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Foreword

From the richest metropolis to the poorest village, mental illnesses take a devastating
toll on women the world over. Mental disorders are some of the most complex, mis-
understood, and stigmatized public health problems. According to the U.S. Surgeon
General, mental disorders are among the leading causes of disability in America and
worldwide. For example, major depression ranks second among causes of the global
burden of disease and is the leading cause of disability for both women and men in
the USA. Epidemiological studies reveal that approximately one-half of American
women will experience a mental disorder sometime in their lives. Furthermore,
these disorders are a major cause of morbidity and mortality in women.

Mental disorders weigh so heavily because they significantly disrupt daily life
and negatively affect resilience to other stressors, coping strategies, and the ability
to participate in work, family, and social responsibilities. These disorders can be
linked to poverty and to environments and behaviors that compromise women’s sa-
fety and security. The growing level of poverty among women in the USA suggests
that mental disorders are likely to be an ongoing major public health problem for
the foreseeable future.

While there have been recent advances in the consumer and advocacy movements
as well as in psychopharmacologic and neurologic research, efforts at mental
health system reform have not been adequate. Discrimination; disparities in access,
quality, and outcomes of care; and unmet needs for the effective treatment of mental
disorders in women remain significant challenges in our society.

A Public Health Perspective of Women's Mental Health offers a comprehensive
assessment of women’s mental health services. Unlike other books which tend to
be more narrowly focused on clinical and treatment issues, this text synthesizes
an extensive body of literature regarding epidemiology, treatment, and delivery
of mental health services for women. It also presents the social context of mental
disorders and the implications these issues have on women’s mental health policy
and services delivery.

Each chapter is written by nationally known researchers, academicians, practi-
tioners, and advocates in the fields of women’s health, mental health, and substance
abuse services. The text captures both the breadth and depth of the critical issues fa-
cing women with mental and substance use disorders. A Public Health Perspective
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of Women's Mental Health is essential reading for students in a variety of academic
disciplines, including public health, social work, psychology, psychiatry, education,
and nursing. In addition, health and mental health practitioners will find this book
an indispensable reference for teaching and clinical practice.

Rosalynn Carter
The Carter Center
Atlanta, Georgia
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Introduction

A Public Health Perspective of Women's Mental Health examines major issues in
the organization, financing, and provision of women’s mental health services. It also
presents an overview of the epidemiology of mental disorders across the lifespan
of women, an in-depth discussion of selected mental and substance use disorders
that particularly affect women, and includes an examination of emerging issues in
women’s mental health.

The idea for this text originated during the preparation of a special issue of the
Journal of Behavioral Health Services & Research (JBHS&R Volume 32, Num-
ber 2, 2005) focusing on The Impact of Co-Occurring Disorders and Violence on
Women. Prior to the publication of this special issue of the JBHS&R, virtually all
published texts examined women’s mental health services from a clinical and/or
biomedical perspective. In addition, it became apparent to one of the editors (MB)
while teaching a graduate level women’s mental health course at the University of
South Florida College of Public Health that despite the increased attention in the
past decade to women’s mental health issues, no text in the medical or behavioral
health literature could be identified which offered an extensive examination of wo-
men’s mental health from a public health perspective. This text attempts to respond
to this gap in the literature by providing the current state of knowledge on women’s
mental health and examining the need for mental health services and the effect of
mental disorders upon women’s daily lives.

This text was developed with three objectives in mind: (1) to highlight mental
health and substance use disorders of particular concern to women, (2) to emphasize
services delivery and services research issues in women’s mental health, and (3) to
provide a discussion of these critical issues from a (multidisciplinary) public health
perspective. In order to accomplish these goals, an editorial decision was made
to include a diverse set of chapters, ranging from theory-driven chapters to more
traditional quantitative and empirically based chapters. The result is an exceptional
volume that we hope accomplishes all three objectives.

This text is particularly timely given the substantial changes in financing and ser-
vices delivery of health and mental health services at the national and state levels.

vii
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In addition, this text attempts to fill the void of materials examining women’s men-
tal health services in a variety of environments, including jails and prisons, the
workplace, and rural areas of America.

Nationally recognized experts in the fields of women’s mental health, services
research, practice, and policy were invited to prepare chapters specifically for this
initiative. The chapter contributors include individuals from various areas of exper-
tise, including public health, social work, psychiatry, public administration, socio-
logy, clinical and social psychology, health behavior/health education, substance
abuse, and education.

This text was designed for a variety of audiences, including (1) undergraduate
students in the social and behavioral sciences, (2) graduate students in public health,
community health and mental health, women’s studies, social work, psychiatric and
community health nursing, community and medical psychology, medical sociolo-
gy, medical anthropology, community and social psychiatry, and other graduate
and postdoctoral students in the allied behavioral health sciences, (3) professionals
currently employed in mental health and substance abuse programs in various he-
althcare organizations, including health maintenance organizations, women’s health
centers, hospitals, substance abuse clinics, and community mental health centers,
and (4) consumers, policymakers, advocates, and professionals involved in the
fields of mental health and substance abuse services within local, state, and federal
government.

Organization of the Text

The chapters in this text are organized into three basic components: Part I. Overview
and Epidemiology of Mental Disorders in Women (Chaps. 1-5), Part II. Selected
Disorders (Chaps. 6-10), and Part III. Services Delivery and Emerging Research
(Chaps. 11-20).

In Chap. 1, Becker and Levin provide an introduction to the text and a look at the
meaning of a public health approach to women’s mental health services. Chapter 2
(Warner and Bott), Chap. 3 (Alexander and McMahon), and Chap. 4 (Kenna, Ghe-
zel, and Rasgon) focus on the epidemiology and treatment of mental disorders in
children and adolescents, adults, and older women, with an emphasis on gender dif-
ferences, risk factors, symptom presentation, course of illness, and current treatment
approaches. In Chap. 5, Larson and McGraw discuss the importance of providing
high-quality health care for women with multiple morbidities (e.g., a combination
of several chronic mental and somatic disorders). This chapter provides a succinct
overview of the most common somatic conditions in women with mental disorders
and focuses on important opportunities for care improvement linked to appropriate
and timely detection and treatment of physical health problems for women with
serious mental disorders.

In Part II of this text, Selected Disorders (Chaps. 6-10), the authors discuss spe-
cific mental disorders that are unique or of particular concern to women, including
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depression and postpartum disorders (Chap. 6—Flynn), eating disorders (Chap.
7—De Bate, Blunt, and Becker), menopause (Chap. 8—Wroolie and Holcomb),
substance abuse (Chap. 9—Barry and Blow), and HIV/AIDS (Chap. 10—Frank,
Knox, and Wagganer). In addition to discussing the relevant epidemiologic infor-
mation, the authors provide thorough reviews of the current research and best prac-
tices regarding effective treatment and prevention strategies that must be adapted to
ensure these strategies work for all women. The authors of the chapters appearing
in Part II also discuss the importance of advocacy and involving women in policy
development for prevention, care, treatment, and research concerning mental disor-
ders.

Part III of this text, Services Delivery and Emerging Research (Chaps. 11-20)
covers topics specifically selected to be complementary with each other. The authors
of each chapter integrated relevant and current information to illustrate the complex
interaction of the different aspects of services delivery and emerging research. The
combination and wealth of information provided in Part III of this text provides a
clear understanding of the strengths and challenges facing current services delivery
systems and the potential impact of emerging research on future systems of care.
Part III is composed of chapters covering diverse topics critical to research and the
effective provision of mental health services for women.

In Chap. 11, Merrick and Reif address the insurance and financing mechanisms
and approaches to quality improvement by analyzing the organization, financing,
and delivery of women’s mental health services in the current managed care
environment. In Chap. 12, Perez, Dixon, and Kelly explore the impact of evidence-
based medicine on the quality of mental health services provided to women. Veysey
(Chap. 13) presents the specific mental health service needs of women who are
incarcerated in US jails. The chapter documents the magnitude of this significant
problem and discusses in detail the need for trauma-informed mental health services
for incarcerated female populations.

In Chap. 14 (Dugan and Magley), Chap. 15 (Bloom), and Chap. 16 (Mulder,
Jackson, and Jarvis) the authors examine the workplace, organization stress, and
mental health services for women living and working in rural America. The authors
of these chapters also discuss ways in which these settings may support or hinder
accessing treatment at the community level for mental disorders.

In Chap. 17, Burke-Miller examines other social and community contexts
for women’s mental health. Jang, Chiriboga, and Becker (Chap. 18) present
information on racial and ethnic disparities and emphasize the importance of
cultural, social, economic, and geographic factors commonly associated with unique
behavioral presentations that require culturally appropriate, multidimensional,
and interdisciplinary responses. Burke-Miller reminds readers of the relevance of
race and ethnicity and place to practice, policy, and establishing future research
agendas.

In the final two chapters in this text, Nicholson (Chap. 19) and Hanson and Levin
(Chap. 20) explore topics frequently missing in prior literature on women’s mental
health. In Chap. 19, Nicholson provides an ecological perspective on parenting
and recovery for mothers with mental disorders and describes these mothers, their
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experiences, and needs. She extrapolates from the existing literature key components
and processes of relevant interventions for mothers and their implications for
mental health policy and services delivery. In the last chapter of this text (Chap. 20),
Hanson and Levin present critical information on how best to navigate the diversity
of knowledge that constitutes women’s mental health. The authors also discuss the
implications that emerging technologies and information-seeking behaviors have
on women’s mental health research, services delivery, and policy.

Although space does not permit an examination of all relevant topics and issues
in women’s mental health, this text emphasizes the importance of establishing a
public health perspective for the study of women’s mental health. We hope that this
multidisciplinary framework will assist individuals from various disciplines to join
in future research, services delivery, and policy making efforts in women’s mental
health.
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Chapter 1
Public Health and Women’s Mental Health

Marion Ann Becker, Bruce Lubotsky Levin and Ardis R. M. Hanson

Introduction

Mental disorders are significant contributors to the global burden of disease. World-
wide, it is estimated that approximately 450 million people suffer from a mental
disorder (World Health Organization 2001). In developing countries, mental dis-
orders are second only to cardiovascular diseases in contributing to lost years of
life (World Health Organization 2003). Although mental disorders have a potential
impact upon all individuals, it is important to recognize gender differences in the
rates, experience, and course of mental disorders. For example, a recent Substance
Abuse and Mental Health Services Administration (SAMHSA) report states that:

Women are nearly twice as likely as men to suffer from major depression, which is associ-
ated with problems such as lost productivity, higher morbidity from medical illness, greater
risk of poor self-care or poor adherence to medical regimens, and increased risk of suicide.
Perinatal depression affects an estimated 8—11 percent of women during pregnancy and
6—13 percent of mothers in the first post partum year. Rates of anxiety disorders are two
to three times higher in women than in men; this includes post-traumatic stress disorder,
which affects women more than twice as often as men. Women represent 90 percent of
all cases of eating disorders, which carry the highest mortality rate of all mental disorders
(Action steps for improving women s mental health 2009, p. 5).

Furthermore, Pratt and Brody (2008) examined data from the 20052006 National
Health and Nutrition Examination Survey (NHANES). “NHANES is a continuous
cross-sectional survey of the civilian, noninstitutionalized US population designed
to assess the health and nutrition of Americans” (Pratt and Brody 2008, p. 5). The
sample for 2005-2006 included approximately 5,000 people of all ages. Pratt and
Brody (2008) analyzed the survey results and found a higher percentage of women
(6.7%) 12 years of age and older with depression compared to men (4%) with
depression. In addition, less than a third of NHANES respondents reporting depres-
sive symptoms sought care from a mental health professional.
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Women with mental disorders not only have higher morbidity and mortality rates
but are also more at risk for the underdiagnosis of major physical illnesses (McCabe
and Leas 2008). In response to current epidemiologic data, the principle that “there
is no health without mental health” is gaining ground. Efforts to transform America’s
public mental health delivery systems to ones that are more person-centered, recov-
ery-focused, evidenced-based, and quality-driven are intensifying (Power 2009).

Due, in part, to the Surgeon General’s report on mental health (US Department
of Health & Human Services 1999), the efforts of the World Health Organization
(2001), and the President’s New Freedom Commission on Mental Health (2003),
a broader framework for health has been advocated, which emphasizes the idea
that disease goes beyond its clinical dimensions. This broader framework makes
it essential that public health practitioners, policy makers, consumers, and advo-
cates understand the extent and distribution of mental disorders and disability in
order to develop policies and practices that reduce health disparities and contribute
to people’s daily activities and participation in society (President’s New Freedom
Commission on Mental Health 2003; World Health Organization 2009).

Chapter Objectives

This chapter, as well as this text, examines a number of critical issues in women’s
mental health and substance abuse from a multidisciplinary, public health perspec-
tive. This chapter focuses on the essential elements of a public health perspective,
outlines some major concerns in women’s mental health, and sets the stage for the
presentation of chapters in three basic areas: (1) an overview of the epidemiology
of mental disorders throughout the lifespan of women; (2) a discussion of selected
mental and substance use disorders of particular concern to women; and (3) the
identification of major issues in services delivery and emerging research in wom-
en’s mental health.

A Public Health Approach

Historically, teaching, research, and academics have been structured around specific
disciplines, each with its own nomenclature, conceptual approaches, literature base,
target audiences, and application strategies. However, thus far, outside the field of
public health, minimal efforts have been devoted to a multidisciplinary approach to
solving problems. One of the core concepts underlining a public health approach
or perspective is a focus on the health of an entire population or population at risk.
Approximately 90 years ago, Winslow (1920) defined public health as:

The science and art of preventing disease, prolonging life, and promoting health and effi-
ciency through organized community effort for the sanitation of the environment, the
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control of communicable infections, the organization of medical and nursing services for
the early diagnosis and prevention of disease, the education of the individual in personal
health and the development of the social machinery to assure everyone a standard of living
adequate for the maintenance or improvement of health (pp. 6-7).

Accordingly, a public health approach involves an emphasis on health promotion
and disease prevention throughout the lifespan. It takes into consideration a multi-
disciplinary framework for examining health and mental health problems. The
World Health Organization (2009) states that a public health approach includes the
following four steps:

1. Define the problem through the systematic collection of information about the
magnitude, scope, characteristics, and consequences of a disorder;

2. Establish why the disorder occurs using research to determine the causes and
correlates of the disorder, the factors that increase or decrease the risk for the
disorder, and the factors that could be modified through interventions;

3. Find out what works to prevent the disorder by designing, implementing, and
evaluating interventions; and

4. Implement effective and promising interventions in a wide range of settings. The
effects of these interventions on risk factors and the target outcome should be
monitored, and their impact and cost-effectiveness should be evaluated (p. 1).

Recently in the USA, mental health consumers advocated the following public health
framework for organizing and providing mental health services in Massachusetts
(A4 public health framework for the state mental health authority 2006): (1) con-
sumer and family participation; (2) a focus on quality of life issues; (3) assuring
staff accountability; and (4) collecting and maintaining useful data.

We suggest that a public health perspective that encompasses multidisciplinary
approaches to mental health and emphasizes opportunities for prevention and early
intervention will be more likely to reduce the burden of mental illnesses in women.
This approach is preferred since it is not individually focused but population based
and encompasses important social, cultural, economic, and environmental factors
that impact women’s health.

Selected Issues: Women and Mental Health

In the material that follows in this chapter and in the chapters in this volume, selected
issues of particular importance to women’s mental health are discussed. All chap-
ters include a discussion of the current challenges facing the treatment of women
with mental disorders and suggestions for overcoming these challenges. Finally,
each chapter concludes with an “Implications for Women’s Mental Health” section,
discussing the importance of each chapter topic to the overall field of women’s
mental health.
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Epidemiology and Health Disparities

Despite increased attention and promising advances in the science and practice of
women’s mental health, disparities based on gender, race, ethnicity, and socioeco-
nomic status persist, and women continue to have a higher risk than men for mental
disorders (Schulz and Mullings 2006). While there is now a greater recognition
of the role of mental health in the overall health of individuals and considerable
progress in our understanding and treatment of mental illnesses, the prevalence of
mental disorders reported by women in the USA may actually be increasing (see
Chap. 5 in this volume). In fact, in the most recent revised national comorbidity
replication study, the profile for persons with any mental disorder in the prior year
was being female, Hispanic, or African American, with less than a college educa-
tion, low income, not currently cohabitating, and living in a rural area (Kessler
et al. 2005¢).

In addition to being more common, mental disorders are the leading cause of
morbidity in women and the second leading cause in men (U.S. Department of
Health & Human Services 1999). Furthermore, the negative impact of mental disor-
ders on overall health and life is similar worldwide (Murray and Lopez 1996; World
Health Organization 2004). Data show that about one-half (48.5%) of American
women report a mental disorder in their lifetime, and about a third (30.9%) report a
disorder in the prior year (Kessler et al. 2005b).

According to the SAMHSA, about 44 million adults and 13.7 million children
have a diagnosable mental disorder. However, less than half of the adults and only
about 33% of the children receive mental health treatment (President’s New Free-
dom Commission 2003; U.S. Department of Health & Human Services 1999).
Although prevalence rates vary depending on the study, age of the population, and
methods used across the lifespan, researchers have consistently reported higher rates
of mental disorder for females compared with males. Researchers note that starting
in early adolescence, rates of mental disorder increase for both genders, but the rates
for adolescent females double (Kessler et al. 2005a; Hankin and Abramson 2001;
Saluja et al. 2004; Twenge and Nolen-Hoeksema 2002; Wade et al. 2002). Explana-
tions for these differences are not fully known and require continued research. For
a more thorough discussion of the epidemiology of mental disorders, see Chap. 2
(girls and adolescents), Chap. 3 (adults), and Chap. 4 (older adults) in this volume.
Also see Chap. 5 for an additional discussion of the epidemiology of co-occurring
disorders in women.

Services Delivery

The President’s New Freedom Commission on Mental Health (2003) identified
fragmentation of mental health delivery systems as one of the three major obsta-
cles impeding the treatment of mental disorders in the USA. This has direct impli-
cations for issues of access and the utilization of effective mental health care for
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both primary and mental health care providers. In order to improve the access to
and quality of mental health care, the New Freedom Commission suggests that a
transformation of mental health service systems is needed to eliminate disparities
in mental health, provide mental health education and disease prevention initia-
tives, and develop (and implement) an integrated information technology and com-
munications infrastructure. This would include the integration of medical records
and surveillance systems for identifying mental health needs and disparities (Action
steps for improving women s mental health 2009).

Health Literacy

Health literacy addresses the ability of an individual to understand information
(e.g., diagnostic, treatment, medication, protocols, and lifestyle change) provided
by a health or mental health care professional (e.g., physician, nurse practitioner,
pharmacist, physician’s assistant, and rehabilitation specialist). An expanded model
of health literacy also includes the ability of consumers to frame questions about,
and acknowledge an understanding of, the health information provided. As treat-
ment becomes more complex with evidence-based practices and new psychophar-
macological agents, health literacy becomes even more important in the treatment
of physical and mental disorders.

Trauma, Violence, and Abuse

There continues to be increasing evidence regarding the high prevalence of trauma,
violence, and abuse against women. Emerging areas of concern are the growing pop-
ulation of incarcerated women, female veterans, and active female military person-
nel who are exposed to trauma, violence, and abuse with limited access to mental
health services. These individuals frequently suffer from posttraumatic stress disor-
der (PTSD). For example, it has been reported that as many as 30% of women were
raped during their military services (Tjaden and Thoennes 2000; Zinzow et al. 2007)
compounding the heavy burden already experienced by female veterans and their
families. Thus, there is a critical need for new initiatives to address both the short-
and long-term effects of trauma, violence, and abuse experienced by women.

Action Steps for Improving Women’s Mental Health

Collaborative efforts by a number of federal agencies to affect positive changes and
promote progress to improve the mental and overall health of the nation’s women
and girls are detailed in Action steps for improving women s mental health (2009).
This report, issued by the National Mental Health Information Center, mirrors
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international action plans suggested by the World Health Organization (2005, 2003).
Among other things, the action steps encourage nations to “Promote a recovery-
oriented, strengths-based approach to treatment for women ...” (Action steps for
improving women's mental health 2009, p. iii) and “Build resilience and protective
factors to promote the mental health of girls and women and aid recovery” (Action
steps for improving women's mental health 2009, p. iii).

Implications for Women’s Mental Health

Despite an increase in life expectancy and a variety of new medications for more
effective treatment of mental disorders, women continue to face increased vulner-
ability and gender-based risks for major depression, PTSD, and anxiety disorders.
In addition, women with mental disorders continue to face significant social stigma
and discrimination. Since mental and substance use disorders begin in childhood
and adolescence, successful efforts in prevention and early intervention should be
initiated during this critical time period.

Concurrently, there is a growing need for the provision of mental health serv-
ices for women who are incarcerated in jails and prisons as well as the increasing
number of women in the military. These at-risk populations create an increased
demand on communities, states, and federal health care systems to provide greater
access to effective and affordable mental health services for women.

As acknowledged by the World Health Organization (2003), we now have an
opportunity to improve access to, and the quality of, mental health services for
women. However, given the dramatic reductions in state (financial) support for
health, education, and social services, it remains to be seen if this opportunity will
be realized. Nevertheless, the recommendations of the President’s New Freedom
Commission (2003) and the Action steps for improving women'’s mental health
(2009) have established a blueprint for continued progress. The hope in America
and around the world is that health care reform, currently under consideration in
America, will lead to positive changes for women’s mental health and result in the
implementation of the action steps to improve women’s mental health that were
widely disseminated by SAMHSA in 2009.
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