
11111133PSYCHIATRIC SERVICES ♦ September 1999   Vol. 50   No. 9

TAKING ISSUE

TThhee  EEccoonnoommiicc  VVaalluuee  ooff  TTrreeaattmmeenntt  ffoorr  DDeepprreessssiioonn

Insurance coverage for the treatment of mental disorders has always been less
generous than coverage for other medical and surgical conditions. The existence
of public hospitals and clinics financed by tax dollars is one important reason
why private employers have been unwilling to pick up the costs of catastrophic
mental illness. Many employers feel that someone who suffers from a serious
and persistent mental illness is unlikely to continue to work, and that they can
avoid the financial responsibility for expensive treatment by shifting that person
to the public sector.

Underlying this feeling is the view that treatment is not effective in maintain-
ing a productive work force. The stigma surrounding mental illness and its treat-
ment reinforces this notion of incurability and high cost. 

Paradoxically, the opposite concern—that employees and their dependents
might inappropriately use psychiatric insurance—has also supported prejudice
against psychiatric benefits. The Woody Allen stereotype of the complaining,
whining patient implies that mental conditions are so trivial that appropriate di-
agnosis and specialty treatment should not be adequately paid for. 

Employers who have improved insurance benefits for mental disorders have
also become concerned about “adverse selection”—that individuals and families
at higher risk for mental disorders will create financial drain on their system
while their competitors shed those risks through strict “inside limits” on bene-
fits, such as higher copayments and deductibles, fewer allowable visits and in-
patient days, and annual and lifetime limits. The quest for “parity” of mental
health with other benefits has been a historic struggle to overcome these barri-
ers to nondiscriminatory coverage. Managed care has substituted utilization re-
view for arbitrary benefit limits as yet another way to ration treatment.

Now we have growing evidence of the economic benefits of effective and ap-
propriate psychiatric treatment. In this issue Zhang and associates demonstrate
the value of treatment for depression through the relatively simple measure of
lost work days. Treatment literally pays for itself; that is, employers get back what
they spend for treatment. Although reduced absenteeism is often not a direct
goal of treatment, it is a critical factor for any business in improving productivity
and efficiency. For the depressed person, better functioning in the family, de-
creased morbidity from other medical conditions, and increased work productiv-
ity are other benefits of relief from the real pain and suffering of a depressive dis-
order. Treatment works. Every business, large and small, should take note of the
value of treatment for depressive disorders.—STEVEN S. SHARFSTEIN, M.D.,
president and medical director, Sheppard Pratt Health System, Baltimore, and
vice-chairman, department of psychiatry, University of Maryland

Psychiatric Services (formerly Hospital and Community Psychiatry [H&CP]) was established
in 1950 by Daniel Blain, M.D. It is published monthly by the American Psychiatric Associa-
tion for mental health professionals and others concerned with treatment and services for per-
sons with mental illnesses and mental disabilities, in keeping with APA’s objectives to improve
care and treatment, to promote research and professional education in psychiatric and relat-
ed fields, and to advance the standards of all psychiatric services and facilities. 
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