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

e How many adults and youth have mental health issues?

e How many adults and youth have substance use issues?

e How many adults and youth have access to insurance?

e How many adults and youth have access to adequate insurance?

e How many adults and youth have access to mental health care?

e Which states have higher barriers to accessing mental health care?

Our Goal:

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

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

e Tounderstand how changes in national data reflect the impact of legislation like the Mental Health Parity and
Addiction Equity Act (MHPAEA) and the Affordable Care Act (ACA); and

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

Why Gather this Information?

e 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.

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

e 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.
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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 services,
care and treatment for those who need it, with 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.

Key Findings

Southern states have the lowest prevalence of addiction — around 7.5 percent. States in the Mountain West region
have the highest prevalence of addiction — around 10.0 percent.

More youth are becoming depressed. There was a 1.2 percent increase in youth with depression, and a 1.3 percent
increase in youth with severe depression between 2010 and 2013. States with the highest rates of depression have
twice as many severely depressed youth compared to states with the lowest rates.

Nationally, 57 percent of adults with mental iliness receive no treatment, and in some states (Nevada and Hawaii), that
number increases to 70 percent. Despite low utilization of treatment, individuals in Hawaii are the least likely to say
that have unmet treatment needs, with only 12 percent of adults in Hawaii reporting that they do not receive the
treatment they need. This leads to the question of whether it is possible that individuals in Hawaii are trying to manage
their mental health problems on their own, or perhaps the stigma surrounding mental illness is preventing individuals
from acknowledging the need for help.

In 2012-2013, 18 percent (1 in 5) of adults with a mental iliness were uninsured. Individuals living in states with the
highest percentage of uninsured adults with mental illness are 3 times more likely to be uninsured compared to those
who live in the states with highest rates of insurance access. Individuals with mental illness living in Nevada (33.40
percent) are 10 times more likely to be uninsured compared to individuals in Massachusetts (3.30 percent).

Cost is a barrier to treatment — 1 in 5 adults with a disability report difficulty getting care due to costs.

64 percent of youth with depression do not receive any treatment. Even among those with severe depression, 63
percent do not receive any outpatient services. Only 22 percent of youth with severe depression receive any kind of
consistent outpatient treatment (7-25+ visits in a year).

Youth with severe depression in Nevada (9.40 percent) are 4 times less likely to get consistent outpatient treatment
compared to youth in South Dakota (39.50 percent).

Children with the least access to mental health insurance coverage are 3.5 times less likely to have coverage compared
to those that live in states with the most coverage. In Hawaii (20 percent), children are 10 times more likely to be
uninsured compared to children in Connecticut (2 percent).

States in the Northeast are 5 times more likely to identify youth with Emotional Disturbance as compared to the rest of
the nation. Youth who have a mental health problem are more likely to get better school-based supports in the
Northeast.

250:1 vs 1,100:1 - In states with the greatest number of available mental health providers (Massachusetts, Maine, and
Vermont), there are approximately 250 individuals for every one mental health provider. In states with the lowest
number of available mental health providers (West Virginia, Texas, and Alabama), there are approximately 1,100
individuals for every one provider - that is more than 4 times less access to treatment providers in lower ranking states.
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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 report is a companion to the online interactive
data on the MHA website. The data and table include state and national data and trends over time.

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:

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

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

e Data for both adults and youth.

e Data that captured information regardless of varying utilization of the private and public mental health system.
e Data that could be collected over time to allow for analysis of future changes and trends.

Our 2016 Measures
1. Adults with Any Mental Iliness (AMI)
2. Adults with Dependence or Abuse of lllicit Drugs or Alcohol
3. Adults with Serious Thoughts of Suicide
4. Youth with At Least One Past Year Major Depressive Episode (MDE)
5. Youth with Dependence or Abuse of lllicit Drugs or Alcohol
6. Youth with Severe MDE
7. Adults with AMI who Did Not Receive Treatment
8. Adults with AMI Reporting Unmet Need

0

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

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 illness and their access to care.
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Ranking

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). This year, 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. The tables include the District of Columbia (DC). If DCis
ranked 1 or 51 in the table, it is not presented as the highest or lowest ranking “state” in the chart.

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.

The State of Mental Health in America 2016
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Overall Ranking

A high overall ranking indicates lower prevalence of mental iliness 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 13

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 13 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
Adults with AMI who Did Not Receive Treatment
Adults with AMI Reporting Unmet Need
Adults with Disability who Could Not See a Doctor Due to Costs
Youth with At Least One Past Year Major Depressive Episode (MDE)
Youth with Dependence or Abuse of lllicit Drugs or Alcohol
Youth with Severe MDE
. Youth with MDE who Did Not Receive Mental Health Services
. Youth with Severe MDE who Received Some Consistent Treatment
. Students Identified with Emotional Disturbance for an
Individualized Education Program
. Mental Health Workforce Availability

© No WA WN =

_ e - O
N = O

_
w

Because the most recent survey data comes from 2013, which is one year prior to implementation of the Affordable
Care Act, the measures “Adults with AMI who are Uninsured” and “Children with Private Insurance that Did Not Cover

Mental or Emotional Problems” were left out of calculations from the Overall Ranking.
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Overall Ranking

States that rank in the top ten are in the Northeast and Midwest, while most states that rank in the bottom ten

are in the South and the West.

Overall Ranking

The State of Mental Health in America 2016

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




Overall Ranking Compared to Other Positive Outcomes

Mental health, substance use, and suicidal thoughts are influenced by both biological and environmental factors.
Environmental factors such as stress, poverty, homelessness, and exposure to interpersonal and community violence
are linked to increased rates of mental health and substance use problems.

Top 10 states in the Overall Ranking also rank among the top 10 states in the following positive outcomes.

States with the lowest prevalence of mental iliness and highest rates of access to care include:
1. Minnesota 3. Connecticut 5. South Dakota 7. North Dakota 9. Alaska
2. Massachusetts 4. Vermont 6. New Jersey 8. lowa 10.New York

POSITIVE OUTCOMES ICON KEY

K= oe @ W 3 DF

Low Child High Disability High Low Low Low Low Toxic Low Low
Maltreatment Graduation  Graduation Homelessness Obesity Poverty Chemical Unemployment Violent
(High School) (High School) Release Crime

MINNESOTA MASSACHUSETTS CONNECTICUT

NEW JERSEY
NORTH DAKOTA

ALASKA NEW YORK

IOWA
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Overall Ranking Compared to Other Poor Outcomes

Bottom 10 states in the Overall Ranking also rank among the bottom 10 states in the following poor outcomes.
Among the bottom 10 states in the Overall Ranking, 8 states had correlations with poor outcomes - shown below.

States at the bottom 10 of the Overall Ranking with the highest prevalence of mental iliness and lowest rates of access to care
include:

1. Virginia 3. Indiana 5.Utah 7. Rhode Island 9. Arizona
2. Louisiana 4, Idaho 6. Washington 8. Nevada 10.0regon

POOR OUTCOMES ICON KEY

I & = e B WV B DD

High Child Low Disability Low High High High High Toxic High High
Maltreatment Graduation  Graduation Homelessness Obesity Poverty Chemical Unemployment Violent

(High School) (High School) Release Crime
LOUISIANA INDIANA

. #' UTAH
-

ARIZONA OREGON

VIRGINIA

WASHINGTON
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Adults and Youth Rankings

States with high rankings have lower prevalence of mental iliness and higher rates of
access to care for adults and youth. Lower rankings indicate that adults and youth have
higher prevalence of mental illness and lower rates of access to care.

The 7 measures that make up the Adult Ranking include:
1.
2.
3.
4.
5.
6.
7.
The 7 measures that make up the Youth Ranking include:

1.
2.
3.
4.
5.
6.
7.

Adult Ranking

Adults with Any Mental lliness (AMI)

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

Adults with AMI who Did Not Receive Treatment

Adults with AMI Reporting Unmet Need

Adults with AMI who are Uninsured

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

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

Youth with Dependence or Abuse of lllicit Drugs or Alcohol

Youth with Severe MDE

Youth with MDE who Did Not Receive Mental Health Services

Youth with Severe MDE who Received Some Consistent Treatment

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

Students Identified with Emotional Disturbance for an Individualized Education Program.
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Adult Ranking

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

Rank State
1 Minnesota
2 Massachusetts
3 Vermont
4 South Dakota
5 Connecticut
6 North Dakota
7 Alaska
8 lowa
9 New Jersey
10 DC
11 New Hampshire
12 Kentucky
13 New York
14 Pennsylvania
15 Kansas
16 Georgia
17 Illinois
18 Ohio
19 Colorado
20 West Virginia
21 Maryland
22 Nebraska
23 Delaware
States with the lowest prevalence of mental iliness and highest rates of access to care: 24 Mississippi
25 Michigan
For adults include: For youth include: 26 Maine
27 Utah
1. Connecticut 1. Minnesota 28 Indiana
2. Massachusetts 2. Massachusetts 29 Washington
3. New Jersey 3. Vermont 30 MiS-‘jouri
4. lowa 4. South Dakota 31 | Florida
32 Louisiana
5. Hawaii 5. Connecticut 33 Oklahorma
34 Rhode Island
States with the highest prevalence of mental illness and lowest rates of access to care: 35 Califentifa
36 North Carolina
For adults include: For youth include: 37 | Tennessee
38 Wyoming
47. West Virginia 47. Arizona 39 Ragbanial
40 New Mexico
48. Oregon 48. Montana PP —
49. Nevada 49. Oregon 42 Idaho
50. Washington 50. Arkansas 43 South Carolina
51. Utah 51. Hawaii 44 Wisconsin
45 Nevada
46 Virginia
47 Arizona
48 Montana
49 Oregon
50 Arkansas
51 Hawaii
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Prevalence of Mental lliness and Access to Care Rankings Prevalence Ranking

The scores for the six prevalence and nine access to treatment measures make up Rank | State
the Prevalence and Access to Care Ranking. 1 Georgia
2 New Jersey
The 6 measures that make up the Prevalence Ranking include: 3 lllinois
4 Minnesota
1. Adults with Any Mental lliness (AMI) 5 South Dakota
2. Adults with Dependence or Abuse of lllicit Drugs or Alcohol 6 North Dakota
. . .. 7 Florid
3. Adults with Serious Thoughts of Suicide onda_
. . . . 8 Connecticut
4. Youth with At Least One Past Year Major Depressive Episode (MDE) 9 Alabama
5. Youth with Dependence or Abuse of lllicit Drugs or Alcohol 10 New York
6. Youth with Severe MDE. 11 Mississippi
12 Kentucky
A high ranking on the Prevalence Ranking indicates a lower prevalence of mental 13 Maryland
health and substance use issues. States that rank 1-10 have lower rates of mental 14 pea
health and subst b d to states that ranked 42-51 15 | Massachusetts
ealth and substance use problems compared to states that ranke -51. 16 Tennessee
. 17 Pennsylvania
Prevalence Ranking 18 | lowa
19 Texas
20 Oklahoma
21 Alaska
22 Ohio

23 South Carolina
24 Nebraska

25 Nevada
26 Delaware
27 California
28 Missouri
29 Virginia
30 Hawaii
31 Colorado
32 Louisiana

33 Arkansas

34 New Hampshire
35 North Carolina
36 Indiana

37 Idaho

38 Montana

39 West Virginia

40 Arizona
41 DC
42 Michigan
43 Utah
44 New Mexico
States with the lowest prevalence: States with the highest prevalence: a5 Vermont
. 46 Wyoming
1. Georgia 47. Wisconsin 47 Wisconsin
2. New Jersey 48. Washington 48 Washington
3. llinois 49. Maine 49 Maine
4. Minnesota 50. Rhode Island 50 [Whiliodelslang
51 Oregon
5. South Dakota 51. Oregon
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Prevalence Ranking Compared to Other Positive and Poor Outcomes

Top 10 states in the Prevalence Ranking also rank among the top 10 states in the following positive outcomes.
Among the top 10 states in the Prevalence Ranking, 9 states had correlations with positive outcomes - shown below.

POSITIVE OUTCOMES ICON KEY

&K= @ W @ DT

Low Child High Disability High Low Low Low Low Toxic Low Low
Maltreatment Graduation Graduation Homelessness Obesity Poverty Chemical Unemployment Violent
(High School) (High School) Release Crime

GEORGIA NEW JERSEY ILLINOIS

9

CONNECTICUT

MINNESOTA SOUTH DAKOTA

NEW YORK

Bottom 10 states in the Prevalence Ranking also rank among the bottom 10 states in the following poor outcomes.
Among the bottom 10 states in the Prevalence Ranking, 6 states had correlations with poor outcomes - shown below.

POOR OUTCOMES ICON KEY

k= @YW E DT

High Child Low Disability Low Hig High High High Toxic ngh
Maltreatment Graduation  Graduation Homelessness Obesity Poverty Chemical Unemployment Violent
(High School) (High School) Release i

VERMONT

WYOMING WASHINGTON OREGON
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Access to Care Ranking Access to Care Ranking

The Access Ranking indicates how much access to mental health care exists within a state. Rank | State
The access measures include access to insurance, access to treatment, quality and cost of 1 Vermont
insurance, access to special education, and workforce availability. A high Access Ranking 2 Mf‘ssaChusetts
indicates that a state provides relatively more access to insurance and mental health 3 aneso.ta
4 Connecticut
treatment. 5 New Hampshire
6 Maine
The 9 measures that make up the Access Ranking include: 7 lowa
8 South Dakota
1. Adults with AMI who Did Not Receive 6. Youth with Severe MDE who Received 9 DC
Treatment Some Consistent Treatment 10 Rhode Island
2. Adults with AMI Reporting Unmet Need 7. Children with Private Insurance that Did n Pennsylvania
3. Adults with AMI who are Uninsured Not Cover Mental or Emotional Problems 12
4. Adults with Disability who Could Not See a 8. Students Identified with Emotional 13 Delaware
. . . 14 Colorado
Doctor Due to Costs Disturbance for an Individualized 15 New York
5. Youth with MDE who Did Not Receive Mental Education Program 16 Nawlerasy
Health Services 9. Mental Health Workforce Availability 17 Maryland

18 Wisconsin

19 North Dakota
20 Michigan

21 Oregon

22 Kansas

23 North Carolina
24 New Mexico
25 Wyoming

26 California

27 Washington

28 Hawaii
29 Ohio

30 Nebraska
31 Illinois
32 Missouri

33 Kentucky
34 West Virginia

35 Utah
36 Virginia
37 Indiana
38 Montana
39 Louisiana
40 Arizona
. . . . TN 41 Idaho
In Georgia or Florida, despite having lower percentages of individuals who need mental 22 Oklahoma
health services, those who have problems are likely to face more difficulty obtaining 43 Arkansas
treatment as compared to other states. 44 Florida
45 Texas
The opposite is true for states like Maine or Vermont, where there are more individuals with 46 Alabama
47 Georgia

mental health and substance use issues and higher rates of access to care.
48 South Carolina

49 Mississippi
50 Tennessee
51 Nevada

Among states that rank the poorest, like Arizona, Idaho and Montana, there are
comparatively more individuals needing mental health and substance use care, yet lower
rates of access to mental health care.
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Access to Care Ranking Compared to Other Positive and Poor Outcomes

States that invest in care for individuals with mental iliness are likely to provide better services overall. Due to their
investment for those in need, the states in the top 10 in the Access to Care Ranking have stronger communities.

Top 10 states in the Access to Care Ranking also rank among the top 10 states in the following positive outcomes.

POSITIVE OUTCOMES ICON KEY

'Y RN X

Low Child High Disability High Low Low Low Low Toxic Low Low
Maltreatment Graduation  Graduation Homelessness Obesity Poverty Chemical Unemployment Violent
(High School) (High School) Release Crime

NEW
CONNECTICUT HAMPSHIRE

VERMONT MINNESOTA

MASSACHUSETTS

RHODE ISLAND PENNSYLVANIA
B

Bottom 10 states in the Access to Care Ranking also rank among the bottom 10 states in the following poor outcomes.

SOUTH DAKOTA

POOR OUTCOMES ICON KEY

o & = B v g 8%

High Child Low Disability Low High High High High Toxic High High
Maltreatment Graduation  Graduation Homelessness Obesity Poverty Chemical Unemployment Violent
(High School) (High School) Release Crime

OKLAHOMA ARKANSAS FLORIDA ALABAMA
'50 W

GEORGIA SOUTH CAROLINA

TENNESSEE
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Adult Prevalence of Mental lliness

Adults with Any Mental lliness (AMI)

18.53 % of adults in America reported
suffering from a mental iliness, a slight
increase in percentage from last year
(18.19 %). While this is only a .4% increase,
the estimated number of adults with
mental illness increased by 1.2 million
individuals.

All states that had a statistically significant
change in percentages of mental illness
experienced an increase in rate from last
year's estimates. These changes occurred
in Texas, North Carolina, Massachusetts,
and Nevada. No states experienced a
significant decrease in percentage rate of

Adults with AMI.
The state prevalence of mental
illness ranges from:
Low [ High
(New Jersey) 15.62 % 22.31 % (Oregon)

Adult with Dependence or Abuse of lllicit Drug or Alcohol

8.66 % of adults in America report having a
substance use or alcohol problem — a .2% increase
in percentage as compared to last year (8.46 %).

Southern states have the lowest prevalence of
addiction - around 7.5 %.

Oklahoma and lllinois have significantly less
substance and alcohol use in 2012-2013 as
compared to 2011-2012. Virginia, North Carolina,
and Alabama experienced a significant increase in
substance and alcohol use among adults.

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

Low N High

(Utah) 7.43 % 11.18 % (Rhode Island)
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Adult Prevalence of Mental lliness

Adults with Serious Thoughts of Suicide The percentage of adults reporting serious
thoughts of suicide is 3.89 %. The estimated

number of adults with serious suicidal thoughts
equal more than 9 million individuals.

Not surprisingly, the correlation between Adults
with AMI and Adults who have Suicidal Thoughts
is strong (r=.72, p=000). This means that higher
rates of mental iliness are associated with higher
rates of suicidal thoughts. Eight of the states with
the highest percentages of mental illness also
have the highest percentages of suicidal
thoughts.

The only state with a significant change in
prevalence of suicidal ideation over time was
North Carolina - with an increase from 3.62%

(2011-2012) to 4.33 % (2012-2013).

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

Low - High

(Alabama) 3.51 % 4.84 % (Utah)

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. Three categories of mental iliness severity are
defined based on the level of functional impairment: mild mental illness, moderate mental illness, and serious mental
illness. Any mental illness includes persons in any of the three categories.”

For Adult and Youth Substance and Alcohol Dependence and Abuse, 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.

While the national percentage of individuals suffering with a serious mental illness is around 4%, we report on the
percentage of Adults with Any Mental lliness (AMI). Along with the significant correlation between Serious Suicidal
Thoughts and AMI (above), we use AMI because it is inclusive of people who are showing early warning signs of
mental health problems — when their functioning (how well they are doing in other areas of life) is mild and
moderately impacted by their mental health symptoms. Every person diagnosed with a serious mental illness
experienced mild to moderate symptoms during the progress of their illness. Due to lack of treatment, symptoms
and impairment are likely to worsen over time leading individuals to experience significant difficulty in work, school,
relationships and daily activities. We should not wait until people reach serious difficulty before providing
needed care.
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Adult Mental lliness Compared to Other Positive and Poor Outcomes

Top 10 states for adults with AMI also rank among the top 10 states in the following positive outcomes.
Among the top 10 states for Adults with AMI, 9 states had correlations with positive outcomes - shown below.

POSITIVE OUTCOMES ICON KEY

F & = e @ W E DF

Low Child High Disability High Low Low Low Low Toxic Low Low
Maltreatment Graduation  Graduation Homelessness Obesity Poverty Chemical Unemployment Violent
(High School) (High School) Release Crime

NEW JERSEY NORTH DAKOTA MARYLAND ILLINOIS SOUTH DAKOTA

COLORADO KANSAS

Bottom 10 states for adults with AMI also rank among the bottom 10 states in the following poor outcomes.
Among the top 10 states for Adults with AMI, 7 states had correlations with positive outcomes - shown below.

POOR OUTCOMES ICON KEY

F & = dp B O 3

High Child Low Disability Low High High High High Toxic High High
Maltreatment Graduation  Graduation Homelessness Obesity Poverty Chemical Unemployment Violent
(High School) (High School) Release Crime

LOUISIANA ARKANSAS OKLAHOMA TENNESSEE

V
n .SU .(j-
WEST VIRGINIA OREGON
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Adults with Any Mental lliness

Adults Dependence or Abuse

Adults with Serious Thoughts

(AMI) of lllicit Drugs or Alcohol of Suicide
Rank | State % # State % # State % #

1 New Jersey 15.62 1,055,000 Utah 7.43 146,000 Alabama 3.51 128,000
2 North Dakota 16.35 88,000 Georgia 7.53 547,000 Florida 3.51 530,000
3 Maryland 16.55 740,000 Tennessee 7.63 373,000 Maryland 3.51 157,000
4 lllinois 16.68 1,610,000 New Jersey 7.84 530,000 lllinois 3.52 340,000
5 Florida 16.91 2,554,000 Alabama 7.90 287,000 Texas 3.61 676,000
6 South Dakota 17.05 105,000 Arkansas 7.93 174,000 Georgia 3.66 265,000
7 Colorado 17.19 670,000 Mississippi 8.01 174,000 New York 3.67 555,000
8 Connecticut 17.26 475,000 lllinois 8.03 775,000 Connecticut 3.72 102,000
9 Virginia 17.56 1,080,000 Florida 8.07 1,219,000 South Dakota 3.74 23,000
10 Kansas 17.64 371,000 Kentucky 8.20 269,000 New Jersey 3.76 254,000
11 Minnesota 17.95 730,000 lowa 8.22 191,000 New Mexico 3.76 58,000
12 Pennsylvania 17.96 1,768,000 Texas 8.23 1,542,000 California 3.79 1,080,000
13 Nebraska 17.99 247,000 South Carolina 8.24 294,000 Colorado 3.80 148,000
14 | lowa 18.03 418,000 Maryland 8.31 371,000 Virginia 3.80 233,000
15 South Carolina 18.04 644,000 Louisiana 8.39 285,000 New Hampshire 3.81 39,000
16 Texas 18.11 3,394,000 West Virginia 8.44 122,000 Kansas 3.84 81,000
17 Hawaii 18.14 188,000 New York 8.47 1,280,000 Nevada 3.84 80,000
18 Wisconsin 18.33 797,000 Pennsylvania 8.52 839,000 Mississippi 3.87 84,000
19 | Arizona 18.34 892,000 Idaho 8.59 99,000 Pennsylvania 3.91 385,000
20 Delaware 18.38 129,000 Connecticut 8.65 238,000 Ohio 3.93 344,000
21 Nevada 18.38 381,000 Missouri 8.66 392,000 Minnesota 3.94 160,000
22 North Carolina 18.47 1,347,000 North Carolina 8.69 634,000 Wisconsin 3.95 172,000
23 | California 18.54 5,278,000 Ohio 8.69 759,000 North Dakota 3.96 21,000
24 Alaska 18.63 96,000 Minnesota 8.78 357,000 Delaware 3.99 28,000
25 New Hampshire 18.64 193,000 Kansas 8.79 185,000 Tennessee 3.99 195,000
26 New York 18.69 2,825,000 Oklahoma 8.81 247,000 Oklahoma 4.01 113,000
27 Georgia 18.80 1,364,000 Virginia 8.81 541,000 Arizona 4.04 196,000
28 | Missouri 19.07 863,000 Hawaii 8.86 92,000 Kentucky 4.04 133,000
29 | Wyoming 19.10 83,000 Maine 8.89 93,000 Missouri 4.05 183,000
30 Mississippi 19.12 416,000 California 9.08 2,583,000 Hawaii 4.06 42,000
31 New Mexico 19.33 297,000 Michigan 9.09 684,000 South Carolina 4.07 145,000
32 Massachusetts 19.34 1,005,000 Indiana 9.12 444,000 Massachusetts 4.08 212,000
33 Alabama 19.35 703,000 Massachusetts 9.23 479,000 Nebraska 4.10 56,000
34 | Indiana 19.59 954,000 Arizona 9.31 452,000 DC 4.13 21,000
35 Kentucky 19.68 646,000 South Dakota 9.42 58,000 Indiana 4.3 201,000
36 | Ohio 19.69 1,719,000 Vermont 9.47 47,000 Wyoming 4.14 18,000
37 Vermont 19.74 98,000 Oregon 9.54 288,000 Montana 417 32,000
38 | Washington 19.85 1,039,000 Nevada 9.56 198,000 Idaho 4.19 49,000
39 Montana 19.87 153,000 Delaware 9.58 67,000 lowa 4.19 97,000
40 Idaho 19.97 231,000 New Hampshire | 9.58 99,000 Alaska 421 22,000
41 DC 20.00 104,000 Alaska 9.65 50,000 North Carolina 4.33 316,000
42 | Michigan 20.05 1,509,000 Nebraska 9.72 133,000 Rhode Island 433 36,000
43 Louisiana 20.08 681,000 Wisconsin 9.73 423,000 Louisiana 4.35 147,000
44 | Rhode Island 20.13 165,000 Washington 9.76 511,000 Washington 4.38 230,000
45 Arkansas 20.46 449,000 New Mexico 9.83 151,000 Oregon 4.39 133,000
46 Oklahoma 20.48 575,000 Wyoming 9.96 43,000 Maine 4.44 47,000
47 | Tennessee 20.52 1,001,000 Colorado 10.07 393,000 Michigan 4.53 341,000
48 Maine 21.36 225,000 North Dakota 10.22 55,000 Arkansas 4.59 101,000
49 | West Virginia 21.73 314,000 Montana 10.48 81,000 Vermont 4.59 23,000
50 | Utah 22.30 437,000 Rhode Island 11.18 92,000 West Virginia 4.71 68,000
51 Oregon 22.31 673,000 DC 14.29 74,000 Utah 4.84 95,000

National 18.53 43,778,00 National 8.66 20,464,00 National 3.89 9,196,00
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Youth Prevalence of Mental lliness

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

9.86 % 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.

In 2012-2013, America experienced a 1.2%
increase in the percentage of youth who
experienced a MDE. According to SAMHSA,
18 states experienced a significant change in
percentage rate from 2011-2012. Among
those 18 states, every one experienced a
significant increase in percentage rate.

The state prevalence of youth with
Rhode Island, Oregon, and Wisconsin

MDE f :
rangestrom experienced the highest increase in
Low - High percentage rate over time (roughly +2.5 %).
(North Dakota) 7.95% 12.65 % (Oregon)

Youth with Dependence or Abuse of lllicit Drugs or Alcohol

5.66 % of youth in America report having a
substance use or alcohol problem - a nearly 1%
decrease compared to last year (6.48 %).

According to SAMHSA, 15 states experienced a
significant change in percentage rate of youth
substance and alcohol use from 2011-2012.
Among those 15 states, every one experienced a
significant decrease in percentage rate. Those
states include (in order of those with the largest
% change first): New Mexico, Alaska, South
Dakota, Minnesota, New Jersey, California,
Oklahoma, Massachusetts, Michigan, Arizona,
[llinois, Pennsylvania, and Texas.

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

Low | High

(Utah) 4.56 % 7.20 % (New Mexico)
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Youth Prevalence of Mental lliness

Youth with Severe Major Depressive Episode

The state prevalence of youth with
Severe MDE ranges from:

Low [N High

(North Dakota) 3.8 % 10.8 % (Oregon)

7 % of youth (or 1.7 million youth)
experienced severe depression. These
youth experienced very serious
interference in school, home and in
relationships.

Wisconsin had the largest percentage
change in Youth with Severe MDE with an
increase of 6.4% between 2010-
2011(4.1%) and 2012-2013 (10.4%).

There is a significant difference in states
with the lowest and highest rates of
seriously depressed youth.

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

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.
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Adult and Youth Substance and Alcohol Problems

There is a moderate correlation between percentages of adult substance/alcohol use and youth substance/alcohol use
(r=.52, p=000). Utah has the lowest rates of both adult and youth substance/alcohol use. Georgia, lllinois, and
Kentucky also have low rates (top 10) of both adult and youth substance/alcohol use. Nebraska, New Mexico,
Wyoming, Colorado, Montana, and Rhode Island have high rates of both adult and youth substance/alcohol use.

Adult with Dependence or Abuse of lllicit Drug or Alcohol

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

Low D High

(Utah) 7.43 % 11.18 % (Rhode Island)

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

Low [ High

(Utah) 4.56 % 7.20 % (New Mexico)
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Youth Severe Depression Compared to Other Positive and Poor Outcomes

Top 10 states for Youth with Severe MDE also rank among the top 10 states in the following positive outcomes.

POSITIVE OUTCOMES ICON KEY

&K= @ W @ DT

Low Child High Disability High Low Low Low Low Toxic Low Low
Maltreatment Graduation Graduation Homelessness Obesity Poverty Chemical Unemployment Violent
(High School) (High School) Release Crime

NEBRASKA

NORTH DAKOTA GEORGIA

MASSACHUSETTS

KENTUCKY
MONTANA

5 @ &

MINNESOTA

ARKANSAS

Bottom 10 states for Youth with Severe MDE also rank among the bottom 10 states in the following poor outcomes.
Among the bottom 10 states for Youth with Severe MDE, 6 states had correlations with poor outcomes - shown below.

POOR OUTCOMES ICON KEY

&K= @ WA DD

High Child Low Disability Low High High High High Toxic High High
Maltreatment Graduation  Graduation Homelessness Obesity Poverty Chemical Unemployment Violent
(High School) (High School) Release Crime

COLORADO ARIZONA WASHINGTON MARYLAND
‘ﬁ-

52

VIRGINIA OREGON
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Youth with At Least One Past

Year Major Depressive

Youth with Dependence or
Abuse of lllicit Drugs or

Youth with Severe Major
Depressive Episode

Episode (MDE) Alcohol
Rank | State % # State % # State % #

1 DC 7.38 2,000 Utah 4.56 13,000 North Dakota 3.80 2,000
2 North Dakota 7.95 4,000 Alaska 4.65 3,000 Georgia 4.10 33,000
3 Minnesota 8.20 35,000 lowa 4.73 11,000 Nebraska 4.40 6,000
4 Georgia 8.49 71,000 lllinois 4.79 50,000 Massachusetts 4.80 23,000
5 Massachusetts 8.61 42,000 Oklahoma 4.87 15,000 Montana 5.00 4,000
6 South Dakota 8.61 6,000 Minnesota 4.93 21,000 Minnesota 5.10 21,000
7 New York 8.76 128,000 Kansas 5.02 12,000 Kentucky 5.30 18,000
8 Nebraska 8.80 13,000 South Dakota 5.04 3,000 Mississippi 5.40 13,000
9 Mississippi 8.98 22,000 Kentucky 5.12 17,000 Arkansas 5.70 13,000
10 New Jersey 9.06 64,000 Georgia 5.13 43,000 DC 5.70 2,000
11 Kentucky 9.09 31,000 New Jersey 5.16 36,000 Alabama 5.80 22,000
12 Montana 9.23 7,000 Ohio 5.16 48,000 Nevada 5.90 13,000
13 Oklahoma 9.23 28,000 Maryland 5.18 24,000 New York 5.90 84,000
14 lllinois 9.31 97,000 Tennessee 5.18 26,000 New Jersey 6.00 42,000
15 Louisiana 9.31 34,000 Maine 5.20 5,000 South Dakota 6.00 4,000
16 West Virginia 9.34 12,000 Connecticut 5.29 15,000 Delaware 6.10 4,000
17 Tennessee 9.39 47,000 Massachusetts 5.55 27,000 Tennessee 6.10 30,000
18 Alaska 9.40 6,000 Virginia 5.64 35,000 Oklahoma 6.20 19,000
19 Connecticut 9.40 27,000 Alabama 5.67 22,000 West Virginia 6.20 8,000
20 Delaware 9.44 6,000 Arkansas 5.67 13,000 Alaska 6.30 4,000
21 South Carolina 9.44 34,000 Delaware 5.68 4,000 lllinois 6.50 67,000
22 Vermont 9.50 4,000 Mississippi 5.69 14,000 New Hampshire 6.50 6,000
23 Pennsylvania 9.54 91,000 West Virginia 5.70 7,000 Ohio 6.50 59,000
24 Alabama 9.56 37,000 Florida 572 79,000 Connecticut 6.60 19,000
25 Nevada 9.62 21,000 Pennsylvania 5.74 55,000 Florida 6.60 90,000
26 Florida 9.64 134,000 South Carolina 574 21,000 Louisiana 6.60 24,000
27 North Carolina 9.64 74,000 Missouri 5.76 27,000 Pennsylvania 6.60 61,000
28 Colorado 9.66 39,000 Michigan 5.82 47,000 Hawaii 6.70 6,000
29 Hawaii 9.75 9,000 New York 5.82 85,000 Idaho 6.80 9,000
30 Ohio 9.81 91,000 Texas 5.82 134,000 Vermont 6.80 3,000
31 Indiana 9.82 53,000 California 5.83 182,000 Texas 7.00 158,000
32 Kansas 9.87 23,000 Nevada 5.83 13,000 Kansas 7.20 17,000
33 Missouri 9.91 47,000 North Dakota 5.84 3,000 New Mexico 7.20 12,000
34 lowa 10.03 24,000 Washington 5.85 31,000 California 7.30 224,000
35 Arkansas 10.17 24,000 North Carolina 5.88 45,000 South Carolina 7.40 25,000
36 Michigan 10.19 82,000 Idaho 5.94 8,000 Utah 7.40 20,000
37 New Hampshire 10.27 10,000 Indiana 5.94 32,000 Wyoming 7.50 3,000
38 Maryland 10.28 47,000 Louisiana 6.07 22,000 lowa 7.60 18,000
39 Wyoming 1041 5,000 Wisconsin 6.22 28,000 Missouri 7.60 36,000
40 Texas 10.47 240,000 DC 6.27 2,000 Indiana 7.70 40,000
41 California 10.48 327,000 Arizona 6.38 34,000 Michigan 7.80 61,000
42 Idaho 10.55 15,000 Rhode Island 6.48 5,000 Colorado 7.90 31,000
43 New Mexico 10.73 18,000 Nebraska 6.49 10,000 Arizona 8.30 44,000
44 Arizona 10.91 59,000 Oregon 6.49 19,000 Washington 8.70 45,000
45 Virginia 10.96 68,000 Vermont 6.56 3,000 North Carolina 8.80 64,000
46 Washington 11.08 59,000 Colorado 6.68 27,000 Virginia 9.40 56,000
47 Maine 11.20 11,000 Wyoming 6.69 3,000 Maryland 9.60 43,000
48 Rhode Island 11.32 9,000 Hawaii 6.81 7,000 Rhode Island 9.70 7,000
49 Wisconsin 11.40 51,000 New Hampshire 6.82 7,000 Maine 10.30 10,000
50 Utah 11.45 32,000 Montana 6.84 5,000 Wisconsin 10.50 46,000
51 Oregon 12.65 37,000 New Mexico 7.20 12,000 Oregon 10.80 31,000

National 9.86 2,457,000 National 566 | 1,410,000 National 7.00 1,701,000
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Adult Access to Care

Adults with AMI who Did Not Receive Treatment

57.2 % of adults with a mental iliness received no
treatment in 2012-2013. Although this is a slight
decrease in percentage from 2010-2011 (58.34 %)
the percentage of those who are likely to need
some support before problems worsen is high.

States with most utilization of treatment have 30%

more adults receiving treatment compared to the
states with least utilization. In Nevada, 70.7% of adults
with mental illness did not receive any treatment.

From 2010-2011 to 2012-2013, six states had
significant changes (more than 10 percentage points).
lowa (-15.50%), Minnesota (-12.80%), Louisiana
(-10.90%), and Missouri (-10.60%) experienced over a
10% reduction in the number of untreated adults with

' mental illness.
The state prevalence of untreated adults Colorado (+10.40%) and Washington (+10.60%)
with mental illness ranges from: experienced over a 10% increase in the number of
Low _ High untreated adults with mental illness.
(Vermont) 41.7 % 70.7 % (Nevada)

Adults with AMI Reporting Unmet Need

1:5

One out of five (20.1 %) 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.

Having insurance does not mean access to care. In
areas like Massachusetts, DC, or Vermont, many
people with mental iliness report having an unmet
need even though most are insured. This difference
speaks to the importance of reviewing adequacy of

The state prevalence of adults with AMI

insurance. For example, does the insurance cover reporting unmet treatment needs ranges from:
sufficient types of treatment, include enough _ .
t o id the cost of t gt 0 Low High
access to providers, or cover the cost of treatment? ..
P (Hawaii) 11.8 % 27.3 % (Idaho)
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Adults with AMI who
Did Not Receive Treatment

Rank | State % #

1 Vermont 41.70 42,000
2 lowa 43.30 173,000
3 Minnesota 43.80 316,000
4 Massachusetts 45.60 458,000
5 North Carolina 46.50 608,000
6 Missouri 47.90 408,000
7 Arkansas 48.40 221,000
8 Maine 48.90 119,000
9 New Hampshire 49.40 97,000
10 Michigan 52.10 791,000
11 Virginia 52.10 566,000
12 Pennsylvania 52.30 897,000
13 Oregon 52.40 394,000
14 Nebraska 52.60 129,000
15 Connecticut 52.80 253,000
16 Ohio 52.90 917,000
17 Montana 53.60 81,000
18 Wisconsin 53.60 417,000
19 Wyoming 53.60 45,000
20 Kentucky 54.00 344,000
21 South Carolina 54.00 332,000
22 Idaho 54.20 126,000
23 West Virginia 54.60 180,000
24 Delaware 54.90 73,000
25 Alabama 55.30 395,000
26 Rhode Island 55.40 98,000
27 DC 55.70 64,000
28 South Dakota 55.70 54,000
29 New Jersey 55.80 518,000
30 Louisiana 55.90 385,000
31 lllinois 56.60 883,000
32 Kansas 57.00 203,000
33 Utah 57.20 272,000
34 Tennessee 57.40 588,000
35 North Dakota 57.50 45,000
36 Alaska 58.80 60,000
37 Maryland 59.70 419,000
38 Oklahoma 60.60 366,000
39 Texas 60.70 2,047,000
40 Arizona 61.20 546,000
41 New York 61.40 1,735,000
42 Indiana 61.70 593,000
43 California 61.90 3,270,000
44 New Mexico 61.90 186,000
45 Washington 62.00 674,000
46 Georgia 62.70 891,000
47 Mississippi 63.80 257,000
48 Florida 64.10 1,631,000
49 Colorado 64.40 407,000
50 Hawaii 66.60 136,000
51 Nevada 70.70 276,000

National 57.20 24,985,000

Adults with AMI

Reporting Unmet Need

Rank | State % #

1 Hawaii 11.80 24,000
2 Montana 15.90 24,000
3 Alabama 16.30 117,000
4 Delaware 16.50 22,000
5 New York 17.00 480,000
6 California 17.10 907,000
7 Massachusetts 17.60 177,000
8 Alaska 17.90 18,000
9 Arkansas 17.90 82,000
10 New Mexico 18.20 54,000
11 Connecticut 18.40 87,000
12 Colorado 18.50 116,000
13 Georgia 18.60 264,000
14 Louisiana 18.70 129,000
15 North Carolina 18.90 249,000
16 Arizona 19.40 174,000
17 Maryland 19.40 137,000
18 New Jersey 19.40 180,000
19 Texas 19.50 658,000
20 Maine 19.60 48,000
21 Pennsylvania 19.80 339,000
22 Wisconsin 19.80 153,000
23 New Hampshire| 19.90 39,000
24 Florida 20.00 508,000
25 Vermont 20.10 20,000
26 South Dakota 20.20 19,000
27 Rhode Island 20.30 36,000
28 Kansas 20.40 73,000
29 Nevada 20.50 80,000
30 Tennessee 20.50 212,000
31 Oklahoma 21.10 127,000
32 lowa 21.30 85,000
33 Michigan 21.30 325,000
34 Wyoming 21.50 18,000
35 West Virginia 21.70 72,000
36 Minnesota 21.80 157,000
37 lllinois 22.00 345,000
38 North Dakota 22.00 17,000
39 South Carolina 22.30 137,000
40 Ohio 22.50 389,000
41 Oregon 22.80 169,000
42 Virginia 23.20 252,000
43 Washington 24.10 261,000
44 Indiana 24.40 227,000
45 Kentucky 24.70 158,000
46 DC 24.80 28,000
47 Mississippi 25.00 101,000
48 Nebraska 25.60 63,000
49 Missouri 26.20 224,000
50 Utah 27.00 129,000
51 Idaho 27.30 63,000

National 20.10 8,771,000
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Adult Access to Care

Adults with AMI who are Uninsured

18.5 % (over 8 million) of adults with a mental
illness were uninsured in 2012-2013, a slight
decrease in percentage as compared to 2010-
2011 (19.10%).

Most states (30 out of 50) experienced a
decrease in the number of uninsured adults
with mental illness between 2010-2011 and

2012-2013.

Individuals in states at the bottom 10 are 3
times more likely to be uninsured compared
to those at the top 10.

Those in Nevada (ranked 51) are 10 times
more likely to be uninsured compared to
individuals in Massachusetts (ranked 1)

Two states experienced a larger than 10%
change in percentage points over time. In

The state prevalence of uninsured adults with both states, more individuals became

mental illness ranges from: uninsured over time:

Low _ High Tennessee (+11% more uninsured)

(Massachusetts) 3.3 % 33.4 % (Nevada) South Carolina (+12.1% more uninsured).

Adults with Disability Who Could Not See a Doctor Due to Costs

1:4

25.5%, (1.2 million) 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 individuals despite being
insured.

Overall, individuals in the South face the
most difficulty in barriers related to costs,
access to insurance, and access to
treatment.

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

Low _ High

(Maine) 14.14 % 34.67% (Mississippi)
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Adults with AMI
Who are Uninsured

Rank | State % #

1 Massachusetts 3.30 33,000
2 DC 3.80 4,000

3 Vermont 6.20 6,000

4 Delaware 6.70 9,000

5 Hawaii 7.30 15,000
6 Connecticut 9.10 44,000
7 lowa 9.90 39,000
8 New York 10.30 293,000
9 Minnesota 11.80 85,000
10 Pennsylvania 12.80 220,000
11 Colorado 12.90 82,000
12 Wisconsin 13.00 101,000
13 New Jersey 13.50 126,000
14 North Carolina 13.90 183,000
15 Maryland 14.90 105,000
16 New Hampshire 15.30 30,000
17 Rhode Island 15.30 27,000
18 Virginia 15.40 168,000
19 Maine 15.50 38,000
20 Alaska 16.20 16,000
21 South Dakota 16.30 16,000
22 Michigan 16.80 256,000
23 Oklahoma 16.80 102,000
24 North Dakota 16.90 13,000
25 Kansas 17.10 61,000
26 Ohio 17.30 301,000
27 Louisiana 17.70 123,000
28 lllinois 18.20 285,000
29 Kentucky 18.20 116,000
30 Nebraska 18.20 45,000
31 California 18.70 988,000
32 Wyoming 19.30 16,000
33 QOregon 19.70 148,000
34 Idaho 20.10 47,000
35 Missouri 20.10 172,000
36 Indiana 20.60 198,000
37 Arkansas 21.10 96,000
38 New Mexico 21.20 64,000
39 West Virginia 21.60 71,000
40 Arizona 22.20 200,000
41 Alabama 22.60 161,000
42 Washington 23.90 260,000
43 Utah 24.10 115,000
44 Mississippi 24.30 98,000
45 Montana 24.40 37,000
46 Florida 24.80 632,000
47 Georgia 24.90 354,000
48 Texas 25.30 856,000
49 South Carolina 30.20 186,000
50 Tennessee 30.30 315,000
51 Nevada 33.40 131,000

National 18.50 8,087,000

Adults with Disability

Who Could Not See a Doctor Due to Cost

Rank | State % #

1 Maine 14.14 33,593
2 Vermont 14.92 15,210
3 North Dakota 15.04 13,841
4 Hawaii 15.83 26,280
5 Massachusetts 15.91 150,216
6 DC 16.31 15,098
7 lowa 17.38 77,440
8 South Dakota 17.80 21,274
9 Minnesota 18.61 117,057
10 Pennsylvania 19.52 389,438
11 Connecticut 20.17 97,324
12 New York 21.20 618,564
13 Nebraska 21.49 55,411
14 New Hampshire 21.52 43,856
15 Maryland 21.61 162,791
16 Delaware 2211 29,272
17 Washington 22.57 290,779
18 California 22.79 1,093,765
19 Rhode Island 22.85 38,387
20 Illinois 22.87 378,272
21 Wisconsin 23.17 186,586
22 Kansas 23.58 97,127
23 New Jersey 24.26 260,187
24 Montana 24.72 43,804
25 Wyoming 24.86 21,352
26 Alaska 24,95 27,280
27 Alabama 25.00 251,241
28 Missouri 25.68 284,920
29 Arizona 25.84 247,786
30 Indiana 25.86 258,297
31 Virginia 25.88 283,400
32 Colorado 25.92 187,295
33 Ohio 26.11 464,190
34 QOregon 26.11 164,361
35 Utah 26.33 90,100
36 Idaho 26.49 63,436
37 West Virginia 26.59 107,728
38 Michigan 26.92 466,150
39 New Mexico 27.39 93,389
40 Texas 27.87 836,586
41 North Carolina 28.82 458,265
42 Tennessee 29.11 355,622
43 Nevada 29.27 115,599
44 Oklahoma 29.59 212,660
45 Kentucky 30.41 256,624
46 Arkansas 31.00 180,129
47 South Carolina 31.65 268,204
48 Florida 31.84 1,017,799
49 Louisiana 32.86 260,354
50 Georgia 33.49 455,834
51 Mississippi 34.67 190,193

National 25.50 12,020,000
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Youth Access to Care

64.1% of youth with major depression do not
receive any mental health treatment.

Youth with MDE who Did Not Receive Mental Health Services

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.

3:4

In the lowest ranking states like Virginia,
Tennessee, and Arkansas, more than 75% of
youth with depression are not getting any
treatment at all.

Even in the highest ranking states, 4 out of 10
youth report that they are not getting treatment.

Hope
There was a 1.9% decline in the number of
untreated youth with depression, down from

The state prevalence of untreated 66.0% in 2010-2011. Hopefully this change

youth with depression ranges from: represents an increasing commitment to early

Low - High ‘ intertve;]tio: arlddpreve:t:(?: of the negative

(New Hampshire) 42.1 % 77.0 % (Arkansas) impact of untreated mental illness among our

most vulnerable population.

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.

In Nevada (ranked 51), youth with severe
depression are 4 times less likely to get some
outpatient treatment compared to youth in
South Dakota (ranked 1).

The state prevalence of youth with
severe depression who received some
outpatient treatment ranges from:

Low - High Yellow/Brown maps are used where high percentages are associated with
(Nevada) 9.4 % 39.5 % (South Dakota) positive outcomes and low percentages are associated with poorer outcomes.
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Youth with MDE who Did Not Receive Mental
Health Services

Youth with Severe MDE who Received

Some Consistent Treatment

Rank State % #

1 New Hampshire 42.10 4,000
2 lowa 42.50 9,000
3 Vermont 44,90 2,000
4 Connecticut 47.20 12,000
5 Alaska 48.10 2,000
6 Maine 49.40 6,000
7 Minnesota 51.20 15,000
8 West Virginia 51.60 6,000
9 Maryland 53.30 29,000
10 New Jersey 54.00 30,000
11 Washington 54.20 33,000
12 Kansas 56.60 15,000
13 Colorado 58.40 23,000
14 Massachusetts 58.80 21,000
15 South Dakota 58.90 3,000
16 Pennsylvania 59.40 51,000
17 Wyoming 60.60 3,000
18 Utah 61.10 19,000
19 Michigan 61.30 50,000
20 Oregon 62.00 26,000
21 New Mexico 62.20 11,000
22 Mississippi 62.50 13,000
23 California 63.00 199,000
24 Delaware 63.10 4,000
25 North Dakota 63.40 2,000
26 Ohio 64.00 56,000
27 New York 64.30 76,000
28 Georgia 64.50 37,000
29 Idaho 64.60 10,000
30 lllinois 64.80 61,000
31 North Carolina 65.70 50,000
32 Kentucky 66.70 19,000
33 Rhode Island 67.10 6,000
34 Texas 67.30 159,000
35 Louisiana 67.40 23,000
36 Missouri 67.80 30,000
37 South Carolina 68.60 22,000
38 Florida 68.80 89,000
39 Wisconsin 68.90 40,000
40 Nebraska 69.20 7,000
41 Oklahoma 69.60 17,000
42 Arizona 69.70 43,000
43 Montana 70.80 4,000
44 Hawaii 70.90 7,000
45 Indiana 71.10 37,000
46 Nevada 71.60 13,000
47 Alabama 72.50 29,000
48 DC 73.10 1,000
49 Virginia 76.40 56,000
50 Tennessee 76.50 34,000
51 Arkansas 77.00 16,000

National 64.10 1,531,000

Rank State % #

1 South Dakota 39.5 2,000
2 Vermont 38 1,000
3 Minnesota 374 8,000
4 Colorado 354 9,000
5 Alaska 35.1 1,000
6 New Hampshire 32.7 2,000
7 Massachusetts 324 8,000
8 North Dakota 31.6 1,000
9 Maine 30 2,000
10 Kansas 29.6 5,000
11 Utah 29 4,000
12 Nebraska 27.6 2,000
13 Wyoming 27.3 1,000
14 Oregon 26.8 6,000
15 Washington 26.7 10,000
16 West Virginia 26.5 2,000
17 New Jersey 26.4 9,000
18 Maryland 26.3 8,000
19 New Mexico 26.3 3,000
20 Michigan 26.2 15,000
21 N