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Fast Facts on Mental Health, Insurance and Women 

(June 14, 2004) 

I. Millions of women have mental illnesses. 
 
A. Roughly one in five——or approximately 29 million— women have a 
diagnosable mental illness in a given year.  1 Five to seven percent,2 —or between 
seven and ten million3—have a serious mental illness, such as major depression or 
schizophrenia. 
 
B. Certain mental disorders are more common among women than men. 
 
1. Depression is more prevalent: 
 

Nearly twice as many women (12.0 percent) as men (6.6 percent) are affected by 
a depressive disorder each year. These figures translate to 12.4 million women 
and 6.4 million men in the U.S.4 
 

2. Anxiety disorders are more common: 
 

Women are more likely than men to have an anxiety disorder. Approximately 
twice as many women as men suffer from panic disorder, post-traumatic stress 
disorder, generalized anxiety disorder, agoraphobia, and specific phobia, though 
about equal numbers of women and men have obsessive-compulsive disorder and 
social phobia.5 

 
C. Eating disorders are more common: 
 

Females are much more likely than males to develop an eating disorder. Only an 
estimated 5 to 15 percent of people with anorexia or bulimia and an estimated 35 
percent of those with binge-eating disorder are male… In their lifetime, an 
estimated 0.5 percent to 3.7 percent of females suffer from anorexia and an 
estimated 1.1 percent to 4.2 percent suffer from bulimia.6 
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II. Millions of women lack insurance and have poor access to mental 
health services. 

A. Nearly 14 percent of all women—or more than 20 million—lack health 
insurance.7 

B. Without insurance, women with mental health needs are less likely to be able 
to access needed services. 

 
Adults with mental health coverage are more likely to receive mental health 
services from both general medical and specialty mental health providers and to 
receive care consistent with clinical practice guidelines than those without any 
health insurance or with insurance that does not cover mental health conditions. 
Receipt of appropriate care has been associated with improved functional 
outcomes for depression and anxiety disorders (Sturm and Wells, 1995; Wang et 
al., 2000). Studies also show that uninsured adults with severe mental illnesses 
receive less appropriate care or medications and experience delays in receiving 
services until they gain insurance coverage (Rabinowitz et al., 1998, 2001; 
McAlpine and Mechanic, 2000.8 

III. Lack of insurance can be disastrous for woman and families 
attempting to deal with mental illnesses.  

A. Untreated mental illness can be fatal. 
 
1. Nearly 6,000 women attempted suicide in 2001.9 Nine of ten people who commit 
suicide had a diagnosable mental disorder. 10 
 
2. Without help, eating disorders can be fatal. 
 

The mortality rate among people with anorexia has been estimated at 0.56 
percent per year, or approximately 5.6 percent per decade, which is about 12 
times higher than the annual death rate due to all causes of death among females 
ages 15-24 in the general population.11 
 

B. Other outcomes associated with untreated mental illness include increased risk of 
unemployment and homelessness.12 
 
C. Without insurance, families can be torn apart in their attempts to access needed 
mental health services for children. 
 

1. In 2001, more than 12,700 families relinquished custody of their children to 
obtain mental health services for their children. 13 

 
2. Lack of insurance and limits on private coverage of mental health services is 

a major contributing factor to custody relinquishment.14 
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3. Custody relinquishment is devastating to children and families. 
 

Custody relinquishment carries with it a host of negative outcomes, including 
making children feel abandoned by their family. It also leads to children being 
placed in more expensive and less supportive residential placements. 
Residential treatment centers, according to the 1999 Surgeon General's 
Report on Mental Health, are the second most restrictive form of care for 
children with severe mental disorders (next to inpatient hospitalization) with 
only weak evidence for their effectiveness. Additionally, parents have no say 
in their day-to-day activities-what they eat, what they wear, who their friends 
are. They may not even know where their children are. Ultimately, children 
who need the most emotional support and stability are being ripped from their 
homes to live with complete strangers.15 
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