports individuals who
may not have complete
access to the specialty or
general care sectors.
Locally, a few examples
of this sector include
programs implemented
by 2 OMedtd Kealth
Services Act (see pages
13 and 14 for a list of
programs). Nationwide,
almost 4 percent of
adults interacted with the
human services sector
(NCS-R).



http://mentalhealth.samhsa.gov/publications/allpubs/sma06-4195/Chapter19.asp
http://mentalhealth.samhsa.gov/publications/allpubs/sma06-4195/Chapter19.asp
http://www.oas.samhsa.gov/NSDUH/2k7NSDUH/2k7results.cfm#8.1.8
http://www.surgeongeneral.gov/library/mentalhealth/chapter2/sec7.html
http://www.dmh.ca.gov/prop_63/MHSA/default.asp
http://www.dmh.ca.gov/prop_63/MHSA/default.asp
http://mentalhealth.samhsa.gov/publications/allpubs/SMA06-4195/Chapter14.asp
http://mentalhealth.samhsa.gov/publications/allpubs/SMA06-4195/Chapter14.asp
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The Role of the Primary Health Care Provider

A federal study determined that over 40 percent of patients with mental health problems first seek care in the
primary care setting. Primary care is an important venue to discuss mental and emotional health concerns with a
health professional because it is most familiar to the patient. This environment may also ease any fears of stigma.
In addition, the continuity of care provided by a general health care facility provides helps to recognize symptoms as
soon as they arise, according to the American Academy of Family Practitioners (AAFP). As such, primary care has
been recognized as an entry point to the mental health system, if not the only source of care for some patients.
Physicians are known to treat many psychiatric disorders, especially anxiety disorders and depression, as stated in
an American Psychiatric Association study. Physicians may also function as guides to the mental health system,
directing patients to the appropriate mental health professionals.

In Orange County, the OCHNA 2007 survey found that 9.2 percent (214,074) of adults had a health care provider
express concerns about their mental health and suggest consultation with a mental health professional. These
adults may have exhibited symptoms for a prolonged period of time, prompting their doctors to recommend specialty
care for possible mental health disorders.

9.2% of 0.C. Adults Told by Doctor to Consult .
Specialty Professional Within Race/Ethnicity female.

e Adults aged 65 and older were
20.0% :Zgrlssesatl:ak; I(yStg‘)? )e Adults

a . 0).
10.3% 8.4% between 45 and 54 years old
were the most likely to be
represented (10.9%).

10.0%

OU

123,893 57,478 7,212 736 3,737 858

.\.@ . (\0 Q\_,. 2 \(@K N Healthy People 2010
) - - -
\S \:ék. & '?r@ & & Objective

Increase the number of

persons seen in primary

b A\ health care who receive
(J .

O @ mental health screening
Q and assessment.

*Category lacks statistically reliability due to small number of respondents.

A primary physician remains a central player in managing psychiatric disorders even after patients have been
referred to a specialty mental health provider. An American Psychiatric Association paper summarizes this
relationship between the two entities, in which the mental health specialist acts as a consultant by sending back
diagnostic and treatment information to the referring doctor. This communication enables the primary care physician
to better monitor the progress of his or her patient through increased knowledge, better skills and more comfort in
managing psychiatric disorders?.

Since the first National Co-morbidity Survey, conducted between 1990 and 1992, the percentage of those with a
diagnosable condition who receive treatment in the primary care backdrop has almost tripled , according to an
NCS-R analysis. It can be attributed it to improvements in screening tools to detect mental disorders as well as in
pharmacologic treatments, the direct-to-consumer marketing of medications, and the managed care system which
has pushed primary care doctors to provide more mental health care.
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http://download.ncadi.samhsa.gov/ken/pdf/SMA08-4324/SMA08-4324.pdf
http://download.ncadi.samhsa.gov/ken/pdf/SMA08-4324/SMA08-4324.pdf
http://www.aafp.org/online/en/home/policy/policies/m/mentalhealthcareservices.html
http://psychservices.psychiatryonline.org/cgi/content/full/52/6/838
http://psychservices.psychiatryonline.org/cgi/content/abstract/36/8/870
http://www.ncbi.nlm.nih.gov/pubmed/17273487?ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_Discovery_RA&linkpos=2&log$=relatedarticles&logdbfrom=pubmed
http://mentalhealth.samhsa.gov/publications/allpubs/SMA06-4195/Chapter14.asp
http://www.healthypeople.gov/document/html/objectives/18-06.htm
http://www.healthypeople.gov/document/html/objectives/18-06.htm
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Personal Concerns about Mental and Emotional Well

-Being

There are many factors that can set off negative or upsetting feelings. The Substance Abuse and Mental Health
Services Administration (SAMHSA) lists examples of triggers, which include family troubles, unsettling news events,
break-ups, personal losses and traumas, or physical illnesses. Resilience is the ability to cope with and adapt to
these difficult experiences. The keys to resilience are to have close and

supportive relationships with family and friends, a positive view of oneself and

confidence in onebds strengths
impulses, and skills in problem solving and communication. These behaviors,

and bel iCalfomiaHealth ht@erhigwr o | over

Survey, 2007

thoughts, and actions are learned and developed over time so that a person is

able to rebound from adversity. However, triggers can sometimes cause long-
term psychological consequences. The National Mental Health Information

An estimated 16.5 percent
of O.C. adults reported they

Center states that environmental and social factors can play some role in causing, needed help for emotional/

or protecting against, mood disorders. Another example is seen with post-
traumatic stress disorder, in which feelings of intense, persistent anxiety and fear

mental health problems or
alcohol/drug problems.

arise from traumas such as military combat, violent personal assault, natural
disasters, or other catastrophic events. In these instances, individuals may need

professional intervention to aid in their recovery.

In Orange County, 16.3 percent (365,807) of adults expressed concerns about their mental, emotional, or
behavioral problems in the previous year. In this group, 76.7 percent of Orange County adults were not expressly
told by a doctor or other health care provider to seek specialty mental health care. The remaining 23.3 percent were

told to seek specialty mental health care.

Of the 76.7 percent (279,077) of Orange County
adults:

e 57.6% (160,674) were female.

e  Within race, White (14.8% or 155,971) and
Vietnamese (14.0% or 15,733) adults were
the most likely to be concerned with their
mental health. Other Asian or Pacific Islander
(10.0% or 19,386) were the least likely to be
concerned.

e 22.6% (62,542) of these adults believed their
problems were severe enough for professional
help.

o 14.7% (41,373) of those concerned about
their mental health actually sought
professional help or treatment.

Of the 23.3 percent (86,730) of Orange County

51.3% (44,993) were female.

Within race, Other Asian (86.8% or 3,981)
and Hispanic (82.8% or 42,639) adults were
the most likely to be concerned with their
mental health. Whites (43.4% or 33,383) and
Viethamese adults (69.9% or 3,107) were less
likely to be concerned.

67.5% (57,187) of these adults believed their
problems were severe enough for professional
help.

76.0% (13,528) of those concerned about
their mental health actually sought
professional help.

Another trigger can be the economic recession, which has been especially pronounced in California. The
consequences of the downturn, such as unemployment, home foreclosures, and large investment or income losses,
can hurt the mental health of a person and make him or her more vulnerable to psychological outcomes such as
substance abuse, depression, anxiety and compulsive behaviors (e.g., overeating, gambling, shopping). In Orange

County, a person who was out of work was two times more likely

to report feeling concerned about his or her

mental health (30.6 percent) than a person who was employed either full-time or part-time (15.9 percent) . The
increasing levels of unemployment in Orange County (8.3 percent as of April, 2009) could mean that many more
adults may become susceptible due to the stresses of the faltering economy.


http://mentalhealth.samhsa.gov/publications/allpubs/sma-3720/triggers.asp
http://mentalhealth.samhsa.gov/publications/allpubs/sma-3720/triggers.asp
http://www.apahelpcenter.org/featuredtopics/feature.php?id=6&ch=2
http://mentalhealth.samhsa.gov/publications/allpubs/KEN98-0049/
http://mentalhealth.samhsa.gov/publications/allpubs/KEN98-0049/
http://www.nimh.nih.gov/health/publications/post-traumatic-stress-disorder-ptsd/what-is-post-traumatic-stress-disorder-or-ptsd.shtml
http://www.nimh.nih.gov/health/publications/post-traumatic-stress-disorder-ptsd/what-is-post-traumatic-stress-disorder-or-ptsd.shtml
http://www.samhsa.gov/ECONOMY/
http://www.labormarketinfo.edd.ca.gov/cgi/databrowsing/localAreaProfileQSResults.asp?selectedarea=Orange+County&selectedindex=30&menuChoice=localAreaPro&state=true&geogArea=0604000059&countyName=
http://www.healthypeople.gov/document/html/objectives/18-06.htm
http://www.healthypeople.gov/document/html/objectives/18-06.htm
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Commonly Diagnosed Mental Disorders

The 2003 National Comorbity Survey-Replication (NCS-R) finds that over one in four

adults nationwide meet the

diagnostic criteria for a number of mental health disorders. Common mental disorders for adults include anxiety
disorders, mood disorders (bipolar disorder, depression) and schizophrenia. Although the exact causes of mental
disorders are unknown, researchers agree that biological, psychological and social/cultural factors all contribute to
the development of a disorder. However, some mental disorders may have a stronger biological component, like
schizophrenia, while others may be more likely to arise from external pressures and experiences (such as post-
traumatic stress disorder). According to the National Institute of Mental Health (NIMH), almost half (45 percent) of

adults with one mental disorder also meet the criteria for another disorder. People with co-occurring mental ilinesses

are often more difficult to treat®.

In Orange County, 6.8% (158,971) of adults reported that they were diagnosed with emotional, mental, and

behavioral health disorders by a doctor or other health care provider.

Of the 6.8 % of adults, 22.1% (34,469) did not receive treatment.

What Were the 6.8% of Orange County Adults Diagnosed With?

Type of Disorder Percentage Population California Health Interview
- - Bl Survey, 2007
Depression (Major and 49.4% 68,228
Chronic) An estimated 9 percent of O.C
Anxiety Disorders 16.5% 22,775 adults reported having
Bipolar Disorder 6.7% 9.190 psychological distress in the
past year.
Schizophrenia 2.5% 3,397

Mood Disorders

Depression

Depression is a serious mental illness experienced
by almost 8.2 percent of U.S. adults (NIMH). The
two prominent forms of depression are major
depressive disorder, which causes acute
depressive episodes, and dysthymic disorder, a
chronic form of the iliness.

Bipolar disorder

Bipolar disorder usually develops in late
adolescence or early adulthood, and affects almost
26percent of t he c ouNtMHy 8ipolama d
disorder is defined by dramatic mood swings that
range from euphoria to depression. Severe
symptoms of the illness can have psychotic
qualities similar to schizophrenia, such as
hallucinations and delusional thoughts.
Occasionally, this could lead to a misdiagnosis of
the condition.

u

Anxiety Disorders

The NIMH states that almost 31.2 percent of U.S. adults
are affected by anxiety disorders. Adults with the illness
may feel a nagging sense of fear and uncertainty, unlike
the temporary, mild anxiety due to a stressful event.
Examples include panic disorders, generalized anxiety
disorders, phobias, social anxiety disorders, obsessive
compulsive disorder and post-traumatic stress disorder.

Schizophrenia

Schizophrenia is a serious and burdensome mental
illness, striking over one percent of U.S. adults each year,
akc®rding to the NIMH. The Diagnostic and Statistical
Manual of Mental Disorders states that schizophrenia is
characterized by profound disruption in cognition and
emotion, affecting the most fundamental human
attributes: language, thought, perception, affect, and
sense of self. The cost of the illness on the individual,
the family and society is high, because individuals with
schizophrenia are significantly impaired by the disorder.
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Mental and Emotional Health Supports

Orange County adults who reported they had concerns or a had health care provider who expressed concerns about
their mental or emotional well-being (whether by a diagnosis or referral) were asked to identify who they connected
with or talked to the most about their problems and worries in the previous year. This population represented an
estimated 18.8 percent (442,069) of all Orange County adults.

Who 18.8% of O.C. Adults Spoke to the Most Concerning Their

3.5% 2.0%** Mental Health
15,541 9,018

B Family and Friends

B Regular Medical Doctor

B Mental Health Professional
B NoOQOne

m Religious or Spiritual Leader
B Other*

Nurse Practitioner

*Other combines the Other Health Care Provider (e.g., homeopathic), Chiropractor, Dentist and Other categories.
**Category lacks statistical reliability due to small number of respondents.

Over half of Orange County adults in this group talked to family and friends the most about their emotional, mental
and behavioral problems or worries in the previous year. The Office of the U.S. Surgeon General refers to family
and friends as informal sources of mental health care. People regularly depend on these relationships for social
interaction and support, and so it is expected that many would discuss their emotional concerns with their close
relatives and friends. The National Co-morbidity Survey Replication (NCS-R) study, which was conducted in 2002,
demonstrates the extent to which adults nationwide feel they can rely on and turn to these supports in times of need:
43.5 percent of adults say that they can open up to their friends somewhat to a lot when they feel worried. A larger
proportion of adults, 68.4 percent, say that when they have a problem or worry, they always to most of the time let
their partner or spouse know about it. For someone who needs professional help, speaking to family and friends
may help them to recognize that they have a problem; furthermore, family and friends may even provide the
individual with the encouragement needed to seek proper care, according to the National Institute of Mental Health
(NIMH).

e Overoneinten adults in this group did not speak to anyone about their emotional, mental and behavioral
problems or worries.

G Men were much more likely than women (65.8% vs. 34.2%) to report they spoke to no one about their
emotional, mental and behavioral problems and worries.

Some individuals may not choose to be open about their mental health concerns because they feel doing so would
reflect negatively on them and hurt their standing in the family, community, or workplace. This fear of stigma, or
shame and embarrassment, has been viewed as a barrier to seeking mental health care. A recent American
Psychiatric Association study documents that the perceptions of stigma are highest among men, Asians and Pacific
Islanders, and those without family members or friends who have sought mental health services.



http://mentalhealth.samhsa.gov/cre/ch2_culture_of_the_patient.asp
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Where do Orange County Adults Seek Their Mental Health Care?

Altogether, 6.0 percent (140,414) of all adults in the county sought professional help in the previous year. They

identified their health professional of choice in the survey. The selections touched upon most of the sectors: the

majority of adults relied on the specialty mental health sector, although a sizable proportion of adults approached a

family doctor, and some also relied on the human services sector (such as social workers or family counselors).

This variation highlights the complicated oCegterfoiMeaal i on of
Health Services describes as more fragmented than coordinated. This may cause many individuals, especially the

low income or those with serious mental illness, to miss out on essential mental health care.

The Professionals that 6.0% of O.C. Adults

Received Help From in the Past Year
6.2%** 3-0%™
ge3p 4190

M Family Doctor

M Psychiatrist

M Psychologist

B Family Counselor
W Other*

W Social Worker

*Other combines the Other Health Care Provider (e.g., homeopathic), Religious/Faith-Based Practitioner and Other categories.
**Categories lack statistical reliability due to small number of respondents.

e Inthe previous year, 34.4% (27,643) of women and 36.8% (22,076) of men sought professional help from
a family doctor or general practitioner, which was the most common response for both groups.

e The two groups that were most likely to speak with a family doctor were Hispanic/Latino adults at 65.6%
(18,043) and Vietnamese adults at 43.3% (2,433).

e 39.7% (1,384) of Other Asian and Pacific Islander adults mostly consulted with a psychiatrist.

e 33.7% (29,991) of White adults consulted with a psychiatrist and 30.0% (26,681) consulted with a family

doctor.
AJust as despair can come to one only from oth
given to one only by other human beings. 0

o Elie Wiesel
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The Consequences of Unmet Mental Health Needs

Mental and emotional problems can affect anyone, regardless of his or her age, racial and ethnic background or
social and economic standing. The societal costs of mental illness are staggering, and untreated disorders only
exacerbate them. In 2001, the World Health Organization (WHO) determined that mental illness accounts for one in
four of all disability cases. A recent NIMH study estimated that nationwide, people lose $193 billion in earnings each
year due to serious mental disorders. The costs associated with mental illness affect a wide range of sectors. In the
business world, costs are incurred due to high employee absenteeism and low productivity. Within the legal system,
costs are incurred in defense of mentally ill individuals accused of criminal acts. An estimated 22 percent of jailed
individuals have been diagnosed with a mental illness; the cost to jail mentally ill individuals is substantially higher
than for someone who is not. Because the price of untreated mental illness is so great, it is important to provide
proper treatment to help the individual and family, the community, and society as a whole.

To examine possible unmet mental health needs in Orange County, adults who were diagnosed with a mental,
emotional, or behavioral disorder, as well as adults whose doctors urged them to seek more specialized care,
reported on their help seeking behaviors. This translates to an estimated 11.5 percent (264,032) of the countywide
adult population. In particular, they were asked whether they ever received treatment or counseling for their problem.

e In Orange County, 26.3% (69,560) of adults who were told by a doctor that they had a disorder or that they
should seek professional mental health care did not receive treatment or counseling.



http://mentalhealth.samhsa.gov/publications/allpubs/NMH02-0144/figure1.asp
http://www.nih.gov/news/health/may2008/nimh-07.htm
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Varying Needs for Mental Health Care

Race and Ethnicity

The 2007 NSDUH shows that racial/ethnic minorities seek out mental health treatment at much lower rates
compared to Whites. Hispanic/Latinos were over two times less likely to seek care, and Asian Americans were
over four times less likely . In addition, the Office of the U.S. Surgeon General states that some minority groups
(Asian and African Americans) only seek care once their symptoms have become more severe.

The2 003 Presidentés New Fr eedoman@thenOfficesobtlied®$. SargeonvGenertala | Heal t
attribute these imbalances to a number of factors, including:

o Different cultural ideas about illnesses and health e Stigma

o Differences in help seeking behaviors e Higher rates of lacking health coverage

e Mistrust and fear of treatment e Discrimination by individuals or institutions
e Language barriers

These factors may also compromise the quality of care minorities receive. One study found that non-English
speakers had lower probabilities of receiving mental health services than their English speaking counterparts.
Another study highlights the fact that minorities are more likely to dropout from treatment sessions®. In the coming
decades, the U.S. Census Bureau projects that the Asian and Pacific Islander population will continue to grow the
fastest, and Hispanic/Latino groups will contribute significantly to overall population growth. As a result of this
increasing diversity, there is a heightened need for mental health services that recognize and appreciate the
idiosyncrasies and traditions of each cultural and ethnic group. This underlines the idea of cultural and linguistic
competency.

26.3% of 0.C. Adults Who Did Not Seek

Treatment Within Race/Ethnicity « In Orange County, the
% o Vietnamese and the Other
22.J 55.2% 54.7% Asian and Pacific Islander
60.0% . - adults were almost two
50.0% 37.8% times less likely to seek
40.0% care compared to their White
30.0% counterparts despite a
20.0% recommendation or need for
10.0% mental health care.
0.0%
33,833 10,036 24,068 %,409 1,543 1,671
& & QY & P &
N \\,'5" & S & &
W iy & <
R s s
) \y
A ¥ O
0'\- Q}‘b("'

The U.S. Office of Minority Health defines cultural and linguistic competency as At he way patients
can come together and talk about health concerns without cultural differences hindering the conversation, but
enhancing it.o A culturally competent system honors and
backgrounds of patients and their families, in addition to its staff. By incorporating cultural and linguistic competency

into the mental health system, the factors that discourage utilization for minority groups are minimized and mental

health care becomes more accessible and acceptable’.
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Gender

Turning to gender, the WHO underscores differences between males and females in their help seeking behaviors
for mental health care. This is evident in national data, where the 2006 NSDUH reported that 16.6 percent of
females sought mental health treatment and counseling between 2006 and 2007, while only 8.9 percent of males
sought treatment and counseling. This may be due to socially constructed expectations that permit only one
gender to be open about emotions. The same survey also found that males are more likely to be preoccupied
about the stigma attached to mental health

treatment (29.6 percent) than females

(20.4 percent) . These gender Gender of the 26.3% 0.C. Adults Who Did
expectations may also color the
perceptions of the health professional . A Not Seek Treatment

WHO survey conducted in the U.S. found
that even when presenting with identical
symptoms, females were more likely to be
diagnosed with depression.

In Orange County, females were one and
a half times more likely to be told by a
doctor that they had a mental health
problem. Over half of individuals in the
county who did not seek treatment/
counseling in were male.

B Male

B Female

Income
As noted by the NAMI, people from all walks of life are affected by mental illness regardless of age, race, income,
religion or education. However, the likelihood of seeking treatment and obtaining needed medications may be

affected by a personds income. The chart below explores t

e Of the 26.3%, almost half of adults in households earning less than $25,000 did not receive treatment
and/or counseling.

e Over three quarters (78.3%) of adults with household incomes over $75,000 received treatment.
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Examining the Barriers to Mental Health Care

Nationwide, adults who reported an unmet need for mental health care and did not receive mental health services in
the previous year provided the following reasons to the 2007 NSDUH: 43.2 percent could not afford care, 29.3
percent believed the problem could be handled without care, 18.1 percent did not know where to go for care, and
16.7 percent did not have the time to get care.

The 26.3 percent of Orange County adults who did not get treatment or counseling were asked to identify the main
reason that prevented them from doing so. Many adults reported cost and the lack of coverage as major barriers to
mental health care.

e 35.7% (21,458) of Orange County adults reported lack of coverage or cost, 25.9% (15,568) did not feel a need
for help, and 14.2% (8,572)

Other reasons may arise from the organization of the mental health system:

Lack of Coverage and Cost

In Orange County, an estimated 28.0 percent (523,321) of

adults did not have mental health coverage. The high costs of

mental health care impede not only those without mental health |
coverage, but also those with it, since mental health coverage

is usually more restrictive than general health care coverage. ‘\
The Feder al @agenceof Healthcarte Research q

and Quality determined in 2006 that the expenses for mental
health care are unequal to regular health care expenses. As

more visits are made, the out- of- pocket costs for mental

health visits increase, while the out-of-pocket costs for non- g D
mental health care decline with non-specialists. This may have § 4
the greatest impact on those who need more frequent and/or |

specialty treatment, and may put them in the difficult position of
choosing mental health treatments and accumulating more

expenses, or forgoing care and, as a result, having worsened v

symptoms.

Wellstone -Domenici Parity Act of 2008 : Expanding Accessibility

Mental health parity refers to extending the same amount of coverage to mental health care that is provided to
general health care. The most recent federal act mental health parity widens coverage to group health plans of 50
or more employees; although, it does not apply to plans that offer no mental health coverage. Included in the
Emergency Economic Stabilization Act of 2008, the act closes the loopholes for coverage providers allowed by
previous mental health parity laws. The Wellstone-Domenici Parity Act also requires parity for substance abuse, and
will become effective on January 1, 2010 to give health plans time to comply with the new law.

Limitations of Managed Care

Managed care plans are health coverage plans that aim to keep costs down by contracting with health care
providers and medical facilities. According to the National Bureau of Economic Research, a large majority of
individuals with health coverage are enrolled in a managed care plan. The Office of the U.S. Surgeon General
writes that the goal of managed care is to deliver services that are highly individualized, coordinated, cost-effective,
and health promoting. In the area of mental health care, managed care seeks to do this by reducing unnecessary
hospitalization and offering more cost-effective treatments to patients. Some studies have shown that managed
care has helped to control the cost of mental health services®2. The Office of the U.S. Surgeon General also
highlights some problems introduced by managed care, particularly for those with severe mental disorders. Lowered
access and quality of care, such as under-treatment, can result from restrictions that limit specialty referrals, hospital
admissions, the length or amount of treatment, as well as payments for services. A Health Affairs review, however,
clarifies that many of these barriers also arise from fee-for-service plans.
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http://www.apa.org/releases/parity-law1008.html
http://www.house.gov/apps/list/press/financialsvcs_dem/press092808.shtml
http://www.nlm.nih.gov/medlineplus/managedcare.html
http://www.nber.org/papers/w7205
http://www.surgeongeneral.gov/library/mentalhealth/chapter6/sec3.html#managed
http://psychservices.psychiatryonline.org/cgi/content/full/51/5/664
http://www.surgeongeneral.gov/library/mentalhealth/chapter6/sec3.html#managed
http://content.healthaffairs.org/cgi/reprint/14/3/7.pdf
http://www.oas.samhsa.gov/NSDUH/2k7NSDUH/2k7results.cfm#Fig8-7
http://www.ahrq.gov/research/sep06/0906RA13.htm
http://www.ahrq.gov/research/sep06/0906RA13.htm

Mental Health: Orange County Adults Orange County Health Need

A Fragmented Mental Health Care System

The Community Mental Health Centers movement was pushed by reformers in the 1950s who insisted that mental
health services should be transferred out of the institutions and into the community. As the movement gained more
traction, federal |l egi slation helped to establish and exy
Mental Health Center Act according to the Office of the U.S. Surgeon General. The movement was important in
shaping the current mental health system by facilitating the growth of outpatient facilities that now served people
who could not access the system before or those who had less urgent mental health needs. However, according to
the Center for Mental Health Services, another consequence was that it diffused the responsibility of care across
multiple agencies and sectors, which places the burden on families and consumers to find services. This shift might
make it more difficult for someone experiencing a debilitating mental illness, or someone who is homeless, to
navigate a complicated system.

The Mental Health Services Act _: Reaching the Disadvantaged

In California, a measure (Proposition 63) to expand community-based mental health services for un-served and
underserved groups was approved by voters in November 2004. The resulting Mental Health Services Act (MHSA)
calls for a one percent tax hike on personal incomes over $1 million to increase funding to county mental health
services. In turn, county mental health services are directed to establish and run culturally competent and integrated
programs that are client-driven and that focus on wellness and recovery. For adults, the MHSA establishes and
funds programs and supports that serve adults with serious mental illness, including those who are homeless or
at-risk of homelessness. MHSA also provides funding to train personnel, and for prevention and early intervention
programs. It has been shown that these adults face significant problems in accessing mental health care due to their
circumstances:

Homeless Adults

The 2007 U.S. Conference of Mayors found that mental iliness and substance abuse are the most common causes
of homelessness for single individuals and that approximately 16 percent of the homeless population suffers from
some type of severe or persistent mental illness. The National Coalition for the Homeless attributes the higher
density of mental illness in this population to the lack of community-based services that provide case management,
housing and treatment. However, the Center for Mental Health Services concludes that most of these individuals
can live in the community with supportive housing.

Individuals with Serious Mental lliness
Nationwide, the prevalence of serious mental illness among adults 18 and older is an

estimated 6 percent 19 serious mental illness is classified as a diagnosable mental, Healthy People 2010
behavioral, or emotional disorder that resuOhestivei n Af unct.i
substantially interfered with orAsdrésoitiof ed one or more maj c
these impairments, many are unable to support themselves with a job: A 2002 Health ~ !ncrease the proportion of

Affairs analysis points out that almost two thirds of seriously mentally ill adults are adults aged 18 to 54 with

unemployed. Less than one half of persons with serious mental illness received serious mental illness who

counseling or treatment during the previous year, and young adults were the least receive treatment to 55

likely to receive counseling or treatment, according to the National Household Survey — percent (from 47 percent).
on Drug Use and Health. It is possible for someone with a mental iliness to become

self-sufficient if they receive effective treatments and support from family, friends and

the community®*.
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The Impact of the Mental Health Services Act in Orange County

In Orange County, the MHSA has been successful in expanding vital mental health services to populations in need.
Some of these successes are discussed below. Please refer to the 2007 Community Services & Supports

Implementation Progress Reportpr oduc e d
MHSA programs.

Adult Full Service Partnership

Adult Full Service Partnership focuses on adults
who have serious mental illness and are homeless
or are at risk for homelessness. This program
provides many services, including housing, crisis
and case management, recovery services,
vocational and education training, and financial
support. In 2007, 401 individuals were enrolled in
this program.

Centralized Assessment Team (CAT)
and Psychiatric Emergency Response

Team (PERT)

CAT is a response team that provides emergency
mental health evaluations in order to reduce
hospitalization and incarceration. PERT
collaborates with law enforcement. The two teams
address the MHSA goals of integrated services and
timely access to care.

Supported Employment Program

The Supported Employment program works to
ready clients for competitive employment. Job
coaches provide job preparation and education,
assist with skill development and problem
resolution, and also assess individuals on the job.
In 2007, 133 people participated in the program,
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Heal th Care Agency of

Adult Outreach and Engagement

The goal of this program is to link un-served and
underserved minority populations with mental
health contacts, which is accomplished by
networking with local organizations to develop
community relationships and identify locations for
outreach events. For 2007, this program initiated
951 outreach contacts and had engaged 582
individuals with community-based services.

Older Adult Support and Intervention

System (OASIS)

A comprehensive program, OASIS is a full service
partnership for older, mentally ill seniors who are
homeless or at-risk of homelessness. Services
include mental health assessments and services,
assistance with accessing housing, links to general
health care and other services for the seniors to be
stable and reintegrate with the community.

Education and Training

Education and Training addresses the training of
client, family members, community partners,
mental health administrators, and behavioral health
staff.
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Children(6-17) : Assuring a Chil dos Me
Well-Being

The Office of the U.S. Surgeon Generalwr i t es t hat the first two decades of |
cognitive, social, and emotional mi |l estones andésecure at
coping skills. o Good ment al and emotional health hel ps &
happening in childhood and adolescence.

Note: The 2007 Needs
The mental health needs of children are basic, yet essential in ensuring that they grow Assessment restricted
up to become confident, empathetic and well-adjusted adults. They include survival
needs such as safety, shelter and food, and also psychosocial needs , such as
unconditional love, positive parenting, and overall security and stability at home2,

guestions to parents of
children ages 6 to 17

These supports prepare a child to adapt well to new experiences and responsibilities due to the difficulties in
that come with maturing, to develop a strong sense of independence and self- diagnosing mental and
awareness, to engage with others and enjoy these interactions, and to contribute to behavioral disorders in

the community and society. younger children.

However, like adults, some children have mental disorders that interfere with the way they

act, think and feel. These disorders may result from the absence of basic supports, as in the case of poverty which
results in an increased likelihood of poor mental health outcomes for children®2 or from biological or environmental
factors. Whatever the case, it is especially vital to get help for a child as soon as he or she displays signs of poor
mental health before a disorder interferes with daily life. Otherwise, untreated mental disorders can lead to a host of
negative outcomes, including poor academic performance, family conflicts, substance abuse, violence, interactions
with the juvenile justice system and even suicide.

Parents and First Signs of a
Mental or Emotional Problem

Parents are often the first to perceive signs of mental,
emotional, or behavioral problems in their child. Before
consulting with a professional, the American Academy of
Pediatrics (AAP) suggests that parents should first consider
the context of their chil dds
determine if they fit in with his or her developmental

progress. If the behaviors are troubling and persistent,

then it may be necessary to take action. The Center for
Mental Health Services advises parents to look for the
following warning signs:

e Excessive fear, anger, anxiety or sadness.

e Changes in behavior, such as declining school
performance, loss of interest in activities, the
avoidance of social interactions.

e Restlessness or poor concentration.

e Self-destructive or violent behavior.
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Orange County parents of children aged 6 to 17 were askec
emotions, concentration, behavior, or ability to get along with others.

Parent Perception of Mental/Behavioral Health
Difficulties in Child
o 13.9% (72,955) of parents

i)
3.1% 1.6% perceived that their child
16,249 ' had a mental/behavioral
9.2% 8,462 difficulty of some degree
48,244 (minor, moderate, severe).

M None
o 4.7% (24,711) of parents
B Minor Difficulties perceived that their child
had moderate to severe
B Moderate Difficulties mental/behavioral

o difficulties.
| Severe Difficulties

AccordingtotheNat i onal Sur vey q%®2pérbentlofichildrenthstweehete bgehof 3 and 17 had
moderate to severe difficulties in emotions, concentration, behavior, or ability to get along with others.

Initiating Contact with the Mental Health System

The entities and experts that address a crangihgdaddinchadent al h e
psychiatrists and psychologists, social workers, pediatricians, school counselors, as well as family organizations,

support groups and clergy members. For par erfeimgyorwho are v
behaviors, it is no surprise that finding the right place to seek care can be an overwhelming and confusing task. This
could be why many parents may enter the ment al health syc¢

Between 2005 and 2006, the National Health Interview Survey (NHIS) reported that 15 percent of U.S. parents with
children aged 4 tol17 years talked to a health care provider or school staff about their child's emotional or behavioral
difficulties. Health care providers and school personnel may then

refer the child to a specific mental health professional and/or even

provide services and treatments in their respective settings.

Primary Care

For many concerned parents, the primary care setting is likely the first

place to address their childds emoti ioral
to the existing relationship between the doctor and child. A joint AAP

and AACAP (American Academy of Child and Adolescent Pediatrics)

position paper describes the primary care setting as friendly to

families and coordinated with a cal th neec
ideal for Ainitiating services to A emerging
and behavioral probl ems and common .th disorder

These services can include early identification and intervention,
counseling, care coordination, guidance and disorder management.
Primary care doctors can connect families to specialty providers for
consultation and even treatment.
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In Orange County, an estimated 7.5 percent (36,609) of parents with children aged 6 to 17 years old talked to their
health care provider to discuss their childbs problems ir
others. The chart compares how many of Orange County parents who perceived these difficulties in their child to

varying degrees (13.9 percent) consulted a health care provider the previous year.

13.9% of 0.C. Parents Who Consulted a Health

' i - PP e The higher the d
Care Provider for Child's Perceived Difficulties € higner the degree

of a difficulty, the more
likely the parent was to
consult a doctor or
other health care

75.5% 70.1%

80.0% -
70.0% professional.
60.0%
50.0%
0
40'056 m Yes Over the years, an AAP
30.0% B No study has found that
20.0% primary care doctors have
10.0% been diagnosing emotional
0.0% and behavioral disorders in
L children at an increasing
Minor Difficulties Moderate Severe rate, and also notes that
Difficulties Difficulties psychosocial problems

account for more pediatric
visits than asthma.

However, another AAP study that interviewed primary care physicians uncovered some barriers that hinder primary
care doctors from delivering proper mental health care to patients. Among them are administrative and financial
barriers, health coverage policy limitations that limit payment for mental health related visits, and time-related
constraints.

Schools

A 2003 American Psychiatric Association study determined that schools are the most common entry point into the

mental health system. Schools are ideal for identifying mental disorders early, as the signs of a possible mental

di sorder are apparent in a childds academic performance,

Problems in a Childbds Behavior

Discipline problems in school can be one indicator of
a chil do s -beng.nin GrdngeCeuhty, “
9.3 percent (48,949) of parents reported that their b |
child had been disciplined by the school and close to —
70.0 percent of those disciplined were male.
According to a 2006 joint federal report, discipline
problems take many forms, including: racial tensions
among students, student verbal abuse on teachers,
and student acts of disrespect for teachers. Student
bullying was the most widely reported discipline
problem in public schools with 27 percent of schools
nationwide reporting its occurrence on a daily or
weekly basis in the 2003 to 2004 school year.

SN
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Consulting School Officials

A childbdbs achievement at school can have a profound i mpa

duty to ensure that emotional or behavioral problems do not prevent a child from reaching his or her full academic
and functional potential. The National Alliance of Mental Iliness makes recommendations to schools in order for

them to effectively address a childés mental health need

mental illnesses that increases awareness of illnesses and reduces stigma, to provide scientifically-based and
effective mental health services in the school setting and/or to link students to community-based mental health
services, and to train teachers and staff in recognizing early warning signs and in sensitively conveying these
concerns to families.

In Orange County, an estimated 13.4 percent (70,790) of parents spoke with school teachers or personnel regarding

their childbds problems in emotions, concentration, behav

and ethnic distribution of children, 56.4 percent were Hispanic or Latino, and 33.1 percent were White.

Effects o_f Emo_tional or Behavioral Difficulties on COth. IIDa(rjer?tsSth)\ gp?)k((je \(/evitr;: ISC?\ooIPPgr;oIm?alr ]
Academic Achievement Academic Performance Percentage
The table depicts parents who spoke with the school
regarding their childoés merlt al Bxdelleitehav]j oral 49d%f ficul ty
and the childés academic peg+rfoermapnece WH———e
causation cannot be determined:; it appears that Very Good 12.7%
children with poor academic performance were much Good 22.6%
more likely to exhibit mental/behavioral difficulties 5
(or vice versa). Average 19.7%
Poor 64.4%

Mental Health Services in the School Setting

The Presidentds New Fr eedomrefgnaesithe instrunentabrble thdesohbadsIplaytihe a |l t h
preserving the mental well-being of children. A report by the Center for Mental Health Services, School Mental

Health Services in the United States, 2002-2003 which surveyed approximately 83,000 schools and their districts
across the country, determined that childrends probl ems
more troubling problems like bullying and serious psychiatric or developmental disorders. The Center for Mental

Health Services survey also listed 11 mental health services, including assessments, referrals, individual and family
counseling/therapy, and case management, and found that a majority of schools nationwide provided all of the

services. 84 percent of schools provided management consultation, crisis intervention, and referrals to specialized
programs. 76 percent of all schools also provided individual counseling.

Offering mental health services in a school setting eliminates many barriers and opens up services to more people,
according to the AAP. Students and families feel less intimidated due to the familiarity of the setting, and the
proximity of schools eliminates the need for transportation and allows parents to participate in appointments.
Furthermore, the knowledge that mental health services are provided at schools may mean that more children are
able to self-refer to services if they have concerns about their own emotional health.

A Link Between Physical Activity and Mental and Emotional Wellness
According to the American Heart Association (AHA), physical activity improves psychological well-being and mental
health. It decreases levels of depression and anxiety and increases levels of self-esteem.
Physical exercise also promotes restful sleep and mental acuity. According to the National
Association for Sport and Physical Education (NASPE), the current healthy activity
recommendations for school age children is one hour or more of moderate to vigorous
exercise daily. Unfortunately, many schools have discontinued physical education
programs, and as a result, more children are not getting their daily recommended
exercise. In Orange County, only 32.6 percent of children whose parents spoke to the
school received the daily recommended amount of moderate exercise.

™
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Commonly Diagnosed Mental and Behavioral Disorders

According to the Office of the U.S. Surgeon General, it is more challenging to diagnose a child than an adult

because children are constantly developing and changing. In addition, children may find it more difficult to express

their thoughts and feelings. Since many signs of mental disorders are common in childhood, professionals look for
behaviors that are persistent and frequent and that occur
Professionals also look to parents, teachers, pediatricians and medical records for indications that a child may have

a mental health problem. An estimated 5.9 percent (30,939) of Orange County children have been diagnosed with

a mental or behavioral disorder.

e  95.2% (10,257) of children What Were the 5.9% of Orange County Children Diagnosed With?
diagnosed with ADHD or ADD : ; ;
were either White (50.9%) or Diagnosis Percentage Pé)ptglatlfn
Hispanic/Latino (44.3%). All . — — Simate
other racial/ethnic groups Attention Deficit Hyperactivity 39.0% 12,576

Disorder
\;]vgr:?e?(?s(:g;rﬁﬁr?hsj nted or Mood Disorder 18.4% 5,921
distribution. (Depressive or Bipolar Disorders)
Autism 13.6% 4,385
Anxiety Disorders 8.4% 2,424

Attention Deficit Hyperactivity Disorder

The 2007 National Health Interview Survey estimates that 8
percent of U.S. children have attention deficit hyperactivity
disorder (ADHD). Nationwide, the CDC reports that boys
are more likely to be diagnosed with ADHD (9.5 percent

vs. 5.9 percent) . Of all the 50 states, California has the
second lowest rate of ADHD (5.34 percent) . The Diagnostic
and Statistical Manual of Mental Disorders describes three
forms of the disorder, inattentive ADHD, hyperactive-
impulsive ADHD, and inattentive and hyperactive-impulse
ADHD (a combination), which is most predominant.

The National Institute of Mental Health (NIMH) writes that it
may be more likely for parents and teachers to notice a
child with disruptive ADHD behaviors than one with
inattentive ADHD since he or she is less likely to act out.
Diagnosis of ADHD can be complicated by several factors.
First, all children are excitable and loud from time to time,
so it is important to know the context of the behaviors and
to determine whether they are age-appropriate, persistent
and harmful. Second, unruly behavior can result from
causes other than ADHD, such as an unhealthy home
environment or a learning disability in which frustration with
academics can cause a child to act out.
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Autism

Autism belongs to a set of disorders called autism
spectrum disorders (ASD). The CDC estimates that 1
in 150 children nationwide suffer from an ASD. In
addition, it also reports that boys are four times more
likely to be diagnosed with ASD than girls. Autism is
the most severe form of the disorders and appears
before a childds third birlt
interactions and communication with other people, and
also causes unusual behaviors. Some children with
autism are highly gifted, and others have severe
disabilities.

Anxiety Disorders

The SAMHSA reports that 13 percent of children and
adolescents nationwide have an anxiety disorder.
About one half of children with anxiety disorders have
co-occurring disorders, such as a second anxiety
disorder or depression. Children are particularly
susceptible to anxiety disorders due to their sensitive
and changing temperaments. Research suggests
parents should watch for signs of anxiety disorders in a
child between 6 and 8 years of age. During this period,
children usually grow out of their fears of imaginary
creatures or of the dark and begin to worry more about
school performance and social relationships.

Mood Disorders

Depression: Children and adolescents with depression
may often feel despondent and worthless and lose
interest in schoolwork and activities they once enjoyed.
Population studies suggest that 10 to 15 percent of
children and adolescents exhibit some symptoms of
depression. 5 percent of 9to 17 year olds are
astinzated to have Imejor depressive digorder, aviidh &s ¢ t
characterized by one or more acute episodes that last
7 to 9 months. Dysthymic disorder, or chronic
depressive disorder, has fewer symptoms and is
estimated to affect 3 percent of U.S. adolescents.
Depression may be harder to recognize in the school
setting due to symptoms that are internal rather than
external (such as with ADHD).

Bipolar Disorder: Bipolar disorder affects at least
750,000 children in the U.S. (SAMHSA). Early-onset
bipolar disorder, which arises in childhood, is often
more severe than adolescent or adult bipolar disorder.
Unlike adults, children experience more frequent and
more dramatic mood swings; multiple swings can occur
in the span of a day. Signs for bipolar disorder include
erratic sleep patterns, rapid and nonstop speech,
severe temper tantrums (or rages), impulsivity, extreme
irritability, and riskyQor
percent of children and adolescents with depression
eventually develop bipolar disorder.

The Weight of Mental lliness on Families

Taking care of a child with emotional or behavioral difficulties demands much patience and perseverance from

parents.

It is crucial for parents to provide love, encouragement and structure for a child suffering from a mental

disorder, although it can be very exhausting and stressful for the family. Having a child with serious emotional or
behavioral difficulties can cause a family to withdraw from friends and neighbors. In addition, a 2006 Health Affairs

study suggests that <caring

for a child

caring for a child with other special health care needs. This is partly because caregivers in the family are more likely
to reduce work hours or even quit work in order to take care of their child. Countywide, the chart displays the burden

a ¢ h didgmbged mental illness has placed on the family.

e Of the Orange County parents who

Burden of a Childoés Mental F indicated their child had been
Extent of Burden Percentage Population d|agn(_Jsed with a mental disorder,
=il three in four parents reported that
their chil déds
A Great Deal 30.9% 9,336 the family a little to a great deal.
A Little 44.1% 13,320
Not At All 25.1% 7,977 e Ofthe three in four parents,

35.3% did not seek treatment for
their child.
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Providers of Mental Health Care

Between 2005 and 2006, the NHIS reported that the majority of children who sought treatment (other than
medication) received it in the specialty mental health sector, such as a private-practice, clinic, or center. Two in five
children received treatment in the school setting, and one in four children received treatment in a pediatric or
general medicine practice. Almost one in ten children received treatment from settings specializing in
complementary or alternative medicine. The chart below illustrates where Orange County children received their
mental health treatments.

Providers/Settings of Mental Health Care Treatments
Healthy People 2010

Objective in 0.C.

Increase the
proportion of children
with mental health
problems who receive
treatment.

B Mental Health Therapist in
Private Practice

B School
Psychologist/Counselor

Although many children undergo
therapy at one location, such as
a psychiatric practice or a school
counsel or @W3APATf i ce

B General Practice
Doctor/Pediatrician

study highlights the importance B Other*

of interagency collaboration

between the numerous mental

health and community settings to

ensure that yOUth receive *Other combines County Mental Health Center, Alternative Health Care Provider, Religious/Faith-Based Practitioner

appropriate mental health care and Other categories.
services. Federal guidelines

recommend that specialty mental health providers work with school administrators, teachers, as well as families and
community members in order to have coordinated preventive and intervention strategies for the child. Federal

quidelines also recommend collaborations between primary care physicians and the mental health specialist where both
professionals communicate and agree upon specific roles i

AThe energy of the mind is the essence
0 Aristotle
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Treatment Options for Children

Many young people are at risk for the negative outcomes stemming from mental illness. According to the SAMHSA,

a staggering 20 percent of all children nationwide suffer from some type of disorder that can be identified and

treated. Fortunately, there are plenty of treatment options that save children and adolescents from lifelong suffering,

especially if disorders are diagnosed and treated early. The Office of the U.S. Surgeon General states that children

and adolescents receive many of the traditional treatments administered to adults. These include psychosocial

treatments, in which parents and caregivers play an integral and committed role: they may be taught strategies that

accompany professional therapy to help a child manage symptoms or be told to address counterproductive

behaviors that can set back aAmeritan Achdesy of Ghirert ameAddlescerd c c or di r
Psychiatry. To a lesser extent, children are also given medications.

Treatments Provided to Children

The National Health Interview Survey determined that 5.3 percent of children nationwide received treatment other
than, or in addition to, medication between 2005 and 2006. In Orange County, 2.7 percent (21,226) of all parents
reported their child received treatment or help other than, or in addition to, medication for difficulties relating to
emotions, concentration, behavior, or getting along with others.

e 90.0% (19,144) of the children were either White (45.3%) or Hispanic/Latino (44.7%); all remaining racial/
ethnic groups were underrepresented in the distribution.

e 76.5% (16,308) of children were still receiving treatment at the time of the survey.

1.7 percent (13,548) of all Orange County parents reported their child received medication for difficulties relating to
emotions, concentration, behavior, or getting along with others. This is just one third of parents who consulted with a
health care professional. Nationwide, 5.1 percent of children were prescribed medication for these difficulties
(NHIS). The survey also found that twice as many boys than girls were prescribed medication. Also, older children
were more likely to be prescribed medication. Almost 90 percent of U.S. children who were prescribed medication
for emotional or behavioral difficulties received them for symptoms of ADHD. One CDC survey determined that over
half of children diagnosed with ADHD use medication to treat their symptoms.

Top 3 Mental Disorders for which O.C. Children

e Ofthe 1.7% of Orange County children who
were prescribed medication, 61.7% (8,309)

Received Medication

Diagnosis Percentage were White.
Attention Deficit 64.0%
Hyperactivity Disorder e Ofthe 1.7%: 63.1% (8,555) were male.
Mood Disorder 12.1%
(Depressive or Bipolar Disorders) e Ofthe 1.7%: 75.5% (10,229) were between the
Autism 10.6% ages of 12 to 17.

The American Psychological Association supports psychosocial intervention as the first line of treatment. Medication
is usually only considered if psychosocial therapies seem to be ineffective. The Office of the U.S. Surgeon General
lists the numerous studies that indicate that the most effective treatments are those that combine talk and behavioral
therapies with pharmacologic treatments. However, some parents may feel hesitant about psychotropic treatments,
considering the limited amount of research that examines the efficacy and safety of these medications in children
(especially younger children).
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The Costs of Untreated Mental lliness

The Commonwealth Fund found that in 2003, two in five children and adolescents (6 to 17 years) who needed
mental health services for an emotional, behavioral, or developmental problem did not receive care or counseling.
Although parents can recognize signs of mental disorders before age four, the National Conference of State
Legislatures states that most children do not receive mental health services until age 10. Untreated mental disorders
are especially destructive to a young person since they bring forth instability and

suffering that can follow an individual throughout his or her life. While mental Healthy People 2010
disorders affect the individual, they also place a heavy burden on the family. The Objective
outcomes for children and adolescents with untreated mental illness are bleak and

costly: One U.S. Department of Education study found that children and youth with Reduce the rate of
mental problems were more likely to be absent, or be suspended or expelled. Another suicide attempts by
U.S. Department of Education study estimates that one half of students with a mental ~ 2dolescents (grades 9
disorder aged 14 and older drop out of high school. Accordingtothe Pr esi den o s NR&@W2) o
Freedom Commission on Mental Health, 66 percent of boys and 75 percent of girls in 1 percent (from 2.6
the juvenile justice system have at least one mental disorder. When children with percent) in a 12 month
untreated disorders become adults, they use more health care services than healthy period.

adults, incurring more costs on the health care system2. Unfortunately, the Office of

the U.S. Surgeon General adds that over 90 percent of children and adolescents who commit suicide have a mental
disorder. These tragedies can be avoided with timely and appropriate supports and treatment that help a child to
reach his or her full potential and lead a happy and healthy life.
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Examining Reasons for Underutilization

In Orange County, almost one half of parents who spoke with a health care professional about emotional and
behavioral difficulties in their child did not seek treat
reasons are the following:

e Most of these parents did not feel their child needed help/could not find a reason to go (73.7% or 14,498).

e  Other parents simply did not think of seeking treatment (6.6 percent or 1,304) .

Some reasons stated by the Office of the U.S. Surgeon General include beliefs that treatments are not relevant or

are too involved, or that seeking treatment can be sti gme
reasons are that parents may not know where to seek treatment, or may be reluctant to seek treatment out of a fear

that a diagnosis of a mental disorder in their child labels them as bad parents.

Lack of Coverage and Cost

Another discouraging factor is the lack of mental health coverage or cost. For 2003, the Commonwealth Fund
reported that 66 percent of children without proper coverage reported an unmet need for mental health care
counseling. Countywide, it is estimated that one quarter of Orange County children lacked mental health care
coverage in 2007. However, the mental health coverage status of another one in five children countywide is
unknown. The following chart examines the types of health care coverage for children and the proportion of these
plans that provide coverage for mental health services.

Child's Mental Health Coverage Status Within

Type of Coverage e Within coverage types, children
with government-funded coverage

had the highest likelihood of
lacking mental health coverage.

100.0% 84.5%
80.0% e Ofthe 47.8 % children with
0 government-based plans and
60.0% whose parents reported them
ke lacking mental health coverage,
. H Yes (MHC) 91.4% had plans through Medi-
40.0% Cal, Healthy Families, or Healthy
B No (MHC) Kids. It may be that parents are
20.0% unaware that their c
care coverage plan does indeed
0.0% offer coverage for many mental
Employer Individually ~ Government health services.
Based Purchased
Medi-Cal Healthy Families
Mental health and substance abuse services are Basic mental health services are provided by the county
provided to beneficiaries of Medi-Cal through county- mental health program, which include 20 outpatient
administered mental health plans. Services include visits and 30 inpatient days per benefit year. In addition,
treatment by psychiatrists, psychologists, and licensed children diagnosed with severe mental illness have
clinical social workers; hospitalization or institutional unlimited outpatient and inpatient services. If a child has
treatment; rehabilitative services; targeted case a serious emotional disturbance , county mental
management; and medication management. health services cover all outpatient and inpatient
services beyond the first 30 days of treatment.
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Varying Utilization Patterns for Mental Health Care

By Race/Ethnicity

The Office of the U.S Surgeon General notes that African American and Hispanic/Latino children are identified and
referred at the same rates as other children, but are less likely to receive specialty treatments or medications. One
2003 NIMH study, for example, found that Asian American youth have over two times the rate of unmet mental
health needs compared to White youths. Many studies and surveys have shown that the rate of unmet needs for
mental health care is greater among minority children than White children.

By Gender

There are gender differences in the perception of emotional and behavioral problems by parents and also in the
subsequent interactions with professionals. The 2005 to 2006 NHIS finds that boys were more likely than girls to
have parents speak to a health care provider or school official about emotional or behavioral difficulties (17.6
percent vs. 11.2 percent) . A 2002 study examined parent-reported symptoms of their child, and found that boys
were more likely to have a primary care doctor visit related to mental health care even if parents reported similar
symptoms for both boys and girls. This study also raises the issue that primary care doctors were more likely to find
behavioral and conduct problems in boys and internalizing problems in girls. Overall, the 2005 to 2006 NHIS reveals
that boys were more likely than girls to receive treatment (6.4 percent vs. 4.2 percent) , regardless of the mental
health setting.

By Age

Although younger children (4 to 11 years) were equally likely as older children (12 to 17 years) to have parents who

consulted a health care provider or school official about emotional or behavioral difficulties (14.5 percent) , they were

less likely to receive treatment or medication (2005-2006 NHIS). Some sources, such as the Commonwealth Fund,

report that young children have greater unmet needs for care than older children. For younger children, signs and

symptoms of mental disorders can be characteristics of normal development. As a result, the diagnosis of younger

children can be delicate and complicated. Accordingtothe WHO, it is #Adifficult to draw c
phenomena that are part of normal devel opment and others
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Systems of Care: Coordinating Services for Seriously Emotionally
Disturbed Children

Several studies have estimated that 10 percent of U.S. children may have serious emotional disturbances, which are
disorders that cause significant functional impairments over a sustained period of time. Serious emotional

di sturbances affect every part of a
especially vital for seriously emotionally disturbed children, yet getting the right
care can be almost impossible. This is because children and families need all
kinds of mental health services and supports from a wide range of settings,
including the social welfare system, schools, community mental health centers,
and primary health care facilities, to manage these severe ilinesses®®. A system of care approach in mental health
care works to coordinate these services through case management to effectively meet the special mental health
needs of a seriously emotionally disturbed child.

childdos |ife. Treatr
A major mental illness may
strike as early as 7 to 11

years old. ¥

The SAMHSA describes a system of care as a network made up of community-based services and supports that

meet the needs of seriously emotionally disturbed children and their families. Families and children work together

with public and private organizations to access services
needs. Through case management that coordinates services, children can receive services including family

counseling, independent living supports, psychiatric consultation, transportation and self-help or support groups=.

These individualized plans aim to help seriously emotionally disturbed children and their families function better at

home, at school, and in the community. So far, the SAMHSA shows that systems of care have so far produced

promising results. Youth in a system of care were more likely to experience improvements in emotional and

behavioral health, and less likely to be involved in delinquent behaviors. They were also more likely to spend more

time in school and even improved their grades.

0 26


http://www.surgeongeneral.gov/library/mentalhealth/chapter3/sec8.html#service
http://www.nichcy.org/disabilities/specific/pages/emotionaldisturbance.aspx
http://mentalhealth.samhsa.gov/publications/allpubs/CA-0014/default.asp
http://www.systemsofcare.samhsa.gov/2008ShortReport.pdf
http://www.systemsofcare.samhsa.gov/2008ShortReport.pdf
http://www.systemsofcare.samhsa.gov/2008ShortReport.pdf
http://www.ncbi.nlm.nih.gov/pubmed/15939837

