MENTAL HEALTH CARE IN VIRGINIA
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1 MILLION

Among persons with
mental illness, about
one-fifth, or 215,000
persons had a serious
mental illness, meaning
they had severe functional
impairment as a result of
their illness, according to a
national survey.
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The Virginia General Assembly passed legislation in 2014 to improve crisis
response for emergency psychiatric services. A joint subcommittee of the
legislature was also established to study the mental health system and to identify
gaps in services that will be necessary to serve the needs of the commonwealth
in the 21st century.

PREVALENCE OF AND TREATMENT OF MENTAL HEALTH
PROBLEMS AMONG ADULTS IN VIRGINIA

1 MILLION
Nearly 1 million adults in Virginia had
some type of mental illness on an
annual basis from 2008 to 2012.1

Among those with a serious
mental illness, 71.4 percent
received treatment.

Among adult Virginians who had
some type of mental illness, a
little less than half (47.1 percent)
received treatment for their
problem in the past year.
More than 500,000
persons with any
mental illness not
receiving treatment.

A higher percentage of adults with mental illness in Virginia are receiving
treatment compared with other parts of the South and the U.S. population overall.
Treatment rates for adults with mental illness are 40.4 percent in the South and
41.1 percent nationally, compared with 47.3 percent in Virginia. For more detailed
data see addendum.

DIFFERENCES IN PREVALENCE, TREATMENT, AND UNMET
NEED BY SOCIODEMOGRAPHIC CHARACTERISTICS
Prevalence of mental health problems in Virginia is highest among young adults.
That population is also more likely to experience problems with access to mental
health services. 21.9 percent of adults age 18 to 34 reported that they were unable
to obtain needed mental health treatment or counseling, which is almost twice as
high as the rate of reported unmet need for persons age 35 to 49 and three times
higher than older adults (age 50 and older). Both the prevalence of and treatment
for mental illness is higher for adult women compared to adult men. Prevalence of
mental illness is similar for whites and nonwhites, although whites are more likely
to be receiving treatment compared to nonwhites.
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DIFFERENCES BY FAMILY INCOME AND INSURANCE STATUS
UNMET MENTAL HEALTH NEEDS BY
INSURANCE CATEGORY
4.6% PRIVATE INSURANCE
5.4% MEDICAID/CHIP
3.2% OTHER INSURANCE

10.8% UNINSURED

KEY IMPLICATION
Virginia, like most other
states, faces a sizeable
unmet need for mental
health services. The state
legislature has recently
focused on inadequacies
in crisis response and
psychiatric inpatient

Lower income people1 have a higher prevalence of mental illness;
23 percent of low income people report having a mental illness
compared with 14.3 percent of others. Yet, lower income people
are twice as likely to report an unmet need for mental health
treatment compared to people with higher incomes.
Prevalence and treatment rates are highest among people with
Medicaid coverage, which reflects in large part people who
qualify for Medicaid because of a physical or mental disability
and are unable to work. People who are uninsured also have
higher prevalence of mental illness compared to privately insured
persons, although treatment rates for the insured and uninsured
are similar. Uninsured people are twice as likely as people with
Medicaid or private insurance to report an unmet need for mental
health treatment.

MENTAL HEALTH SYSTEM CAPACITY
Virginia has a total of 50 areas designated by the federal government as shortage
areas for mental health. The areas usually comprise of entire counties or parts of
counties, but may also include areas that have a high proportion of low income
people.2 About 1.8 million people live in these mental health shortage areas, or just
under one-third of the commonwealth. However, Virginia has fewer psychiatrists
compared to other states in the South.
1
Defined as family incomes less than 200% of the federal poverty level. 2The federal Health Resources
and Services Administration (HRSA) has designated shortage areas across the country for primary care,
mental health care, and dental care. Shortage areas for mental health care are defined as areas with
fewer than 1 psychiatrist per 30,000 people.

capacity, although lack of
outpatient mental health
capacity is likely to affect
more Virginians with
mental illness.
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