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The Global Burden of Disease

Disability Adjusted Life Years by Category
Worldwide, 2000

Infections and parasites
Neuropsychiairic condifions
Cardiovascular diseases
Unintentional injuries
Perinatal condifions
Resplraiory infections
Malignamt neaplasma
Sense oigan diseases
Resgiretory diseeses
Intentignal injuries
Digeslive discoses
Mutriional deficiencies
ieternmal condllions
Musculoskelatal diseases
Congenital anomalies
Disbetzs melitus
Genitourinary diseases
Endacrine disorders
Cral condiions

Skin diseases

Qfher neoplasms

Diagnosis Category
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Percentage of all DALYs
Warld Health Repori, 2003
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Disability Adjusted Life Years by Cause
Worldwide, 2000

Top 10

Lower respiratory infections
HIV/AIDS

Unipolar depressive disorders
Diarrhoeal diseases
Ischaemic heart disease
Childhood-cluster diseases
Low birth weight

Other unintentional injuries
Cerebrovascular disease
Malaria

Diagnosis

Less Important Causes

21. Self-inflicted injuries

23. Alcohol use disorders

28. Schizophrenia

32. Bipolar disorder

40. Other neuropsychiatric dis
45, Alzheimer and other dement
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Percentage of all DALYs
World Health Report, 2003
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Diagnosis

Top 10

Ischaemic Heart Disease
Unipolar Major Depression
Cerebrovascular Disease
Alcohol Use Disorders
Cardiovascular Diseases NOS
Other Unintentional Injuries
Hearing loss (Adult Onset)
COPD

Road Traffic Accidents
Other Digestive Diseases

Less Important Causes

12. Self-inflicted Injuries

13. Dementia

18. Neuropsychiatric Disorders
26. Schizophrenia

27. Bipolar Disorder

28. Drug Use Disorders

Disability Adjusted Life Years by Cause
Developed Regions, 2000

2 4 6 8
Percentage of all DALYs
World Health Report, 2003
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Modality— How do we acquire information?

— Psychiatrist Examination
— Structured Diagnostic Interview

— Screening Scale

— Paper and Pencil Questionnaire
— Telephone Interview

— Medical Record

— Significant Other Interview

— Web survey




Measurement in Field Surveys: Historical Overview
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The K-6: National Health Interview Surveys
(NHIS)

NHIS data are collected annually from approximately 43,000
households including about 106,000 persons
Six items on recent psychological distress are included in the “Sample
Adult Core” module of the survey
During the PAST 30 DAYS, how often did you feel . . .

— “ . .so sad that nothing could cheer you up?”

— “ . .nervous?’

— “ . .restless or fidgety?”

— “ . .hopeless?”

— “ . .that everything was an effort?”

— “ .. worthless?”

— Answer choices are: “All of the time,” “Most of the time,” “Some of the
time,” “A little of the time,” or “None of the time.”




Figure 13.1. Percentage of adults aged 18 years and over who
experienced serious psychological distress during the past 30 days:
United States, 1997-2009
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NOTES: Six psychological distress questions are included in the Mational Health Interview Survey's (NHIS) Sample Adult Core
component. These questions ask how na ! ienced certain of psny’anlogical distress during the past 30
days. The response codes (0-4) of the six items for each person are summed to yield a scale with a 0-24 range, A value of 13 or
more for this scale is used here to define serious psychological distress (16). Beginning with the 2003 data, NHIS transiticned to
weights derived from the 2000 census. In this Early Release, estimates for 2000-2002 were recalculated using weights derived from
the 2000 census. See "About This Early Release” for more details,

DATA SOURCE: CDC/NCHS, National Health Interview Survey, 1397-2009, Sample Adult Core component. Data are based on
househaold interviews of a sample of the civilian neninstitutionalized population.

DSM-IV Criteria for Panic Attack

A fearful spell in which four or more symptoms developed
and peaked within ten minutes

— Palpitations, pounding heart

— Sweating

— Trembling or shaking

— Shortness of breath or smothering

— Feeling of choking

— Chest pain

— Nausea

— Feeling dizzy or faint

— De-realization or depersonalization

— Numbing or tingling sensation

— Chills or hot flashes




DSM-IV Criteria for Panic Disorder

Both (1) and (2)

(1) Recurrent unexpected panic attacks

(2) One month or more of the following:
(a) Concern about additional attacks

(b) Worry about consequences
(c) Change in behavior related to attacks
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Structured Interviews
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DIS Questionnaire Page on Panic Disorder
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Probe Structure of Diagnostic Interview— DIS |l

YES  NO ——

A Did this bother you enough so that you told a doctor
or any other health professional?

YES  NO

L

IA2 Did you take medicine for this more than once? ‘

YES NO

4

| A3 Did this interfere a lot with your life or your activities? |
YES NO ——————— ) 2

B Was it always caused by using medicine, alcohol, or drugs? |
YES NO

3 C Every time this occurred were you physically sick or did you have a fever,
injury, or physical illness that might have caused it?

YES NO

4 [wasprobe A1 ves?
¥Es No————» §
3

6 Continued
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Probe Structure of Diagnostic Interview— DIS Il

ECH

PROBE FLOW CHART
Diagnostic Interview Schedule
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[EBlaise Data Entry
Forms  Answer  Mavigate

o s LAPtOP Version of DIS Panic

Since 1993, have you had a spell or attack when all of a sudden you felt fightened, anxious orvery uneasy in situations when most people would not be afraid or anxiaus -
thatis, whenyou were natin danger or the center of attention or daing amhing like that?

eca

=151

1 NO

5 YES

7. REFUSED
8. DONT KNOW

Hiswis [ Yes TellPRof TellP

[ No
HIAHIA — TakeMeds Ta [ | No
TellDocTelD | No Interfer Interfar [ | Yes
Diag Diag EverPhy Ever l_ No
AllvedDx Al AllPhys AllPhy:
FhyNoPx Phy FuhloPhy Fodd
Abnotrmal Abn il Nl
D Dx EverMeds Eve | No

[ od [ tiofE0 | Modified [ Dty | Mavigate [Eca

#Astart ||| 1] @ 3 || @7 Microsoft word - Panic 5c... |[[F Blaise Data Entry | BLGMESL LB E  sarm




Forms  Answer  Mavigate

= e LAPEOP Version of DIS Panic

Since 1883 have you had o spell or attack when all of a sudden you felt fightened, anxious or very uneasy in situations when mast peaple would not b afraid or anxious -
that s, when you were notin danger ar the center of atiention ar doing amyhing like that?

1. NO

@5 YES

7. REFUSED
8. DONT KNOW

H1_SHI1_8 5 Yes TelPRafTelP [ 1 No

HiAHIA [BACKHOE ACCIDENT TakehledsTa [ 1 No

TellDocTelD [ 1 No Interfer Interfer | 6 Yes

Diag Diag EverPhy Ever | 1 No

AllMeciDx Al AllPhys AllPhy

PhyMoRx Phy RodoPhy R

Abnormal Abn i ]

Dx Dx Everteds Eve | 1 No
[ od [ riofzeo | Modified [ oty | mavigate [Eca

mstart”] & =53 H B Microsoft Word - Panic SEMW | GG EIL L B L sarmm

[EBlaise Data Entry - Ciiecateca =181}

Forms Answer Havigate

o e LAPTOP Version of DIS Panic

Could you tell me aboutone spell or attack like thar?

Example
Hi_SHILS [ 8 Yes TellPRaf TelP | 1 No
H1AH1A : TakeMedsTa [ 1 No
TelDocTelD [ 1 No Interfer Interfar | 5 Yes
Diag Diag EverPhy Ever I_W No
AllbedDx Al AllPhys AllPhy
PhytoRx Phy FaxMoPhy R
Abnarmal Abn 1linj [1Hinj
DxDx Everheds Eve l_ No
[od [ 110jzen | Modified [ oty [ Havigate  [ECA

iffistart ||J o & =3 H ¥ Microsoft ord - Panic Sc... LlF Blaise Data Entry \h@&ﬁ!w&&b Z. z:4sPm
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Forms  Answer  Navigate

o e LAPTOP Version of DIS Panic

Did you tell a doctor sbout feeling frightened. anxious, orvery unsssy?

Doctar includes psychiatrists, other medical doctors, osteapaths, and students in training to be medical doctors or osteapaths

@1 NO

5 YES

7. REFUSED
8. DON'T KNOW

HI_SHI_S 5 Yes TelPRafTelP [ 1 No

HIAHTA [BACKHOE ACCDENT TakehledsTa [ 1 No

TellDoc TellD No | Interferinterfer [ 5 Yes

Diag Diag EverPhy Ever | 1 No

AlltdedDx Al AllPhys AllPhy

PhyMoRx Phy RodhoPhy R

Abnormal Abn Wi ]

Dx Dx Everteds Eve | 1 No
[ od [ 11o/ze0 | Modified | oty [ navigate [ECa

gﬁstartm ol & <3 |] WM\(VDSDFtWDrdVPam(S[‘.‘Hl?nlaisanTntry L G L L BE  susem
-lalx

Forms  Answer  Mavigate

o s LAPtOP Version of DIS Panic

Did you tell any other professional about feeling frightened, anxious, or very uneasy?

Other professional includes psychologists, social workers. counselors, nurses, dlargy. dentists, chiropractors. and podiatists

@ 1. NO

5 VES

7. REFUSED
8. DONT KNOW

HI_sHI.E [ 5 Yes TelPRof TellP No
HIAHIA [BACKHOE AGOIDENT Takeheds Ta | 1 No
TellDocTelD [ 1 No Interfer Interfer | 5 Yes
Diag Diag EverPhy Ever ’_W No
AllvedDx Al AllPhys AllPhy:
FhyNoPx Phy FuhloPhy Fodd
Abnotrmal Abn il Nl
D Dx EverMeds Eve 1 No
[ od [ tiofE0 | Modified [ Dty | Mavigate [Eca
dAstart || 1] @ 3 || B Microsoft word - Panic SEMW | BLGESL LB L s
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Laptop (Blaise/Battelle) Version of DIS Panic

[EdBlaise Data Entry - C:\eca\eca IS
Forms Answer Mavigate

ECA | Fatial | Miniental|

Did you take medication more than once for feeling frightensd. anxious. o very uneasy?

@ 1. NO

(5 YES

7. REFUSED

(8. DON'T KNOWY

HI_SH1_S 5 Yes TelPRot TellP | 1 No

HIAHTA BACKHOE ACCIDENT iTakehdeds Ta No

TellDocTelD [ 1 No Interfer Interter | 5 Yes

Diag Diag EverPhyEver | 1 No

AllMecDx AliM AllPhys AllPhy

PhyMNoPRx Phy PxMoPhy RxN

Abnormal Abn Ilin Iiinj

D Dx Everieds Eve | 1 No
[ od [ 110/ze0 | Modified | oty [ mavigate [ECa

mstarlm ol & <3 H WM\(rnsnFthdrPam(S[‘.‘W [l GG EEEIL 2 L Susem

Professional interviewers are likely to be . . .
Middle-aged

Females
Less than college-educated
Articulate

Interviewers

22
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Field Work

Interviewer attrition during training > 50%
Pay by hour is preferable to by piece
»10% validation

»Hundreds of interviewers

7-15 interviewers per interview supervisor
1-2 weeks training

23

ACRONYMS for National Surveys

» ECA -- Epidemiologic Catchment Area (1981-1983: n ~ 20000)
» NCS — National Comorbidity Survey (1992: n ~ 9000)

» NCS-R — National Comorbidity Survey Replication (2002: n ~
9000)

» NCS-F — National Comorbidity Survey Followup (2002: n ~ 9000)

» NLAES — National Longitudinal Alcohol Epidemiologic Survey
(1992: n ~ 42000)

» NSAL — National Survey of American Life
» CPES - Collaborative Psychiatric Epidemiology Surveys

» NESARC — National Epidemiologic Study of Alcohol and
Related Conditions (2002: n ~ 42000)

» WMH-2000 — World Mental Health 2000 surveys (29 countries)

» NSDUH — National Survey of Drug Use in Households
(ongoing)

» NHIS — National Health Interview Survey

24
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CPES Study Population

http://www.icpsr.umich.edu/icpsrweb/ICPSR/studies/20240

National National Survey of |National Latino and
Comorbidity Survey |American Life Asian American
Replication (NCS-R) | (NSAL) Study (NLAAS)
-Adults age 18 yrs+ -Adults age 18+ -Adults 18+
-English speaking -English speaking -Multilingual
-Non-institutional HH | -Non-inst HH -Includes AK and HI
-Contiguous U.S. -Contiguous U.S. -Non-inst HH
-All race/ethnicity -African-American Lati

-Latino

-No over-sampling of
minority

-Afro-Caribbean
-non-Hispanic white

-Asian-American

From Holzer, 6/30/2010

Prevalence in percent for Three Risk Categories
for Major Depressive Disorder

CPES NESARC
Marital Status
Married/cohabiting 5.0 5.2
8.7Separated, Divorced, Widowed 9.1 9.8
Never Married 8.7 7.8
Race/ethnicity
White 7.0 6.9
Black 54 55
Hispanic 6.9 55
Asian 4.3 4.6
Education
Less than High School 7.6 7.2
High School 6.1 6.4
Some college 7.2 6.9
College or more 6.2 5.8

13
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Variations in Prevalence and Odds Ratios
Two Methods of Case Finding/Identification

Bipolar Disorder

Married Cohabitating Never Divorced | Widowed
married

Collaborative Psychiatric Epidemiology Survey
Prevalence per 100 0.38 0.97 0.78
Size of Numerator 38 35 27
Odds Ratio 1.00 1.24 2.81
Danish Psychiatric Case Register
Prevalence per 100 0.015 0.016 0.021 0.064 0.033
Size of Numerator 329 91 253 199 98
Odds Ratio 1.00 1.02 1.35 4.15 2.14

14



Monitoring Recovery Study-- Baltimore

Data collection via web
Survey Monkey: htip://www.surveymonkey.com/

Percent

c58¥588d

Monitoring Recovery Study-- Baltimore
Marital Status

15



Employment Status

32 64-4 68.2
60
g 50
g w
30
2 : N .1 - - i
o Y 9w © 0 mMaryland
P f \Af j
Current employment situation
Barriers to Receipt of Care
Total = 60% Reasons for delayed care
Total = 44%
(MI stigma b5 H Couldn'e get through on
only)
B Couldn’t get 2ppt soon
enough
® Waited too long to see
doctor
Inconvienent oflice hrs
¥ Could not allord care
Felt stigmatized by M1
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Total Amount of Psychiatric Medications Being Taken

12 12.5
25 26
29 30.2
22 22.9
7 7.3
1 1
1 96 100

Amourt of Psychiatric Drugs Being Taken

Medication Compliance

17



Side Effects

Assessed Using Modified Version of the MOSES

e 83 Side effects assessed
— Self-report & Observation
e 8 Domains
— Ears/Eyes/Head, Mouth, Nose/Throat/Chest, Gastrointestinal,
Muscular/Neurological, Skin, Urinary/Genital, Psychological
e Rating System (symptom specific criteria are used for each)
— None = not present
Minimal = questionable symptom
— Mild = occurs infrequently or slight annoyance to patient
Moderate = frequent/easy to detect or produces some degree of
impairment
Severe = intense/continuous or significant impairment in functioning
NA = not assessed

# Participants Reprting Symptom

Most Frequently Reported Side Effects
(Rated Mild, Moderate or Severe), n=87

a0
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20
15
10
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Side Effect
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Screening for Depression via Web

» Center for Epidemiologic Studies Depression Scale-
Revised
— http://cesd-r.com

Center for Epidemiologic Studies Depression
Scale, Revised |

Below is a list of the ways you might
have felt or behaved. Please check LAST WEEK
the boxes to tell me how often you
felt this way in the past week or so.

Not at all 1-2 3-4 5-7 Nearly every
or days days days day for 2
Less than one day weeks

My appetite was poor.

I could not shake off the blues.

| had trouble keeping my mind on
what | was doing.

| felt depressed.

My sleep was restless.

| felt sad.

I could not get going.

Nothing made me happy.

| felt like a bad person.

I lost interest in my usual activities.

Q

ontinued

19



1)
2)
3)
4)
S)
6)
7)

Synthetic Estimation Concepts

Selection of demographic cells

Estimate local population count for each cell
Cell specific rates of disorder

Generate estimates for each cells

Apply rate of disorder to each pop cell
Combine cell estimates to get total
Summarize rates for specific demo groups

http://66.140.7.153/estimation/estimation.htm

From Holzer web site
7/1/2010

39

Synthetic Estimation of Prevalences in Target Areas

P-- Estimated prevalence
in Target Area k

.

P,

p--Estimated prevalence of outcome from
logistic regression with i cells, from available
psychiatric epidemiologic data source such

as the CPES
n-- Estimated number in target

area with social characteristics
corresponding to cell i

= Z Pin;

Summation over all i cells




Definition of Cells

Variable Definition Cells
Age: 0-5,6,12,18,21,25,35,45,55,65+ 10
Sex: Male, Female 2
Race: White, African Am, Asian, Pacific, 8
Native Am, Other, Multi, Hispanic
Marital: Married, (Sep./ Wid./ Div.), Single 3
Education: |Not HS grad, HS grad, College grad 3
Poverty: FPL%: 0-,100-,200-,300+, undefined 5
Residence: |Residential, Institutional, Group 3
Total cells | 10x2x8x3x3x5x3 21600

From Holzer 6/30/2010

Four level definition of need in CPES

« MHM1 (approx SPMI)

— Dx chronic: Depression, Bipolar*, Mania*

— Impairment: average of Sheehan 7 + or >120 days
* MHM2 (Approx SMI)

— Dx chronic: Dysthymia, Gen Anx, MDE, Panic, Agora- Simple-
Social-phobia, PTSD, Hypomania*

— Impairment: average Sheehan 7 + or >120 days
* MHMS3 (broad)
— Dx current: MDD, Bipolar, Mania, Dysthymia, Gen Anx, MDE,

Panic, Agora- Simple*- Social-phobia, PTSD, Hypomania

— Impairment: average Sheehan 5 + or > 30 days
*  MHM4 (any mental disorder)

— Dx: any current disorder

— Impairment: Average Sheehan 3+ or > 7 days

42
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FRANK AND ERNEST
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Synthetic Regression Estimation
Estimated Prevalence by Area
among Household Adults, CPES 2006

Maryland Baltimore Baltimore Montgomery

County City County
MHM1 2.05 2.01 2.79 1.57
MHM?2 3.88 3.68 5.78 2.88
MHM3 8.08 7.74 10.84 6.66
MHM4 14.36 13.77 18.24 12.15
Any Substance 3.35 3.26 2.96 3.38

Use Diagnosis




80208 MARYLAND

Table 21.10 Serious Psycirological Distress in Past Year and Having ai Leasi One Mujor Depressive Episode in
Past Year in Maryland among Persons Aged 18 or Older, by Substate Region: Percentages. Annual
Averages Based on 2004, 2005, and 2006 NSDUHs

Serious Psychological Dilstress Having at Least One Major Depressive
in Past Year Episode in Past Year
95% Prediction 95% Prediction
State/Substate Region Estimate Interval Estimate Interval
Maryland 10.23 (8.95 - 11.68) 6.89 (5.77 - 8.20)
Anne Arundel 9.42 (7.41 - 11.91) 7.32 (5.43 - 9.80)
Baltimore City (10.37 - 16.30) (5.27 - 9.31)
Baltimore County 10.41 (8.35 - 12.91) 7.14 (5.32 - 9.52)
Montgomery (6.91 - 10.78) (448 -8.18)
North Central 8.94 (7.10 - 11.20) 6.80 (5.07 - 9.05)
Northeast 11.07 (8.71 - 13.97) 749 (5.50 - 10.14)
Prince George's 9.99 (8.06 - 12.30) 6.32 (4.72 - 8.43)
South 9.72 (7.75 - 12.11) 6.99 (5.18 - 9.37)
West 11.70 (9.35 - 14.56) 7.88 (5.83 - 10.56)

NOTE: For Substate Region definitions, see Section D of the report on Substate Estimates from the 2004-2006 National Surveys on
Drug Use and Health

NOTE: Estimates are based on a survey-weighted hierarchical Bayes estimation approach. and the 95 percent prediction (credible)
intervals are generated by Markov Chain Monte Carlo techniques.

! Serious Psychological Distress (SPD) is defined as having a score of 13 or higher on the K6 scale. Because of questionnaire
changes, these estimates are not comparable with estimates from the 2002-2004 substate report. For details. see Section B.7 of the
report on Substate Estimates from the 2004-2006 National Surveys on Drug Use and Health. Data for SPD are not defined for 12 to
17 year olds; therefore, the estimates reflect only those aged 18 or older.

* Major Depressive Episode (MDE) is defined as in the 4™ edition of the Diagnostic and Statistical Manual of Mental Disorders
(DSM-IV). which specifies a period of at least 2 weeks when a person experienced a depressed mood or loss of interest or pleasure
in daily activities and had a majority of specified depression symptoms. There are minor wording differences in the questions in the
adult and adolescent MDE modules. Therefore. data from vouths aged 12 to 17 were not combined with data from persons aged 18
or older to get an overall estimate (12 or older)

Source: SAMHSA. Office of Applied Studies, National Survey on Drug Use and Health. 2004, 2005, and 2006

Survey-Weighted Hierarchical Bayes Approach

Maryland Estimates from NSDUH 2004-2006
Prevalence in percent of Serious Psychological Distress (SPD)
and Major Depressive Episode (MDE)

Baltimore Baltimore | Montgomery

Maryland County City County

SPD 10.2 (9.0-11.7) | 10.4 (8.4-12.9) | 13.0(10.4-16.3) | 8.6 (6.9-10.8)

MDE 6.9(5.8-8.2) | 7.1(5.3-9.5) 7.0 (5.3-9.3) 6.1 (4.5-8.2)

Substance 8.2(7.1-9.4) | 8.2(6.4-10.4) | 9.8(7.7-12.3) 7.6 (5.9-9.8
abuse and/or
dependence
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FEL

Figure 21.10.1 Serious Psychological Distress in Past Year among Persons Aged 18 or Older in Maryland, by Substate Region: Percentages,
Annual Averages Based on 2004, 2005, and 2006 NSDUHs
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I E65-979
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NOTE: The legend's ranges were created by dividing 345 substate regions, nationally. into 7 groups based on the magnitude of their percentages. For substate
region definitions, see Section D of the report on Substate Estimates from the 2004-2006 National Surveys on Drug Use and Health.
Source: SAMHSA, Office of Applied Studies, National Survey on Drug Use and Health, 2004, 2005, and 2006.

Figure 21.7.2  Illicit Drug Dependence in Past Year among Persons Aged 12 or Older in Maryland, by Substate Region: Percentages, Annual
Averages Based on 2004, 2005, and 2006 NSDUHs
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NOTE: The legend's ranges were created by dividing 345 substate regions, nationally, into 7 groups based on the magnitude of their percentages. For substate
region definitions, see Section D of the report on Substate Estimates from the 2004-2006 National Surveys on Drug Use and Health.
Source: SAMHSA, Office of Applied Studies, National Survey on Drug Use and Health, 2004, 2005, and 2006.




Symptom Groups Related to Depressive Disorder
Baltimore ECA

Any Occurrence |Worst Episode

Ever of Depression
Dysphoric Episode 27.9 12.0
Anhedonia 9.3 5.6
Appetite 20.7 7.0
Sleep 22.1 8.4
Slow or restless 9.8 3.7
Fatigue 17.1 5.0
Guilt 6.3 4.2
Concentration 11.7 6.9
Thoughts of Death 21.0 7.1
Episode of Depressive Syndrome
Symptoms in 1 or more groups 12.0
Symptoms in 2 or more groups 11.8
Symptoms in 3 or more groups 10.6
Symptoms in 4 or more groups 9.6
|Svmptoms in 5 or more groups 7.6

Sheehan based impairment

* Think about the month or longer when your ...(specific
disorder) ...was most severe. Using the 0-10 on the
scale where 0 means no interference and 10 means very
severe interference, what number describes how much
your (disorder) interfered with each of the following
activities during that time.

1.Your home management like cleaning, shopping, and taking care
of the house/apartment.

2. Your ability to work.

3. Your ability to form and maintain close relationships with other
people.
4. Your social life.

7/1/12010 50
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Disability days

* How many days out of 365 in the past 12 months were
you totally unable to work or carry out your normal
activities because of your (disorder)

7/1/2010 51

What level of disability is required for diagnosis?

Distribution (percent) of severity in 622 cases of major depressive disorder—NCS-R

None | Mild | Moderate | Severe s;/\%)tfe
Sheehan disability scale
domains:
Home 9 22 35 27 7
Work 20 26 26 18 10
Relationship 15 22 29 27 7
Social 12 17 28 31 12
Highest in any domain 3 10 28 40 19
Annual days out of role 0 3 11 33 96

52
Source: Kessler et al. (2003). JAMA.




Table 1

Categories of treatment needed for pn'\'.'llt-llu' [Jlll'r.\'\'[']liill]'il' disorders, as x[)c‘riﬁml in the I‘Jh\'{'lli:llri.\ﬁ examination

recording booklet for the Baltimore Epidemiologic Catchment Area follow-up study

Aleohol use disorders

Major depressive disorder

Panic disorder

Agoraphobia and social phobia

None None

Inpatient (includes detoxification) Inpatient hospitalization
Residential (formal program) Partial hospitalization
Outpatient prog ! Psvehiatrist’s evaluation

Outpatient indi
health thers

Aleoholies Anonymous or

self-help group
Antabuse
Other medical m:

Simple professional advice

with follow-up

ist, or couns:

Talk therapy with a mental

Neurolep
Other

Messias et al, PS, 2007

None

Inpatient hn.\pil;l ation

Partial hospitalization

Pave sts evalnation

Talk therapy with a mental
health therapist

Mood stabilizer

Antidepre s
Other medicines
Other

None

Inpatient hospitalization

Behavior modification

Psvehiatrist’s evaluation

Talk therapy with a mental health
health therapist

Moaod stabilizers

its

Antidep
Other me
Other

nes

Table 3

Estimates of need for treatment for cach disorder, by treatment modality, for
sample (unweighted) and population (weizhted) of the Baltimore Epidemiologic

Catchment Area follow-up study

Newd for serviees®

Depression
I atrists evaluation and treatment

-
Antidepressant
Any treatment
Aleohol dependence
Aleohalics Anonymons or ather sel-help
Outpaticnt individual
Simple professional advice
Any treatment
Social phobia
Psychiatrist’s evaluation and treatment
Bu al modification and biofeedback
Talk therapy
Ay treatment
Panic disorder
Paychiatrist’s evalnation and treatment
Antidepressant
Talk therapy

wioral modification and bioleedback
iat’s evalnation and treatment
lepressant
Any treatment
Need for services for any mental health
disorder

Unweighted Weighted
prevalence prevalence
N M SE M S5E
L] 10,10 Lo7 1.9%
73 .30 103 153
75 9.50 105 174
u7 12530 LI17 2,06
71 B.T0 ke 7R3 161
(E1] 740 82 467 82
36 4.40 72 448 L35
137 1680 1.3 1350 196
56 G.90 L) T4
a3 650 b1i} s ]
{3 4.4y 1) H2
84 1030 106 b
42 77 41.78 1.62
] 65 364 1.57
24 50 326 155
48 &2 518 1.62
35 4 257 S0
a8 T4 183 A0
24 b 1] 133 A7
47 A1 a7 KT
253 3380 LT0 870 270

* Categories are ol mstuadly exchesive; some partivipants seeded paore than one modadity of trestoent.

Messias et al, PS, 2007
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Figure 1

Need for and utilization of treatment for five mental disorders among 816

participants in the Baltimore Epidemiologic Catchment Area follow-up study®
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Alcohol Depression  Social phobia Panic Agoraphobia
dependence disorder

1 Weighted data

Messias et al, PS, 2007

Does Diagnosis connect to Treatment?
Prevalence of Disorder in Past Six Months

ECA Program

12%

Il Untreated

[Treated

& © g &
f@‘iﬁf«*‘ jffj

Source: Eaton. (1994). Int J Methods Psychiatr Res.
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Websites

» Collaborative Psychiatric Epidemiology Surveys
— http://www.icpsr.umich.edu/icpsrweb/ICPSR/studies/20240
» Survey Monkey
— http://www.surveymonkey.com/
» University of Texas Medical Branch Indirect Estimation
— http://66.140.7.153/estimation/estimation.htm
» Center for Epidemiologic Studies Depression Scale — Revised
— http://cesd-r.com
» National Survey of Drug Use in Households
— http://www.oas.samhsa.gov/substate2k8/toc.cfm
— http://www.oas.samhsa.gov/substate2k8/StateFiles/MD.pdf
» National Health Interview Survey
— http://www.cdc.gov/nchs/nhis.htm
— K-6: http://www.hcp.med.harvard.edu/ncs/k6 _scales.php

Review of Survey Diagnostic Interviews validated by Psychiatrist Diagnosis

Number of validation studies
29 16 12 17 15 9 8

)

S ELL L L L ELELE

ST IO o R R PR
L PR R 9 OO R R
RO FFE S EE

Sensitivity and Specificity
total and interquartile ranges

Source: Eaton et al, IRP, 2007
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