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antisocial syndromes 134–7
anxiety
cognitive-behavioral therapy 257
complementary medicine 183–7
need for treatment 902, 93
postnatal 13940
prenatal/postnatal 139–40
predisposition 138
prevention 138–42
primary care 161
primary prevention 32
prognosis 406
somatoform disorder overlap 318

anxiety disorders 256–7
budget allocation 29
cognitive-behavioral therapy 257
comorbidity 284
counseling 272
depression 236–7
diagnostic criteria 256
EDSP 270, 271
exposure therapy 257
inadequate treatment 268–70
inappropriate treatment 272–3
Munich Community Study 259–65, 266,
267–73
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assessment 256–7
evaluation 258–9
pharmacological therapy 256–7, 286,
287
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primary care 286
psychiatrist treatment 286
psychoeducation 257, 272
psychotherapy 286
self-help 257, 272
self-perception of need 258
service provision 257–8
service use 284–6
somatic symptoms 315
specialist interventions 272
spontaneous remission 257
treatment 21, 256–7
needs in community 257–8
young people 195–6

anxious disposition 314

appearance in public, psychotic illness 385,
387, 388

attention deWcit hyperactivity disorder
(ADHD) 134

audit of primary care 167
Australia
alcohol education 295
budget allocation 30
community-based surveys 422
epidemiological survey 9, 151–7, 18,
1922, 23, 245

evidence-based medicine 13
mental health expenditure 20
National Mental Health Strategy 34
Positive Parenting for Preschoolers
135–6

practice guidelines 154
public knowledge/attitudes 399, 400,
401, 402–9

public perception of antidepressants 94
somatoform disorders 316
see also Aboriginal peoples; National
Survey of Mental Health and
Well-Being (Australia)

Austria, public knowledge/attitudes 399,
400, 401, 402–9

autogenic training for panic disorder 279
automation of clinical psychiatry 329
autonomy
adolescents 332
help-seeking 391

Ayurdevic medicine 174, 175–6

barriers to care 396, 397
behavior therapy
disability reduction 319
public knowledge/attitudes 405
somatoform disorders 318

behavioral health problems
low-income countries 375
see also conduct disorders

Behaviorally Based Preventive Intervention
137

beneWts
economic 656, 121, 124
health 121–3
maximization with resource allocation
66

bereavement 1401, 409
Berkeley Puppet Interview (BPI) 352
bipolar aVective disorder 26, 48
black box of health care plans 146, 147
Brief Disability Questionnaire 19
Bringing them Home 357
Britain see United Kingdom
British Medical Association (BMA) 173
complementary medicine 178
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British National Survey of Psychiatric
Morbidity 87, 88, 89, 93

budget allocation 29–30, 32
budget holders, complementary medicine

190
budget-capping 127
buVering factors 133
bullying 136–7
burden
depression on family 237–8
untreated illness 127
see also disease burden; economic burden

Burden of Disease Study, alcohol-use
disorders 294

Camberwell Assessment of Need 200–1,
203, 391

Camberwell Needs for Care Survey 85, 90,
91, 93

Canada
Aboriginal peoples 360
access to treatment 110–11
depression epidemiology 237
epidemiological survey 9, 141–5
International Consortium of Psychiatric
Epidemiology (ICPE) 97, 989

mental health service system 99
service system 101
service use 1057

cannabis dependence 303
Canterbury Suicide Project 247–52
capitation 127, 146
Cardinal Needs Schedule 201–2, 391
care
barriers to 396, 397
continuing 161
continuum 53
for children 337–8
cost 523, 54
demand 198–9
ethical imperative 6
hierarchy 420
need 1978
prioritizing 29–30, 420
quality monitoring 75
suicide attempts 252
supply 199
utilization 199

cartoon-based assessment for children 351
case identiWcation 425–6
causal chain 133
causation web 366
causes of mental illness, public

knowledge/attitudes 4067
cerebrovascular disease 236
child abuse 135, 139
sexual 139, 141, 338

childbirth care 135
children 32, 327, 330
clinical interventions 336
continuum of care 337–8
continuum of mental health problems
332

coordination of treatment 337–8
depression 336
development 3312
emotional disorders 331
evaluation of interventions 341
features of mental disorders 330–2
four to eight year olds 345–53
cartoon-based assessment 350–2
informants 346–8
misclassiWcation of service use/need
348–50
need assessment 345–6
parents 346–7
prevalence of unmet need 349–50
psychopathology assessment 350–3
puppet measures 352–3
self-reporting 353
teachers 346–7
identiWcation of needs 332–5
inappropriate treatment 334, 336–7
ineVective treatment 334
measurement of needs 327
medical necessity 489
outcome of treatment 337–8, 340
prevention of disorders 338–40
primary care 331
resources allocation 332
risk factors 338
sub-syndromal disorders 336
treatment of disorders 335–8
vulnerability-focused interventions 339
vulnerable 142

Children of Divorce Intervention Program
140

children’s global assessment scale (CGAS)
48

Chinese Health Questionnaire 367
Chinese medicine, traditional 174, 175
chiropractic, scientiWc evidence 183
chronic fatigue syndrome 312, 314
clients, need 157
clinical decisions 9
Clinical Interview Schedule, Revised

(CIS-R) 87
Clinical Practice Guidelines (US) 235
clinical trials 33, 152
complementary medicine 189
placebo response 257

cocaine dependence 303
Cochrane Collaboration 33
cognitive impairment 17, 18, 20
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cognitive–behavioral treatments
anxiety disorders 257
panic disorder 277–8, 279
past-therapy outcome 278
social phobia 277–8
somatoform disorders 318
techniques 166

common mental disorders
disability 374
eYcacious treatments 162–5
predictors of outcome 162
primary care 161, 162–5, 166
Primary Mental Health Care Project
373–4

Commonwealth government 357
community
adequacy of mental health provision 31
anxiety disorders treatment 257–8
disorganization 133
education 11, 131–4
health care procedures 13
institutions 133
medical necessity estimates 416
needs 3, 7
projects 42
specialist care for anxiety disorders
283–4, 285

community care 391
Community Care Act (UK; 1990) 201,

213
need deWnition 198

community factors 133
depression 139

community health workers, primary care
166

Community Mental Health Centers
(CMHC) legislation (US) 42, 44

community-based surveys 422
comorbidity
alcohol-use disorders 290, 292, 293,
297–8

anxiety disorders 284
drug dependence 304
drug use 306
physical disorders 19
utilization prediction 94

complementary medicine 21, 115, 1723
attractions 188
beliefs of practitioners 179–80
budget holders 190
consumer spending 173
cost 190
developed after 1790 174–6
diVerences from orthodox 177
eVectiveness studies 189
medical school curriculum 1901
popularity 177–8

psychiatric disorders 183–7
religious faith 175
respect 189
scientiWc evidence 180, 1813
self-selection 177
tradition before 1790 174
usage 172–3
varieties of treatments 174–6
views of orthodox doctors 178–9

compliance 27983
Composite International Diagnostic

Interview (CIDI) 15, 105, 106, 256,
258

alcohol-use disorders 292–3
anxiety disorders 256, 284
perceived need assessment 392
see alsoMunich CIDI

computer technology 154, 419, 420
concensus-based guidelines 166
conduct disorders 134–7
primary prevention 32
see also behavioral health problems

cone of morbidity 423, 424
consultation
behavior 212, 23, 245, 312
disability correlation 22, 24
eVect 184–5, 188
healing power 186
rate 24
transactions 186
Consumers Association (UK) 173

consumer movement 391
consumers
attitudes to depression treatment 237
demand 159
empowerment 391
provider selection 111
role of individual 391

contact with mental disorders, public
knowledge/attitudes 408–9, 410

continuing care 161
continuum of care 53
children 337–8

‘Coping with Stress’ intervention 336
core responsibilities, deWning 301
cost oVset approach 667
cost-beneWt analysis 121, 123
cost-beneWt ratio 65, 68
not treating treatable illness 127
treatment 1256

cost-eVectiveness 77, 78
analysis 121, 123
disease burden 165
interventions 70, 71
preventive interventions in children 340
research in low-income countries 372–3
studies 128
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cost-utility analysis 121, 123
costs
bearing 65–7
of care 52–3, 54
comparisons 128
complementary medicine 190
cutting 164
depression 238
direct 68
indirect 63–5, 67–70, 78
managed care 128–9
mortality/morbidity related 125
not treating treatable illness 125, 126–7
treatment of previously untreatable
people 125

untreated cases 126
counseling, anxiety disorders 272
counselors 110
public knowledge/attitudes 403

criminal justice system, Indigenous peoples
representation 356–7

criminality, suicide association 2501
cross-cultural investigations 365, 366,

367
cross-national comparisons
demographic variation 108
disorder type 107–8
provider availability 100
questionnaire design 112–16
sector use 103–5
service use 98, 101, 102, 103, 105–7

cultural informants 379
culture, health system 369–70
culture-bound syndromes 110

Defeat Depression Campaign (UK)
409–10, 411, 417

deWnitions
limited 49
one-year prevalence 50

deinstitutionalization 391
delusion of persecution/psychosis, Austrian

public knowledge/attitudes survey 401,
4029

demand 86
care 198–9
for treatment/services 85

dementia 6
prognosis 406
public knowledge/attitudes 405

demographic factors 209–11
depression
adolescents 239, 337
anxiety disorders 2367
awareness 235
budget allocation 29
children 336

community factors 139
community impact 238–9
complementary medicine 183–7
disability-adjusted life years (DALYs)
233

early intervention 141
early-onset 236
economic cost 238–9
environmental factors 138–9
epidemiology 237–8
evidence-based interventions 139–41
families 237–8
fundholder relevance 239–40
gender 239
general practitioner treatment 255
health planning 239–40
Irish public knowledge/attitudes 409
late-onset 236
low-income countries 3745
maternal 139–40
morbidity 138
need 233
for treatment 902
optimism enhancement 140
personality vulnerability 236
postnatal 139–40
predisposition 138
prenatal 139–40
primary care 161, 234–6
primary prevention 32
productivity loss 65
prognosis 405–6
protective factors 138, 139
psychotherapy 405
public knowledge/attitudes 410–11
pharmacological treatment 404
referral for specialist treatment 235
relapse potential 237
risk factors 138
schizophrenia 221, 224–7, 228, 229–30
signiWcance 233
smoking 238–9
somatoform disorder overlap 318
specialist care provision 236–7
stressful life experiences 1401
substance abuse 239
suicide 250
terminology in Zimbabwe 367
tobacco use 238–9
treatment 235
undertreatment 234
unmet needs 92
workplace performance 67

depressive disorders
pain 315
prevention 136–42
treatment 87, 88, 89
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depressive states, somatoform disorders
314–15

depressive symptoms, subthreshold 239
developing countries see low-income

countries
diagnosis 15
computer technology 419
medical necessity 49–50
need prediction 159–60

diagnostic classiWcation 86
Diagnostic Interview Schedule for Children

(DISC) 347
Diagnostic Interview Schedule (DIS) 51,

293
somatoform disorders 311

diagnostic related groups (DRGs) 52
Diagnostic and Statistical Manual of Mental

Disorders see DSM
diet manipulation, public

knowledge/attitudes 405, 408
disability 17, 18, 19–20
behavioral strategies for reduction 319
common mental disorders 374
community setting 283–4, 285
consulting correlation 22, 24
days 19–20
health service use 284–6
measures 52
mental disorder classiWcation 49
neurasthenia 316, 317
panic disorder 283–6
social phobia 283–6
specialist setting 283–4, 285

Disability Assessment Schedule 220, 226
disability-adjusted life years (DALYs) 257,

51, 160
depression 233
economic criteria 121, 122
primary care 165
rationing of health care 29

disablement 328
ADM disorder 378
condition ranking 379
ranking 383

discrete-time survival analysis 69
disease 5
interventions 6
ranking 11

disease burden 26, 27, 28, 334
cost-eVectiveness analysis 165
economic 120
global 160, 162
measurement 69
priorities 27

divorce 72, 139, 140
doctorpatient relationship models 391
drug dependence 73, 302–4

comorbidity 304
needs assessment 303–4

drug use/abuse 32
altruistic sharing 304, 305
comorbidity 306
‘honeymoon’ period 3045
initial opportunity 305–6
person-to-person spread 304–5
transition from initial opportunity
305–6

DSM criteria, children 346
DSM-III
alcohol abuse 291
anxiety 256
anxiety disorders 256
classiWcation 14, 15
criteria-based disorders 467
syndrome prevalence 43

DSM-III-R
attempted suicide 245
disorders 105, 106

DSM-IV 146
anxiety disorders 256
evidence-based diagnostic guidelines
148

somatoform disorders 311
dysthymia 239
complementary medicine 183–7

Early Developmental Stages of
Psychopathology (EDSP) 258

anxiety disorders 270, 271
ecology of medical care 151–2
economic burden 120–1
not treating treatable illness 125, 126–7

economic costs of depression 238
economic criteria 120–1
economic eVectiveness evaluation 121,

123, 124–5
economic factors in somatization 316
economic health 10
economic outcome of treatment 124
economic rationalism 426–7
economists 119
education 13, 312
alcohol 295
community 11, 13–14
literacy in mental health 328
mental health services 13–14
public knowledge/attitudes 408–9, 410
see also medical school curriculum;
medical training

elderly people 139, 211
emic approach 366, 367
emotional disorders in children 331
employment 65, 67, 69, 139
environmental factors, depression 138–9
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environmental inXuence 134
Epidemiological Catchment Area (ECA)

study 39, 50–1, 291–2
costs 1267
diagnosis 293
severe mental illness prevalence 60
somatoform disorders 311
unmet needs 93–4

epidemiological surveys 9, 11
epidemiology 418, 422–3
alcohol-use disorders 291
health economics 56
health services 56
instruments 55
rates of prevalence of psychiatric
disorder 204–5

equivalence metrics 66
estimates of unmet need, believable 425
ethical imperative, care 6
ethnicity 210
etic approach 367
Euro-American psychiatric diagnoses 366
Europe, health systems 369
evaluation services 4
evidence
nature of 1802
objective 180, 181
scientiWc 180, 181–3
subjective 180, 181
systematic 180, 181

evidence-based interventions 146–8
for depression 139–41
guideline development 154
limitations 151–2
preventive 135–7
quandaries 152–3
risk adjustment 153
see also practice guidelines
evidence-based medicine 121–3, 21, 33,
147–8

primary care practice 166
resorces for children 332

exaggerated estimate (EE) problem 424–6
expenditure
mental health 20
total 4

explanatory styles, positive 140
exposure therapy for anxiety disorders 257

families
depression 237–8
needs 3, 5, 7
public knowledge/attitudes 403

Family Bereavement Program 140–1
family practice training, somatoform

disorders 319
family practitioners see general practitioners

family therapy, public knowledge/attitudes
405

fatigue
evaluation 315
somatoform disorders 314–15
syndromes 316
treatment 318

fee-for-service system 32, 45, 127, 128,
146

Wbromyalgia 312, 318
Wlter
between community and psychiatric
admission 400

concept 423
Wnance 119
barriers to treatment 127–8
evidence-based approaches 146
mechanisms 127
primary care 163–4
public 124–5
see also funding

Finland 93–4
friends, public knowledge/attitudes 403
fundholders
complementary medicine 190
depression relevance 239–40

funding
government restrictions 9
types 127–8
see also Wnance

gender
aggressive behavior syndrome risk
134

depression 239
depressive symptoms 138
schizophrenia 230
social perception 138

general practitioners 417–18, 423
abilities 417
comparison with public
knowledge/attitudes 408

cone of morbidity 423, 424
depression treatment 255
low-income countries 372
Netherlands 109
Pathway to Care role 400
public knowledge/attitudes 403

referral 400
role with children 333
see also primary care
generalized anxiety disorders (GAD)
263, 265, 267–8

mental health service use 264
generalized health questionnaire (GHQ)

89
symptoms 48
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genetic factors 133–4, 406
aggressive behavior syndromes 134

Germany
community-based surveys 422
mental health service use 264–5
Munich Community Study 259–65, 266,
267–73

public knowledge/attitudes 399, 400,
401, 4029

public perception of antidepressants 94
global assessment scale (GAS) 47–8
Global Burden of Disease (GBD) study

689, 70
goals 4
‘Good Behavior Game’ 338
governments
funding restrictions 9
health status of population 7
needs 3
planning 334

GriYth Early Intervention Project 141
gross domestic product (GDP) 8
group therapy, public knowledge/attitudes

405

Handbook of Psychiatric Measures and
Outcomes 148

handicap, role performance 425
headache 314–15
health gains, maximization 12–13
health insurance 8
parity for mental health 55, 128–9
private in US 42, 43, 55, 100

health maintenance organizations 128
Health of the Nation 204
health professions, needs 34
health status of population 7, 10
health system
culture 369–70
families 370
India 369
low-income countries 368–9, 370
Zimbabwe 369

health systems research (HSR) 363–4
dissemination 373
model 328
psychiatric research 370–3

help, perception 22
help-seeking 22
autonomy 391
perceived need assessment 395–6

herbal medicines, public
knowledge/attitudes 405

heroin dependence 303
hierarchy of care 420
homelessness 210
economic 200

multiproblem 200
needs assessment 199–200

homeopathy 174, 176
scientiWc evidence 183

hospitalization, inpatient 297
housing 32, 133
human capital 120–1, 122
human resources 417
human services sector 109–10

ICD criteria, children 346
ICD-10
anxiety 256
anxiety disorders 256
British National Survey of Psychiatric
Morbidity 87

burden of disease 26
classiWcation 15, 16
criteria-based disorders 467
psychiatric disorders with somatic
symptoms 187–8

somatoform disorders 311
syndrome prevalence 43

‘ice-smoking’ 304
illness 5
behavior 400
course 49–51
supernatural 374

impairment, mental disorder classiWcation
478

India
Ayurdevic medicine 174, 175–6
community-based surveys 422
health system 369

Indigenous mental health 356–61
morbidity/mortality 357–8
professional interest 358–9
US 358

individual, role of 391
informants, child mental health 347–8
information oYcers 167
institutional care 391
institutionalization 422
internalizing syndromes, prevention

138–42
International Consortium of Psychiatric

Epidemiology (ICPE) 97–8
care providers 101, 103
contextual information 99–100, 101
demographic variation 108
disorder type 107–8
DSM-III-R disorders 105, 106
psychiatric need 105–7
questionnaire design 112–16
service system 101
service use 105–7
service utilization 102
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survey information 98–9
interventions
appropriateness 60, 62
cost-eVectiveness 70, 71
costs 612
delivery quality 74
eVective 5, 7
expected beneWts 426
follow-up 72
harmful 24
implementation 56
inadequate resources 63–70
physical illness 61
preventive 70–4
range used by professionals 411
resource allocation 61
universal 61

interview for the retrospective assessment of
the onset of schizophrenia (IRAOS)
218, 219–20

invariance, cross-cultural investigations
365

investment 4
Ireland, public knowledge/attitudes 409
iridology 176
irritable bowel syndrome 312
treatment 318

LAAM 303
learned helplessness 138
life course, major transitions 69
Life Events and DiYculties Schedule 89
life expectancy 13
literacy in mental health 3289
longevity, indirect cost 64
longitudinal studies 50–1, 236–7
attemped suicide 246–7
panic disorder 278–9

low-income countries 327, 328, 363–4
behavioral health problems 375
depression 374–5
etic-emic debate 365–8
general practitioners 372
health priorities 363
health system 368–9, 370
human resources 418
incidence of mental illness 364
nongovernmental organizations 370,
372, 373

primary care 419
sexually transmitted disease 369
universalist approach 365–6

Luxembourg 328
psychotic disorder perception 378–89

MacArthur Foundation 67, 353
manageable symptoms 423

managed care 456, 523, 55, 127, 129, 146
commercial 420
epidemiological data 45

market-based model 147–8
marriage 64, 69, 139
MarshWeld Primary Care Study 50
‘Mastery of Learning’ intervention 338
maternal depression 139–40
maternal overprotection 237
medical anthropology 366
medical necessity
children 489
community estimates 416
concept 46
cost of care 523
disability-adjusted life years (DALYs) 51
diagnosis 49–50
epidemiology of clinically signiWcant
disorders 469

illness course 49–51
planning 55–6
severe mental disorders 51–2

medical practice 323
Medical Research Council (UK)
Needs for Care Assessment 85, 89, 90,
91, 200, 202

Social Role Performance Schedule 89
medical school curriculum
complementary medicine 172, 173, 189,
190–1

Zimbabwe 374
medical students 173, 190, 374
medical tests 310
medical training 417
somatoform disorders 319

meditation, public knowledge/attitudes
405

mental disorders
recognition by public 403
role in care 400
somatic symptoms 187–8
see also common mental disorders; severe
mental illness

mental health
care quality monitoring 75
expenditure 20
insurance parity 55, 128–9
literacy 328–9

Mental Health Supplement (Ontario,
Canada; 1990) 98–9

Mental Illness Needs Index (MINI) 211
met need 11–12
epidemiological survey 14, 15

met un-need 12
epidemiological survey 14
incidence 21

methadone 303
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methamphetamine 304
Midtown Manhattan study 55
morbidity 132, 133
burden 11
cone 423, 424
generic risk factors 133

mental disorder impact 132
mortality burden 11
motor function disorders 236
moxibustion 175
Munich Community Study
anxiety disorders 259–65, 266, 267–73
care system 262–3
counseling 272
diagnostic assessment 261
expert-rated need 263, 265, 266, 267–8,
271–2

health service use 262–3
inadequate treatment 268–70
inappropriate treatment 272–3
mental health service use 264–5
methods 261–3
need assessment 262–3
population aVected by anxiety disorders
263–4

self-rated need 265, 266, 2678, 269,
271–2

service availability 271
services received 268–70
type of anxiety disorder 271

Munich Prospective Community Survey
94

Munich Composite International Diagnostic
Interview (M-CIDI) 261–2

National Comorbidity Study (NCS) 39, 98,
424

alcohol-use disorders 292–3
costs 127
diagnosis 293
indirect costs 64–5
preventive interventions 72, 73
severe mental illness prevalence 60

national health insurance 8
National Health Service (UK), budget

holders 190
National Institute of Mental Health (US)

199, 351
ICPE 97

National Institutes of Health (US),
funding 148

National Primary Care Facilitation
Programme (UK) 235

National Survey of Mental Health and
Well-Being (Australia) 15–25, 34,
391–2, 396–7

needs

agreement 271–2
care 197–8
clients 157
comparative 333, 335
deWnition 4, 7, 85, 120, 159–60, 197–8
depression 233
deprivation-weighted approach 207–8,
209

determination 37
diagnosis 159–60
estimation 160
national patterns of use 205–7
expressed 333, 334
felt 333, 334
gradient 105
identiWcation 86–7
individual-level assessment 199–202
management 159
manufacture 159
meetable 93
normative 333–4
perceived 86
population 87
prediction 159–60
providers 157
services 157
see also met need; met un-need; unmet
need

needs assessment
anxiety disorders 256–7
individual-based 160
population-level 85, 160, 203–13
strategy 16–45
tools 391–2
Perceived Need for Care Questionnaire
392–7

Needs for Care Assessment 85, 89, 90, 91,
200

modiWcation 202
Netherlands
access to treatment 110–11
formal care 108–9
ICPE 97, 99
mental health service system 99
service provision 104
service system 101
service use 105–7

Netherlands Mental Health Survey and
Incidence Study (NEMESIS) 99

neurasthenia 17, 18, 311
disability 316, 317

neurocognitive disorders 236
neurotic disorder diagnosis 87, 88, 89
neuroticism 138, 139, 237
New Zealand
Canterbury Suicide Project 247–52
practice guidelines 154
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suicide rate 245–6
nicotine dependency 239
nongovernmental organizations 370, 372
nontreatment, inappropriate 623
Norway
bully-victim interventions 136–7
mental disorder surveys 302

nurses
primary care 166
terminology in Zimbabwe 367

objectives 4
OPCRIT (Operational Criteria Checklist)

202
operant learning, pain 316
opioids 303
oppositional syndromes 134–7
optimism 138
enhancement 140

Oregon project 9, 28
Organization for Economic Co-operation

and Development (OECD) 8
orthodox medicine, evidence 179–80,

181–2
osteopathy, scientiWc evidence 183
outcome
alcohol-use disorders 291
assessment 4, 76, 77
averages 3
children’s treatment 337–8
comparisons 153
continuous 77
economic 124
expected 127
mental health treatment 46
past-therapy 278
predictors for common mental
disorders 162

risk-adjustment 76
standards 756

overprovision 199
rating 90

overutilization measure 120

pain
chronic disorder 311, 314–16
depressive disorders 315
operant learning 316
primary psychogenic disorder 315

pain behavior, bizarre 315
palliative care 323
panic attacks, prevention 317–18
panic disorder 265, 267–8, 277–9
autogenic training 279
cognitive-behavioral treatments 277–8,
279

disability 283–6

mental health service use 264
past-therapy outcome 278
pharmacological treatment 279
prevalence 28
psychodynamic therapy 279
treatment dropout 279–83

parenting 69, 133, 135–6, 137, 237
adverse 139, 338

parents
children with mental disorders 330–1,
335

children’s mental health needs 346–7
parity of treatment 55, 128–9, 164
paternal care 237
pathways to care 161, 328
model 400

patients
with ADM disorder 378–89
needs 3, 455

payers, Wfth party 164
payment mechanisms 127
pediatricians 331
role 333
Penn Prevention Program 336

perceived need assessment 390–7
Perceived Need for Care Questionnaire

392–7
personality disorder 17, 18
personality vulnerability to depression 236
pharmaceutical industry 153
pharmacological treatment
anxiety disorders 256–7, 286, 287
panic disorder 279
public knowledge/attitudes 404

physical disorders, comorbidity 19
physical illness, intervention 61
physicians, primary care 166, 167
placebo response 257
planned child mental health services

research study, costs 127
planning 4, 334, 328–9, 418–19, 421
depression 239–40
medical necessity 556

public knowledge/attitudes 410–11
policy making 328–9
see also planning

population, health status 8, 10
Positive Parenting for Preschoolers 135–6
postnatal depression
with anxiety 139–40
support networks 238

posttraumatic stress disorder 141
poverty 133, 139
living conditions 42

practice guidelines 148–50, 154
practice research network 154
practice-based research 154–5
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Preferred Provider Organizations 128
pregnancy, teenage 32, 70
prenatal care 135
prenatal depression/anxiety 139–40
Prenatal/Early Infancy project 135
President’s Commission on Mental Health

(US; 1978) 42
prevalence of mental disorders 16–17
community 44
epidemiological rates 204–5
treatment 44, 53
underestimates 424–5

prevention 13, 32, 132–4
aggressive behavior syndromes 134–7
antisocial spectrum conditions 137
anxiety 138–42
depressive disorders 136–42
evidence-based interventions 135–7
internalizing syndromes 138–42
interventions 704
mental health services 131–4
relapse 167
suicide 246
withdrawing syndromal patterns 138–42
see also primary prevention

primary care 157–8
anxiety disorders 286
audit 167
caseness 161–2
children 331
children’s services 345–6
common mental disorders 161, 162–5,
166

community health workers 166
depression 234–6
disability-adjusted life years (DALYs)
165

education program 163
evidence-based practice 166
Wnance 163–4
low-income countries 419
mental health role 158
needs assessment strategy 164–5
nurses 166
physicians 166, 167
psychiatric disorders with somatic
symptoms 187–8

public health 167–8
resource allocation 164
service provision 163
somatoform disorders 319–20
teams 167
teamwork 166
training 166
unmet need 160–2, 423
see also general practitioners

Primary Mental Health Care Project

(Zimbabwe) 364, 373–4
Primary Mental Health Tookit 235
primary prevention 11, 32
prioritization 29–30, 420
priority setting 33
PRiSM Psychosis Study 202–3
expected levels of service 208, 209

private sector see health insurance
process assessment 77
productivity, loss 65
professional help, public

knowledge/attitudes 403–4
professionals
comparison with public
knowledge/attitudes 408, 410, 411

disablement associated with chronic
psychosis 378–89

range of interventions 411
prognosis, public knowledge/attitudes

405–6
Project MATCH 297
protective inXuences 133
providers
availability 100
need 157
selection 111

psychiatric services
cone of morbidity 423, 424
use 42

psychiatrists 417
anxiety disorder treatment 286
comparison with public
knowledge/attitudes 408

computer technology 419
outpatient treatment 418
public knowledge/attitudes 403, 404
specialist interventions 272

psychoanalysis, public knowledge/attitudes
405

psychodynamic therapy, panic disorder
279

psychoeducation, anxiety disorders 257,
272

psychological disorders, symptom
presentation 185

psychologists, public knowledge/attitudes
403, 404, 408

psychopathology
assessment in four to eight year olds
350–3

risk factors 32
psychoses
budget allocation 29
public order 31

psychosis, prognosis 406
psychosocial interventions 166
psychosocial stress 406–7
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psychotherapist interventions 272
psychotherapy
anxiety disorders 286
depression 405
public knowledge/attitudes 404–5

psychotic disorders 210, 211
psychotic illness
appearance in public 385, 387, 388
people’s reactions 378–89
social disapproval 385, 386
stigma 388

psychotropic medication, economic
outcome 124

public awareness programs 166–7
public health 13
alcohol-use disorders 295
disease management 11
education 295
mental disorder impact 132
primary care 167–8
suicide 246

public knowledge/attitudes 399–400
public order 31
public sector, managed care 55
public services
privatization 55
provision 127

Puerto Rico
access to treatment 110–11
ICPE 97, 99
mental health service system 100, 101
service use 105–7

Puerto Rico Mental Health Care Utilization
(MHCU) Project 99

puppet measures 352–3
purchasing health services 9

quality assurance 167
perceived need 397
standards 74–7

quality of life 3
quality monitoring, mental health care 75
quality-adjusted life years (QALYs) 66
economic criteria 121, 122

questionnaires
alternative service assessment 115
core bank design 11216
covariates 115
format 114
outcomes 114
priorities 113
question placement 114
question topics 113
question types 114

rationalism, economic 426–7
rationing of health care 28–30

strategies 163–4
referral 424
children by schools 335
general practitioner 400

reXexology 176
reimbursement schemes 167
relaxation 183
public knowledge/attitudes 405

religious faith 175
research, HSR 370–3
research and development (R & D) 27
Research Diagnostic Criteria (RDC)

disorders 47
resource allocation 10, 59–62
alcohol-use disorders 290–1
beneWt maximization 66
children 332
economic eVectiveness 124–5
inadequate 63–70
intervention 61
primary care 164
societal decisions 68

resources
availability 120, 418
utilization 11

responsibility, assignment 6
risk adjustment 767, 153
risk factors 133
generic 133
psychopathology 32
public knowledge/attitudes 406–7
resource allocation 68
somatoform disorders 313–14

road accidents, single-vehicle 249
role performance, handicap 425
Royal Australia and New Zealand College of

Psychiatrists 154
Royal College of Psychiatrists (UK) 154
rural areas 136, 239, 369, 370

salaries 127
Schedules for Clinical Assessment in

Neuropsychiatry (SCAN) 89
schizophrenia 17, 18, 20, 195, 197
age at onset of symptoms 220, 222
Australian public knowledge/attitudes
survey 401, 4029

depression 221, 224–7, 228, 229–30
duration of prephase 221, 224
early course 218–20
false-positive cases 218–19
gender 230
German public knowledge/attitudes
survey 401, 402–9

IRAOS 218, 219–20
living condition association 42
perception 378
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prognosis 405–6
prognostic implications of depressive

schizophrenia (cont.)
symptoms 225–7, 228, 229–30
social course 227, 228, 229–30
social disability 226–7
society perceptions 378–89
symptom development 220, 221, 222,
223

school-based programs 136–7
schools 133
children with mental disorders 330–1
children’s services 345–6
dropping out 32
failure at 139
population-focused interventions 339
referral of children 335

screening, high-risk groups 167
Second Step Violence Prevention

Curriculum 136–7
self-help
anxiety disorders 257
manuals for anxiety disorders 272
programs 163
public knowledge/attitudes 405, 408

self-limiting condition 257, 268–9
self-medication, substance abuse 73
self-perception of need, anxiety disorders

258
self-reliance 113
self-reporting 65
service availability, public

knowledge/attitudes 403
service delivery, perceived need 397
service provision
actual/predicted levels 212, 213
levels 207, 208
local modifying factors 208, 210
public knowledge/attitudes 410–11

service use
anxiety disorders 284–6
cross-national comparisons 98
disability 284–6
epidemiology 512
patterns 205–7
sociodemographic factors 211

services
Aboriginal peoples 327–8
decision-making 9
need 157
public provision 127

severe mental illness 49, 50, 512
distinction from minor disorders 59–60

severity, mental disorder classiWcation 48
sexually transmitted disease, low-income

countries 369
SF-12 Mental Health Summary Scale 17,

19, 20, 284, 285
SF-36 Mental Health Summary Scale 285
Shona models of illness 374
Shona Symptom Questionnaire 367, 373
sick role, healing procedure 187
sickness 5
smoking, depression 238–9
Social Class and Mental Illness study 55
social deprivation, service needs weighting

2078
social disability in schizophrenia 226–7
early course 218

social disadvantage 133
social disapproval
opinions 380
psychotic illness 385, 386

social distance measurement 407
social engineering 419
social environment, causes of mental

illness 406–7
social equity 55
social factors 133
social functioning impairment 346
social inequity 42
social justice 328, 3567
Canadian Aboriginal peoples 360–1

social perception, gender roles 138
social phobia 264, 265, 267, 269, 277–9
cognitive-behavioral treatments 277–8
disability 283–6
past-therapy outcome 278
treatment drop-out 279–83

social problems, medicalization 359
social welfare beneWts 52, 250, 251, 382
social workers 110, 167
society
reactions to psychotic illness 378–89
restrictions on people with psychotic
illness 385

sociodemographic factors, service
utilization 211

socioeconomic status 42
deprivation 89

somatic symptoms 187–8
communication of emotional distress
315

reporting 312
somatization 187
dimensional view 311
economic factors 316

Somatization Symptom Index (SSI) 311
somatoform disorders 187, 196, 309
anxiety overlap 318
classiWcation 310–11
depression overlap 318
epidemiology 310–11
integrated model 312–15
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medical assessment processes 309–10
medical training 319
need for treatment 319–20
neurobiological factors 313–14
prevalence 310, 319
risk factors 313–14
treatment approaches 317–18
vulnerability 313–14

specialty care 111
stigma
opinions 380
programs for reduction 166–7
psychiatric disorders 73
psychotic illness 388
public knowledge/attitudes 407–8, 411

Stirling County study 195, 237
stress management, public

knowledge/attitudes 405
stressful life experiences 140–1
vulnerable children 142

substance abuse disorders 73–4
depression 239
prevalence 17, 18
public order 31
self-medication 73
see also alcohol-use disorders; drug
use/abuse

suicide
Aboriginal peoples 360
adolescents 239
depression 250
rate 210
young men 239

suicide, attempted 2457
antisocial behavior 251
Canterbury Suicide Project 247–52
care 252
criminality 250–1
mortality 248–9, 251
prevention 246
psychiatric disorders 246
psychiatric morbidity 249–50
psychosocial outcome 250
public health 246
repeat attempts 249
schizophrenia 224
single-vehicle accidents 249
subsequent monitoring 250

supernatural illness 374
supply, care 199
supply-side controls 9
survival analysis, discrete-time 69
Sweden, community-based surveys 422
symptom relationship with need for care

423
system-accreditation processes 75

teachers
children with mental disorders 330–1,
335

children’s mental health needs 346–7
tests, medical 310
therapeutic alliance 109
third-party payers 9, 163–4
Torres Strait Islanders 356, 357, 358
traditional beliefs 367
traditional medical practitioners 372
training
primary care 166
US 44

trauma interventions 24
treatment
appropriate 212, 32
clinical 13
complexity 13
compliance 279–83
coordination for children 337–8
demand 12
economic outcome 124
guidelines 77
inadequate 26870
inappropriate 21, 623, 272–3, 334
children 336–7
ineVective 334
need
anxiety 90–2, 93
depression 90–2
perceived 52
prevalence 53
service distribution 399
unmet need 25
see also outcome

triage 30
trials see clinical trials
tuberculosis 369, 375

underprovision 199
undertreatment see treatment, inadequate
underutilization measure 120
unemployment 32, 139, 210
United Kingdom
Defeat Depression Campaign 409–10,
411, 417

epidemiological survey 9, 141–5
National Health Service 9
practice guidelines 154
prioritizing of health care 29–30

United States
access to treatment 110–11
community-based surveys 422
Depression Awareness Recognition and
Treatment (DART) 409

epidemiological survey 9, 14–15
evidence-based approaches 146–7
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evidence-based medicine 13
health insurance 42, 43, 55, 100

United States (cont.)
parity 128–9
ICPE 97, 98
Indigenous mental health 358
mental health service 412, 100
national health insurance 8
public health 13
public mental health budget 124–5
school role 331
service system 101, 1045
service use 105–7
specialty care 111
training of mental health specialists 44

universalist approach in low-income
countries 365–6

universality, cross-cultural investigations
365

unmet need 12, 92
epidemiological survey 14, 15
treatment 25

utilization
care 199
comorbidity 94
managed care 128–9
national patterns 205–7
review Wrms 164
treatment/services 86

validity 51, 56
cross-cultural investigations 365

vascular depression hypothesis 236
victims, bullying interventions 136–7
violence
low-income countries 375
marital 64
prevention interventions 136–7
public knowledge/attitudes 407–8

vulnerability, inherent 236

vulnerability-focused interventions for
children 339

welfare beneWts 52, 250, 251, 382
well-being
indirect cost 64
perceived need assessment 391–2
see also National Survey of Mental Health
and Well-Being (Australia)

‘Whole-of-School’ interventions 339
willingness to pay 121
witchcraft 374
withdrawing syndromal patterns,

prevention 138–42
work
self-reported loss 65
see also employment; unemployment

workplace cost approach 66, 67
World Bank Burden of Disease (GBD)

Study 258, 29, 160, 165
alcohol-use disorders 294

World Health Organization (WHO)
complementary medicine 179
global burden of mental disorders 160,
162

ICPE 97
primary care education program 163
Study of Psychological Problems in
General Health Care 157–68

Traditional Medicine Unit 179

yoga, public knowledge/attitudes 405
youth workers 335

Zimbabwe 328
health system 369
medical school curriculum 374
Primary Mental Health Care Project
364, 373–4
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