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Epidemiology in the Service of Public Health

Epidemiology = the study of patterns of disease distributions in space & time.  Can be used to guide decisions about how best to intervene to prevent & treat disease.  Attempts to identify factors that increase the likelihood of disease or impairment at each stage of the disease AND then to intervene to reduce the risk.

Service related aspect is concerned with protecting the population from disease; it deals with practical problems of preventing illness & it sequelae.

Scientific aspect works to identify the causes & develop mental pathways of diseases, so that prevention & treatment can be as effective as possible.

Both assume that diseases are problems whose answers are most likely to be found by viewing the individual in the context of the physical & social environmt where disease develops.

Preventive interventions become an important aspect of epi research, not only as attempts to control risk by providing appropriate services, but also as tests of scientific hypotheses about the links btw risk & outcomes.

Epidemiological Studies of Need for Mental Health Services

· Need as Service Use

· Measured by how many children receive mental health services during a period of time

· Because use defines need, there is no unmet need

Of those receiving services; 1% receive care from mental health settings; 6% receive care related to mental health within primary care & school settings.  (No estimates from DJJ or social servies)

· Need as Diagnosis

· Every child with psyxh dx is defined as needing services

· Cannot assume every “case” is in treatment

20% of children have ≥ 1 a DSM Dx, and it’s accoc. with noticeable reduction in functioning.  Therefore there is a large gap btw Need as Use (1-6%0 and Need as Dx (20%).

· Need as Functional Impairment

· Many service provides not only require dx, but also significant impairment in functioning

· Little know about impairment & service use

½ to ⅓ of children with DSM Dx also show sig impairment in functioning at home, school or with peers.

Need as Exposure to Risk

· Risk can be assessed at several points during course of disease

· Risk to exposure to pathogen

· Risk of developing overt symptoms in presence of pathogen

· Risk of impairment or death in presence of disorder

· Risk of relapse or residual impairment after disorder has run its course

Risk-related services can be aimed at any of these types.  Pathways btw specific risk & specific disorder are still obscure

Epidemiological Studies of the Availability of Services

The issue then becomes the gap btw psychopathology & service use; the size of the gape; the reasons for it; and what to do about it.

1 child in 5 (20%) has DSM Dx & perhaps 1 in 10 has sig impairment.  Only 1 in 20 receives any kind of mental health care, and 1 or 2 in 100 are treated in mental health setting.

It is safe to day that most services providers concentrate their services at the tertiary level of prevention.

Epidemiological Studies of the Effectiveness of Services

No national surveys of the effectiveness of the whole service system

No effect of psychotherapy for children when the therapy program was not specially linked to research project.

Although effectiveness studies of different treatment settings exist, few link DSM Dx or impairment level to service use or effectiveness.

Paradox: Most effectiveness research of services concentrates on the least costly parts of service industry.  Amazing considering the cost of inpatient hospitalization.

Studies focus on “formal” mental health system, and do not include services provided by primary care physicians, ministers, teacher, peers, and others.

Long way from program specific interventions targeting specific risk factors.

Prevalence Surveys: Who Needs Them?

Remains important for local communities to predict need for services, and allocation of funding..

National figures also useful as a basis for policy, establishing research priorities, and monitoring the effect of changes in treatment or service funding.
