MENTAL HEALTH INDICATORS

Connecticut Statewide Epidemiological
Outcomes Workgroup (SEOW)

MENTAL HEALTH INDICATORS WORKGROUP:

Andrea Iger Duarte, MPH, LCSW
Karen Steinberg Gallucci, Ph.D.
Jennifer Sussman

Jane Ungemack, Dr. PH.
Sara Wakai, Ph.D.

SEOW Quarterly Meeting - Data Collaborative/CERC
Rocky Hill, CT - December 19,2018




ACKNOWLEDGEMENTS

= This presentation was made possible by the Department of Mental Health
and Addiction Services (DMHAS), UConn Health, and the Substance Abuse
and Mental Health Services Administration (SAMHSA)

= The DMHAS Center for Prevention and Evaluation and Statistics (CPES) at
UConn Health is a DMHAS Resource Link, supported by funds from
SAMHSA'’s Substance Abuse Prevention and Treatment Block Grant.

This presentation is solely the responsibility of the authors and does not necessarily represent
the official views of any state or federal agency.

No financial relationships to disclose.



ABOUT THE MENTAL HEALTH INDICATORWORKGROUP

= Born out of the CPES needs assessment and strategic planning process, in
which a gap was identified in expert knowledge of mental health issues
and indicators;

= Expert resources identified within Uconn Health and DMHAS

= Workgroup tasked with supporting identification and acquisition of
prevention indicators in the realm of mental health through:

Reviewing relevant work in the field;

|dentification of a framework for organizing mental health indicators;
Utilization of the framework and assessment of resources to prioritize
indicators

Development of mental health epidemiological profiles
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FRAMEWORK FOR UNDERSTANDING & ORGANIZING MENTAL

HEALTH INDICATORS

*Genetics

*Early childhood
experiences

*Family background

*Social/environmental
factors

. Predisposing
Factors

4 )

- Factors

+Life events (e.g., job
loss, marriage, divorce,
births, deaths, daily
hassles)

*Losses

*Health

*Disruptions

Precipit

[

Internal resources
*Resiliency
*External resources

Functional Model of Mental Health (Kaprio, 2000)
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Mental
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*Social support-

Context

availability, network
density

*Marital satisfaction
*Perception of burden

Present So

*Well-being
*Psychological distress
*Physical health
*Knowledge

*Coping skills
*Relationships
*Access/use of services



ADVERSE CHILDHOOD EXPERIENCES
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https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences



https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences

WHAT ARE ADVERSE CHILDHOOD EXPERIENCES (ACEs)?

ACE:s include:

Physical abuse
Sexual abuse
Emotional abuse
Physical neglect
Emotional neglect

Intimate partner violence

Mother treated violently

Substance misuse within household
Household mental illness

Parental separation or divorce

Incarcerated household member



RISK FACTORS & CONNECTION TO MENTAL HEALTH

" |n one long-term study, as many as 80% of young adults who had been abused met the
diagnostic criteria for at least one disorders, psychiatric disorder at age 2|.These young
adults exhibited many problems, including depression, anxiety, eating and suicide attempts.

(CDC)

= The stress of chronic abuse may result in anxiety and may make victims more vulnerable to
problems, such as post-traumatic stress disorder, conduct disorder, and learning, attention,
and memory difficulties. (CDC)

= Suicide attempts.ACEs in any category increased the risk of attempted suicide by
2- to 5-fold throughout a person’s lifespan, according to a 2001/ study.According to a
recent 2017 article (link is external), individuals who reported 6 or more ACEs had 24.36
times increased odds of attempting suicide.

= Lifetime depressive episodes. Exposure to ACEs may increase the risk of experiencing
depressive disorders well into adulthood—sometimes decades after ACEs occur. Learn more
from a 2015 study on ACEs and the risk of geriatric depressive disorders.



http://www.ncbi.nlm.nih.gov/pubmed/11754674
http://www.sciencedirect.com/science/article/pii/S0145213417301084
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4267899/

Past Year Prevalence of Any Mental lllness Among U.S. Adults (2016)
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Mental Health Treatment Received in Past Year Among U.S. Adults with any

Mental lllness (2016)

Percent

60

50

40

30

20

10

43.1

Overall

48.8

Female

Sex

Male

Data Courtesy of SAMHSA

35.1

18-25

46.8
43.1
31.0
26-49 50+ Hispanic ...
Age

48.7

29.3

21.6

White Black

Race/Ethnicity

Asian

37.1

2 or More



Past Year Prevalence of Serious Mental lliness Among U.S.Adults (2016)
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Lifetime Prevalence of any Mental Disorder Among Adolescents (2001-2004)

Percent

Data from the National Comorbidity Survey Adolescent Supplement
(NCS-A)
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IMPACT INDICATORS

= Mortality —

=  Morbidity —

=  Employment —

= Absenteeism —

= Stigma —

= Medical Expenses —

= Social Isolation —



Absolute DALYs Attributable to Mental, Neurological, and Substance Use

Disorders, by Age, 2010 (Whiteford, et al, 2015)
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Age-Standardized DALY Rates Attributable to Individual Mental, Neurological,
and Substance sue Disorders, by Gender, 2010 (Whiteford, et al, 2015)

1400
= Male
1200
_— m Female
€ 1000 -
—
-
U
a
w
£  s00 4
-
j:
=
& 600 |
<
<
=
&%
& 400
ol
2
o
200 '
& e A 5 & & > 3 2 o 3 A <A &
e . = & o ¢ & & & & & * ¥ K &
\.._,e"' \4}' & 2 qu\ N o\ (\& b"’ b"‘ = e be. ¥ .__a\ \\.\ » & & 0\\” o °<° _ ‘P& & )
X .’b v _:b g & - < B & & on & & on & b\"o ¥ < b‘b’ P b\--9 s & &F A% 5 3"
& & S & & '_}:&” o & @ & = & 5 S PO SR 2 8)(:‘ & <~<°\
S = = 5 3 ) & & & ol = & .
6\@ ‘\_\0 @*‘) < 0\0 e o 5 6‘\0 \‘:’9\ N RS Q‘e > o ® E}% <3"’ LO(‘ b\é‘ 6&
L i A 3 ¥ F & s° & aF & & & &
& F <© & & & & Sl &
T 3 S & N 4
6’(‘ v§‘ - o <3
&> &°
[ ~
&
Disorder L

Note: DALYs = disability-odjusted life yeors.




DATA SOURCES

= Youth Risk Behavioral Survey (YRBS)

= Behavioral Risk Factor Surveillance Survey (BRFSS)
= National Survey of Drug Use and Health (NSDUH)
= Community Readiness Survey (CRS)

= DataHaven Community Wellbeing Survey (DCWS)
= Office of Chief Medical Examiner (OCME)

= ConnecticutViolent Death Reporting System (CTVDRY)

= All Payer Claims Database (APCD)

= Hospital Discharge Data (HIDD)

= Emergency Room Database (CHIME)

= Connecticut Department of Corrections (CDOCQC)



YOUTH RISK BEHAVIOR SURVEY (YRBS)




Youth Risk Behavior Survey
CT and US 2017
mUS mCT
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Source: YRBS CT DPH, 2018: https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/CSHS/YRBS2017CTSurveySummary.pdf?la=en



https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/CSHS/YRBS2017CTSurveySummary.pdf?la=en

Youth Risk Behavior Survey: CT & US

Percent of students who seriously considered attempting suicide during
the past 12 months (2005 — 2017)
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Source: YRBS CDC



Youth Risk Behavior Survey, CT 2017
Gender

Percent of high school students who seriously considered attempting suicide?!
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Youth Risk Behavior Survey, CT 2017
Sexual ldentity

Q 26: Percent of high school students who seriously considered attempting suicide
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Youth Risk Behavior Survey, CT

Percentage of students who seriously considered attempting suicide (ever
during the 12 months before the survey)

Total Male Female White Black Hispanic
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Youth Risk Behavior Survey Results: CT

Percent of students who most of the time or always get the kind of help they

need (among students who report having felt sad, empty, hopeless, angry, or anxious)
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Source: CT DPH Connecticut High School Survey
https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/CSHS/YRBS2017CT10YearTrendReport.pdf?la=en
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https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/CSHS/YRBS2017CT10YearTrendReport.pdf?la=en
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Q 96: Percent of students who most of the time or always get the kind of help they
need (among students who report having felt sad, empty, hopeless, angry, or anxious)
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BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM
(BRFSS)




Source: 2016 Connecticut BRFSS
Report, CT DPH

Depression, CT - 2016

Demographic Characteristic Percent (95 % CI)

Total 15.9 (14.9 — 16.8)
Male 124 (11.1 - 13.7)
Female 19.2 (17.8 - 20.6) e
Non-Hispanic White 6.1 (15.0 - 17.2)
Non-Hispanic Black 12.0 (9.0 - 14.9)
Hispanic 19.8 (16.6 - 23.1) =
Less than $35,000 23.0 (20.7 - 25.4) ==
$35,000 - $74,999 15.1 (13.1 - 17.1)
$75,000 + 12.4 (11.0 - 13.8)
Yes 35.1 (32.3 - 37.8) =
No 10.5 (9.6 -11.4)

Education
High School or less 7.8 (16.0 - 19.6) ==
More than High School 14.7 (13.6 - 15.8)
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Health-related Quality of Life, CT 2016

Demographic Characteristic Poor Physical Health Poor Mental Health
Source: Percent (95 % ClI) Percent (95 % ClI)
2016 Connecticut Total 10.8 (10.0 — 11.6) 10.7 (9.9 — 11.6)
BRESS Report
Male 9.9 (8.7 - 11.1) 9.5(8.2-10.7)
Female 1.6 (10.5-12.7) 1.9 (10.7 — 13.1)
Age
18-34 years old 6.4 (4.8 - 8.0) 14.7 (12.4 - 17.0) 4
35-54 years old 10.8 (9.3 - 12.2) 11.8 (10.3 - 13.2)
55 years old and over 14.2 (13.1 - 15.3) 7.1(6.4 - 7.9)
Non-Hispanic White 10.2 (9.3 - 11.0) 9.9 (8.9-10.8)
Non-Hispanic Black 12.3 (9.4 - 15.3) 11.5 (8.3 — 14.6)
Hispanic 142 (11.4—-16.9) 14.6 (11.7 —17.6) 4
Less than $35,000 19.5 (17.3 -21.6) 16.2 (14.1 — 18.3) ==
$35,000 - $74,999 10.4 (8.7 — 12.2) 10.1 (8.4—-11.8)
$75,000 + 5.6 (4.7 - 6.5) 7.2 (5.9 -8.4)
Yes 32.7 (30.0 - 35.3) 26.1(23.5-28.8) 4=m
No 4.7 (4.1 - 5.3) 6.5 (5.7 -7.3)

Education
High School or less 14.7 (13.1 - 16.4) 12.8 (112 -14.4) 4=
More than High School 8.3 (7.5-9.1) 9.5 (8.5 -10.4)



NATIONAL SURVEY OF DRUG USE AND HEALTH
(NSDUH)




NSDUH 2015-2016 Mental Health Indicators - US and CT by age group
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CONNECTICUT COMMUNITY READINESS SURVEY
2016 AND 2018




Suicide Prevention Efforts Needed In Community
CT CRS 2016 and 2018

m2018 w2016

Percent of respondents who agree that "suicide
prevention efforts (such as educational programs,
trianing, polices, and identification and referral of

individuals at risk of suicide) are needed inthe I 935
community." I, 0.8
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CPES

Center for Prevention
Evaluation and Statistics

Community Ability and Support for Suicide Prevention
CT CRS 2016 and 2018

Key informant rating of community ability 2016 2.84
to implement suicide prevention efforts
I 2 3 4
No ability Low Medium High
2016 3.10
oport o i prevenon - 20te | ;o
support for suicide prevention '
| 2 3 4
No support A little Some A lot of

support support support



Community Attitudes Toward Mental Health Promotion
CT CRS, 2016 and 2018

Key Informant agreement that “most”’ community residents ....

Are concerned about improving mental health

Would support measures to identify early mental health
problems in children and youth

w2016

. m20I8
Are concerned about access to mental health services for

adults
Believe that mental health problems are a private matter to
be addressed at home
I 2 3 4
Strongly Somewhat Somewhat Strongly

Disagree Disagree Agree Agree 3



DATAHAVEN COMMUNITY WELLBEING SURVEY 2015




Income

Race/Ethnicity Education

Age

All Gender
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DataHaven Community Wellbeing Survey 2015
Q21. Overall, how anxious did you feel yesterday?

m Not at all or a little bit
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Income

Race/Ethnicity  Education

All Gender

DataHaven Community Wellbeing Survey
Q36. During the last month, how often have you been bothered by feeling down,

depressed, or hopeless?
®m Almost never or never
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Connecticut
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Income

Race/Ethnicity Education

Age

All Gender

DataHaven Community Wellbeing Survey

Q37. Do you have relatives or friends who you can count on to help you when you need them or not?
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Connecticut

EYes
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Questions?




CONTACT INFORMATION

Andrea Iger Duarte, MPH, LCSW

Behavioral Health Program Manager Jane Ungemack, Dr.P.H.

Connecticut Department of Mental Health and Addiction Assistant Professor
Services Community Medicine and Health Care, UConn Health
Andrea.Duarte@ct.gov ungemack@uchc.edu

Karen Steinberg Gallucci, PhD
Associate Professor

Department of Psychiatry, UConn Health
ksteinberg@uchc.edu

Sara Wakai, PhD

Assistant Professor

Assistant Director, Center for Population Health
Department of Medicine, UConn Health
Jennifer Sussman swakai@uchc.edu

Coordinator

Center for Prevention Evaluation and Statistics (CPES),
UConn Health

ksteinberg@uchc.edu
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