This newsletter is published to provide you with important information that can stimulate your thinking
and action to improve NH’s mental healthcare system; to demonstrate that NH is a state that cares for
its most vulnerable populations.

¢ Interconnected - Systems of care are interconnected, changing one part impacts another, shifting
service provisions and costs to other sectors. These changes can result in negative consequences
(reducing coverage, cutting eligibility) or positive consequences (improved effectiveness and
efficiency leading to improved treatment outcome).

¢ Coordinated and Integrated - Effective mental health treatments work best when they are
coordinated and integrated with other treatments; physical health and substance use treatment
services, supported employment, supported housing services and peer and family supports, among
others.

¢ Public/private - Public/private partnerships are critically important for sustainable comprehensive,
high quality, cost effective mental health and health care programs and support services.

We can help!

People with mental illness can and do recover to live full and
meaningful lives. Coverage for and access to quality mental
health care is critically important to assure a healthy population
that contributes to the quality and productivity of the state. Pre-
vention and early intervention reduces the negative impact of
mental illness for all ages. Lack of coverage and access to mental
health care services results in burdens to the state’s other sys-
tems; hospital emergency rooms, courts, county jails, law en-
forcement, prisons, juvenile facilities, homeless shelters, schools NAMI NH

and local governments. By strengthening the infrastructure of the 15 Green Street
mental health system we are strengthening all systems of care. Concord, NH 03301

(603) 225-5359

¢ The Real Numbers - An estimated 254,000 of NH adults and 55,756 children are likely to have
experienced mental illness in the past year.™?

¢ Veterans - Guard and Reserve members who return home unattached to a military base are at the
highest risk for post-deployment problems. Reservists and National Guard make up over 50% of the
active military serving in lraq and Afghanistan with anticipated increases in deployments over the next
two years. NH service personnel and their families are expected to increase the need for mental health
services. In NH over 5,000 service members fall into this high risk category.*®

¢ The military’s expertise is in commanding our armed forces and keeping us safe. The expertise of the
civilian social service system is the provision of community services, this system can offer clinical
treatment and social support infrastructure to address the unique needs of NH’s military families.®
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¢ Suicide - Suicide rates are a dramatic indicator of the impact of mental illness, as well as substance
abuse. More than 90% of those who die by suicide have a diagnosable mental disorder and/or
underlying substance use disorder.™

¢ Though the actual number of deaths is small, when extrapolated to a rate per 100,000 the highest rates
of suicide in New Hampshire are among older adult males aged 70 and over.**

¢ Suicide in New Hampshire is the second leading cause
of death amongst 15-24 year olds.*

¢ Uninsured - More than one in four adults who are
uninsured have a mental illness, substance use disorder
or co-occurring disorder. Almost 80% of the people
with these disorders (mental illness/substance use
disorders) who needed mental health treatment but did
not receive it cited cost of treatment as the reason.’

¢ Almost one-fourth of all stays in US community
hospitals - 7.6 million of the nearly 32 million stays -
involved depression, bipolar disorder, schizophrenia
and other mental health disorders or substance use
disorders.”

Access to Care is Critical

¢ Social Stigma and Discrimination - The stigma
surrounding mental health and mental illnesses is strong
and persistent. It perpetuates prejudice against individuals
living with mental illnesses and those close to them.
Stigma and fear of discrimination prevent people from
recognizing the signs of mental illnesses, understanding the
prevalence of mental illnesses, and comprehending the
importance of mental health to overall health.

¢ Community Mental Health

The number of individuals served by Community Mental Health Centers has been increasing, from 34,103
in FY98 to 47,463 in FY07, an increase of 13,360 (39%) or averaging 3.3% across 10 years.® Based on
current projections, the demand for community-based services to treat those with severe mental illness is
anticipated to grow by 8% in fiscal year 2010.°

Research demonstrates that decreasing outpatient services may contribute to the person’s disengagement
from treatment and increase in symptoms and ability to do everyday tasks like care for oneself or working,
all of which may result in increased frequency of visits to expensive emergency departments and often the
need for hospitalization.?

Staff Turnover - The staff turnover rate at Community Mental Health Centers exceeds 20% creating
waitlists for services. There is potential that in a five-year period the entire staff (especially at the entry
level) of a center will have turned over. Reasons for high turnover include: stress associated with the work,
inadequate pay.*
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¢

Inpatient Beds - According to the New
Hampshire Hospital Association, there
were 236 voluntary inpatient beds in 1990;
currently there are 186 beds across the
state. A cost for a year of care for an indi-
vidual at New Hampshire State Hospital is
$275.000."

Shortages of Psychiatrists - New Hamp-
shire is experiencing shortages of psychia-
trists and other treatment staff. The North-
ern third of NH is designated a “mental
health professional shortage area” by the
Health Resources Services Administra-
tion.*?

Full Access to Medications - According
to the National Institute of Mental Health,
full access to medications is important be-
cause individual patients have unique re-
sponses to medications and need more, not
fewer, choices. In contrast, restrictive for-
mularies, lack of coverage and cost sharing
for vulnerable populations can result in
poor health outcomes, increased emer-
gency room visits, hospital care and insti-
tutionalization.’**

Children at Risk - When women are incarcerated, their children are profoundly impacted. The Bureau of
Justice estimates that the children of inmates are 6 times more likely than other children to be incarcerated
when they get older. They are also more likely to leave school and to fall prey to depression, substance
abuse, anxiety, and delinquency.®®

Juvenile Justice - Effective treatment and diversion programs would result in better outcomes for the
youth and their families and less recidivism back into the juvenile and criminal justice systems.*

Transition-Age Youth - The state department of Health and Human Services indicates that transition- age
youth with mental health disorders have a 40-60% dropout rate, high rates of unemployment/
underemployment, and higher rates of substance use disorders than any other age group with mental
illness. They are more likely to be involved in criminal activity than adolescents without mental illness.”

Older Adults - Symptoms of depression in older Americans can be overlooked and untreated because they
often coincide with other medical illnesses or life events that occur as people age - e.g., loss of loved ones.’
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Mental Health Is Inseparable from Physical Health

The NH Mental Health Commission Report of 2008, indicates that persons with severe mental illness die, on
average, 25 years earlier than their age cohorts in the general population. Persons with severe mental illness
suffer from medical conditions that shorten their lives including, diabetes, coronary artery disease, hypertension,
obesity and immune deficiencies. In fact, 60% of the premature deaths in persons with schizophrenia are due to
medical conditions including cardiovascular, pulmonary and infectious disease.

¢ Health care for physical health, mental and substance use problems and illnesses must be delivered with an
understanding of the inherent interactions between mind/brain and the rest of the body.*

¢ Integrated care with mental health practitioners co-located with general health care practitioners - achieves
better treatment results, better practitioner
satisfaction and is cost-neutral.”’

¢ Primary Health Care providers now provide
services to over 100,000 people each year
with mental health diagnoses. But there is still
significant work to be done in improving
public recognition that good mental heath is
fundamental to overall health.?”

¢ An estimated 54% of people in New
Hampshire receiving treatments for mental
health issues are treated by their family
physician or in hospital emergency
departments.?

¢ A medical home is a hub providing
comprehensive care in a primary care setting.
It is accessible, continuous, comprehensive,
family centered, coordinated, compassionate
and culturally effective. Individuals and
families are connected to community health
services and supports to improve mental
health and health outcomes.**

Treatment Works, Early Intervention
is Effective, Recovery is Possible

¢ Evidence-Based Practices - Multiple treatments have been shown to effectively reduce mental illness
symptoms and improve the functioning of people suffering from a mental illness. There are evidence-based
practices for adults and for children and their families that have been recognized by the federal Substance
Abuse and Mental Health Service Administration and the National Alliance on Mental Illness as having a
strong base for promoting recovery and building resilence.”*

¢ Recovery - Mental health recovery is a journey of healing enabling a person with a mental health problem
to live a meaningful life in a community of his or her choice while striving to achieve his or her full
potential. NH reaps the benefits of the contributions individuals in mental health recovery can make,
ultimately becoming a stronger and healthier NH.%
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¢ Person-centered planning is an approach focusing on people with disabilities and their needs by putting
them in charge of defining the direction for their lives, not on the systems that may or may not be available
to serve them; person-centered planning ultimately leads to improved outcome and greater inclusion of the
individual with mental illness as valued members of
both community and society.**

¢ Prevention and early intervention successfully reduces
the impact and burden of mental illness.

¢ Effective Treatment and Support - The importance of
providing effective treatment and support services for
individuals (youth and/or adults) with both mental
illness and substance use conditions should be a high
priority for mental health care providers. The failure to
provide effective treatment will have a range of long-
term costs to NH, both financial and social .

¢ School Mental Health Programs - While the desire of
most communities is to meet the needs of its youth,
school personnel operate in one manner and mental
health providers in another. The various systems do not
work together despite significant expenditure of effort
and resources. Information on the diagnoses, the types
of services provided, and perhaps most important, the
outcomes associated with services are not well
documented.”

¢ Police Crisis Intervention Training - Assuring and
maintaining standardized police training to respond to
individuals experiencing symptoms of mental illness
will enable officers to more effectively deal with tense
situations and will result in more appropriate
dispositions of these cases. Enhanced intervention skills
improve the overall public safety of residents and law
enforcement officers.”® NH police officers, mental
health professionals and Police Standards and Training Council working together will reduce the cost of
crisis intervention and improve safety.

Inadequate Response Burdens NH’s Health, Social and Legal Systems

¢ Burden on Medicaid Insurance- For New Hampshire residents covered by Medicaid, the average claim
payments for those without mental illness was $3,485. Those living with mental illness, but with no
substance use condition had an average claim of $13,804 (a 296% increase). For individuals with both a
mental illness and substance use condition, the average claim per member was $16,036 (360% greater than
those without mental illness or substance use diagnoses).?®

¢ ER Utilization - While inpatient hospitalizations for mental illness continue to rise with population growth,
the utilization of hospital emergency departments by those with a primary mental illness diagnosis is
increasing at a much faster rate. When effective supports for mental health care are not available in the
community, many of those needing treatment may delay seeking care until they are in crisis and then turn to

their hospital emergency departments, often repeatedly.’



¢ Cost of Housing Prisoners - The cost of housing prisoners has risen sharply and will continue to do so as
the prison population ages and medical needs escalate. Developing state standards for mental health care in
prisons and jails would provide a consistent framework for delivery of such care, and could result in lower
recidivism rates.™

¢ Incarcerated Population - 40% of NH’s
incarcerated population are living with a mental
illness (for female inmates the rates are even
higher at 71%) and 75% having a history of
substance abuse.*

¢ Lack of Housing - Rising housing costs make
affordable housing difficult for consumers to find.
As people go without adequate shelter or
treatment, criminalization of mental illness
becomes more of a concern.?’

¢ NH families make the devastating decision to
give up legal custody of their children to state
agencies for the sole purpose of obtaining
intensive mental health services. No family
should have to do this.*®

¢ Mental illnesses in both men and women often
begin at a young age, with half occurring before
age 14 and three quarters by the age of 24. If left
unrecognized or untreated, mental illnesses that
occur in childhood frequently persist into
adulthood. In addition they may lead to
conditions such as more risk taking behaviors,
low self-esteem, and school failure that can set
forth a downward spiral of poor outcomes that
reduce an individual’s quality of life and ability to
meet his or her full potential. Indeed, research on
child and adolescent mental health indicates that
no other illness has such a damaging effects on
children as does mental illness.?®
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For a list of related reading materials, please visit our website
at www.naminh.org and click on Mental Health Matters.
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