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NEWS & NOTES

One in five workers has a mental
disorder, such as depression or anxi-
ety. Among people with common
mental disorders, the employment
rate is 55%–70%—about 15 per-
centage points lower than the rate
among people without a mental dis-
order. Currently, between one-third
and one-half of all new claims for
disability benefits are for reasons of
mental illness, and among young
adults that proportion is nearly
three-quarters. These statistics are
included in Sick on the Job? Myths
and Realities About Mental Health
and Work, a report released in mid-
December by the Organisation for
Economic Co-operation and Devel-
opment (OECD).

The report is aimed at policy mak-
ers in the OECD’s 34 member coun-
tries, which include the United
States. It challenges myths about
mental health and summarizes what
is known—and what further informa-
tion is required—about the impact of
mental disorders on workers and the
workplace and calls for policy
changes to improve the inclusion of
people with mental disorders in the
labor market.

The report distinguishes between
common mental disorders, with mild
or moderate symptoms, and severe
mental disorders, with much more
disabling symptoms. Because com-
mon mental disorders are more
prevalent—and more prevalent in the
workforce—their overall cost to soci-
ety is higher. Lost productivity among
workers is a key factor. Workers with
mental disorders are absent from
work for health reasons more often
than other workers. According to re-
search cited in the report, the inci-
dence of absence in a four-week peri-
od was 28% for workers with com-
mon mental disorders, compared
with 19% for those with no mental
disorder. Underperformance on the
job is an even more serious concern.
Sixty-nine percent of those with com-
mon mental disorders reported re-
duced productivity in the past four
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weeks, compared with 26% of those
without a mental disorder.

A key area for policy change is the
structure of unemployment benefits.
Inactive people of working age who
have a mental disorder are often re-
ceiving disability benefits. However,
because people with common mental
disorders have a closer connection to
the labor market, they receive other
types of benefits about twice as often
as disability benefits. Thus restructur-
ing unemployment benefits, as well as
social assistance and single-parent
benefits, is as important to the cre-
ation of better policies for people
with common mental disorders as fo-
cusing on disability benefits. The im-
portance of this issue is overlooked,
the report notes; for example, public
employment services generally have
no specific tools for identifying men-
tal illness among clients, especially
among those with long-term unem-
ployment.

Developing policies to restructure
disability benefits is an urgent matter,
according to the report, in view of re-
cent increases in most OECD coun-
tries in the percentage of disability
benefit claims based on a mental dis-
order. Among claimants with multiple
comorbid conditions, there appears
to have been a shift over time toward
taking the mental disorder as the pri-
mary reason for the claimant’s re-
duced work capacity. The report
notes that two forces appear to have
converged: a greater awareness of the
prevalence of mental illness and an
acceptance of a “capacity-limiting
view” of mental illness. Thus the basis
of claims may have shifted, but the
disability benefits system may not
necessarily be facing a different clien-
tele. The challenges for the system
are to identify claimants with mental
disorders and then take the right
steps in terms of work capacity assess-
ment, needs assessments, and sup-
ports. Policies should focus on keep-
ing people in the labor force and pre-
venting them from moving into life-
time disability benefits. Supported

employment approaches, which are
effective for people with severe men-
tal disorders, have considerable po-
tential for helping people with com-
mon mental disorders back into em-
ployment, the report notes.

The report includes many recom-
mendations for improving mental
health care, including two important
system-related challenges. First,
mental health systems are focused on
serving people with severe mental
disorders, and they are often not well
equipped for adequately addressing
the needs of people with common
mental disorders or reaching them
sufficiently. This is not an efficient
use of resources, the report notes.
Second, mental health systems have
not engaged employers and compa-
nies as real partners, and they have
not taken sufficient responsibility for
the employment outcomes of their
clients. The report points out that
mental health care quality indicators
developed to date do not address em-
ployment.

The report, which is the latest pub-
lication from the OECD’s “Mental
Health and Work Project,” is avail-
able on the OECD Web site at www.
oecd.org.
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CDC reports antidepressant use
at 11%: About one of every ten
Americans over age 12 takes an anti-
depressant, according to a report
from the Centers for Disease Control
and Prevention (CDC). Antidepres-
sants were the third most common
prescription drug taken by Ameri-
cans of all ages in 2005–2008 and the
most frequently used by persons age
18 to 44. From 1988–1994 to
2005–2008, the rate of antidepres-
sant use among all age groups in-
creased nearly 400%. Women age 40
to 59 were the most likely to report
antidepressant use; 23% of women in
this age group reported current use.
No differences were found between
income groups. More than 60% of
those taking an antidepressant re-



ported having taken it for at least two
years, and 14% reported ten or more
years of use. About one-third of per-
sons with severe depressive symp-
toms reported current use. Less than
one-third of survey respondents tak-
ing one antidepressant and less than
one-half of those taking multiple an-
tidepressants reported a visit to a
mental health professional in the past
year. Data are from the National
Health and Nutrition Examination
Surveys, 2005–2008. Other findings
are reported in a data brief available
at www.cdc.gov/nchs/data/databriefs/
db76.htm.

One in five U.S. adults uses a psy-
chotropic medication: An analysis
of trends in psychotropic medication
use from 2001 to 2010 among 2.5
million privately insured Americans
indicates a substantial increase. In
2010 more than 20% reported cur-
rent use of at least one such drug, up
22% since 2001. More than a quarter
of the adult female population re-
ported current psychotropic use,
compared with 15% of men. Women
age 45 and older reported the high-
est use. However, the greatest in-
crease was found among younger
men (age 20 to 44); the rate of use in
this age group rose 43% from 2001
to 2010. Among adults in 2010,
women age 20 to 44 had the highest
rate of use of drugs to treat atten-
tion-deficit hyperactivity disorder;
the proportion of use in this group
has increased 264% since 2001. The
analysis was conducted by Medco
Health Solutions, Inc., a pharmacy
benefit manager, which operates the
largest U.S. mail order pharmacy.
Data were from a stratified random
sample of a cohort from Medco’s dei-
dentified database of persons with
24 months of continuous drug cover-
age and eligibility (12 months in the
year of interest and 12 months in the
prior year). Findings reflect the
prevalence of prescription drug use
in a commercially insured, primarily
private-sector population with stable
coverage and employment. Data are
presented in an eight-page report,
America’s State of Mind, available at
www.medco.com.

Little evidence for effectiveness
of nondrug strategies for treat-
ment-resistant depression: A re-
search review by the Agency for
Healthcare Research and Quality
has found insufficient evidence to
evaluate whether nonpharmacologic
approaches are effective for treat-
ment-resistant depression. The re-
view summarizes evidence from 64
studies of varying quality and design
on the effectiveness of four nonphar-
macologic treatments for treatment-
resistant depression—approaches
that have been shown to be effective
for many patients with depression.
The treatments are electroconvul-
sive therapy, repetitive transcranial
magnetic stimulation, vagus nerve
stimulation, and cognitive-behav-
ioral therapy or interpersonal psy-
chotherapy. The reviewers conclude
that such treatment is “early in its in-
fancy [and] . . . the most urgent next
steps for research are to apply a con-
sistent definition [of treatment-re-
sistant depression and] to conduct
more head-to-head clinical trials
comparing nonpharmacologic inter-
ventions with themselves and with
pharmacologic treatments.” The
825-page report, Nonpharmacologic
Interventions for Treatment-Resis-
tant Depression in Adults, is avail-
able at www.effectivehealthcare.
ahrq.gov.

Kaiser Commission report on the
“Money Follows the Person” grant
program: The health care reform law
extended through 2016 the Money
Follows the Person (MFP) demon-
stration grant program. Since 2006
the program has provided states with
enhanced federal matching funds for
12 months for each Medicaid benefi-
ciary transitioned from an institution-
al to a community-based setting. In
August 2011 the Kaiser Commission
on Medicaid and the Uninsured sur-
veyed states about the current status
of the program. A total of 43 states
and the District of Columbia have re-
ceived federal funds under the pro-
gram. As of August 2011, a total of
16,638 persons had been transitioned
since the program’s inception, up
from a total of 8,902 reported in the

2010 survey and just 349 in the 2008
survey. In addition to seniors, MFP
participants include persons with
physical and developmental disabili-
ties and mental illness. On average
participants are 50 years old. The av-
erage transition, primarily to an
apartment setting, took about four-
and-a-half months, and the overall re-
institutionalization rate was 8.3%.
The report notes that after a slow
start, 2011 was a turning point for the
program. Twelve new grantee states
plan to begin operations in 2012. The
14-page report describes challenges
that delayed the program from reach-
ing its original goal of 38,000 persons
transitioned to the community. The
report is available on the Kaiser Fam-
ily Foundation Web site at www.
kff.org/medicaid/8142.cfm.

Treatment admissions for abuse of
prescription pain relievers rise
dramatically: The most current
available data show that although the
overall rate of substance abuse treat-
ment admissions of persons age 12
and older remained nearly the same
from 1999 to 2009, the rate of admis-
sions for abuse of prescription pain
relievers rose by 430%. Admissions
for these drugs increased from ten
per 100,000 in the population in 1999
to 53 in 2009. In 2009 admissions for
the treatment of primary alcohol
abuse were 14% lower, 314 per
100,000 population, compared with
364 in 1999. In 46 of the 50 reporting
states and jurisdictions, the admis-
sion rate for primary alcohol abuse
was higher than that for illicit drug
abuse. Admissions for methampheta-
mine-amphetamine abuse soared be-
tween 1999 and 2005 from 32 to 69
per 100,000 population and then
dropped annually to 44 per 100,000
in 2009. The 163-page report, Treat-
ment Episode Data Set (TEDS) 1999
to 2009, State Admissions to Sub-
stance Abuse Treatment Services, is
based on data from thousands of sub-
stance abuse treatment facilities in
the United States and Puerto Rico. It
is available on the Substance Abuse
and Mental Health Services Admin-
istration Web site at wwwdasis.sam
hsa.gov.
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