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Utilization of preventive medical
care was compared for two low-in-
come groups—47 women with seri-
ous mental illness in an urban men-
tal health center and 17 women pa-
tients at a primary care center. Ap-
propriate preventive care was de-
fined as at least one physical exami-
nation, a Pap test, and a breast exam-
ination in the past five years and a
mammogram if the patient was over
age 40. Receipt of preventive care by
women in both settings was similar.
Histories of physical and sexual
abuse were prevalent in both groups,
and a history of abuse was associated
with less frequent receipt of preven-
tive care. Results indicate that pro-
cedures to identify and provide ser-
vices to women with abuse histories
should be further developed. (Psy-
chiatric Services 49:696—698, 1998)

Women’s health issues have be-
come a prominent focus of atten-
tion in the medical literature and lay
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press. Areas of heightened scrutiny in-
clude the risks and benefits of hormone
replacement therapy and the use of
mammograms for women in their 40s.
Although the National Cancer Institute
has only recently recommended yearly
or biannual mammograms for women
between the ages of 40 and 50 (1), it has
been standard practice for women over
age 40 to receive at least one screening
mammogram (2).

The health status of women with
mental illness has also gained attention
in recent years (3-5). It has been clear-
ly established that women with severe
mental illness are sexually active and
need specialized services that address
family planning, HIV risk reduction,
pregnancy, and childrearing (6-8). Al-
though the reproductive needs of
women with severe mental illness are
being identified and addressed in
some settings, it is less clear that other
types of routine preventive women’s
health care are receiving an appropri-
ate level of attention.

For example, in 1985 Handel (9) re-
ported that pelvic examinations of
psychiatric inpatients were avoided
unnecessarily and that the gynecolog-
ical needs of mentally ill women war-
ranted further investigation. More
than a decade later; it remains unclear
whether female psychiatric patients
are receiving the basic screening ex-
aminations for female cancer—breast
and pelvic examinations, Pap tests,
and mammograms. These tests are
well established as routine health
care in the general population, and
chronic psychiatric patients may be at

increased risk for developing breast
cancer (10).

This preliminary study was con-
ducted in an urban community men-
tal health center to determine if fe-
male psychiatric patients were re-
ceiving preventive health care com-
parable to that provided to low-in-
come women in a local medical clinic.
The purpose of this study was to eval-
uate access to and utilization of pre-
ventive health care to develop mech-
anisms by which gaps in service could
be addressed. Our hypothesis was
that women from the mental health
center would have less access to rou-
tine medical care than other low-in-
come women. We also believed that
patients who had been physically
abused at any age, sexually abused in
childhood, or sexually assaulted as an
adult would be less likely to use ap-
propriate health care services.

Methods

The survey was conducted at the
Connecticut Mental Health Center,
which offers comprehensive inpatient
and outpatient psychiatric services to
individuals who are indigent and who
have serious and prolonged mental
illness. The human investigation
committee of the affiliated medical
school approved the study, which was
designed to survey a sample of wom-
en receiving psychiatric services and
women from a nearby primary care
center. Patients from the mental
health center and primary care center
are drawn from the same impover-
ished urban environment. A random
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Table 1

Associations between types of abuse and receipt of appropriate preventive care among patients in a mental health center and

patients in a primary care center!

Mental health Primary care
center (N=47) center (N= 17) Total (N=64) % receiv-
Type and report Odds ing appro-
of abuse N % N % N % ratio? p priate care®>  p
Rape
Yes 20 43 3 18 23 36 3.46 .07 48 .07
No 27 57 14 82 41 64 71
Physical abuse
Yes 21 45 5 29 26 41 1.94 28 35 24
No 26 55 12 71 38 39 65
Both rape and physical
abuse
Yes 16 34 2 12 18 28 3.87 .07 44 12
No 31 66 15 88 46 72 70
Childhood sexual abuse
Yes 17 37 5 29 22 35 141 .58 35 .98
No 29 63 12 71 41 65 65
Rape, physical abuse, and
childhood sexual abuse
Yes 10 21 2 12 12 19 2.03 .39 358 49
No 37 72 15 88 52 81 63

1 Not all numbers add to group totals due to missing data for some patients.
2 The odds ratio indicates the relative odds of abuse among mental health center patients compared with primary care center patients.
3 Appropriate preventive care was defined as at least one physical examination, a Pap test, and a breast examination in the past five years and a mam-

mogram if the patient was over age 40.

list of female patients was obtained
from five representative clinical pro-
grams within the mental health cen-
ter and two separate programs within
the primary care center.

After the researchers received per-
mission from each patient’s primary
clinician, the patients were ap-
proached by an interviewer who was
a psychiatric or medical clinician. If
patients gave informed consent, the
survey instrument was completed
during the course of a private inter-
view. The survey included questions
on demographic characteristics (age,
marital status, health insurance, and
number of children), history of pre-
ventive health care, history of physi-
cal abuse at any age, history of child-
hood sexual abuse and adult sexual
assault, and psychiatric status. Inter-
views were conducted in 1995.

Data were analyzed using chi
square tests and logistic regression
analysis with SAS software. Analyses
were designed to test two hypotheses:
first, that patients of the mental
health center would have different
patterns of preventive health care
than patients of the primary care cen-
ter, and, second, that women who re-
ported a history of abuse and violence

would have different patterns of
health care than women who had no
history of such abuse. Because these
were preliminary data and the sample
was small, the significance level was
set at p=.10.

Results
Interviews were completed for 71
women—>54 from the mental health
center and 17 from the primary care
center. The mean=+SD age was 41.3+
12.8 years for the participants from
the mental health center and 34.2+
15.7 for those from the primary care
center. All of the women at the prima-
ry care center were insured through
Medicaid or Medicare programs. In
the sample from the mental health
center, 47 women (87 percent) were
covered through either Medicaid,
Medicare, or a city-run general assis-
tance medical program, and seven (13
percent) had no coverage. Only the
psychiatric patients with medical in-
surance (Medicaid or Medicare) were
included in the final sample to ensure
that both groups were comparable.
Thus the final sample included 64
women.

Patients of the mental health center
were compared with patients of the
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primary care center using chi square
tests and odds ratios (OR), which re-
flect the relative odds of a particular
health outcome between the two
samples. Patients of the mental health
center were more likely than those of
the primary care center to have had a
general physical examination within
the past five years (46 patients, or 98
percent, versus 17 patients, or 94 per-
cent; x2=6.012, df=1, p=.049). How-
ever, for all other preventive care, the
rates did not differ between groups.

Table 1 shows the associations be-
tween various types of abuse and re-
ceipt of appropriate preventive care,
which was defined in this study as a
physical examination, a Pap test, and
a breast examination in the past five
years and a mammogram if the pa-
tient was over age 40. Rape during
adulthood was reported by 23
women in the sample (36 percent),
with a significantly higher rate
among patients of the mental health
center than among patients of the
primary care center (43 percent ver-
sus 18 percent).

Physical abuse was reported by 26
women in the sample (41 percent),
and childhood sexual abuse was re-
ported by 22 women (35 percent).
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Mental health center patients were
more likely to report both types of
abuse than primary care center pa-
tients, but the differences were not
significant. Eighteen women in the
sample (28 percent) reported the oc-
currence as adults of both physical
abuse and rape. The mental health
center patients were nearly four times
more likely to report this combina-
tion.

Women who had been raped as
adults were significantly less likely to
receive preventive medical care than
those who had not been raped (48
percent versus 71 percent; x2=3.298,
df=1, p=.07). Women who reported
both rape and physical abuse were
also less likely to receive care than
those who did not make such reports
(20 percent versus 70 percent), al-
though the difference was not signifi-
cant.

The 36 women who reported any of
the three types of abuse (rape as an
adult, physical abuse at any age, and
childhood sexual abuse) were half as
likely to have received appropriate
preventive care as the 28 women who
did not report any type of abuse.
However, the difference was not sig-
nificant.

Discussion and conclusions

Access to medical care for the severe-
ly mentally ill women at the mental
health center was not found to be lim-
ited. Most of our center’s patients had
medical coverage, and contrary to our
assumptions, many were receiving
appropriate preventive medical care
that was comparable to the care re-
ceived by low-income women seen in
a nearby medical clinic. Although
seven women in the mental health
center sample (13 percent) had no
coverage for medical care, they had
received physical examinations at the
mental health center.

The most pertinent findings were
the associations between a history of
physical and sexual abuse and a lack
of routine preventive health care. The
prevalence of all types of abuse—
physical abuse, childhood sexual
abuse, and rape as an adult—was high
in the sample, but mental health cen-
ter patients were more likely to report
one or more forms of abuse than pri-
mary care center patients. Although it
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is heartening that many psychiatric
patients receive appropriate medical
care, it is alarming to find that regard-
less of psychiatric history, women
who had been victimized were less
likely to receive health care services.
More detailed examination of this
finding with a larger sample is war-
ranted.

The results have important implica-
tions for program development and
treatment planning. Staff in both
mental health and primary care set-
tings should identify women who may
have been physically or sexually
abused and develop procedures to
engage them in the health care sys-
tem and ensure that appropriate ser-
vices are utilized. 4
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