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Every two years since 1980 the Sub-
stance Abuse and Mental Health Ser-
vices Administration (SAMHSA) has
published a new volume in the Mental
Health, United States series. The latest
report, Mental Health, United States,
2010, compiles statistics from 35 data
sources on the mental health of Amer-
icans, on service providers and set-
tings, and on payers and payment
mechanisms. As the nation imple-
ments health reform and parity, the
need to monitor the service delivery
system by collecting accurate data and
conducting more targeted research is
particularly pressing, the report notes.

In this regard, Section 6 of the 350-
page report describes key gaps in avail-
able data sources and identifies areas
in which further study is indicated.
The authors note that despite the
strengths of the data sources used to
compile the report, the nation lacks a
robust public health surveillance sys-
tem that can track over time the popu-
lation’s overall mental health status;
capacity of, access to, and receipt of
treatment; and the degree to which
the need for treatment is met. Existing
surveillance systems that track other
diseases, such as HIV-AIDS, could
serve as examples for mental health.

Recovery from mental illness is an
area singled out for more research.
Data are needed to monitor and track
mental illness from the onset of a per-
son’s symptoms through the period of
recovery. Surveillance data are also
needed for people in vulnerable sub-
populations, the report notes. No re-
liable national or subnational-level
data are available to monitor the
mental health of children, people
who are homeless, military families,
and people in jails and prisons. As
health care reforms broaden access in
the next few years, researchers will
also need to assess gaps in treatment
capacity. This entails collecting data
on treatment need and treatment re-
ceipt and then combining them. In
this regard, the authors lament the
lack of a single data source of data on
the mental health workforce. Data
are also lacking with which to reliably
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and regularly estimate Medicaid
mental health spending. Also unreli-
able are current estimates of the
amount of mental health care being
provided by nonspecialty physicians,
such as primary care physicians, and
better data are needed.

Several new features of the 2010
volume enhance its usefulness. Per-
haps the most significant addition is
the state-level estimates section,
which helps address the need for
state-level data to inform day-to-day
decisions on budgeting, planning, and
care provision. Other new features
provide expanded information on
some special populations, such as
children and members of the military;
on mental health service provision in
nontraditional settings, such as club-
houses; and on the impact of the re-
cent recession on service provision.

The following are highlights of the
data presented in Mental Health,
United States, 2010:

� Approximately 11 million adults
(4.8%) had a serious mental illness in
2009, more than a quarter of these
adults had a co-occurring substance
use disorder, and 40% reported not
receiving any treatment.

� During the 2001–2004 period,
one out of eight U.S. children aged 8

to 15 (or 13.1%) had a past-year men-
tal disorder, and more than half of
these children received treatment in
a hospital, clinic, or office.

� In 2007, more than 34,000
deaths in the United States were due
to suicide.

� In 2009, more than one in eight
adults received some type of mental
health treatment in the past year.

� Although mental health expen-
ditures have increased (from $32 bil-
lion in 1986 to $132 billion in 2005),
they have fallen as a share of all health
expenditures (from 7.2% in 1986 to
6.1% in 2005).

� During the 2005–2009 period,
utilization rates of outpatient special-
ty mental health treatment by state
ranged from 3.0% to 9.5% for adults
and from 8.0% to 16.9% for youths
age 12 to 17.

The scope of the next volume in the
series, Behavioral Health, United
States, 2012, will be broadened to in-
clude information on substance use
disorders. The authors note that this
larger perspective on behavioral health
will help strengthen the series’ utility as
a key resource for decision making in a
changing and challenging health care
landscape. The new report is available
for download on the SAMHSA Web
site at www.samhsa.gov/data/2k12/
MHUS2010/index.aspx.
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In 2006, a groundbreaking report doc-
umented alarming facts about early
mortality among people with serious
mental illness, who die 25 years earlier
than their fellow citizens. Six years lat-
er, the same organization that deliv-
ered this news has published a white
paper that outlines steps toward a solu-
tion—the integration of behavioral
health care and primary care. The new
report by the National Association of
State Mental Health Program Direc-
tors (NASMHPD) examines the role
that state behavioral health agencies
(SBHAs) can play in accelerating inte-
gration of care in the public system and
provides several examples of innova-

tive state programs to integrate care.
Finally, the report also looks at Medic-
aid options that are available to states
to design and finance delivery system
changes to advance integration and
collaborative care.

The report begins by pointing to the
good news: a growing body of research
and results from state initiatives
demonstrate the value of integrating
mental health, addiction, and primary
care services—both in improving
health of people with serious mental
illness and controlling costs. An area of
great promise is the reduction of risk
factors for disease—lack of exercise,
poor diet, and smoking—which are



prevalent in this population. The bad
news is that a complex mix of socioeco-
nomic, health system, and clinical fac-
tors contribute to early mortality, and
the chronicity of these problems sug-
gests that narrowing the mortality gap
will take time. However, some investi-
gators have estimated how much it will
cost to do nothing to reduce excess
health care costs among patients with
comorbid psychiatric and general med-
ical disorders: $300 billion annually in
the United States.

The report describes several evolv-
ing models of integrated care and the
ways in which SBHAs in various states
have implemented them. Key lessons
learned from state efforts are summa-
rized, along with the following action
steps. SBHAs should work closely with
Medicaid offices to ensure that behav-
ioral health is included in health homes
for all chronic conditions and to care-
fully evaluate the potential for health
homes for individuals with serious
mental illness. SBHAs should work
with Medicaid officials and health care
providers to establish the means and
incentives necessary to integrate gen-
eral medical and behavioral health
services. SBHAs should consider col-
laborating with behavioral health
providers or other entities in designing
and testing new service delivery mod-
els. SBHAs should strongly support the
continued investment in colocation of
primary care services in behavioral
health settings and the robust evalua-
tion of these programs and their ability
to improve health status, especially of
those with serious mental illness.

The 42-page white paper, Reclaim-
ing Lost Decades: The Role of State Be-
havioral Health Agencies in Accelerat-
ing the Integration of Behavioral
Healthcare and Primary Care to Im-
prove the Health of People With Seri-
ous Mental Illness, is the first in a
planned series of 12 reports in
NASMHPD’s “Cornerstones for Be-
havioral Healthcare Resource Series,”
which is designed to help SBHAs navi-
gate the changing landscape of health
care, provide background on key is-
sues, and spotlight SBHA initiatives. It
is available at www.nasmhpd.org/gener
al_files/Publications/Integration%20Re
port_Final.pdf.
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AHRQ disparities report highlights
health care challenges: The National
Healthcare Disparities Report, 2011 by
the Agency for Healthcare Research
and Quality (AHRQ) shows that access
to health care was not improving for
most racial and ethnic groups in 2002
through 2008. The congressionally
mandated report, which AHRQ has
produced annually since 2003, shows
the persistent challenges: 50% of the
measures that tracked disparities in ac-
cess showed no improvement between
2002 and 2008, and 40% of those
measures indicated worsening access.
Specifically, Latinos as well as Ameri-
can Indians and Alaska Natives experi-
enced worse access to care than whites
on more than 60% of the access meas-
ures, African Americans on slightly
more than 30%, and Asian Americans
on 17%. In tandem with the report on
disparities, AHRQ released the Na-
tional Healthcare Quality Report,
2011, which tracks the health care sys-
tem through quality measures. The
quality report found that overall health
care quality improved slowly for the
general population between the years
2002 and 2008. Both reports will serve
to track progress on the Affordable
Care Act in the future.The reports are
available on the AHRQ Web site at
www.ahrq.gov.

Poll shows many seniors not get-
ting mental health interventions:
Large majorities of older Americans
experience significant gaps in their
health care, according to a new na-
tional survey, “How Does It Feel? The
Older Adult Health Care Experi-
ence,” released by the John A. Hart-
ford Foundation. The poll focused ex-
clusively on Americans age 65 and
older and assessed whether in the past
12 months patients had received key
medical services to support healthy
aging, including an annual medication
review, a falls risk assessment and his-
tory, depression screening, referral to
community-based health resources,
and discussion of their ability to per-
form routine daily tasks and activities
without help—all critical elements of
a standard geriatric assessment. This

type of low-cost geriatric care can
manage and lower risk of many pre-
ventable health problems. Yet only 7%
of older adults surveyed received all
recommended services, 52% reported
receiving none or only one, and 76%
received fewer than half. For exam-
ple, when asked whether a health care
provider had asked about “your mood,
such as whether you are sad, anxious,
or depressed,” 62% said no. In addi-
tion, more than two-thirds had not
heard of Medicare’s annual wellness
visit, which is available free to seniors
and pays doctors nearly three times as
much as an average office visit. This
poll result may be overstated because
Medicare’s records suggest that up-
take is only 6.5%. The poll, which was
conducted for the first time earlier
this year, surveyed 1,028 Americans
age 65 and older and has a margin of
error of ±3.1 percentage points. More
information on the results is available
at www.jhartfound.org/learning-cen
ter/hartford-poll-2012.

Evidence lacking on effectiveness
of antipsychotics for children: Lit-
tle research exists that directly com-
pares the effectiveness or safety of
first- and second-generation antipsy-
chotics for psychiatric and behavioral
conditions among children, adoles-
cents, and young adults, a recent
AHRQ review finds. Mental health
problems affect one in five young
people at any given time, and use of
antipsychotics for children and ado-
lescents has increased during the past
20 years. First- and second-genera-
tion antipsychotics have generally
been found to be superior to placebo
on symptom improvement and other
efficacy outcomes. Future high-qual-
ity, head-to-head comparisons are
needed to determine the relative ef-
fectiveness and safety of various an-
tipsychotics for younger people, the
report notes. The nearly 400-page re-
search review includes a paper for re-
searchers and research funders to
help improve the comparative effec-
tiveness evidence. The review is avail-
able at www.effectivehealthcare.ahrq.
gov/ehc/products/147/835/CER39_An
tipsychotics-Children-Young-Adults_
20120221.pdf.
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