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The Issue

Improving health care in America requires enhancing access and treatment for mental illness and substance use disorders.

The National Institute of Mental Health estimates that nearly 47 million Americans experienced a mental illness in 20177,

of which 11 million were living with a serious mental illness 2. The effects of untreated mental illness and substance use

disorders are clear:

e Deaths by suicide reached 45,000 lives in 2016, with
suicide rates in 24 states raising 31-58 percent between
1996-2016. 3

e Suicide is the second leading cause of death among
children ages 10-17 and African-American children ages
5-12 are dying by suicide at nearly twice the rate of their
white counterparts.

Overdose deaths, including those from opioids,
exceeded 68,000 in 2018. 4

¢ Depression alone costs the economy an estimated
$210.5 billion annually. °

e Depression causes more lost workdays and impairment
than arthritis, asthma, back pain, or diabetes. &

Mental health conditions
are common, impacting
1in 5 adults - nearly 47
million Americans.
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More than 38,500 physician members of the American Psychiatric Association (APA) located throughout the country
diagnose, treat and prevent mental illnesses and substance use disorders. As highly trained physicians who specialize in

psychiatry, they work in clinics, hospitals, private practices, university medical centers, community agencies, courts and

prisons, nursing homes, industry, government, military settings, emergency rooms, and many other settings.

Solutions

Thousands of lives can be saved and improved by
aggressively attacking mental illnesses and substance use
disorders. The solutions are clear:

¢ Treat mental illness and substance use like any
other illness by enforcing the federal parity law,
enacting legislation that holds insurance companies
accountable to it, and improving Medicare.

¢ Protect and improve Medicaid and the ACA, rather
than capping or replacing them.

¢ Enhance care integration and reduce costs for
patients through innovative approaches like the
Collaborative Care Model.

¢ Boost access to mental health and substance use
care in rural and urban areas by enhancing access
to and payment for telepsychiatry.

psychiatry.org

Fight the national epidemic of suicides by
identifying early warning signs and providing early
intervention and prevention services.

Increase funding substantially for public mental
health programs and research to improve early
detection and intervention for mental illnesses

Eliminate the shortage of culturally competent
psychiatrists and other mental health and addiction
providers by expanding residency training positions
and loan repayment.

Defeat the scourge of opioid use by strategically
investing in treatment, research and prevention,
boosting training and safe availability of medication,
and ensuring addiction records are treated like
other medical records.
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For More Information

For detailed information on each of these initiatives, contact APA Chiefs of Government Relations and Policy, Craig Obey
cobey@psych.org and Kristin Kroeger kkroeger@psych.org.
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