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Contribution by different non-communicable
diseases to disability-adjusted life-years, 2005
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‘Other neurological disorders (2%)
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Fig ributi ,l i i to disability-adjusted life-years worldwide in 2005

Interactions between mental disorders and
other health conditions (prince m, lancet 2007:370:859-77)

Interactions between mental disorders

and other health conditions (rince m, iancet
2007;370:859-77)

1. Mental disorders affect the rate of other e sl g ““"“m,
health conditions (ex) depression and CVD o i i ‘ B

2. Some health conditions affect the risk of S— . . . .
mental disorders (ex) psychological oo : : ° °
burden of chronic diseases oo ; ; : N

3. Some comorbid mental disorders affect e s . . " .
tfreatment and outcome for other health $ 0w " " " o
conditions : e

—_—
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Characteristics of women in
mental health

1. Suffer from mental illnesses more than
men

2. Serve as caregivers for those suffering
from mental illnesses

3. Play a critical role in perpetuating or
breaking the inter-generational effects of
mental ilinesses

Rates of Mental disorders by sex

Figure 1: Rates of Mental Disorders for Women and Men —‘women

. men
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14% 13%  10% 13%
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compulsive
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Source: Kessler RC, Berglund PA, Demler O, Jin R, Merikangas KR, Walters EE (2005)

Women's mental diseases

o Diagnoses most commonly given to women
o Depression
o Anxiety disorder
o Eating disorders
o Self harm and suicidal behavior
o Borderline personality disorder

o Diagnoses related to reproductive function
o Premenstural syndrome
o Perinatal mental disorders

o Diagnoses women receive less frequently
o Schizophrenia and bipolar disorder
o Substance dependence

Characteristics of
women’s mental diseases

o Earlier age of onset for disability
o (ex) 40% of women with ADLL were 45-69 yrs old
vs. 45% of women with ADLL due to mental ds
were 18-44 yrs old (Biehar MC, Psychiatr Clin N Am 2003; 26:781)

o More disabling than other common chronic ds

o (ex) 21% of asthma pts has a disability vs. 64% of
mental ds has (Blehar MC, Psychiatr Clin N Am 2003; 26:781)

o More likely than men to have more than one

disorder, which increases disability. (astoury, J., 2001,
Gender disparities in mental health. Mental health. Ministerial Round Tables
2001, 54th World Health Assembly. Geneva, WHO)

2. Women as caregivers

(Ostwald SK, Family & Community Health 2009;32(1):55-514)

o 75% of family caregivers are women.

o Caregivers who are older than 65 are
more likely caring for a spouse.

o Spousal caregivers are also most likely
providing intensive, time-consuming care,
as much as 56.5 hours of care per week on
average.

o Caregiving fime burden fell more heavily
on women with incomes at or below the
national median.
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3. Inter-generational effects of
women'’s health

o Maternal mental health is a strong predictor of
children’s mental health

o Maternal depression has negative effects on child
development & social emotional outcome of
children (catherine AL, J of Women's Health 2005;14:754)

o Poorer child health status

o Household food security

o Increased risk of Infant hospitalization
o Use of corporal punishment

o Delayed language development

o Overall poorer child outcome

ADLLT

Health
Outcomes.

FIG.1. Intergenerational model of health risks associated with adverse childhood events (ACEs) and mental health
status.

Adverse childhood experience(ACE)

o Childhood exposure to physical,

psychological or sexual abuse.
(Felitti VJ, Am J Prev Med 1998;14:245)

o Maternal mental iliness, family conflict, domestic
violence increase risk for childhood or adolescent
emotional and behavioral problem.

(Kilpartrick DG, J Donsult Clin Psychol 2003; 71:692)

o Dose response relationship between ACE and
poorer adult mental health status.

(Edwards VJ, Am J Psychiatry 2003; 160:1453)

MENTAL HEALTH
AND WOMEN

Health Disease Continuum

lliness-Wellness Continuum

—r
WELLNESS PARADIGM

High-
d L

evel

bllity Symptoms  Signs Wellness
TREATMENT PARADIGM
—

-
Neutral Point
(No discernable illness or wellness)

Allow you Feeling Disrupt your life
to thrive Thought & cause distress
Behavior

What is mental health ?

(Action steps for improving women's mental health by Office on Women'’s Health
of US Department of Health and Human Services)

o Mental functions that result in
o Productive activities
o Fulfilling relationships with others

o The ability to adapt to change or cope with
adversity
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Mental health is shaped by the
interplay of following factors

o Neurotransmitters

o Culture

o Environment

o Genes

o Hormones

lliness

Life events
Personality
Reproductive cycle
Society
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Measures of general mental health
o To get general picture of the mental health

status of an individual or a population

o General Health Questionnaire (GHQ)

o Affect Balance Scale (ABS)

o Symptom Checklist (SCL)

o Patient Health Questionnaire (PHQ)

o To measure quality of life
o Mental Health Inventory (MHI-5)
o EQ-5D

Cf) Diagnostic measurement instruments

GENERAL HEALTH QUESTIONNAIRE -28
(Goldberg and Hillier 1979)
o HAVE YOU RECENTLY:
1. Been feeling perfectly well and in good health?
2. Been feeling in need of a good tonic?
3. Been feeling run down and out of sorts2
4. Felt that you areiill2
5. Been getting any pains in your head?2
6. Been getting a feeling of tightness or pressure in your head?2
7. Been having hot or cold spells?
8. Lost much sleep over worry?
9. Had difficulty in staying asleep once you are off2
10. Felt constantly under strain2
11. Been getting edgy and bad-tempered?
12. Been getting scared or panicky for no good reason?
13. Found everything getting on top of you?

14. Been feeling nervous and strung-up all the time?

15. Been managing to keep yourself busy and occupied?
16. Been taking longer over the things you do?

17. Felt on the whole you were doing things well2

18. Been satisfied with the way you've carried out your task?
19. Felt that you are playing a useful part in thingse

20. Felt capable of making decisions about things?

21. Been able to enjoy your normal day-to-day activities?
22. Been thinking of yourself as a worthless person?

23. Felt that life is entirely hopeless2

24. Felt that life isn't worth living?

25. Thought of the possibility that you might make away with yourself2

26. Found at times you couldn't do anything because your nerves were
foo bad?

27. Found yourself wishing you were dead and away from it all2
28. Found that the idea of taking your own life kept coming into your
mind?

CDC HRQOL-4 from BRESS & NHANES
(Zahran HS, MMWR 2005:54(S504):1-35)

TABLEG. Percentage of adults who reported zero or »14 unhealthy days and activity limitation days, by selected sociodemographic

characteristics — Behavioral Risk Factor Survelllance System, United States, 1993-2001 |
Overall unhealthy days® Phyhicallymmhhyduyﬂ Mml.nll\cmmnmwdtmg Activity limitation days!
Odays  >fddays Odays 14 days (O days >14days Odays  >lddays

Characteristic %O % (@ % © % © % (© % @ % ©@ % (© |

Overall 53 (402) 163 (104) 676 (00) 04 (100) 670 (:04) 00 (04) 815 (04) 54 (s04)

Sax

Men 560 102) 134 (:02) T4 (:02) 80 (104) 731 (02) 72 (04) B (:02) 40 (:04)

Women 460 102) 101 (:02) 641 (:02) 108 (:01) 631 (:02) 106 (:04) M3 (02) 60 (204)

TABLE 10. Mean number of unhealthy days and activity limitation days amongadults aged 18 years, by selected sociodemographic
characteristics — National Health and Nutrition Examination Survey, United States, 2001-2002
Overall Physically Mentally
unhealthydays®  unhoalthy dlw* unimllhydnys’

Activy
limitation daysT

Characteristic No. Men (G") M (C) Mem (C)  Mem (0
Overall 510 67 05) 46 (03 38 @04 18 (s02)
Sox
Men 2601 56 604 A1 04 A1 @04 13 (409
Women 268 77 607 41 W04 45 05 1B (09




Mental health related QOL
and mortality

o Short Form 36 (SF 36)
o Mental component summary(MCS) score
o Predicted mortality after 6.5 yrs follow up
(Phyo KM, psychosomatic medicine 2007; 69:410)
m A decrease of 1SD MSC predicts a increase of 14
% in all cause of mortality

m Less strong than the relationship between

physical component summary and mortality

Life cycle of women by
hormonal transition
& developmental roles

» Adolescent (13~17y)

* Young women (18~3%y)

* Women in middle (40~64y)
» Older women (65y~)

Gender stereotyping and bias

o Researchers have over-emphasised the impact on
women's mental health of biological factors such as
menstruation, pregnancy and childbirth.

o The impact on women's mental health often has more to
do with what is happening in their social and emotional
lives than with biological changes.

o Some risk factors for mental health problems affect
women more often than men. These include gender-
based violence, social and economic disadvantage, low
income and income inequality, low or subordinate social
status and rank, and major responsibility for the care of
others.

Older women

o Women make up the larger part of this demographic
group.
o [Women's proportion, Korea -59% (over>65)/70% (over>80)]

o Higher rates of mental ill-health have been associated
with the greater social and personal pressures that
women often face in later life

o Isolation and poverty are more common in older
women than in older men.

o Older women are less likely to have a company or
personal pension.

o Bereavement, chronic physical illness and institutional
care are also likely to impact upon older women's
mental health.

Poor women (Belle D, American Psychologist 1990;45:385)

o Experience more severe life events

o Have to deal with chronic social stress
such as low quality housing and
dangerous neighborhoods

o Are at higher risk of victims of violence

o Are vulnerable to encountering problems
in parenting and child care

o Poverty erodes infimate and personal
relationships.

ACT ION STEPS FOR
IMPROVING WOMEN'S
MENTAL HEALTH
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Public health framework of
women’s mental health

o Focused on the prevention and early
intervention

o Population based

o Multidisciplinary approaches

o Social, cultural, economic, environmental
factor

health by Office on Women's Health of US
Department of Health and Human Services) & 4 ™/

Conceptual Framework of Ksues Affe ting the Mental Health of Wamen and Girls
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1. Improve interface of primary care
and mental health services for women

Systemic screening procedure for mental
diseases

CME and training of primary and
general health care practitioners

Greater reimbursement rates for
collaborative care model in primary care
settings

Women (Burt VK, Women's mental health, 24, 2001)
o Are prescribed and take more medication,
including psychotropics

o Are more willing to take medicaton for
psychological distress.

o More use primary care services for mental health
problems.

o Are more likely to acknowledge their mental
distress and o seek help.

P hYSiC ians (Wastila LS. Med Care 1998;36:88-94)

o Are more likely to label women's complaints as
psychogenic.
o Prescribe more psychotropic medications.

Depression screening for general
population in Korea
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Primary care & mental diseases

o Lack of time, training, confidence, or
resources to provide appropriate freatment.

o Mental health benefits are typically more
restricted and heavily managed.

o How to determine the appropriateness of
managing mental health problemsin a
primary care sefting or specialty freatment
setfing.




2. Build resilience and protective factors
and aid recovery

- Reduction of Known risk factor
- Preventive intervention

- To support prevention & infervention
research and action

- To build and educate social support
networks for women in community

Resilience

o Personal qualities that allow individuals to
rebound from adversity, frauma, fragedy,
threats, or other stresses caused by
psychological distress, specific mental
illnesses, or adverse environments

o Nurturing and social support
(Wolkow KE, Community Mental Health Journal 2001;37(6):489)

Intimate partner(domestic) violence

o Any incident of threatening behavior, violence or abuse
(psychological, physical, sexual, financial or emotional)
between adults who are (or who have been) intfimate
partners or family members, regardless of gender or
sexuality.

o Canlead to feelings of guilt and shame, anxiety, depression,

low self-esteem, lack of confidence, vulnerability to abusive
relationships, inability to trust people, anger, sexual
difficulties and self-hate.

o Canlead to the diagnosis of a wide range of mental
disorders, including PTSD, BPD, self-harm, suicide (or suicide
attempts), multiple personality disorder, mania, bulimia,
eating disorders and substance abuse.

3. Promote efforts to improve state
gender policies

o Inferdicting violence against women
o Empowering women economically

o Make women central in policy planning
and implementation of mental health
services




