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Mental Health America is committed to promoting mental health as a critical part of overall wellness. We advocate for
prevention services for all, early identification and intervention for those at risk, integrated health, behavioral health and
other services for those who need them, and recovery as the goal. We believe that gathering and providing up-to-date data
and information about disparities faced by individuals with mental health problems is a tool for change.

Our Report is a Collection of Data across all 50 states and the District of Columbia and seeks to answer the following
questions:

How many adults and youth have mental health issues?

How many adults and youth have substance use issues?

How many adults and youth have access to insurance?

How many adults and youth have access to adequate insurance?
How many adults and youth have access to mental health care?
Which states have higher barriers to accessing mental health care?
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Our Goal:

1 To provide a snapshot of mental health status among youth and adults for policy and program planning,
analysis, and evaluation;

9 Totrack changes in prevalence of mental health issues and access to mental health care;

To understand how changes in national data reflect the impact of legislation and policies; and

9 Toincrease dialogue and improve outcomes for individuals and families with mental health needs.

=

Why Gather this Information?

1 Using national survey data allows us to measure a community’s mental health needs, access to care, and
outcomes regardless of the differences between the states and their varied mental health policies.

9 Rankings explore which states are more effective at addressing issues related to mental health and substance
use.

1 Analysis may reveal similarities and differences among states in order to begin assessing how federal and state
mental health policies result in more or less access to care.

4
THE STATE OF MENTAL HEALTH IN AMERICA 2017




Key Facts and Findings

1IN 5 ADULTS HAVE A MENTAL HEALTH CONDITION YOUTH MENTAL HEALTH IS WORSENING
~ THAT'S RATES OF YOUTH DEPRESSION
| o OVER 40 MILLION & s AN 1.1%
\ AMERICANS S.9% iy
~ more A0 IN 201 ~—~ IN 2014
D | THE POPULATIONS . B oeeeee cecssssssctsciianan..
4 OF NEW YORK & FLORIDA EVEN WITH SEVERE DEPRESSION,
COMBINED 80% ARE LEFT WITH NO

OR INSUFFICIENT TREATMENT.

MORE AMERICANS HAVE ACCESS TO SERVICES MOST AMERICANS LACK ACCESS TO CARE
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INCREASED SO DID of American adults
ACCESS TO TREATMENT with a mental illness
, DID NOT
ﬂ . receive tfreatment
Healthcare reform has reduced 3 L S e NGB ae e e s
the rates of uninsured adults
with mental health conditions;
HOWEVER,
N Even iﬂ \{qerrgon'r,
the state with the best access
19% s, 13% T
G;m\' \'4,,'. S A/"T?
REMAINED UNINSURED REMAINED UNINSURED +O'/0
IN STATES THAT IN STATES THAT of adults with a mental illness
DID NOT DID did not receive treatment.

EXPAND MEDICAID. EXPAND MEDICAID.

THERE IS A SERIOUS MENTAL HEALTH WORKFORCE SHORTAGE

In states with the lowest workforce, there's only

1 mental health professional /

per 1,000 individuals ’

q n This includes psychiatrists, psychologists, social workers,
counselors and psychiatric nurses COMBINED.

LESS ACCESS TO CARE MEANS MORE INCARCERATION

Arkansas, Mississippi, and Alabama  There are over 57,000 people with mental health conditions

in prison and jail in those states alone
that's enough to fill Madison Square Garden
S
2
had the least access to care 3
and highest rates of imprisonment
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Ranking Overview and Guidelines

This chart book presents a collection of data that provides a baseline for answering some questions about how many
people in America need and have access to mental health services. This reportis a companion to the online
interactive data on the MHA website (http://www.mentalhealthamerica.net/issues/state-mental-health-america). The
data and table include state and national data and sharable infographics.

MHA Guidelines

Given the variability of data, MHA developed guidelines to identify mental health measures that are most appropriate
for inclusion in our ranking. Indicators were chosen that met the following guidelines:

Data that are publicly available and as new as possible to provide up-to-date results.

Data that are available for all 50 states and the District of Columbia.

Data for both adults and youth.

Data that captured information regardless of varying utilization of the private and public mental health
system.

=A =4 =4 =

9 Data that could be collected over time to allow for analysis of future changes and trends.
Our 2017 Measures

Adults with Any Mental Iliness (AMI)

Adults with Dependence or Abuse of lllicit Drugs or Alcohol

Adults with Serious Thoughts of Suicide

Youth with At Least One Major Depressive Episode (MDE) in the Past Year

Youth with Dependence or Abuse of lllicit Drugs or Alcohol

Youth with Severe MDE

Adults with AMI who Did Not Receive Treatment

Adults with AMI Reporting Unmet Need

Adults with AMI who are Uninsured

10. Adults with Disability who Could Not See a Doctor Due to Costs

11. Youth with MDE who Did Not Receive Mental Health Services

12. Youth with Severe MDE who Received Some Consistent Treatment

13. Children with Private Insurance that Did Not Cover Mental or Emotional Problems
14. Students Identified with Emotional Disturbance for an Individualized Education Program
15. Mental Health Workforce Availability

© N AW =

0

A Complete Picture

While the above fifteen measures are not a complete picture of the mental health system, they do provide a strong
foundation for understanding the prevalence of mental health concerns, as well as issues of access to insurance and
treatment, particularly as that access varies among the states. MHA will continue to explore new measures that allow
us to more accurately and comprehensively capture the needs of those with mental iliness and their access to care.
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Ranking

To better understand the rankings, it's important to compare similar states. IS SIMILAR TO
S 12 an
o dn R =R | A ¥

Political
Geography Size Affiliation

Factors to consider include geography, size, and political affiliation. For example, B
oth Los Angeles
California and New York are similar. Both are large states with densely populated g

cities and tend to be Democratic leaning. They are less comparable to less ;&Av:ﬁ:\gRY&EI;DCEgTYS THAN
populous or Republican leaning states like North Dakota, Alaska, or Wyoming. ND. SD. AK. & WY

Keep in mind, both New York City and Los Angeles alone have more residents P _
than North Dakota, South Dakota, Alaska, and Wyoming combined. COMBI NED =&

The rankings are based on the percentages or rates for each state. States with positive outcomes are ranked higher
than states with poorer outcomes. The overall, adult, youth, prevalence and access rankings were analyzed by
calculating a standardized score (Z score) for each measure, and ranking the sum of the standardized scores. For most
measures, lower percentages equated to more positive outcomes (e.g. lower rates of substance use or those who are
uninsured). There are two measures where high percentages equate to better outcomes. These include Youth with
Severe MDE who Received Some Consistent Treatment, and Students Identified with Emotional Disturbance for an
Individualized Education Program. Here, the calculated standardized score was multiplied by -1 to obtain a Reverse Z
Score that was used in the sum. All measures were considered equally important, and no weights were given to any
measure in the rankings.

Along with calculated rankings, each measure is ranked individually with an accompanying chart and table. The table
provides the percentage and estimated population for each ranking. The estimated population number is weighted
and calculated by the agency conducting the applicable federal survey. The ranking is based on the percentage or
rate. Data are presented with 2 decimal places when available.

Due to limitations in sample size for year 2014, the measures for Youth with MDE who Did Not Receive Mental Health
Services and Youth with Severe MDE who Received Some Consistent Treatment are from sample year through 2013.

Survey Limitations

Each survey has its own strengths and limitations. For example, strengths of both SAMHSA’s National Survey of Drug
Use and Health (NSDUH) and the CDC's Behavioral Risk Factor Surveillance System (BRFSS) are that they include
national survey data with large sample sizes and utilized statistical modeling to provide weighted estimates of each
state population. This means that the data is more representative of the general population. An example limitation of
particular importance to the mental health community is that the NSDUH does not collect information from persons
who are homeless and who do not stay at shelters, are active duty military personnel, or are institutionalized (i.e., in
jails or hospitals). This limitation means that those individuals who have a mental illness who are also homeless or
incarcerated are not represented in the data presented by the NSDUH. If the data did include individuals who were
homeless and/or incarcerated, we would possibly see prevalence of behavioral health issues increase and access to
treatment rates worsen. It is MHA's goal to continue to search for the best possible data in future reports. Additional
information on the methodology and limitations of the surveys can be found online as outlined in the glossary.
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Election Year: Mental Health and Politics

Mental health disorders cross party lines. Half of all
Americans will experience a mental health condition in
their lifetime. They affect us, our friends, family
members, and other members of our communities
regardless of where we stand politically.

) 1. Vermont 27. Wyoming
When we do not support people we pay heavily, 2 Massachusetts 28. Hawaii
whether in healthcare, workforce, quality of life, or 3. Maine 29. Ohio
actual lives lost. Ensuring access to a variety of services 4. Connecticut 30. lllinois
and supports that enable Americans to stay in their 5. Minnesota 31. Kentucky
communities and to contribute to society should be a 6. New Hampshire 32. Nebraska
nonpartisan issue 7. South Dakota 33. Utah
P ) 8. Rhode Island 34. West Virginia
More than anything else, where you live can determine 9. lowa 33. Montana
yrhing else, y 10. Alaska 36. Missouri
your access to care. While federal policies and efforts 11. District of Columbia 37. Indiana
can help steer the nation, state and local policies can 12. Pennsylvania 38. Virginia
make the ultimate difference in your access. 13. Maryland 39. Oklahoma
14. Wisconsin 40. Arizona
Using party affiliation data from Gallup, MHA 15. Delaware 41. Louisiana
combined its Access to Care Rankings with state party 16. Colorado 42. Id“'}"
affiliation. The top ten states were almost evenly split 17. NEI'W !ersey 43. Florida
: ' ! _ ' 18. Michigan 44. Arkansas
among Democratic leaning, Republican leaning, and 19. New York 45. South Carolina
competitive states. 20. North Dakota 46. Texas
21. Oregon 47. Georgia
All states, regardless of political make up, can support 22. Kansas 48. Tennessee
access to care. Now more than ever voters need to tell 23. New Mexico 49. Mississippi
officials at all levels of government to take action to 24. W“?h'“q“’“ 50. Alabama
25. California 51. Nevada

address mental health in our communities.

af

Access to Care Rankings

26. North Carolina

M Democratic Leaning W Competitive [ ] Repub“cun Leaning

L~ I

’ o® > % VOTE
df@n

ASK QUESTIONS. RAISE AWARENESS. USE YOUR VOTE.
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Overall Ranking

A high overall ranking indicates lower prevalence of mental illness and higher
rates of access to care. A low overall ranking indicates higher prevalence of mental
illness and lower rates of access to care. The combined scores of all 15 measures
make up the overall ranking. The overall ranking includes both adult and youth
measures as well as prevalence and access to care measures.

The 15 measures that make up the overall ranking include:

Adults with Any Mental lliness (AMI)

Adults with Dependence or Abuse of lllicit Drugs or Alcohol
Adults with Serious Thoughts of Suicide

Youth with At Least One Major Depressive Episode (MDE) in the
Past Year

5. Youth with Dependence or Abuse of lllicit Drugs or Alcohol

6. Youth with Severe MDE
7

8

Hwn =

Adults with AMI who Did Not Receive Treatment
. Adults with AMI Reporting Unmet Need

9. Adults with AMI who are Uninsured

10. Adults with Disability who Could Not See a Doctor Due to Costs

11. Youth with MDE who Did Not Receive Mental Health Services

12. Youth with Severe MDE who Received Some Consistent
Treatment

13. Children with Private Insurance that Did Not Cover Mental or
Emotional Problems

14. Students Identified with Emotional Disturbance for an
Individualized Education Program

15. Mental Health Workforce Availability

The chart is a visual representation of the sum of the
scores for each state. It provides an opportunity to see
the difference between ranked states. For example,
Connecticut (ranked 1) has a score that is higher than
New Jersey (ranked 6), whereas North Dakota (ranked
8) is not very different from Alaska (ranked 13).
California (ranked 23) has a score that is closest to the
average.

15 10 5
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Connecticut 1
Massachusetts 2
Vermont 3
South Dakota 4
Minnesota 5
New Jersey 6
lowa 7
North Dakota 8
Pennsylvania 9
Maine 10
Delaware 11
New York 12
Alaska 13
Maryland 14
lllinois 15
Hawaii 16
Michigan 17
District of Columbia 18
Kentucky 19
New Hampshire 20
Kansas 21
New Mexico 22
California 23
Oklahoma 24
Colorado 25
Ohio 26
Nebraska 27
Florida 28
Wyoming 29
Washington 30
Missouri 31
Texas 32
North Carolina 33
Georgia 34
Wisconsin 35
Rhode Island 36
South Carolina 37
Virginia 38
Montana 39
Utah 40
Tennessee 41
Louisiana 42
West Virginia 43
Mississippi 44
Indiana 45
Alabama 46
Arkansas 47
Idaho 48
Oregon 49
Arizona 50
Nevada 51
-5 -10
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Overall Ranking - 2011 vs 2014

2011 State 2014 State

Using past data, we ran the sum Mame Connecticut
of scores for the overall ranking - anjand Massachusetts
and the access to care rankin - Vermont BER Vermont
. ing 7 North Dakota P south Dakota
and compared those ranking to Connecticut Minnesota
our most recently available | Massachusetts P New Jersey
rankings. New York lowa
I wisconsin I North Dakota
11 of the 15 measures included Eeb;azka ; [NEI Pennsyivania
orth Carolina i
data from years 2009, 2010, and o] Maine
New Jersey Delaware
2011. Minnesota New York
e R s
1 Stude.nts |de.ntlfled with SouthDakot.a Maryland
Emotional Disturbance for an Pennsylvania Illinois
Individualized Education Illinois Hawaii
Program is from 2012. Colorado - Michigan
1 Mental Health Workforce Rh<.>de Island District of Columbia
Availability is from 2013. :Sdllana Kentucky
1 Youth with Severe MDE who elaware - LG
) ) District of Columbia - Kansas
Received Some Consistent Kentucky _ New Mexico
Tre?tment is the same time Hawaii California
periods (2010-2014) for both Alaska Oklahoma
ranking and therefore did not Ohio Colorado
affect ranking change. Florida Ohio
1 Adults with Disability who Virginia Nebraska
Could Not See a Doctor Due to West Virginia Florida
Costs is from 2012. Kansa:s Wyoming
Georgia Washington
The connecting lines in the chart L’tah — Missouri
. ew Hampshire
point to several changes among Californi ap Li);isCam"na
those states that have significant Texas Georgia
movement in ranking. Wyoming Wisconsin
Louisiana Rhode Island
Wisconsin moved from 8" to Missouri South Carolina
35, Indiana moved from 19* e e Virginia
39 Tennessee
to 45". Oklahoma moved from T m; r;]tana
jumped from 44 to 22", Mississippi Louisiana
Washington West Virginia
Tables for the 2011 ranking can New Mexico Mississippi
be found in the Appendix. South Carolina Indiana
46 Montana 46 Alabama
Arkansas Arkansas
Alabama Idaho
S o Oregor
Nevada Arizona
Arizona Nevada
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Adult Rankings 1 Connecticut
2 Massachusetts
States with high rankings have lower prevalence of mental iliness and higher rates of 3 lowa
access to care for adults. Lower rankings indicate that adults have 4 New Jersey
higher prevalence of mental illness and lower rates of access to care. 2 b2l
6 Maryland
7 Delaware
The 7 measures that make up the Adult Ranking include: 8 Maine
9 lllinois
1. Adults with Any Mental lllness (AMI) 10 | South Dakota
2. Adults with Dependence or Abuse of lllicit Drugs or Alcohol 11 Pennsylvania
3. Adults with Serious Thoughts of Suicide 12 Vermont
4. Adults with AMI who Did Not Receive Treatment L5 | N S
. . 14 North Dakota
5. Adults with AMI Reporting Unmet Need 15 California
6. Adults with AMI who are Uninsured 16 Florida
7. Adults with Disability who Could Not See a Doctor Due to Costs. 17 Minnesota
18 Wisconsin
19 Texas
20 Virginia
21 Oklahoma
22 Alabama
23 Kansas
24 Michigan
25 Colorado
- 26 Wyoming
* 27 North Carolina
28 Arkansas
29 Alaska
‘ 30 New Hampshire
31 South Carolina
32 New Mexico
33 Kentucky
34 Rhode Island
35 Nebraska
36 Missouri
37 Ohio
38 Montana
39 Louisiana
40 Georgia
41 Washington
42 Arizona
43 WestVirginia
44 District of
Columbia
45 Tennessee
46 Mississippi
Highest Ranked Lowest Ranked 47 Indiana
. [ 48 Idaho
49 Oregon
50 Utah
51 Nevada
11

THE STATE OF MENTAL HEALTH IN AMERICA 2017




Youth Rankings  Rank Saee

1 Minnesota
2 South Dakota
States with high rankings have lower prevalence of mental illness and higher rates of 3 Connecticut
access to care for youth. Lower rankings indicate that youth have 4 Vermont
higher prevalence of mental illness and lower rates of access to care. 5 Massachusetts
6 Alaska
7 North Dakota
The 7 measures that make up the Youth Ranking include: 8 District of
Columbia
1. Youth with At Least One Major Depressive Episode (MDE) in the Past Year 9 Kentucky
2. Youth with Dependence or Abuse of lllicit Drugs or Alcohol 12 E;V;Jersey
3. Youth with Severe MDE 12 Pennsylvania
4. Youth with MDE who Did Not Receive Mental Health Services 13 New York
5. Youth with Severe MDE who Received Some Consistent Treatment 14 | Michigan
6. Children with Private Insurance that Did Not Cover Mental or Emotional 2 RNl RS
16 New Mexico
Problems
) ) ) 17 Delaware
7. Students Identified with Emotional Disturbance for an Individualized Education 18 Kansas
Program. 19 lllinois
20 Maine
21 Ohio
22 Georgia
23 Maryland

24 Missouri
25 Utah

‘*‘ " 26 Nebraska
‘ A/‘ 27 Washington
28 West Virginia
“ " 29 Colorado
¥ 'ﬂ\}, 30 Tennessee
.- ' “ 31 Mississippi
32 Hawaii
."” 33 Oklahoma

34 Indiana
35 Texas
36 Louisiana

37 South Carolina
38 California

39 North Carolina
40 Rhode Island

)

\ 41 Florida
a4 42 Wyoming
43 Montana
44 Wisconsin
45 Virginia
Highest Ranked LowestRanked 46 | Alabama
B 47 Idaho
48 Nevada
49 Oregon

50 Arizona
51 Arkansas
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Prevalence of Mental lliness EOEN

1 Connecticut
. . 2 lllinois
The scores for the six prevalence make up the Prevalence Ranking. 3 New Jersey
L 4 North Dakota
The 6 measures that make up the Prevalence Ranking include: 5 South Dakota
. 6 Georgia
1. Adults with Any Mental lliness (AMI) 7 Texas
2. Adults with Dependence or Abuse of lllicit Drugs or Alcohol 8 Elorida
3. Adults with Serious Thoughts of Suicide 9 Kentucky
4. Youth with At Least One Major Depressive Episode (MDE) in the Past Year 10 | Hawail
5. Youth with Dependence or Abuse of lllicit Drugs or Alcohol i; Et\llzhoma
6. Youth with Severe MDE. 13 N alis
14 South Carolina
A high ranking on the Prevalence Ranking indicates a lower prevalence of mental 15 Tennessee
health and substance use issues. States that rank 1-10 have lower rates of mental health 16 Delaware
and substance use problems compared to states that ranked 42-51. 17 Pennsylvania
18 Minnesota
19 Mississippi
20 Alabama
21 Alaska
22 Maryland
23 Missouri
24 New Mexico
25 Kansas
26 California
27 Michigan
28 Massachusetts
29 Nebraska
30 Louisiana
31 Ohio
32 Virginia
33 District of
Columbia
34 Wyoming
35 Montana
36 Nevada
37 Arkansas
38 Maine
39 Utah
Lowest Prevalence Highest Prevalence 40 | North Carolina
| ] 41 West Virginia
42 Washington
S . . . . . 43 Indiana
tates with the lowest prevalence: States with the highest prevalence:
44 Colorado
1. Connecticut 47. New Hampshire 45 iaho
L . . 46 Vermont
2. lllinois 48. Wisconsin a7 New Hampshire
3. New Jersey 49, Arizona 48 Wisconsin
4. North Dakota 50. Rhode Island 49 Arizona
5. South Dakota 51. Oregon 50 Rhode Island
51 Oregon
13
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Access to Care Rankings  Rank  State

1 Vermont
The Access Ranking indicates how much access to mental health care exists within a state. g m:iSnS:Ch”senS
The access measures include access to insurance, access to treatment, quality and cost of 4 Connecticut
insurance, access to special education, and workforce availability. A high Access Ranking 5 Minnesota
indicates that a state provides relatively more access to insurance and mental health 6 NewHampshire
treatment. 7 South Dakota
8 Rhode Island
9 lowa
The 9 measures that make up the Access Ranking include: 10 Alaska
11 District of
1. Adults with AMI who Did Not Receive 6. Youth with Severe MDE who Received Columbia
Treatment Some Consistent Treatment 12 Pennsylvania
2. Adults with AMI Reporting Unmet Need 7. Children with Private Insurance that L1 ST
3. Adults with AMI who are Uninsured Did Not Cover Mental or Emotional ig \évéls:v?;;‘:';n
4. Adults with Disability who Could Not Problems 16 Colorado
See a Doctor Due to Costs 8. Students Identified with Emotional 17 New Jersey
5. Youth with MDE who Did Not Receive Disturbance for an Individualized 18 | Michigan
Mental Health Services Education Program ;g ms\r,:hYlg;kkota
9. Mental Health Workforce Availability 21 Oregon
22 Kansas
23 New Mexico

24 Washington
25 California

26 North Carolina
27 Wyoming

28 Hawaii
29 Ohio
30 Illinois

31 Kentucky

32 Nebraska

33 Utah

34 West Virginia
35 Montana

36 Missouri
37 Indiana
38 Virginia
39 Oklahoma
40 Arizona
41 Louisiana
42 Idaho
. 43 Florida
\ 44 Arkansas
a4 45 South Carolina
46 Texas
Highest Access Lowest Access 47 | Georgia
I 48 | Tennessee
49 Mississippi
50 Alabama
51 Nevada
14
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Access to Care Ranking - 2011 vs 2014

2011 State 2014

State and local level policies have the

biggest impact on access to mental Vermont
health care. Changes in these rankings Maine
may reflect policy changes that support Massachusetts
constituencies who suffer from mental BRI south Dakota
Minnesota
health problems. For example, states “ NEIEEErs “
who passed laws supporting Nebieae
implementation of mental health parity Il Connecticut B
laws and the Affordable Care Act show “ Rhode Island “
improvements in access to insurance North Dakota
rates. Those states that took aggressive New York
policy changes, such as the Maryland
implementation of The Mental Health Delaware
. e . Wisconsin
Services Act in California, resulted in SR
. . olorado
significant changes in access to care. Pennsylvania
The connecting lines in the chart point lowa
to several changes among those states Michigan
that have significant movement in Kentucky
ranking. A lack of movement at the top Oregon
could indicate long term commitment District of Columbia
towards better mental health policies, Indiana
while lack of movement at the bottom Ohio
indicates continued neglect of the C‘vewr;]_eriey
mental health needs of constituencies. Alzzk;ng on
States can compare policies among North Carolina -
other better preforming states of Wyoming
equivalent size, geography, culture, Virginia
or political affiliation to identify Hawaii
potential policy changes to improve Illinois
their numbers and rankings. Kansas
New Mexico
Missour
Uninsured Adults West Virginia
g Utah
with @ Mental lliness Tennessee
o Oklahoma
19% Calfornia
40 Montana
IN STATES THAT ] L7 ]
idaho
DID NOT | =

Florida
EXPAND MEDICAID Georgia
vzona
Ararsas
13% South Carolina
Texas
IN STATES THAT Louisiana
DID Nevada
EXPAND MEDICAID Mississippi
Alabama
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State

Vermont
Massachusetts
Maine
Connecticut
Minnesota
New Hampshire
South Dakota
Rhode Island
lowa

Alaska

District of Columbia

Pennsylvania
Maryland
Wisconsin
Delaware
Colorado
New Jersey
Michigan
New York
North Dakota
Oregon
Kansas

New Mexico
Washington
California
North Carolina
Wyoming
Hawaii

Ohio

lllinois
Kentucky
Nebraska
Utah

West Virginia
Montana
Missouri
Indiana
Virginia
Oklahoma
Arizona
Louisiana
Idaho

Florida
Arkansas
South Carolina
Texas
Georgia
Tennessee
Mississippi
Alabama
Nevada




Access to Care Ranking versus

Adult Incarceration Rates

1 Maine 153 -8.9271

2 Rhode Island 178 -5.74207

3 Massachusetts 188 -13.2939

l l.2 MI L L I o N 4 Minnesota 194 -8.34278
individuals living with mental 2 Eg&%ﬁ:‘gﬁire ;ig _:1';3;;
illness sit in jail and prison e e o R
each year. 8 | Vermont 241 116.4588
Often their involvement with the 2| ENewlersey 2at 39434
criminal justice system begins 10 | Washington 254 -1.32436
with low-level offenses like jaywalking, E ::an"ork ;Z; _2'07'2?23
disorderly conduct, or trespassing. 3 Tiowa o G
14 | Nebraska 283 1.018337

. o e 15 | Kansas 322 -1.91273
16 | Connecticut 326 -8.71021

17 | New Mexico 329 -1.7386

18 | Maryland 346 -4.01988

19 | California 349 -0.58227

In 2015, The Sentencing Project ranked the states 20 | North Carolina 358 -0.51341
based on the number of people incarcerated in state 21 | Montana 360 2.587972
prison per 100,000 residents.! Comparing state-by- 22 | Wisconsin 371 -3.78764
state rates of incarceration with the access to mental 23 | West Virginia 372 2.357443
health care ranking shows a strong positive correlation 24 AI.asI.<a 374 -4.56163
between rates of adult who are in the criminal justice 29| nes 375 0.690505
26 | Oregon 378 -2.02091

system and lack of access to mental health care (r =.69, 27 Colorado 383 -3.69017
p=000). 28  Pennsylvania 394 -4.20215
29 | Wyoming 408 -0.15832

The states with less access to mental health 30 | South Dakota 421 -6.20106
care have more adults who are in the criminal 31 | South Carolina 429 5.899403
justice system. 32 Nevada 434 10.03874
33 | Tennessee 437 7.496869

Six out of 10 of the states with the least access to 34 | Michigan 437 -3.06855
mental health care also have the highest rates of &5 | DEENER ma 02
X . 36 Indiana 442 2.705804
Incarceration. 37  Ohio 444 0.201136
. 38 | Virginia 449 2.801135

These states include: 39 Kentucky 474 0.966987
1 Alabama 1 Texas 40 | Idaho 489 5.036744

1 Arkansas q Georgia 41 Florida.I 513 5.069235
. . 42 | Georgia 517 6.606583

T Mississippi | Florida 43 Missouri 526 2.687519

The chart shows the ranking of states based on the rate 44 Te.xas 584 SEEa
. . 45 | Arizona 593 3.509007

of adult incarceration (per 100,000 people). The access 46 Mississippi 597 7 758902
to care ranking is the corresponding sum of scores for 47 Arkansas 509 5236254
each state. The ten states with the most access to care 48  Alabama 633 7.916734
are highlighted in purple, and the ten states with the 49 | Oklahoma 700 2975511
least amount of access to care are highlighted in red. 50 | Louisiana 816 4.597961

T The Sentencing Project, State Rankings, http://www.sentencingproject.org/the-facts/#rankings
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CARE NOT CORRECTIONS

MORE THAN HALF

of all Americans in prison
or jail have a mental illness.

Arkansas, Mississippi, and Alabama

had the least access to care
and the highest rates of imprisonment.

There are over 57,000 people
with mental health conditions

in prison and jail in those states alone-

that's enough to fill Madison Square Garden

- 3

times
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Solutions to Incarceration

Invest in Real Diversion

There has been a rise in the use of diversion programs such as mental health courts or drug courts across the country.
These courts work in collaboration with mental health and substance use treatment providers to help individuals who have
mental health or substance use problems. In order to access the treatment available in mental health or drug courts, a
person must first plead guilty to a crime and be subject to incarceration. Evaluation of mental health and drug courts have
shown questionable efficacy and significant challenges. A much better option is to explore the use of pre-booking
diversion. People with mental health problems come into contact with police for factors related to their mental health
problems. These factors should not be a reason for incarceration. When possible, individuals who do come in contact with
police should be diverted to other options like treatment or peer run crisis respite models and never sent to the police
station for booking.

Invest in Services

If there is a correlation between access to mental health care and incarceration the next important step is to research how
systemic changes in access to mental health care can cause a reduction in incarceration. Treatment such as Assertive
Community Treatment and Multisystemic Therapy already have strong evidence for reducing days of incarceration.
Investing in mental health and substance use services for all people will reduce the likelihood that individuals will ever face
incarceration in their lifetime.

Ensure Continuity of Care

When people enter into the criminal justice system, their access to treatment changes. Many will lose insurance benefits
and services. For those who begin receiving services while incarcerated, many lose access, sometimes immediately, when
they return to the community. This can be particularly dangerous for people who suddenly lose access to prescribed
medications. To ensure the best possible outcomes for individuals, which includes keeping them out of jails and prisons, it
is essential that we create systems that support people as they transition both in and out of incarceration. People should
receive appropriate supports while incarcerated and have a plan that connects them to community-based services and
with adequate insurance coverage prior to returning to the community.

Start Early

To prevent incarceration, we must begin early and support students in schools. Students with disabilities are more than
twice as likely to be suspended.? Students who are suspended or expelled are almost 3 times as likely to be involved with
the juvenile justice system within the next year.? Ultimately, students who have been in the juvenile justice system are more
likely to end up in the criminal justice system. Lack of supports in schools, which often lead to suspension or expulsion, also
results in students with disabilities having the lowest graduation rate of any group at 63%— about 20% lower than the
national average.* Dropping out of school is another factor that puts individuals at high risk for incarceration. The research
and experiences of many people show the number points at which we can intervene and keep kids in schools. Things like
Positive Behavioral Intervention and Supports, screening, and community based resources can keep kids connected and in
their communities. In order to have the best outcomes both for individuals and for society, we must provide students
supports where they are—in school.

2us Department of Ed OCR, (March 2014) http://ocrdata.ed.gov/Downloads/CRDC-School-Discipline-Snapshot.pdf

3 Justice Center Council of State Governments, (July 2011) https://csgjusticecenter.org/wp-content/uploads/2012/08/Breaking Schools Rules Report Final.pdf

4us Department of Ed, (Dec 2015) http://www.ed.gov/news/press-releases/us-high-school-graduation-rate-hits-new-record-high-0
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Adult Prevalence of Mental lliness - Adults with Any Mental lliness (AMI)

18.29% of adults struggle
with mental health
problems annually.

This equals to 43.7 million
Americans.

The state prevalence of mental illness
ranges from:

(Florida) 16.03% 22.66% (Oregon)
Highest Ranked Lowest Ranked
[

According to SAMHSA, “Any Mental lliness” (AMI) is defined as having a diagnosable mental, behavioral, or emotional disorder, other
than a developmental or substance use disorder. Any mental illness includes persons who have mild mental illness, moderate mental
illness, and serious mental illness.

Rank State % # Rank  State % #

Florida 16.03 2,463,000 Delaware 19.06 136,000
North Dakota  16.12 89,000 Wyoming 19.14 83,000
New Jersey  16.27 1,106,000 Mississippi 19.29 422,000
Maryland 16.0 735,000 District of Columbia 19.32 102,000
lllinois 16.37 1,587,000 North Carolina 19.33 1,429,000
P Connecticut ~ 16.44 454,000 Alabama 19.51 712,000
South Dakota ~ 16.78 104,000 Minnesota 19.65 806,000
B owa 16.83 392,000 Montana 19.76 154,000
P Texas 16.88 3,229,000 Washington 19.76 1,049,000
Hawaii 17.04 178,000 Louisiana 19.83 678,000
Pennsylvania  17.52 1,731,000 Arkansas 2000 441,000
Kansas 17.56 371,000 New Mexico 20.01 309,000
South Carolina  17.59 636,000 Kentucky 20.08 663,000
New York 17.63 2,684,000 Massachusetts 20.11 1,056,000
Colorado 17.87 710,000 Indiana 20.25 993,000
Virginia 18.08 1,124,000 Ohio 20.26 1,777,000
Alaska 18.12 94,000 Tennessee 20.41 1,005,000
California 18.14 5,241,000 Vermont 20.46 102,000
Nebraska 18.20 251,000 Maine 20.55 217,000
Wisconsin 18.44 807,000 Idaho 20.81 244,000
Nevada 18.52 392,000 New Hampshire ~ 20.86 217,000
Georgia 18.57 1,365,000 Utah 20.87 417,000
Arizona 18.59 920,000 West Virginia 21.15 305,000
Missouri 18.95 862,000 Rhode Island 21.80 178,000
Michigan 19.05 1,441,000 [ oregon 22.66 692,000
Oklahoma 19.05 540,000 I National 18.29 43,697,000
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Adults with Dependence or Abuse of lllicit Drug or Alcohol

8.47% of adults in America
report having a substance
use or alcohol problem.

\ S The state prevalence of adult alcohol and
d & substance use ranges from:

(Tennessee) 7.18% 12.51% (DC)
. Highest Ranked Lowest Ranked

A - | ]
Rank State % # Rank State % #
Tennessee 7.18 354,000 Delaware 8.70 62,000
Arkansas 7.23 159,000 New York 8.74 1,331,000
Utah 7.33 146,000 Connecticut 8.82 244,000
Alabama 7.55 276,000 Maryland 8.82 398,000
Kentucky 7.70 254,000 Nevada 8.86 187,000
B maine 7.92 83,000 West Virginia 8.86 128,000
South Carolina  7.92 287,000 Indiana 8.90 436,000
BERE lilinois 7.95 771,000 IEZIN ohio 8.94 784,000
[ oklahoma 7.98 226,000 Massachusetts 8.96 471,000
Florida 7.99 1,227,000 North Dakota 9.11 50,000
Mississippi 7.99 175,000 New Mexico 9.12 141,000
Georgia 8.01 589,000 Wyoming 9.13 40,000
New Jersey  8.01 544,000 Kansas 9.19 194,000
Texas 8.03 1,536,000 - South Dakota 9.23 58,000
Michigan 8.06 609,000 Oregon 9.38 287,000
lowa 8.10 189,000 Montana 9.49 74,000
Missouri 8.26 376,000 Nebraska 9.56 132,000
Minnesota 8.35 343,000 Vermont 9.71 48,000
North Carolina  8.42 623,000 - Alaska 9.74 51,000
Louisiana 8.44 289,000 Wisconsin 9.77 427,000
Hawaii 8.51 89,000 Colorado 9.78 389,000
California 8.57 2,475,000 New Hampshire 9.83 102,000
Washington ~ 8.60 456,000 Arizona 9.87 489,000

278 daho 8.61 101,000 Rhode Island 10.42 86,000
Pennsylvania  8.64 853,000 District of Columbia 12.51 66,000
Virginia 8.66 538,000 - National 8.47 20,245,000

SAMHSA reports that the term “lllicit Drugs” includes marijuana/hashish, cocaine (including crack), heroin, hallucinogens, inhalants, or
prescription-type psychotherapeutics used non-medically, including data from original methamphetamine questions but not including new
methamphetamine items added in 2005 and 2006.
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Adults with Serious Thoughts of Suicide

The percentage of adults
reporting serious thoughts
of suicide is 3.94%. The
estimated number of
adults with serious suicidal
thoughts equals 9.4
million individuals.

The state prevalence of adult with serious
thoughts of suicide range from:

(Connecticut) 3.34% 4.85% (Utah)
Highest Ranked Lowest Ranked
[ I

Rank  State % # Rank State % #

Connecticut 334 92,000 Hawaii 411 43,000
Florida 344 529,000 New Hampshire ~ 4.12 43,000
Texas 3.44 658,000 Indiana 413 203,000
Maryland 3.48 157,000 South Carolina 4.15 150,000
New Jersey 3.60 245000 West Virginia 418 60,000
B linois 3.66 355,000 Missouri 420 191,000
New York 371 565,000 Alaska 421 22,000
B california 378 1,093,000 Louisiana 421 144,000
I Delaware 3.79 27,000 Rhode Island 421 35,000
Kansas 3.83 81,000 Minnesota 4.22 173,000
Wyoming 3.83 17,000 Arizona 4.23 210,000
Wisconsin 3.88 170,000 Washington 426 226,000
North Dakota 3.89 21,000 Maine 429 45,000
Virginia 3.89 242,000 Kentucky 431 143,000
Oklahoma 390 111,000 Nevada 4.37 92,000
District of Columbia 3.91 21,000 Tennessee 4.38 216,000
SouthDakota 391 24,000 Ohio 439 385,000
Massachusetts ~ 3.96 208,000 North Carolina 446 330,000
New Mexico 396 61,000 Idaho 450 53,000
Colorado 3.97 158,000 Michigan 450 340,000
Alabama 3.98 145,000 Oregon 452 138,000
Georgia 399 293,000 Montana 456 36,000
Pennsylvania 401 396,000 Arkansas 4.58 101,000
Mississippi 403 88,000 Vermont 4.67 23,000
lowa 405 94,000 Utah 485 97,000
B Nebraska 405 56,000 BN National 394 9,406,000
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Youth Prevalence of Mental lliness

Youth with At Least One Major Depressive Episode (MDE) in the Past Year
11.01% of youth (age 12-17) report
suffering from at least one major
depressive episode (MDE) in the
past year. Major Depression is
marked by significant and pervasive
feelings of sadness that are
associated with suicidal thoughts
and impair a young person’s ability
to concentrate or engage in normal
activities.

Data indicate a significant
increase in the number of
depressed youth across the
county over time.

A The state prevalence of youth with MDE
ranges from:

(District of Columbia) 8.69% 14.62% (Oregon)
Highest Ranked Lowest Ranked
[

Rank  State % # Rank  State % #
[ District ofColumbia 8.69 3,000 IPEAN West Virginia 10.92 14,000
South Dakota 895 6,000 Nebraska 10.97 16,000
Hawaii 9.32 9,000 Minnesota 10.98 47,000
Kentucky 9.34 32,000 Vermont 1101 5,000
North Dakota 9.68 5,000 Massachusetts 11.11 54,000
B Connecticut 9.70 28,000 Texas 11.25 262,000
B New Mexico 979 16,000 Maryland 1133 52,000
B Georgia 9.80 82,000 Kansas 11.34 27,000
I El Tennessee 9.91 50,000 North Carolina 11.44 88,000
BT Alaska 9.92 6,000 California 11.53 355,000
SouthCarolina 995 36,000 Idaho 1155 17,000
Louisiana 10.06 37,000 Nevada 11.64 26,000
lllinois 10.17 105,000 Colorado 11.68 48,000
Montana 1021 8,000 Wyoming 11.68 5,000
New Jersey 10.22 72,000 Arkansas 11.95 28,000
Oklahoma 10.29 32,000 New Hampshire 1200 12,000
Ohio 10.33 95,000 Virginia 12.02 75,000
lowa 10.35 25,000 Maine 12.04 11,000
Delaware 10.44 7,000 Washington 12.05 64,000
New York 10.46 151,000 Indiana 1219 66,000
Florida 10.5 146,000 Wisconsin 123 55,000
Michigan 10.55 84,000 Utah 12.47 35,000
Mississippi 1059 26,000 - Rhodelsland 12.86 10,000
Pennsylvania 10.73 101,000 Arizona 1323 72,000
Alabama 10.74 41,000 IR Oregon 14.62 43,000
B Missouri 10.78 51,000 I National 11.01 2,739,000
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Youth with Dependence or Abuse of lllicit Drugs or Alcohol

5.13% of youth in America
report having a substance
use or alcohol problem.

Substance use is going
down throughout the
country over time.

The state prevalence of youth alcohol and
substance use ranges from:

(Oklahoma) 4.06% 6.44% (Colorado)

. Highest Ranked Lowest Ranked
A [ Y

Rank  State % # Rank State % #
Oklahoma 406 13,000 Massachusetts 5.13 25,000
Minnesota 417 18,000 New Jersey 514 36,000
Kentucky 428 15,000 North Carolina 5.20 40,000
lowa 4.50 11,000 North Dakota 5.2 3,000
Utah 455 13,000 Kansas 5.25 12,000
P Delaware 463 3,000 New Mexico 5.27 9,000
Pennsylvania 4.66 44,000 Nevada 5.39 12,000
B Connecticut 467 13,000 California 5.43 167,000
[ Tennessee 467 24,000 Nebraska 5.51 8,000
BT Michigan 470 38,000 Rhode Island 5.52 4,000
Virginia 471 29,000 Louisiana 556 20,000
llinois 473 49,000 Idaho 559 8,000
Georgia 476 40,000 Maryland 561 26,000
Alaska 480 3,000 Montana 561 4,000
Missouri 487 23,000 District ofColumbia 5.63 2,000
Ohio 487 45,000 West Virginia 5.65 7,000
Maine 488 5,000 Arkansas 5.67 13,000
New York 49 71,000 Florida 577 80,000
Mississippi 493 12,000 Wyoming 579 3,000
Texas 493 115,000 Vermont 5.83 3,000
South Carolina ~ 4.94 18,000 Arizona 6.05 33,000
Hawaii 497 5,000 Oregon 629 18,000
South Dakota 499 3,000 New Hampshire ~ 6.34 6,000
Washington 5.06 27,000 Wisconsin 6.36 28,000
Indiana 509 28,000 Colorado 6.44 26,000
Alabama 513 20,000 P National 5.13 1,276,000
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Youth with Severe Major Depressive Episode

7.4% of youth (or 1.8 million youth)
experienced severe depression. These
youth experienced very serious
interference in school, home and in
relationships.

States with highest rates (bottom 10
states) have almost TWICE as many
severely depressed youth than states with
the lowest rates (top 10 states).

The state prevalence of youth with
Severe MDE ranges from:

' (North Dakota) 5.2% 10.7% (Oregon)

el » , Highest Ranked Lowest Ranked

\d 2 __
>N

According to SAMHSA, youth who experience a major depressive episode in the last year with severe role impairment (Youth with
Severe MDE) reported the maximum level of interference over four role domains including: chores at home, school or work, family
relationships, and social life.

Rank  State ) #

Rank State % #

North Dakota 5.2 3,000 New Hampshire 7.3 7,000
Georgia 5.4 43,000 Pennsylvania 7.3 67,000
District of Columbia 5.5 2,000 South Carolina 7.4 26,000
Kentucky 5.8 19,000 Arkansas 75 17,000
Montana 5.8 4,000 California 75 227,000
P Nebraska 5.9 8,000 Oklahoma 75 23,000
South Dakota 5.9 4,000 West Virginia 75 10,000
I New Jersey 6.0 42,000 Wyoming 7.5 3,000
[ Tennessee 6.0 29,000 Nevada 7.6 16,000
BT Massachusetts 6.1 29,000 Michigan 7.7 60,000
Alaska 6.2 4,000 Utah 7.7 21,000
Minnesota 6.3 26,000 Vermont 7.8 3,000
Connecticut 6.4 18,000 Colorado 8.0 31,000
Hawaii 6.4 6,000 lowa 8.0 19,000
New Mexico 6.4 10,000 Idaho 8.2 11,000
Illinois 6.7 68,000 North Carolina 8.7 64,000
New York 6.7 95,000 Maryland 8.8 39,000
Ohio 6.9 63,000 Indiana 9.0 47,000
Delaware 7.0 5,000 Maine 9.0 8,000
Florida 7.0 95,000 Washington 9.2 48,000
Mississippi 7.0 17,000 Virginia 9.9 59,000
Texas 7.1 161,000 Rhode Island 10.0 7,000
Alabama 7.2 27,000 Arizona 10.2 54,000
Missouri 7.2 34,000 Wisconsin 10.6 47,000
Kansas 7.3 17,000 Oregon 10.7 30,000
I Louisiana 7.3 26,000 I National 7.4 1,801,000
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Adult Access to Care

Adults with AMI who Did Not Receive Treatment 56.5% of adults with a mental illness received
no treatment. Lack of access to treatment is
slowly improving. In 2011, 59% of adults with a
mental health problem did not receive any
mental health treatment.

Reasons for not receiving treatment can be
individual or systemic.

It takes time for people to recognize that the
struggles they are experiencing are symptoms
of a mental health problem. 84% of the time
between when a person first experiences
symptoms and first engages in treatment is
spent not recognizing the symptoms of mental

iliness.

A ; Providing people with accessible and eas
Py The state prevalence of untreated adults with g peop Yy
mental illness ranges from: screening tools and encouraging primary care

physicians to screen and ask about mental

(Vermont) 43.1% 67.5% (Nevada)
Highest Ranked Lowest Ranked health problems are necessary in reducing
T untreated mental illness.
Rank  State % # Rank State % #
1 Vermont 431 43,000 Rhode Island 54.6 101,000
Maine 44.7 106,000 28 District of Columbia 55.2 59,000
lowa 45.4 175,000 29 South Carolina 554 346,000
Massachusetts 45.7 466,000 SO Utah 55.7 249,000
Minnesota 46.0 341,000 31 Nebraska 55.8 138,000
North Carolina 48.6 649,000 <7408 New Jersey 56.3 562,000

7 New Hampshire 49.0 108,000 <kl Tennessee 56.5 563,000

| 1]

| 28 |

| 29 |

| 30 |

| 31 |

| 6 | | 32 |

| 7 ] | 33 |

B Connecticut 504 237,000 New Mexico 56.7 178,000
I Arkansas 50.8 222,000 Indiana 57.2 566,000
Virginia 513 570,000 Maryland 572 412,000
Missouri 51.4 433,000 North Dakota 58.0 46,000
Delaware 520 71,000 Oklahoma 58.3 345,000
Kentucky 520 334,000 Washington 58.6 635,000
Pennsylvania 52.4 904,000 BT Louisiana 58.9 406,000
Oregon 52.5 384,000 Arizona 59.3 541,000
Wyoming 527 45,000 Texas 507 1,963,000
Michigan 529 789,000 New York 603 1,645,000
South Dakota 532 50,000 Mississippi 605 253,000
Idaho 53.3 131,000 Alaska 61.3 59,000
Kansas 533 188,000 Georgia 61.6 839,000
Wisconsin 534 418,000 Colorado 617 421,000
Alabama 53.6 382,000 California 623 3,272,000
Ohio 537 951,000 Florida 623 1,559,000
West Virginia 53.9 175,000 Hawaii 660 126,000
Montana 542 81,000 Nevada 675 257,000
lllinois 545 849,000 BN National 56.5 24,644,000

5Korczak, D. J., & Goldstein, B. I. (2009). Childhood onset major depressive disorder: course of illness and peyabibidity in a community sample. The Journal of
pediatrics, 155(1), 11&23.
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Adults with AMI Reporting Unmet Need

One out of five (20.3%) adults with a mental illness report
they are not able to get the treatment they need.

States with the highest levels of unmet need (bottom 10)
are 1.6 times more likely to have people report unmet
need.

Unlike the number of people with mental iliness who did
not receive treatment, the individuals who are reporting
unmet need are seeking treatment and facing barriers to
getting the help they need.

Once a person recognizes that they may have a mental
health problem, finding support (especially the right kind
of support) is often difficult. Several systemic barriers to
accessing care include:

1) Lack of insurance or inadequate insurance

2) Lack of available treatment providers

3) Lack of available treatment types (inpatient
treatment, individual therapy, intensive
community services)

The state prevalence of adults with AMI reporting
unmet treatment needs ranges from:

4) Insufficient finances to cover costs - including, (Hawaii) 13.6% 25.9% (Missouri)
copays, uncovered treatment types, or when Highest Ranked Lowest Ranked
providers do not take insurance. O

Rank  State % # Rank State % #
Hawaii 136 26,000 Pennsylvania 20.9 361,000
California 17.2 900,000 New Hampshire ~ 21.0 46,000
Montana 17.2 26,000 Ohio 21.3 377,000
Alaska 17.3 17,000 Wyoming 21.4 18,000
Vermont 17.6 18,000 Maryland 21.5 155,000
P Maine 17.8 42,000 North Dakota 21.6 17,000
Rhode Island 181 33,000 lowa 21.7 84,000
B Texas 18.3 603,000 North Carolina 21.8 292,000
P Massachusetts 186 190,000 Tennessee 21.8 219,000
Alabama 18.7 133,000 lllinois 22.2 347,000
Arkansas 189 83,000 Mississippi 22.2 93,000
Florida 19.0 476,000 Kansas 22.7 80,000
Arizona 19.1 177,000 Virginia 22.8 254,000
New York 19.1 522,000 West Virginia 22.8 74,000
New Jersey 19.3 193,000 Washington 22.9 247,000
Wisconsin 19.4 152,000 Nevada 23.0 88,000
Delaware 19.5 26,000 Nebraska 23.3 58,000
Georgia 19.5 266,000 Oregon 235 170,000
New Mexico 19.5 61,000 Indiana 24.0 233,000
Oklahoma 19.5 115,000 Minnesota 24.1 179,000
Louisiana 19.7 136,000 Kentucky 24.4 157,000
South Carolina 19.8 124,000 Idaho 24.7 61,000
Connecticut 20.1 93,000 District of Columbia 25.6 27,000
South Dakota 20.6 19,000 Utah 25.6 114,000
Colorado 20.7 140,000 Missouri 25.9 218,000
B Michigan 20.7 310,000 P National 20.3 8,850,000
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Adults with AMI who are Uninsured

17% (over 7.5 million) of adults with a mental
iliness remain uninsured.

With a national focus on health care access, the
uninsured rate is improving.

In 2011, 19% of adults with a mental illness
were uninsured.

Alabama, Louisiana, Oklahoma, and New
Mexico had the largest increase in access to
mental health coverage among adults.

Unfortunately, having insurance coverage does
not mean access to needed treatment.

56.5% of adults with mental iliness received no
treatment in the past year. For those seeking
treatment, 20.3% continue to report unmet

The state prevalence of uninsured adults with mental treatment needs.
illness ranges from:
(Massachusetts) 2.7% 28.2% (Nevada)
Highest Ranked Lowest Ranked
[

Rank State % # Rank  State % id
Massachusetts 2.7 28,000 Iélmﬁls : isg gggggg
District of Columbia 4.1 4,000 aiiornia : ’
Vermont 6.0 6.000 Alaska 17.1 17,000
Hawaii 71 12_3 000 Kansas 17.4 62,000
Connecicut 9.2 43.000 West Virginia 175 57,000
B Minnesota 9.9 24,000 Nebraska 18.1 45,000
Delaware 10.7 14,000 Oregon 18.2 133,000
BB Rhode Island 107 20,000 Louisiana SRR
B Wisconsin 109  86.000 Missouri 18.6 157,000
Colorado 112 76,000 Washington 18.6 202,000
New York 11.3 308.000 Arizona 18.8 174,000
T 17 | 45000 Indiana 19.1 189,000
Pennsylvania 118 204,000 'Ad?(m 13"7" gg'ggg
New Jersey 122 122,000 V\; ansas e
South Dakota 128 12,000 Alygm'”g s T 145 000
New Hampshire ~ 13.1 29,000 Uahama T4 86 000
Maryland 13.3 96,000 ta : '
Maine 143 34000 Montana 21.9 33,000
North Dakota 146 12,000 o 23IGH 04000
Ohio 147 260,000 Georgia S
North Carolina 151 202,000 Mississippi 2T R10T,000
Kentucky 152 98000 Texas 24.5 807,000
Virginia 154 171000 South Carolina 25.9 162,000
Michigan 155 232,000 Tennessee 2710 272,000
Oklahoma 162 97,000 se‘fadal ig'g %218'(1’00000
New Mexico 163 51,000 ationay : 451,
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Adults with Disability who Could Not See a Doctor Due to Costs

22.94% of adults with a disability were
not able to see a doctor due to costs.
The inability to pay for treatment, due
to high treatment costs and/or
inadequate insurance coverage
remains a barrier for those individuals
despite being insured.

People with mental health problems
have 2.5 to 7 times greater odds of
facing barriers to medical care. Fifty
percent of adults who were untreated
didn't receive treatment because of
costs. These barriers include not having
access to a primary care physician, not
being able to get needed medical care,
not having access to needed
medication, and delayed medical

The prevalence of adults with disability who
couldn’t see a MD due to cost ranges from:

treatment because of costs.” (Vermont) 13.99% 32.11% (Georgia)
Highest Ranked Lowest Ranked
Y

Rank  State % # Rank State % #
Vermont 13.99 14,799 Oregon 2212 168,274
Hawaii 14600 23,566 Wyoming 2285 19,831
Maryland 1502 116,770 Missouri 22.98 242,560
Massachusetts 1548 172,984 New Jersey 23.01 247,481
lowa 158 70,141 Virginia 2348 274,837
B North Dakota 16.05 14,444 West Virginia 23.61 99,442
Minnesota 16/55/]|/115/052 Oklahoma 2395 178,701
B connecticut 16.97 90,187 Ohio 24.13 473,801
P Maine 17.23 43,660 Arizona 2475 258,773
District of Columbia 17.58 14,515 Utah 2492 89,128
South Dakota 17.58 21,739 Indiana 2542 271,816
Delaware 17.93 26,927 North Carolina 2575 410,691
Pennsylvania 1839 392,862 Tennessee 2575 325,617
California 18.42 989,739 BT New Mexico 2611 91,104
Washington 19.07 240,252 Kentucky 26.38 239,331
Colorado 19.32 150,376 Alabama 26.41 268,038
Alaska 1957 20,460 Nevada 260 112,781
Kansas 1957 83,025 Florida 26.88 903,046
Wisconsin 20.14 173,642 Texas 2756 884,311
Nebraska 2115 53481 BN Louisiana 2781 216,683
Montana 2117 38420 Arkansas 2873 167,867
lllinois 2133 356,842 South Carolina ~ 29.06 256,709
Michigan 21.34 360,242 Idaho 29.14 69,095
Rhode Island 2138 34,684 Mississippi 3207 170,709
NewHampshire ~ 21.78 43,729 Georgia 3211 474,869
New York 21.98 622,253 B National 2294 11,330,000

7 Bradford, Kim, Braxton, and others, "Access to medical care apensgns with psychotic and major affective disorders," Psychiatric Services 59(8), {§5284008
(AHRQ grant HS13353).
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Youth Access to Care

Youth with MDE who Did Not Receive Mental Health Services

&

Rank  State % #
New Hampshire ~ 42.1 4,000
lowa 425 9,000
Vermont 449 2,000
Connecticut 47.2 12,000
Alaska 48.1 2,000
B Maine 49.4 6,000
Minnesota 51.2 15,000
B west Virginia 51.6 6,000
PR Maryland 53.3 29,000
New Jersey 540 30,000
Washington 54.2 33,000
Kansas 56.6 15,000
Colorado 58.4 23,000
Massachusetts 58.8 21,000
South Dakota 58.9 3,000
Pennsylvania 59.4 51,000
Wyoming 60.6 3,000
Utah 61.1 19,000
Michigan 61.3 50,000
Oregon 620 26,000
New Mexico 62.2 11,000
Mississippi 62.5 13,000
California 630 199,000
Delaware 63.1 4,000
North Dakota 63.4 2,000
B onhio 640 56,000

29
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64.1% of youth with major depression

do not receive any mental health

treatment.

That means that 6 out of 10 young

people who have depression and who

are most at risk of suicidal thoughts,
difficulty in school, and difficulty in

relationships with others do not get the

treatment needed to support them.

The state prevalence of untreated youth
with depression ranges from:

(New Hampshire) 42.1% 77.0% (Arkansas)

Highest Ranked Lowest Ranked
[ Y

State % #
New York 64.3 76,000
Georgia 64.5 37,000
Idaho 64.6 10,000
lllinois 64.8 61,000
North Carolina 65.7 50,000
Kentucky 66.7 19,000
Rhode Island 67.1 6,000
Texas 67.3 159,000
Louisiana 67.4 23,000
Missouri 67.8 30,000
South Carolina 68.6 22,000
Florida 68.8 89,000
Wisconsin 68.9 40,000
Nebraska 69.2 7,000
Oklahoma 69.6 17,000
Arizona 69.7 43,000
Montana 70.8 4,000
Hawaii 70.9 7,000
Indiana 71.1 37,000
Nevada 71.6 13,000
Alabama 72.5 29,000
District of Columbia 73.1 1,000
Virginia 76.4 56,000
Tennessee 76.5 34,000
Arkansas 77.0 16,000
National 64.1 1,531,000
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Youth with Severe MDE who Received Some Consistent Treatment

Nationally, only 21.7% of youth with
severe depression receive some
consistent treatment (7-25+ visits in a
year).

15.7% received only 1-6 visits of
treatment in the year.

Even among youth with severe major
depression, 62.6% did not receive any
mental health treatment.

The state prevalence of youth with severe 5
. . . kY
depression who received some outpatient 4

treatment ranges from:

[0) 0
(South Dakota) 39.5 % 9.4 % (Nevada) Yellow/Redmapsare usedwhere high percentages are associated wi
Highest Ranked Lowest Ranked . ) i
pOSltlve outcomes and low percentages are associated with poorer outcor
Y Y
Rank  State % # Rank State % #
South Dakota 395 2,000 Louisiana 225 5,000
Vermont 380 1,000 Pennsylvania 21.7 12,000
Minnesota 374 8,000 Kentucky 215 4,000
Colorado 354 9,000 Missouri 213 7,000
Alaska 351 1,000 Mississippi 212 3,000
[ NewHampshire 327 2,000 Indiana 210 6,000
Massachusetts 32.4 8,000 Texas 210 29,000
I North Dakota 316 1,000 California 201 37,000
. Maine 300 2,000 lowa 201 3,000
Kansas 296 5,000 Idaho 195 2,000
Utah 290 4,000 Ohio 19.1 10,000
Nebraska 276 2,000 Hawaii 190 1,000
Wyoming 273 1,000 lllinois 181 11,000
Oregon 268 6,000 .l Virginia 169 8,00
Washington 26.7 10,000 Oklahoma 168 3,000
West Virginia 265 2,000 Arizona 167 6,000
New Jersey 264 9,000 Arkansas 160 2,000
Maryland 263 8000 [ I District of Columbia 15.9 < 1,000
New Mexico 263 3,000 Florida 159 13,000
Michigan 262 15,000 |2 South Carolina 14.6 3,000
New York 259 20,000 Georgia 131 6,000
North Carolina 242 12,000 ~ i Montana 128 <1000
Connecticut 240 4,000 ~ | Tennessee 123 3,000
Rhode Island 237 1,000 Alabama 108 2,000
Wisconsin 234 7,000 Nevada 9.4 1,000
Delaware 227 1,000 © | National 217 322,000
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Children with Private Insurance that Did Not Cover Mental
or Emotional Problems

[ Massachusetts 20 6,000
Connecticut 27 4,000
South Dakota 35 1,000
New Jersey 4.9 20,000
Washington 53 14,000
B ™ichigan 54 23,000
Rhode Island 54 2,000
B New Hampshire 55 4,000
[ Pennsylvania 55 28,000
Vermont 55 1,000
District of Columbia 5.6 1,000
Kentucky 5.8 10,000
Maryland 58 15,000
Kansas 59 7,000
Delaware 6.1 2,000
Oregon 6.2 8,000
North Dakota 6.5 2,000
Wisconsin 6.5 16,000
Indiana 6.7 20,000
New York 6.8 49,000
The state prevalence of children lacking mental health New Mexico 7.1 4,000
coverage ranges from: Ohio 7.6 37,000
(Massachusetts) 2.0% 16.0 % (Oklahoma) California 7.7 104,000
Highest Ranked Lowest Ranked Tennessee 7.7 18,000
T North Carolina 7.8 23,000
26 Colorado 7.9 17,000
Children and youth are more likely to have insurance coverage compared to Utah 7.9 14,000
adults. Arizona 8.1 20,000
29 Missouri 8.2 20,000
7.9% of youth had private health insurance that did not cover mental or Virginia 8.3 25,000
emotional problems nationally. Alaska 8.7 2,000
32 Minnesota 8.8 23,000
Kansas, Louisiana, Arizona, and South Carolina saw the largest increase in access lllinois 8.9 44,000
to mental health coverage among children. lowa 9.1 13,000
35 Florida 9.5 51,000
Reduction in uncovered mental health care among those states are: Nebraska 95 7,000
Louisiana 10.0 15,000
 Kansas-11.3%in 2011 to 5.9% in 2014 Georgia 10.1 30,000
1 Louisiana - 14.7%in 2011 to 10.0% in 2014 Maine 10.2 5,000
1 Arizona - 12.5%in 2011 to 8.1% in 2014 Nevada 10.3 10,000
1 South Carolina - 14.9% in 2011 to 10.8% in 2014 - irl:)th el i(l)-g i‘;vggg
abama . ,
Like adults, having insurance coverage does not mean access to needed Texas 11.4 99,000
treatment. West Virginia 125 7,000
45 Montana 12.8 4,000
The percentage of youth with severe depression who received insufficient Wyoming 12.8 3,000
treatment (less than 6 sessions of treatment) in each of the above states are: fiho 123 230880
PEl Arkansas . ,
1 Kansas— 70.4% Mississippi 14.7 11,000
1 Louisiana-77.5% Hawail 158 6,000
f Arizona - 83.3% Oklahoma 16.0 18,000
1 South Carolina - 85.4% - National e
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Students Identified with Emotional Disturbance for an
Individualized Education Program

[ 4

The state rate of students identified as having an
emotional disturbance for an IEP ranges from:

(Vermont) 26.35 1.82 (Arkansas)
Highest Ranked Lowest Ranked
[N N N

.771% of students are identified as having an Emotional Disturbance (ED) for an
Individualized Education Program (IEP).

The term “Emotional Disturbance” is used to define youth with a mental iliness for
purposes of an IEP. Often times youth with emotional or mental health problems are

identified as having other issues rather than an emotional or mental health problem.

In such cases, it is unclear whether their mental health problems are taken into
consideration in planning for appropriate educational modifications and
accommodations in their IEP.

The rate for this measure is shown as a rate per 1,000 students. The calculation was
made this way for ease of reading. Unfortunately, doing so hides the fact that the
percentages are significantly lower. If states were doing a better job of identifying
whether youth had emotional difficulties that could be better supported through an
IEP — the rates would be closer to 8% instead of .8 percent.

Yellow/Redmapsare usedwhere high percentages are associated with
positive outcomes and low percentages are associated with poorer outcomes
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Vermont
Minnesota
Massachusetts
District of Columbia
Wisconsin
Pennsylvania
Rhode Island
Maine
Indiana

lowa

New Hampshire
Connecticut
lllinois

New York
Ohio

South Dakota
North Dakota
Oregon
Maryland
Michigan
Virginia
Nebraska
Mississippi
Georgia
Missouri
Arizona
Colorado
Kentucky
Florida
Oklahoma
New Jersey
New Mexico
Delaware
Texas

Hawaii
Montana
Alaska

West Virginia
Kansas

Idaho
Washington
Nevada
California
North Carolina
South Carolina
Tennessee
Utah
Louisiana
Alabama
Arkansas
Wyoming
National
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26.35
18.88
17.16
16.95
15.98
14.19
13.37
13.31
13.31
12.92
12.47
10.98
10.61
10.16
9.85
9.52
9.23
8.73
8.38
8.18
8.11
7.99
7.95
7.86
7.81
7.51
7.46
7.44
7.03
7.01
6.46
6.32
6.22
5.75
5.71
5.68
5.66
5.45
5.31
5.15
4.69
4.50
4.21
4.06
3.93
3.61
3.32
2.75
1.93
1.82
0
7.71

2,024
14,553
14,719
1,002
12,083
22,946
1,728
2,203
12,671
5,604
2,136
5,391
19,529
25,205
15,411
1,106
859
4,577
6,445
11,475
9,281
2,150
3,550
12,122
6,380
7,563
5,802
4,446
17,260
4,097
8,031
1,920
745
25,941
957
742
662
1,330
2,330
1,385
4,524
1,856
24,106
5,592
2,603
3,210
1,866
1,718
1,308
792

0
345,936




Mental Health Workforce Availability

The state rate of mental health
workforce ranges from:

(Massachusetts) 200:01 1,200:1 (Alabama)
Highest Ranked Lowest Ranked
[

Nationally, there is one mental health provider for every 529 individuals.

The term “mental health provider” includes: psychiatrists, psychologists, licensed
clinical social workers, counselors, marriage and family therapists, and advanced
practice nurses specializing in mental health care.

The workforce shortage among specialized mental health professionals - such as
child psychiatrists or forensic specialists—is even higher. There are an estimated
8,300 child psychiatrists across the county compared to over 15 million youths with
mental health conditions. 8

Over 4,000 areas across the US are considered mental health professional shortage
areas, leaving people to travel hours or across state lines to access services.’

To make matters worse, low reimbursement rates combined with a limited number
of providers and high demand for help means that many providers do not accept
insurance, forcing families and individuals to pay high out-of-pocket fees or go
without care.

Peer support specialists, workforce development programs, telehealth, or primary
care models like Collaborative Care are possible solutions to the significant mental
health workforce gap in the states.

8 American Academy of Child & Adolescent Psychiatry, Workforce Issues
http://www.aacap.org/aacap/resources for primary care/Workforce Issues.aspx

9 Health Resources & Services Administration, Shortage Designation: Health http://www.hrsa.gov/shortage
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Rank State
Massachusetts
District of Columbia
Maine
Vermont
Oklahoma
Oregon

7 New Mexico
Rhode Island
Alaska
Connecticut
Wyoming

12 Colorado

13 California

Z88 Washington
New Hampshire
Utah
Montana
Nebraska
New York
Delaware
North Carolina
Hawaii

23 Michigan

yZB Maryland

25 Minnesota
PIg| Arkansas
Idaho
Kansas
lllinois
Kentucky
Nevada
New Jersey
Pennsylvania
Wisconsin
Missouri
North Dakota
37 South Dakota
38 Ohio

39 South Carolina
Virginia
Florida
Indiana
Tennessee
Arizona
Louisiana
lowa
Mississippi
Georgia
West Virginia
50 Texas

51 Alabama
National
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Rate
200:1
230:1
240:1
260:1
270:1
270:1
280:1
280:1
300:1
300:1
330:1
350:1
360:1
380:1
390:1
390:1
400:1
410:1
420:1
440:1
440:1
450:1
450:1
470:1
490:1
520:1
520:1
550:1
560:1
560:1
570:1
570:1
580:1
590:1
600:1
610:1
630:1
640:1
650:1
680:1
690:1
710:1
750:1
800:1
810:1
830:1
830:1
850:1
910:1
990:1
1,200:1
529:1



http://www.aacap.org/aacap/resources_for_primary_care/Workforce_Issues.aspx



























http://www.samhsa.gov/data/sites/default/files/NSDUH-MethodSummDefs2014/NSDUH-MethodSummDefs2014.htm
http://www.samhsa.gov/data/sites/default/files/NSDUH-MethodSummDefs2014/NSDUH-MethodSummDefs2014.htm
http://www.samhsa.gov/data/population-data-nsduh/reports?tab=38
http://www.samhsa.gov/data/population-data-nsduh/reports?tab=38
http://www.samhsa.gov/data/population-data-nsduh/reports?tab=38



http://www.samhsa.gov/data/population-data-nsduh/reports?tab=38
http://www.samhsa.gov/data/population-data-nsduh/reports?tab=38
http://www.samhsa.gov/data/population-data-nsduh/reports?tab=38
http://www.cdc.gov/brfss/annual_data/annual_2014.html
http://www.cdc.gov/brfss/annual_data/annual_2014.html
http://www.cdc.gov/brfss/annual_data/annual_2014.html
http://www.samhsa.gov/data/population-data-nsduh/reports?tab=38
http://www.samhsa.gov/data/population-data-nsduh/reports?tab=38
http://www.samhsa.gov/data/population-data-nsduh/reports?tab=38



http://www.countyhealthrankings.org/app/north-dakota/2015/measure/factors/62/description
http://www.countyhealthrankings.org/app/north-dakota/2015/measure/factors/62/description
http://www.countyhealthrankings.org/app/north-dakota/2015/measure/factors/62/description
http://www.countyhealthrankings.org/app/north-dakota/2015/measure/factors/62/description
http://www.countyhealthrankings.org/app/north-dakota/2015/measure/factors/62/description



http://www.samhsa.gov/data/population-data-nsduh/reports?tab=33
http://www.samhsa.gov/data/population-data-nsduh/reports?tab=33
http://www.samhsa.gov/data/sites/default/files/NSDUHStateEst2012-2013-p1/ChangeTabs/NSDUHsaeShortTermCHG2013.htm
http://www.samhsa.gov/data/sites/default/files/NSDUHStateEst2012-2013-p1/ChangeTabs/NSDUHsaeShortTermCHG2013.htm
http://www.samhsa.gov/data/sites/default/files/NSDUHStateEst2012-2013-p1/ChangeTabs/NSDUHsaeShortTermCHG2013.htm
http://www.samhsa.gov/data/sites/default/files/NSDUHStateEst2012-2013-p1/ChangeTabs/NSDUHsaeShortTermCHG2013.htm
http://www.samhsa.gov/data/sites/default/files/NSDUHStateEst2012-2013-p1/ChangeTabs/NSDUHsaeShortTermCHG2013.htm
http://www.samhsa.gov/data/sites/default/files/NSDUHStateEst2012-2013-p1/ChangeTabs/NSDUHsaeShortTermCHG2013.htm
http://www.samhsa.gov/data/sites/default/files/NSDUHStateEst2012-2013-p1/ChangeTabs/NSDUHsaeShortTermCHG2013.htm
http://www.samhsa.gov/data/sites/default/files/NSDUHStateEst2012-2013-p1/ChangeTabs/NSDUHsaeShortTermCHG2013.htm
http://www.samhsa.gov/data/sites/default/files/NSDUHStateEst2012-2013-p1/ChangeTabs/NSDUHsaeShortTermCHG2013.htm
http://www.samhsa.gov/data/sites/default/files/NSDUHStateEst2012-2013-p1/ChangeTabs/NSDUHsaeShortTermCHG2013.htm



https://www.icpsr.umich.edu/content/SAMHDA/index.html.%22,%22https:/www.icpsr.umich.edu/content/SAMHDA/index.html
https://www.icpsr.umich.edu/content/SAMHDA/index.html.%22,%22https:/www.icpsr.umich.edu/content/SAMHDA/index.html
https://www.icpsr.umich.edu/content/SAMHDA/index.html.%22,%22https:/www.icpsr.umich.edu/content/SAMHDA/index.html
https://www.icpsr.umich.edu/content/SAMHDA/index.html.%22,%22https:/www.icpsr.umich.edu/content/SAMHDA/index.html
https://www.icpsr.umich.edu/content/SAMHDA/index.html.%22,%22https:/www.icpsr.umich.edu/content/SAMHDA/index.html



http://kff.org/health-reform/state-indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-act/
http://kff.org/health-reform/state-indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-act/
http://www.gallup.com/poll/188969/red-states-outnumber-blue-first-time-gallup-tracking.aspx
http://www.gallup.com/poll/188969/red-states-outnumber-blue-first-time-gallup-tracking.aspx
http://www.sentencingproject.org/the-facts/#detail?state1Option=U.S.%20Total&state2Option=0
http://www.sentencingproject.org/the-facts/#detail?state1Option=U.S.%20Total&state2Option=0

