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CMHS, NRI, CDC
Ms. Tara Strine of CDC presented the recently published journal article on the 2006 BRFSS Patient Health Questionnaire Module, PHQ-8.  Ms. Strine reviewed the (module) questions, scoring protocol for PHQ-8, the study methodology, and explained concepts of adjusted and unadjusted prevalence.
The study used data from 38 States, the District of Columbia, Puerto Rico, and the U.S. Virgin Islands.  It excluded responses that were incomplete, i.e., questions with responses of ‘don’t know’ or ‘missing’.  Ms. Strine recommended the use of unadjusted prevalence if one is interested in looking at the actual distribution of data within the State while adjusted prevalence should be used if one is interested in comparing prevalence across States.  The adjusted prevalence takes into account differences in demographic characteristics of population across States, thereby isolating the ‘true’ differences in the prevalence rate.

Ms. Strine’s presentation highlighted the following study findings:  (1) there are differences in prevalence of depression and anxiety across States; (2) a strong relationship exists between selected risky behavioral factors (smoking, physically inactive, obesity, alcohol intake) and the prevalence of depression and anxiety; and (3) a strong association exists between physical health (chronic diseases such as cardiovascular diseases, diabetes, asthma) and mental health (depression and anxiety).  Based on its findings, the study called for an integrated approach to providing health care to people with mental illness (clinical integration of medical and mental health services).  It also recommended that programs should be tailored at the State or local levels (rather than at the national level) in view of the variation in state prevalence in depression and anxiety.  
Please refer to the presentation handout for more details.
Group Discussions:
1. Massachusetts reported implementing the 2006 PHQ-8 module.  The State was apparently excluded from the current study.

2. Ms. Strine mentioned an upcoming paper that discusses the characteristics of people who responded ‘don’t know’ or with missing responses.  According to this (yet to be published) study, people with depressive symptoms are more likely than people without depressive symptoms to refuse to answer the question.
3. The likely impact of excluding incomplete responses is underestimation of the prevalence rate.

4. Ms. Strine also underscored that not all people who have been told by a doctor or medical practitioner that they have depression or anxiety is receiving mental health treatment.

5. In the course of the Q and A, several (analytic) ideas came out as possible explanation to the study findings:

a. Overlaying the prevalence of chronic diseases on States with high prevalence of depression and anxiety

b. Isolating the impact of risky behaviors to the prevalence of chronic diseases and then analyzing how it finds its way to affect mental illness

c. Looking at environmental factors, geographical location, rate of poverty as explanatory variables for differences in prevalence across States


None of the factors cited above have been used/tested by CDC.

6.  Ms. Strine also mentioned that they found no seasonality in data.

7. A recent national study was also referred where the presence of emotional support and satisfaction in life were good determinants of the prevalence of anxiety and depression.  The greater the presence of these factors, the lower the prevalence of anxiety and depression.

8. For the current study, all heart diseases were categorized under one category of cardio-vascular diseases.  This is not the common practice.
9. To increase the number of observations, combining two years’ worth of data is said to be an acceptable method.

10. For future studies, CDC is currently looking at the use of recent technology to reach survey respondents (e.g., use of cell phones).  For the PHQ-8 data, a possibility in the future is to look at a year-to-year comparison of data or a combination of data implemented across time.
