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A total of 267 patients who were
receiving care for psychiatric and
substance use disorders at a uni-
versity medical center completed
a self-report instrument assessing
their previous receipt of clinical
preventive services. High rates of
mammography and Pap tests
within the past year were ob-
served (76 and 77 percent). Rates
of immunization (hepatitis B and
tetanus vaccines) varied from 11
percent to 78 percent. Rates of
preventive counseling for sexual
practices, diet, and avoidance of
alcohol were lower than 25 per-
cent in all groups. Only 6 percent
of all patients reported having
been screened for gun ownership,
despite the high risk of suicide
among gun owners. (Psychiatric
Services 53:1028–1030, 2002) 

Persons with psychiatric disorders
engage in adverse health behav-

iors, such as cigarette smoking and
HIV risk behaviors, at higher rates

than the general population (1,2).
Only 59 percent of low-income
women over the age of 40 years who
seek psychiatric care receive screen-
ing mammography (3). Given that
suicide is the leading cause of death
among persons who buy handguns in
the first year after purchase, preven-
tive assessment of firearm possession
may be especially pertinent to psychi-
atric patients (4). Previous studies
have suggested that psychiatric pa-
tients may not receive preventive
services at recommended intervals
(5,6). We surveyed patients who
sought mental health services to de-
termine the receipt of clinical preven-
tive services among patients with
mental disorders, patients’ attitudes
toward the receipt of clinical preven-
tive services, and risk factors for fail-
ure to receive clinical preventive
services. 

Methods
Adult patients were recruited from
May 1 through August 30, 1998, from
three psychiatric service settings—in-
patient units, outpatient clinics, and a
chemical dependency unit—that
were affiliated with a university hos-
pital. All patients provided informed
consent. A trained research assistant
was available throughout the study
period to help the patients complete
the survey. Inpatients who were
acutely psychotic, manic, severely de-
pressed, catatonic, or intoxicated
were approached after their acute
symptoms remitted. Patients who
were impaired by dementia or mental
retardation were excluded from the
study, because pilot testing showed
that these patients were unable to

complete the questionnaire.
The survey was designed to cover

four areas: demographic information,
including insurance status; access to
medical care; previous receipt of clin-
ical preventive services and counsel-
ing; and patients’ attitudes toward the
receipt of preventive services. Pa-
tient-perceived barriers to care were
assessed with a checklist and one
open-ended question. The checklist
included items covering patient-
based barriers, such as procrastina-
tion, lack of transportation, and fear
of being treated rudely; financial bur-
den, such as lack of insurance; and
provider-related factors, such as the
availability of office hours.

Psychiatric and medical diagnoses
were determined by ascertaining the
primary diagnosis at discharge for in-
patients and the primary diagnostic
code for outpatients. Recommenda-
tions for clinical preventive services
were based on guidelines of the Unit-
ed States Preventive Services Task
Force (USPSTF) (7). The number of
patients who were considered eligible
for services varied by service. For ex-
ample, the USPSTF recommends
mammography for women aged 50
years and older, so only women in this
age range were included in the analy-
sis of receipt of mammography. For
some services, such as dietary coun-
seling, the entire sample was eligible
for analysis. 

Frequency analyses and descriptive
statistics were used to assess the fre-
quencies of responses in each service
category. Bivariate analyses using the
chi square test for categorical data
were performed. Alpha was set at .05,
and all p tests were two-tailed. Multi-
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ple logistic regression analyses were
performed for each key service to
evaluate factors associated with fail-
ure to receive preventive services at
recommended intervals. The follow-
ing factors were modeled: age, gen-
der, marital status, race, employment
status, insurance status, diagnostic
group, presence of a regular health
care provider, time since last routine
visit for medical care, and distance in
miles from a medical provider. A sep-
arate regression was used for each in-
dependent preventive service.   

Results 
More women than men completed
the survey (164 compared with 121).
Of the 285 patients who completed
the survey, 264 responded to all the
general questions. The age range of
the sample was wide (18 to 91 years).
The mean±SD age was 38.6±14.3
years for women and 37.2±11.5 years
for men. A total of 266 patients (94
percent) were non-Hispanic white,
128 (45 percent) were single, and 155
(56 percent) had an educational level
of high school or less. A total of 251
patients (88 percent) had some form
of medical insurance (private, federal,
or state-funded). 

Receipt of clinical preventive serv-
ices among the study participants is
summarized in Table 1. The rate of
receipt at recommended intervals
varied according to the type of
screening or service. Women report-
ed high rates of gender-specific can-
cer screening services. Receipt of im-
munizations and colorectal cancer
screening among the study partici-
pants was much lower. Only a quarter
of all patients were advised about safe
sexual practices (66 patients, or 25
percent), and even fewer were coun-
seled about avoiding alcohol while
driving (42 patients, or 16 percent)
and removing firearms from the
home (16 patients, or 6 percent). Al-
though more than half the respon-
dents were current smokers (159 pa-
tients, or 60 percent), only 80 patients
(50 percent) reported that any doctor
had advised them to stop smoking. 

Generally, the most common risk
factor for nonreceipt of a clinical pre-
ventive service was time since the last
routine medical visit. Having a sub-
stance use disorder was a significant

predictor of failure to receive a pneu-
mococcal vaccination (odds ratio=9.0,
SE=.70, p=.002). Patients with a per-
sonality disorder were also less likely
to receive a pneumococcal vaccina-
tion, but the difference was not sig-
nificant (p<.06). Women were less
likely than men to receive a hepatitis
B immunization, but this difference
was also not significant (p<.06). Old-
er age appeared to play little role in
receipt of tetanus immunization, im-
munization counseling, or cholesterol
screening.

In all diagnostic groups, a majority
of the patients (74 percent to 93 per-
cent) had received routine medical
care for nonacute problems within
the previous two years. However, only
63 percent of the substance abuse pa-
tients had received routine care dur-
ing that period. More than half of all

respondents (145 patients, or 55 per-
cent) had sought emergency treat-
ment for a medical problem one or
more times in the past year.   

Respondents rarely refused immu-
nizations or cancer screening services
(eight patients, or 3 percent). Most
(186 patients, or 70 percent) thought
that immunizations and cancer
screening were “quite effective” to
“very effective.” The most common
reason respondents gave for failure to
receive recommended medical care
was a “fear of being treated rudely or
unkindly” by providers (93 patients,
or 35 percent). Other reasons includ-
ed procrastination (64 patients, or 24
percent), lack of insurance (64 pa-
tients, or 24 percent), expense (61 pa-
tients, or 23 percent), and the un-
availability of care when it was need-
ed (56 patients, or 21 percent).

TTaabbllee  11

Receipt of clinical preventive services reported by 267 psychiatric and sub-
stance abuse patients

Patients who
received service

Number of patients
Service eligible for servicea N %

Immunization services
Pneumococcal vaccine 95 29 30
Influenza vaccine 115 52 45
Hepatitis B vaccine 33 4 11
Tetanus vaccine 264 206 78
Immunization counseling 250 73 29

Cancer screening
Fecal occult blood 50 16 40
Flexible sigmoidoscopy
  and barium enema 40 17 43
Mammography 21 16 76
Pap test 133
    Within the past year 102 77
    One to three years ago 17 13
    Four to five years ago 4 3
    Six or more years ago 1 1

Cardiovascular services
Blood pressure check 258 250 97
Cholesterol check 99 59 60

Preventive counseling
Diet 264 111 42
Weight 264 58 22
Exercise 264 98 37
Safe sex practices 264 66 25
Avoidance of alcohol while driving 264 42 16
Removal of firearms from the home 264 16 6
Use of a smoke detector in the home 264 11 4

to be in the recommended group for a given service and not all patients completed all the quest-
ions on the survey.

a The total number of eligible patients varied because not all individuals surveyed were considered



Discussion and conclusions
The receipt of clinical preventive
services among patients with psychi-
atric disorders is variable. Delivery
depends primarily on the type of serv-
ice, psychiatric diagnosis, and time
since the patient was last seen by a
primary care provider. Although the
patients in this study reported that
they considered clinical preventive
services to be effective, they cited
limitations to preventive medical care
that were based on two primary
themes: a fear of being treated rudely
by the health care provider and lack
of financial resources. Although a ma-
jority of the patients had received
routine, nonemergency medical care
in the previous two years, a substan-
tial number had sought acute care
and emergency care, which may indi-
cate that their access to routine care
was limited.

The results of this study highlight
the importance of general health and
safety screening, especially for firearm
possession and smoking. Although 23
percent of all the study patients re-
ported having a firearm in their home
or car, only 6 percent of the patients
reported that they had received coun-
seling about removing the firearm.
The proportion of patients who re-
ported having a firearm in the home is
at the upper end of the range of gun
ownership reported by the Centers
for Disease Control and Prevention’s
Behavioral Risk Factor Surveillance
System (8). The implications for sui-

cide prevention are substantial. 
This study was limited by the fact

that the data were self-reported. If
patients overestimate their receipt of
preventive services, the findings of
this study may be overestimates as
well. The sample was a convenience
sample, which could have biased the
results toward patients who were
more interested in preventive care or
those who were better able to com-
plete the written questionnaire. How-
ever, our results on attitudes toward
preventive services are consistent
with those obtained among general
medical outpatients.  

The results of this study strongly
suggest that psychiatrists cannot as-
sume that their patients are receiving
recommended preventive medical
services. Future research and clinical
efforts should be directed toward the
education of psychiatrists in clinical
practice to identify patients who are
at risk of not receiving primary med-
ical and preventive services and to the
development of ongoing systems for
monitoring the physical conditions of
psychiatric patients (9,10). �

Acknowledgments

This study was supported by grant
9701032 from the Iowa Consortium of
Mental Health. The authors acknowledge
Michele Peterson and Heather Nichols
for their assistance in subject recruitment
and data management. 

References

1. Black DW, Zimmerman M, Coryell WH:

Cigarette smoking and psychiatric disorder
in a community sample. Annals of Clinical
Psychiatry 11:129–136, 1999

2. Velavka J, Convit A, Cozobor P, et al: HIV
seroprevalence and risk behaviors in psy-
chiatric inpatients. Psychiatric Research 39:
109–114, 1991 

3. Friedman LC, Moore A, Webb JA, et al:
Breast cancer screening among ethnically
diverse low-income women in a general
hospital psychiatry clinic. General Hospital
Psychiatry 21:374–381, 1999

4. Wintemute GJ, Parham CA, Beaumont JJ,
et al: Mortality among recent purchasers of
handguns. New England Journal of Medi-
cine 341:1583–1589, 1999

5. Carney CP, Yates WR, Goerdt C, et al: Psy-
chiatrists’ and internists’ knowledge and at-
titudes about delivery of preventive med-
ical services. Psychiatric Services 49:1594–
1600, 1998

6. Nazareth ID, King B: Controlled evalua-
tion of management of schizophrenia in
one general practice. Family Practice 9:171
–172, 1992

7. United States Preventive Services Task
Force: Guide to Clinical Preventive Ser-
vices, 2nd ed. Alexandria, Va, International
Medical Publishing, 1996

8. Behavioral Risk Factor Surveillance System
Online Prevalence Data, 1995–1998. At-
lanta, Centers for Disease Control and Pre-
vention, National Center for Chronic Dis-
ease Prevention and Health Promotion.
Available at http://apps.nccd.cdc.gov/brf-
ss/index.asp 

9. Sox HC Jr, Kiran LM, Sox CH, et al: A
medical algorithm for detecting physical
disease in psychiatric patients. Hospital and
Community Psychiatry 40:1270–1276, 1989

10. McCarrick AK, Manderscheid RW, Ber-
tolucci DE, et al: Chronic medical problems
in the chronic mentally ill. Hospital and
Community Psychiatry 37:289–291, 1986

PSYCHIATRIC SERVICES � http://psychservices.psychiatryonline.org � August 2002   Vol. 53   No. 811003300

22000022  IInnssttiittuuttee  oonn  PPssyycchhiiaattrriicc  SSeerrvviicceess
TTaarrggeettss  CCoommmmuunniittyy  SSyysstteemmss  ooff  CCaarree

The Institute on Psychiatric Services—APA’s annual clinical conference on com-
munity care and advances in service delivery—will be held October 9–13 at the
Palmer House Hilton in Chicago. An innovative program of symposia, lectures, and
workshops will give participants the tools they need to care for the most vulnerable
patients at a time when public mental health systems are in critical condition.

The preliminary IPS program appeared in the June issue of Psychiatric Services.
It is also available on APA’s Web site at www.psych.org, along with on-line registra-
tion. Lower-cost advanced registration closes September 9! Order the IPS program
by calling 888-357-7924. For institute information, call Jill Gruber, associate direc-
tor, Institute on Psychiatric Services, at 202-682-6314.


