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Mental Health: A Report of the Surgeon General

Once a person has made the decision to seek help
for a mental health problem, he or she can choose from
a broad variety of helping sources, treatment ap-
proaches, and service settings. There is no “one size fits
all” treatment for mental disorders. Personal preference
may influence, for example, the choice of psycho-
therapeutic, or “talk,” therapy over the use of medi-
cations; in another case, an individual may feel most
comfortable raising questions about symptoms of men-
tal distress with a family doctor, with a trusted member
of the clergy, or, if a child’s health is the subject of
concern, with a teacher or a school counselor. There are
many individuals who are familiar with questions about
mental health care and who, as a first point of contact,
can provide invaluable assistance in obtaining appro-
priate and effective care.

Despite the efficacy of treatment options and the
many possible ways of obtaining a treatment of choice,
nearly half of all Americans who have a severe mental
illness do not seek treatment. Most often, reluctance to
seek care is an unfortunate outcome of very real
barriers. Foremost among these is the stigma that many
in our society attach to mental illness and to people
who have a mental illness.

Stigma erodes confidence that mental disorders are
valid, treatable health conditions. It leads people to
avoid socializing, employing or working with, or
renting to or living near persons who have a mental
disorder, especially a severe disorder like schizophren-
ia. Stigma deters the public from wanting to pay for
care and, thus, reduces consumers’ access to resources
and opportunities for treatment and social services. A
consequent inability or failure to obtain treatment re-
inforces destructive patterns of low self-esteem, iso-
lation, and hopelessness. Stigma tragically deprives
people of their dignity and interferes with their full
participation in society. It must be overcome.

Increasingly effective treatments for mental
disorders promise to be the most effective antidote to
stigma. Effective interventions help people to under-
stand that mental disorders are not character flaws but
are legitimate illnesses that respond to specific treat-
ments, just as other health conditions respond to
medical interventions. Fresh approaches to dis-
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seminating research information are needed urgently.
While they are being developed, this report provides
information that organizations, experts, and many other
individuals can use to educate all Americans about
mental health and mental illness.

Overarching Themes of the Surgeon

General’s Report

Key themes, summarized here, run throughout the
report. The importance of information, policies, and
actions that will reduce and eventually eliminate the
cruel and unfair stigma attached to mental illness is
one. The importance of a solid research base for every
mental health and mental illness intervention is another.
As our Nation has seen in the past, establishing mental
health policy on the basis of good intentions alone can
make bad situations worse; evaluating the practicality
and effectiveness of new approaches is efficient and,
more critically, is accountable to those for whom an
intervention is intended. Additional themes of the
report include the following.

Public Health Perspective

In the United States, mental health programs, like
general health programs, are rooted in a population-
based public health model. Broader in focus than
medical models that concentrate on diagnosis and
treatment, public health attends, in addition, to the
health of a population in its entirety. A public health
approach encompasses a focus on epidemiologic
surveillance, health promotion, disease prevention, and
access to services. Although much more is known
through research about mental illness than about mental
health, the report attaches high importance to public
health practices that seek to identify risk factors for
mental health problems; to mount preventive inter-
ventions that may block the emergence of severe ill-
nesses; and to actively promote good mental health.

Mental Disorders Are Disabling

The World Health Organization, in collaboration with
the World Bank and Harvard University, mounted an
ambitious research effort in the mid-1990s to determine
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heightened risk of death, pain, disability, or loss of
freedom (DSM-IV, 1994).

This report uses the term “mental health problems”
for signs and symptoms of insufficient intensity or
duration to meet the criteria for any mental disorder.
Almost everyone has experienced mental health
problems in which the distress one feels matches some
of the signs and symptoms of mental disorders. Mental
health problems may warrant active efforts in health
promotion, prevention, and treatment. Bereavement
symptoms in older adults offer a case in point. Bereave-
ment symptoms of less than 2 months’ duration do not
qualify as a mental disorder, according to professional
manuals for diagnosis (DSM-1V, 1994). Nevertheless,
bereavement symptoms can be debilitating if they are
left unattended. They place older people at risk for de-
pression, which, in turn, is linked to death from suicide,
heart attack, or other causes (Zisook & Shuchter, 1991,
1993; Frasure-Smith et al., 1993, 1995; Conwell,
1996). Much can be done—through formal treatment or
through support group participation—to ameliorate the
symptoms and to avert the consequences of bereave-
ment. In this case, early intervention is needed to ad-
dress a mental health problem before it becomes a
disorder.

Mind and Body Are Inseparable

As it examines mental health and illness in the United
States, the report confronts a profound obstacle to
public understanding, one that stems from an artificial,
centuries-old separation of mind and body.

Even today, everyday language encourages a
misperception that mental health or mental illness is
unrelated to physical health or physical illness. In fact,
the two are inseparable. In keeping with modern
scientific thinking, this report uses mind to refer to all
mental functions related to thinking, mood, and
purposive behavior. The mind is generally seen as
deriving from activities within the brain. Research re-
viewed for this report makes it clear that mental
functions are carried out by a particular organ, the
brain. Indeed, new and emerging technologies are
making it increasingly possible for researchers to
demonstrate the extent to which mental disorders and

their treatment—both with medication and with
psychotherapy—are reflected in physical changes in the
brain.

Scope of the Report and General
Conclusions

Chapter 1: Introduction and Themes

Chapter 1 of the report elaborates on the overarching
themes highlighted above and describes the criteria
applied to the scientific evidence that is cited through-
out the report. The chapter also lists the key con-
clusions drawn from each succeeding chapter. These
conclusions are provided, as well, in the following
pages of this Executive Summary.

Chapter 2: The Fundamentals of Mental

Health and Mental Illlness
The past 25 years have been marked by several dis-

crete, defining trends in the mental health field. These

have included:

» The extraordinary pace and productivity of
scientific research on the brain and behavior;

e The introduction of a range of effective treatments
for most mental disorders;

e A dramatic transformation of our society’s
approaches to the organization and financing of
mental health care; and

¢ The emergence of powerful consumer and family
movements.

Scientific Research. The brain has emerged as the
central focus for studies of mental health and mental
illness. New scientific disciplines, technologies, and
insights have begun to weave a seamless picture of the
way in which the brain mediates the influence of bio-
logical, psychological, and social factors on human
thought, behavior, and emotion in health and in illness.
Molecular and cellular biology and molecular genetics,
which are complemented by sophisticated cognitive and
behavioral science, are preeminent research disciplines
in the contemporary neuroscience of mental health.
These disciplines are affording unprecedented op-
portunities for “bottom-up” studies of the brain. This



www.MensHealthLibrary.com

term refers to research that is examining the workings
of the brain at the most fundamental levels. Studies
focus, for example, on the complex neurochemical
activity that occurs within individual nerve cells, or
neurons, to process information; on the properties and
roles of proteins that are expressed, or produced, by a
person’s genes; and on the interaction of genes with
diverse environmental influences. All of these activities
now are understood, with increasing clarity, to underlie
learning, memory, the experience of emotion, and,
when these processes go awry, the occurrence of
mental illness or a mental health problem.

Equally important to the mental health field is “top-
down” research; here, as the term suggests, the aim is
to understand the broader behavioral context of the
brain’s cellular and molecular activity and to learn how
individual neurons work together in well-delineated
neural circuits to perform mental functions.

Effective Treatments. As information accumulates
about the basic workings of the brain, it is the task of
translational research to transfer new knowledge into
clinically relevant questions and targets of research
opportunity—to discover, for example, what specific
properties of a neural circuit might make it receptive to
safer, more effective medications. To elaborate on this
example, theories derived from knowledge about basic
brain mechanisms are being wedded more closely to
brain imaging tools such as functional Magnetic
Resonance Imaging (MRI) that can observe actual brain
activity. Such a collaboration would permit investi-
gators to monitor the specific protein molecules in-
tended as the “targets” of a new medication to treat a
mental illness or, indeed, to determine how to optimize
the effect on the brain of the learning achieved through
psychotherapy.

In its entirety, the new “integrative neuroscience”
of mental health offers a way to circumvent the
antiquated split between the mind and the body that
historically has hampered mental health research. It
also makes it possible to examine scientifically many of
the important psychological and behavioral theories
regarding normal development and mental illness that
have been developed in years past. The unswerving
goal of mental health research is to develop and refine
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clinical treatments as well as preventive interventions
that are based on an understanding of specific
mechanisms that can contribute to or lead to illness but
also can protect and enhance mental health.

Mental health clinical research encompasses
studies that involve human participants, conducted, for
example, to test the efficacy of a new treatment. A
noteworthy feature of contemporary clinical research is
the new emphasis being placed on studying the
effectiveness of interventions in actual practice set-
tings. Information obtained from such studies in-
creasingly provides the foundation for services research
concerned with the cost, cost-effectiveness, and “de-
liverability” of interventions and the design—includ-
ing economic considerations—of service delivery
systems.

Organization and Financing of Mental Health
Care. Another of the defining trends has been the trans-
formation of the mental illness treatment and mental
health services landscapes, including increased reli-
ance on primary health care and other human service
providers. Today, the U.S. mental health system is
multifaceted and complex, comprising the public and
private sectors, general health and specialty mental
health providers, and social services, housing, criminal
justice, and educational agencies. These agencies do
not always function in a coordinated manner. The con-
figuration of the system reflects necessary responses to
a broad array of factors including reform movements,
financial incentives based on who pays for what kind of
services, and advances in care and treatment
technology. Although the hybrid system that exists
today serves diverse functions well for many people,
individuals with the most complex needs and the fewest
financial resources often find the system fragmented
and difficult to use. A challenge for the Nation in the
near-term future is to speed the transfer of new
evidence-based treatments and prevention interventions
into diverse service delivery settings and systems,
while ensuring greater coordination among these
settings and systems.

Consumer and Family Movements. The emergence
of vital consumer and family movements promises to
shape the direction and complexion of mental health
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programs for many years to come. Although divergent
in their historical origins and philosophy, organizations
representing consumers and family members have
promoted important, often overlapping, goals and have
invigorated the fields of research as well as treatment
and service delivery design. Among the principal goals
shared by much of the consumer movement are to
overcome stigma and prevent discrimination in policies
affecting persons with mental illness; to encourage self-
help and a focus on recovery from mental illness; and

to draw attention to the special needs associated with a

particular disorder or disability as well as with age or

gender or by the racial and cultural identity of those
who have mental illness.

Chapter 2 of the report was written to provide
background information that would help persons from
outside the mental health field better understand topics
addressed in subsequent chapters of the report.
Although the chapter is meant to serve as a mental
health primer, its depth of discussion supports a range
of conclusions:

e The multifaceted complexity of the brain is fully
consistent with the fact that it supports all be-
havior and mental life. Proceeding from an
acknowledgment that all psychological experiences
are recorded ultimately in the brain and that all
psychological phenomena reflect biological pro-
cesses, the modern neuroscience of mental health
offers an enriched understanding of the insepa-
rability of human experience, brain, and mind.

e Mental functions, which are disturbed in mental
disorders, are mediated by the brain. In the process
of transforming human experience into physical
events, the brain undergoes changes in its cellular
structure and function.

* Fewlesions or physiologic abnormalities define the
mental disorders, and for the most part their causes
remain unknown. Mental disorders, instead, are
defined by signs, symptoms, and functional impair-
ments.

» Diagnoses of mental disorders made using specific
criteria are as reliable as those for general medical
disorders.
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About one in five Americans experiences a mental
disorder in the course of a year. Approximately 15
percent of all adults who have a mental disorder in
one year also experience a co-occurring substance
(alcohol or other drug) use disorder, which com-
plicates treatment.

Arange of treatments of well-documented efficacy
exists for most mental disorders. Two broad types
of intervention include psychosocial treatments—
for example, psychotherapy or counseling—and
psychopharmacologic treatments; these often are
most effective when combined.

In the mental health field, progress in developing
preventive interventions has been slow because, for
most major mental disorders, there is insufficient
understanding about etiology (or causes of illness)
and/or there is an inability to alter the known eti-
ology of a particular disorder. Still, some suc-
cessful strategies have emerged in the absence of a
full understanding of etiology.

About 10 percent of the U.S. adult population use
mental health services in the health sector in any
year, with another 5 percent seeking such services
from social service agencies, schools, or religious
or self-help groups. Yet critical gaps exist between
those who need service and those who receive
service.

Gaps also exist between optimally effective
treatment and what many individuals receive in
actual practice settings.

Mental illness and less severe mental health
problems must be understood in a social and
cultural context, and mental health services must
be designed and delivered in a manner that is
sensitive to the perspectives and needs of racial and
ethnic minorities.

The consumer movement has increased the in-
volvement of individuals with mental disorders and
their families in mutual support services, consum-
er-run services, and advocacy. They are powerful
agents for changes in service programs and policy.
The notion of recovery reflects renewed optimism
about the outcomes of mental illness, including that
achieved through an individual’s own self-care
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efforts, and the opportunities open to persons with
mental illness to participate to the full extent of
their interests in the community of their choice.

Mental Health and Mental lliness Across the
Lifespan

The Surgeon General’s report takes alifespan approach
to its consideration of mental health and mental illness.
Three chapters that address, respectively, the periods of
childhood and adolescence, adulthood, and later adult
life beginning somewhere between ages 55 and 65,
capture the contributions of research to the breadth,
depth, and vibrancy that characterize all facets of the
contemporary mental health field.

The disorders featured in depth in Chapters 3, 4,
and 5 were selected on the basis of the frequency with
which they occur in our society, and the clinical,
societal, and economic burden associated with each. To
the extent that data permiit, the report takes note of how
gender and culture, in addition to age, influence the
diagnosis, course, and treatment of mental illness. The
chapters also note the changing role of consumers and
families, with attention to informal support services
(i.e., unpaid services), with which many consumers are
comfortable and upon which they depend for
information. Persons with mental illness and, often,
their families welcome a proliferating array of support
services—such as self-help programs, family self-help,
crisis services, and advocacy—that help them cope
with the isolation, family disruption, and possible loss
of employment and housing that may accompany
mental disorders. Support services can help to dissipate
stigma and to guide patients into formal care as well.

Mental health and mental illness are dynamic, ever-
changing phenomena. At any given moment, a person’s
mental status reflects the sum total of that individual’s
genetic inheritance and life experiences. The brain
interacts with and responds—both in its function and in
its very structure-—to multiple influences continuously,
across every stage of life. At different stages, vari-
ability in expression of mental health and mental illness
can be very subtle or very pronounced. As an example,
the symptoms of separation anxiety are normal in early
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childhood but are signs of distress in later childhood
and beyond. It is all too common for people to
appreciate the impact of developmental processes in
children, yet not to extend that conceptual under-
standing to older people. In fact, people continue to
develop and change throughout life. Different stages of
life are associated with vulnerability to distinct forms
of mental and behavioral disorders but also with dis-
tinctive capacities for mental health.

Even more than is true for adults, children must be
seen in the context of their social environments—-that
is, family and peer group, as well as that of their larger
physical and cultural surroundings. Childhood mental
health is expressed in this context, as children proceed
along the arc of development. A great deal of con-
temporary research focuses on developmental pro-
cesses, with the aim of understanding and predicting
the forces that will keep children and adolescents
mentally healthy and maintain them on course to
become mentally healthy adults. Research also focuses
on identifying what factors place some at risk for
mental illness and, yet again, what protects some
children but not others despite exposure to the same
risk factors. In addition to studies of normal develop-
ment and of risk factors, much research focuses on
mental disorders in childhood and adolescence and
what can be done to prevent or treat these conditions
and on the design and operation of service settings best
suited to the needs of children.

For about one in five Americans, adulthood—a
time for achieving productive vocations and for sus-
taining close relationships at home and in the
community—is interrupted by mental illness. Under-
standing why and how mental disorders occur in
adulthood, often with no apparent portents of illness in
earlier years, draws heavily on the full panoply of
research conducted under the aegis of the mental health
field. In years past, the onset, or occurrence, of mental
illness in the adult years was attributed principally to
observable phenomena—for example, the burden of
stresses associated with career or family, or the in-
heritance of a disease viewed to run in a particular
family. Such explanations now may appear naive at
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The range of what is considered “normal” is wide;
still, children and adolescents can and do develop
mental disorders that are more severe than the “ups
and downs” in the usual course of development.
Approximately one in five children and adolescents
experiences the signs and symptoms of a DSM-IV
disorder during the course of a year, but only about
5 percent of all children experience what profes-
sionals term “extreme functional impairment.”
Mental disorders and mental health problems
appear in families of all social classes and of all
backgrounds. No one is immune. Yet there are
children who are at greatest risk by virtue of a
broad array of factors. These include physical
problems; intellectual disabilities (retardation); low
birth weight; family history of mental and addictive
disorders; multigenerational poverty; and care-
giver separation or abuse and neglect.

Preventive interventions have been shown to be
effective in reducing the impact of risk factors for
mental disorders and improving social and emo-
tional development by providing, forexample, edu-
cational programs for young children, parent-
education programs, and nurse home visits.

A range of efficacious psychosocial and pharma-
cologic treatments exists for many mental disorders
in children, including attention-deficit/hyperactiv-
ity disorder, depression, and the disruptive
disorders.

Research is under way to demonstrate the ef-
fectiveness of most treatments for children in
actual practice settings (as opposed to evidence of
“efficacy” in controlled research settings), and
significant barriers exist to receipt of treatment.
Primary care and the schools are major settings for
the potential recognition of mental disorders in
children and adolescents, yet trained staff are
limited, as are options for referral to specialty care.
The multiple problems associated with “serious
emotional disturbance” in children and adolescents
are best addressed with a “systems” approach in
which multiple service sectors work in an organ-
ized, collaborative way. Research on the ef-
fectiveness of systems of care shows positive
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results for system outcomes and functional out-
comes for children; however, the relationship
between changes at the system level and clinical
outcomes is still unclear.

Families have become essential partners in the
delivery of mental health services for children and
adolescents.

Cultural differences
problems of access to appropriate mental health
services. Culturally appropriate services have been
designed but are not widely available.

exacerbate the general

Chapter 4: Adults and Mental Health

As individuals move into adulthood, develop-
mental goals focus on productivity and intimacy
including pursuit of education, work, leisure, crea-
tivity, and personal relationships. Good mental
health enables individuals to cope with adversity
while pursuing these goals.

Untreated, mental disorders can lead to lost pro-
ductivity, unsuccessful relationships, and sig-
nificant distress and dysfunction. Mental illness in
adults can have a significant and continuing effect
on children in their care.

Stressful life events or the manifestation of mental
illness can disrupt the balance adults seek in life
and result in distress and dysfunction. Severe or
life-threatening trauma experienced either in child-
hood or adulthood can further provoke emotional
and behavioral reactions that jeopardize mental
health.

Research has improved our understanding of
mental disorders in the adult stage of the life cycle.
Anxiety, depression, and schizophrenia, par-
ticularly, present special problems in this age
group. Anxiety and depression contribute to the
high rates of suicide in this population. Schizo-
phreniais the most persistently disabling condition,
especially for young adults, in spite of recovery of
function by some individuals in mid to late life.
Research has contributed to our ability to recog-
nize, diagnose, and treat each of these conditions
effectively in terms of symptom control and be-
havior management. Medication and other ther-
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stances, prevent mental disorders are outpacing the
capacities of the existing service system to deliver
mental health care to all who would benefit from it.
Approximately 10 percent of children and adults
receive mental health services from mental health
specialists or general medical providers in a given year.
Approximately one in six adults, and one in five
children, obtain mental health services either from
health care providers, the clergy, social service agen-
cies, or schools in a given year.

Chapter 6 discusses the organization and financing
of mental health services. The chapter provides an
overview of the current system of mental health
services, describing where people get care and how
they use services. The chapter then presents in-
formation on the costs of care and trends in spending.
Only within recent decades, in the face of concerns
about discriminatory policies in mental health fi-
nancing, have the dynamics of insurance financing be-
come a significant issue in the mental health field. In
particular, policies that have emphasized cost con-
tainment have ushered in managed care. Intensive
research currently is addressing both positive and
adverse effects of managed care on access and quality,
generating information that will guard against untoward
consequences of aggressive cost-containment policies.
Inequities in insurance coverage for mental health and
general medical care—the product of decades of stigma
and discrimination—have prompted efforts to correct
them through legislation designed to produce financing
changes and create parity. Parity calls for equality
between mental health and other health coverage.

» Epidemiologic surveys indicate that one in five

Americans has a mental disorder in any one year.
o Fifteen percent of the adult population use some

form of mental health service during the year. Eight

percent have a mental disorder; 7 percent have a

mental health problem.

e Twenty-one percent of children ages 9 to 17
receive mental health services in a year.

e The U.S. mental health service system is complex
and connects many sectors (public—private,

specialty—general health, health-social welfare,

housing, criminal justice, and education). As a
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result, care may become organizationally frag-
mented, creating barriers to access. The system is
also financed from many funding streams, adding
to the complexity, given sometimes competing
incentives between funding sources.
In 1996, the direct treatment of mental disorders,
substance abuse, and Alzheimer’s disease cost the
Nation $99 billion; direct costs for mental
disorders alone totaled $69 billion. In 1990, in-
direct costs for mental disorders alone totaled $79
billion.
Historically, financial barriers to mental health ser-
vices have been attributable to a variety of eco-
nomic forces and concerns (e.g., market failure,
adverse selection, moral hazard, and public pro-
vision). This has accounted for differential re-
source allocation rules for financing mental health
services.

— “Parity” legislation has been a partial solution
to this set of problems.

— Implementing parity has resulted in negligible
cost increases where the care has been man-
aged.

In recent years, managed care has begun to
introduce dramatic changes into the organization
and financing of health and mental health services.
Trends indicate that in some segments of the
private sector per capita mental health ex-
penditures have declined much faster than they
have for other conditions.
There is little direct evidence of problems with
quality in well-implemented managed care pro-
grams. The risk for more impaired populations and
children remains a serious concern.
An array of quality monitoring and quality im-
provement mechanisms has been developed, al-
though incentives for their full implementation
have yet to emerge. In addition, competition on the
basis of quality is only beginning in the managed
care industry.

There is increasing concern about consumer

satisfaction and consumers’ rights. A Consumers

Bill of Rights has been developed and implemented

in Federal Employee Health Benefit Plans, with
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tunities but also challenge the scientific community
to develop new approaches to clinical and health
services interventions research. Because the vitality
and feasibility of clinical research hinges on the
willing participation of clinical research volunteers,
it is important for society to ensure that concerns
about protections for vulnerable research subjects
are addressed. Responding to the calls of managed
mental and behavioral health care systems for
evidence-based interventions will have a much
needed and discernible impact on practice. Special
effort is required to address pronounced gaps in the
mental health knowledge base. Key among these
are the urgent need for evidence which supports
strategies for mental health promotion and illness
prevention. Additionally, research that explores
approaches for reducing risk factors and strength-
ening protective factors for the prevention of men-
tal illness should be encouraged. As noted through-
out the report, high-quality research and the ef-
fective services it promotes are a potent weapon

against stigma.
Overcome Stigma: Powerful and pervasive, stigma

prevents people from acknowledging their own
mental health problems, much less disclosing them
to others. For our Nation to reduce the burden of
mental illness, to improve access to care, and to
achieve urgently needed knowledge about the
brain, mind, and behavior, stigma must no longer
be tolerated. Research on brain and behavior that
continues to generate ever more effective treat-
ments for mental illnesses is a potent antidote to
stigma. The issuance of this Surgeon General’s
Report on Mental Health seeks to help reduce
stigma by dispelling myths about mental illness, by
providing accurate knowledge to ensure more
informed consumers, and by encouraging help
seeking by individuals experiencing mental health
problems.

Improve Public Awareness of Effective Treat-
ment: Americans are often unaware of the choices
they have for effective mental health treatments. In
fact, there exists a constellation of several
treatments of documented efficacy for most mental
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disorders. Treatments fall mainly under several
broad categories—counseling, psychotherapy,
medication therapy, rehabilitation—yet within each
category are many more choices. All human
services professionals, not just health profes-
sionals, have an obligation to be better informed
about mental health treatment resources in their
communities and should encourage individuals to
seek help from any source in which they have

confidence.
Ensure the Supply of Mental Health Services and

Providers: The fundamental components of ef-
fective service delivery, which include integrated
community-based services, continuity of providers
and treatments, family support services (including
psychoeducation), and culturally sensitive services,
are broadly agreed upon, yet certain of these and
other mental health services are in consistently
short supply, both regionally and, in some in-
stances, nationally. Because the service system as
a whole, as opposed to treatment services con-
sidered in isolation, dictates the outcome of
recovery-oriented mental health care, it is
imperative to expand the supply of effective,
evidence-based services throughout the Nation.
Key personnel shortages include mental health
professionals serving children/adolescents and
older people with serious mental disorders and
specialists with expertise in cognitive-behavioral
therapy and interpersonal therapy, two forms of
psychotherapy that research has shown to be
effective for several severe mental disorders. For
adults and children with less severe conditions,
primary health care, the schools, and other human
services must be prepared to assess and, at times, to
treat individuals who come seeking help.

Ensure Delivery of State-of-the-Art Treatments:
A wide variety of effective, community-based
services, carefully refined through years of
research, exist for even the most severe mental
illnesses yet are not being translated into com-
munity settings. Numerous explanations for the gap
between what is known from research and what is
practiced beg for innovative strategies to bridge it.
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