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LETTERS

Letters from readers are wel-
come. They will be published at
the editor’s discretion as space
permits and will be subject to ed-
iting. They should not exceed
500 words with no more than
three authors and five references
and should include the writer’s e-
mail address. Letters related to
material published in Psychiatric
Services, which will be sent to the
authors for possible reply, should
be sent to Howard H. Goldman,
M.D., Ph.D., Editor, Psychiatric
Services, at psjournal@psych.org.
Letters reporting the results of
research should be submitted on-
line for peer review (mc.manu
scriptcentral.com/appi-ps).

DDiissppaarriittiieess  iinn  DDeepprreessssiioonn
CCaarree::  IImmpplliiccaattiioonnss  ffoorr  
PPooppuullaattiioonn--BBaasseedd  SSuurrvveeyyss
To the Editor: I applaud the work of
Alegría and colleagues described in
their article, “Disparity in Depression
Treatment Among Racial and Ethnic
Minority Populations in the United
States,” in the November 2008 issue
(1). In examining whether individuals
who could benefit from depression
treatment received no treatment or in-
adequate treatment, these investigators
touched on an important policy issue
that warrants further discussion. Name-
ly, given the lack of population-based
studies that take an expanded look at is-
sues related to depression, what are
some of the lessons that health profes-
sionals in the policy and research arena
can learn from their findings? In terms
of population health, one lesson is that
we may need to broaden the focus from
using a single indicator to using multi-
ple indicators to improve the detection
of the need for mental health care and
the assessment of the quality of mental
health care.

The Behavioral Risk Factor Surveil-
lance System (BRFSS), conducted by
the Centers for Disease Control and
Prevention, is arguably the largest an-
nual telephone health survey in the
world. The BRFSS contains one gen-
eral item related to the number of days

in which the respondents rated their
mental health as not good. In addition,
eight items related to the severity of
depressive symptoms are included in a
list of optional questions, which means
that states can elect not to include
these items in their surveys. Although
the eight optional questions measure
some of the aspects of global function-
ing that are addressed in most depres-
sion scales, none of the BRFSS ques-
tions specifically ask for information
related to the number of days in which
respondents felt totally unable to carry
out daily activities. In the study by Ale-
gría and colleagues this variable was
associated with the strongest likeli-
hood of receipt of depression treat-
ment and of receipt of adequate de-
pression treatment. The strength of
this association was second only to that
of insurance type. In addition, none of
the BRFSS questions attempt to look
at the frequency or quality of depres-
sion treatment.

Our awareness of mental health care
disparities is not new. The continued
call by the Healthy People 2010 initia-
tive to reduce racial and ethnic dispar-
ities in mental health care requires us
to seriously reevaluate how we ap-
proach the identification of mental
health care need in a racially and eth-
nically diverse society and how we
measure the quality of that care as a
way to engage and retain people in
treatment. In a society that is increas-
ingly more diverse, health policy mak-
ers and researchers must recognize
the need to be sensitive and flexible in
the use of language that is understand-
able to patients (2) and that recognizes
how the expression of depression and
depressive symptoms may be cultural-
ly shaped (3).

Brason Lee, M.S.W., M.S.

Mr. Lee is an independent researcher who
is also affiliated with the California De-
partment of Public Health, Sacramento.
The views expressed are those of the au-
thor and may not necessarily represent
the policies of the California Department
of Public Health.
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In Reply: We appreciate Mr. Lee’s
positive comments on our study. He
highlights the importance of adding
questions to the assessment battery of
the BRFSS that are specifically relat-
ed to the number of days in which re-
spondents felt totally unable to carry
out daily activities. We could not
agree more. Like other BRFSS items,
additional items on problems with
daily living would allow for greater
focus on monitoring mental health at
the population level. We can no
longer continue to plan resources
and evaluate the quality of mental
health service delivery only at the in-
dividual level. Being able to identify
geographic, systemic, and sociocultu-
ral barriers to high-quality mental
health care is paramount to eradicat-
ing persistent ethnic and racial serv-
ice disparities.

Having a national data source such
as the BRFSS could help identify im-
portant shortcomings in the U.S.
mental health care system. Commu-
nity estimates of need could be used
as outcome measures to monitor the
impact of services, as they reflect the
overall mental health status of the
population (1). Need estimates by re-
gion could help policy makers allo-
cate available resources more effi-
ciently and fairly. Narrow definitions
of need fail to provide information
that is useful from a community pre-
vention perspective (2,3). Although
such definitions capture individual-
level cases, they may fail to capture
cases that are important to measure
in community-level need estimates
for monitoring and prevention, rather
than for acute care. We do hope that
Mr. Lee’s suggestion is adopted.

Margarita Alegría, Ph.D.
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To the Editor: Recent studies from
the United States and some European
countries have assessed changes in the
prevalence of antipsychotic medica-
tion use among children and adoles-
cents over the past ten years (1–3).
Concerns have been raised that these
medications are prescribed for psychi-
atric disorders other than those for
which they are intended. In Germany
we were able to analyze administrative
data from a regional health insurance
fund that is responsible for insuring
approximately one-third of the region’s
eligible population. The database,
known as the Statutory Health Insur-
ance Sample AOK Hesse/KV Hesse,
contains information for a random
sample of 1.9 million persons, or about
19% of all persons insured by the fund
in this region.

We used data for children and
adolescents between the ages of 0
and 19 years to compare prescription
of antipsychotic drugs in 2000
(N=65,866) and in 2006 (N=56,169).
We found that the prevalence of an-
tipsychotic drug use increased from
1.9 per 1,000 to 2.8 per 1,000 over
this period, which represents an in-
crease of 50.6%. The increase result-
ed from a steep rise in prescription
of second-generation antipsychotic
drugs (mainly risperidone, olanzap-
ine, and quetiapine). For second-gen-
eration antipsychotics, the prevalence
increased from .4 per 1,000 in 2000 to

1.8 per 1,000 in 2006. Over the same
period, first-generation antipsychotic
drugs were prescribed less often,
from 1.6 per 1,000 in 2000 to 1.4 per
1,000 in 2006—a decrease of 12%.

In the ten- to 14-year age group, a
steep increase in second-generation
antipsychotic prescribing could be ob-
served, although the prevalence re-
mained very low: from .1 per 1,000 in
2000 to 2.4 per 1,000 in 2006. In the
15- to 19-year age group, second-gen-
eration prescribing more than dou-
bled—from 1.3 per 1,000 to 3.1 per
1,000. In both 2000 and 2006 a higher
percentage of boys were prescribed
second-generation antipsychotic drugs,
and the prevalence increased more
than fourfold (.6 per 1,000 to 2.7 per
1,000). A similar increase at a lower
level was observed among girls (.2 per
1,000 to 1.0 per 1,000).

The database permitted us to deter-
mine the ICD-10 diagnoses that were
entered in the quarter of the year in
which the prescription was issued.
When we restricted the analysis to the
diagnosis coded by the physician who
prescribed the antipsychotic drug, we
found evidence of a shift from a diag-
nosis of schizophrenia in 2000 to diag-
noses indicating behavioral problems
in 2006. The ICD-10 diagnostic codes
included F60–69 (disorders of adult
personality and behavior), F70–79
(mental retardation), F80–89 (disor-
ders of psychological development),
and F90–98 (behavioral and emotion-
al disorders with onset usually occur-
ring in childhood and adolescence). A
U.S. study by Domino and Swartz (1)
found increased use of antipsychotics
to treat affective disorders between
1996 and 2005. According to our data,
there were no changes in antipsychot-
ic prescribing for the treatment of af-
fective disorders.

The increase in antipsychotic drug
use among youths in Germany is con-
siderably lower than increases in the
United States (1) and the Netherlands
(2), but it is higher than in the United
Kingdom (3). When prevalence rates
are compared, we have to keep in mind
the methodological differences be-
tween studies as well as cultural and re-
gional variations in prescribing habits.

In contrast to the Netherlands study,
which examined data for Dutch youths
in eastern and northern parts of the
country, our study was restricted to a
single health insurance fund with a
larger proportion of lower-income
groups and to a single region—the fed-
eral state of Hesse. Differences in an-
tipsychotic prescribing could also be
attributable to differences in the so-
cioeconomic status of the insured per-
sons. In a nationwide German sickness
fund that insured persons with higher
incomes than those in our sample, the
prevalence rate of antipsychotic pre-
scribing in 2000 was higher than the
rate found in our study (4). 

At this time, the prevalence of treat-
ment with antipsychotic drugs among
youths is still low; however, the ob-
served trend is similar to the steep in-
crease in prescription of methylphen-
idate over the past ten years. The re-
sults of our study also raise concerns
about the rise in off-label prescription
of antipsychotics in Germany even
though serious adverse drug events
have been reported (5).

Ingrid Schubert, Ph.D.
Gerd Lehmkuhl, Ph.D., M.D.
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