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ABSTRACT

Background: Understanding discrepancies in mental health and substance use treatment utilization can help identify inequities in access to health services. We
investigate mental health and substance use treatment utilization as function of demographic and social determinants, as well as pre-existing mental health and
substance use disorders.

Methods: In this repeated cross-sectional study, we used the 2017-2019 National Survey on Drug Use and Health data on US adults above age 18. Two logistic
regression models were conducted, using predictors of age, gender, race/Hispanicity, sexual identity, education, insurance, family income, and past year mental
health and substance use disorders, with outcomes of mental health or substance use treatment utilization. Weighted estimates of substance use disorders and in-
surance types and Pearson's correlation tests of vulnerability among age, gender, and treatment type were reported.

Findings: Racial minorities, uninsured populations, sexual minorities, and females had lower odds of receiving mental health treatment, while older populations,
lower income groups, and dual eligible enrollees had higher odds. Individuals with substance use disorders but no mental illness had higher odds of receiving mental
health treatment. Those utilizing mental health treatment were mostly of high income, privately insured, and using cannabis, cocaine, and opioids. Older pop-
ulations, men, and Medicaid only enrollees had higher odds of receiving substance use disorder treatment, whereas racial minorities had lower odds. Distribution of
income, insurance type, and substance use were more widespread than mental health treatment.

Interpretation: Mental health treatment can be used as an avenue for substance use treatment, particularly opioid use disorders. It is important to target vulnerable
populations, like racial minorities and uninsured populations to improve access to mental health and substance use treatment.

2020 [4,5]. Similarly, substance use has outside impact on public health
in the U.S., which has the third largest prevalence of substance use
disorders and highest death rate from opioids in 2019 (13.69 deaths per

Introduction

Mental health and substance use disorders have become an

increasing burden among adults in the US, affecting one in five adults
[1]. Among adults aged 18 or older, the percentage who had any mental
illness rose from 17.7% in 2008 to 20.6% in 2019 [2]. Furthermore,
compared to 37 other Organization for Economic Cooperation and
Development (OECD) countries in 2019, America had the seventh
highest suicide rate, at 16.1 suicides per 100,000 persons [3]. Mental
health and substance use disorders are costly from a health systems
perspective, rising from 131 billion USD in 2006 to 280 billion USD in

100,000) worldwide [6]. Furthermore, more than 91,799 drug overdose
deaths occurred in 2020, quadrupling since 1999 [7,8]. Both substance
use and mental health disorders pose a burden on the United States,
emphasizing the need to better understand barriers and inequities in
access to receiving treatment.

In the United States, the Affordable Care Act (ACA) aimed to improve
accessibility to health insurance among underserved populations,
encouraging states to expand Medicaid to individuals of 138% of the
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federal poverty level (FPL; previously 64% FPL) [9,10]. ACA market-
place exchanges were also created, where individuals can purchase
coverage on the marketplace website including subsidies for individuals
between 138% and 400% of FPL [9]. The ACA included mental health
care in its basic benefit package for Medicaid expansion options in at-
tempts to improve access [11]. In 2016, 2.8 million adults received
behavioral health services through Medicaid expansion [12]. Though
Medicaid and Marketplace Qualified Health Plans are required to offer
mental health and other preventative services, they exclude important
services like support services and opioid treatment [11]. Furthermore,
provider networks (created to reduce costs by contracting providers and
insurance companies) limit services and specialists, bottlenecking access
to health services [13]. The ACA was designed as a steppingstone to
improving mental health treatment access, yet barriers persist, espe-
cially among Black Americans [14].

In previous research, alcohol use disorders have been assessed as a
predictor of mental health treatment [15], but not solely illicit drug
disorders or illicit drug use disorders in conjunction with alcohol use
disorders as predictors. Understanding substance use disorders as a
predictor of mental health treatment utilization can help us recognize if
mental health resources are improperly delivered to individuals with
substance use disorders without other mental health disorders. Though
concurrent treatment is important, few studies have independently
assessed mental health disorders and substance use disorders in rela-
tionship to treatment utilization.

The aim of this research was to understand the extent to which de-
mographic, social determinants, as well as existing mental health and
substance use disorders are associated with mental health and substance
use treatment utilization in United States. These predictors were further
explored by analyzing how substance use disorders and insurance status
are distributed among those who receive treatment. Furthermore, trends
in those receiving mental health treatment (inpatient, outpatient, pre-
scription) and substance use treatment among vulnerable populations
were assessed to understand unmet need.

Methods
Data overview and analysis

We used data from the 2017-2019 National Survey on Drug Use and
Health (NSDUH) among adults above 18 years of age in the United
States. The NSDUH is an annual cross-sectional, national survey on the
non-institutionalized, civilian United States population aged 12 and
older conducted by the Substance Abuse and Mental Health Services
Administration (SAHMSA). It aims to estimate the prevalence of sub-
stance use and mental illness and elucidates their determinants [16,17].
Survey participants include household residents and individuals
residing in non-institutional group quarters. Members of the active-duty
military, homeless individuals not in shelters, and individuals in insti-
tutional group quarters (i.e., hospitals, prisons, nursing homes, treat-
ment centers) were excluded. NSDUH data is available to the public and
anonymized (see supplementary materials).

Variable selection

Adults over 18 years were pooled for analysis. Due to inconsistent
and limited data collection from the COVID-19 pandemic, SAMHSA
discouraged NSDUH 2020 and 2021 data comparisons to previous years
[18]. As outcome variables, mental health treatment utilization in the
past year (yes/no) was used in the first analysis and substance use
treatment utilization (yes/no) in the second analysis.

The analysis incorporated a number of demographic variables and
their association with mental health and substance use treatment utili-
zation, as unmet need of treatment resources is largest for the elderly,
racial minorities, lower income, and uninsured [19]. Demographic
variables included age (18-25, 26-34, 35-49, 50 or older), gender
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(Male, Female), race/Hispanicity (Non-Hispanic White, Non-Hispanic
Black/African American, Non-Hispanic Native American/Alaskan
Native, Non-Hispanic Native Hawaiian/Other Pacific Islander, Non-
Hispanic Asian, Non-Hispanic More than One Race), and sexual iden-
tity (Heterosexual, Lesbian/Gay, Bisexual). The term sexual identity will
be used to refer to sexual orientation, following the terminology used in
coding of variables in the NSDUH Codebook [18].

Several proxies for social determinants of health were also included.
Individuals were grouped based on their highest level of education (Less
than High School, High School, Some College/Associate's Degree, Col-
lege Graduate), insurance status (Insured or Uninsured), and total family
income (Less than $10,000 (Including Loss); $10,000-$19,999;
$20,000-$29,999; $30,000-$39,999; $40,000-$49,000; $50,000—
$74,999; $75,000 or more). Regarding health status, both mental health
and substance use disorders were considered. An additional composite
variable that we labelled vulnerability score was created to assess trends
in vulnerability in three dimensions across age group, gender, and
mental health treatment utilization [17,20,21]. This composite score
was created by assigning one point for each of the following: not insured,
income less than $20,000, and less than a high school education. Our
rationale was to include a measure of insurance status due to its
importance in accessing health services, a measure of low income
because of the links between low income and mental health status and a
measure of educational outcome to assess how low educational
achievement might be involved in vulnerability and also of course
associate with insurance status and low incomes. Mental health status
was categorized as having or not having a mental illness in the past year.
Substance use disorders were classified based on past year illicit drug
disorder, alcohol use disorder, both, or neither. Variables are summa-
rized in Table S1.

Data analysis

Two separate survey-weighted generalized logistic regression
models were used to assess the different independent variable measures
and their association with mental health or substance use treatment
utilization, respectively. Respondents with missing data for any category
were excluded from the analysis. Furthermore, individuals that reported
both any mental illness and alcohol or illicit drug dependence or abuse
in the past year were excluded to minimize collinearity and assess each
as a predictor independently. To test for independence between vari-
ables, a chi-square test was conducted between mental health or sub-
stance use treatment status and every other variable measure across
each year.

To assess the potential effect of missing data, an imputed odds ratio
was calculated as a sensitivity analysis using Multivariate Imputation
Using Chained Equations (MICE; see Fig. Sla and S1b) [22]. Another
sensitivity analysis compared odds ratios from pooled data of
2015-2016 (N = 80,439) and 2017-2019 (N = 118,798) to assess
whether time period and sample size affected odds ratio outcomes (see
Table S5a and Table S5b). We predicted missing data variables on
mental health treatment utilization and sexual identity based on age
group, gender, race/Hispanicity, education, insurance coverage, family
income, type of substance use disorder, and mental illness. The analysis
was performed in RStudio version 1.4.1717.

Results
Baseline characteristics

A total of 118,798 adults were included for this analysis (39,565
from 2017, 39,832 from 2018, and 39,401 from 2019; see Table 1 and
S2). Among those who did not receive mental health treatment, 50.1%
were female, whereas 69.8% were female among those who did receive
mental health treatment. Similarly, among those who did not receive
substance use treatment, 53.3% were female, while 38.0% were female
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Table 1
Baseline Characteristics of Individuals Across Mental Health Treatment
Utilization.

Characteristics No Mental Health Mental Health
Treatment (N = Treatment (N =
100,823) 17,975)
Age (years)
18-25 32,362 (32.1%) 5286 (29.4%)
26-34 20,225 (20.1%) 3676 (20.5%)
35-49 26,401 (26.2%) 5433 (30.2%)
50 or older 21,835 (21.7%) 3580 (19.9%)
Gender
Male 50,306 (49.9%) 5427 (30.2%)
Female 50,517 (50.1%) 12,548 (69.8%)

Race and Hispanicity
Non-Hispanic White
Non-Hispanic Black/African
American
Non-Hispanic Native
American/Alaskan Native
Non-Hispanic Native
Hawaiian/Other Pacific
Islander
Non-Hispanic Asian
Non-Hispanic More than One
Race 3137 (3.1%)

58,051 (57.6%) 13,615 (75.7%)

13,700 (13.6%) 1286 (7.2%)

1374 (1.4%) 188 (1.0%)

541 (0.5%)
5393 (5.3%)

28 (0.2%)
363 (2.0%)

660 (3.7%)

Hispanic 18,627 (18.5%) 1835 (10.2%)
Sexual Identity

Heterosexual 94,952 (94.2%) 15,523 (86.4%)

Lesbian/Gay 1914 (1.9%) 594 (3.3%)

Bisexual 3957 (3.9%) 1858 (10.3%)

Highest Level of Education
Less than High School
High School
Some College/Associate's
Degree
College Graduate

Insurance Status
Not Insured
Insured

Family Income
Less than $10,000 (Including
Loss) 7948 (7.9%)
$10,000 - $19,999 10,158 (10.1%)
$20,000 - $29,999 10,436 (10.4%)
$30,000 - $39,999 10,228 (10.1%)
$40,000 - $49,999 10,546 (10.5%)
$50,000 - $74,999 16,051 (15.9%)
$75,000 or more 35,456 (35.2%)

Past Year Substance Disorder
No Substance Use Disorder
Illicit Drug Disorder Only
Alcohol Use Disorder Only
Both Alcohol and Illicit Drug
Disorder

Past Year Mental Illness
No Mental Illness
Mental Illness

12,868 (12.8%)
27,508 (27.3%)

1616 (9.0%)
3781 (21.0%)

6689 (37.2%)
5889 (32.8%)

33,080 (32.8%)
27,367 (27.1%)

12,351 (12.3%)
88,472 (87.7%)

1089 (6.1%)
16,886 (93.9%)

1661 (9.2%)
1895 (10.5%)
1731 (9.6%)
1624 (9.0%)
1673 (9.3%)
2823 (15.7%)
6568 (36.5%)

95,146 (94.4%)
1362 (1.4%)
3789 (3.8%)

17,159 (95.5%)
200 (1.1%)
509 (2.8%)
526 (0.5%) 107 (0.6%)

87,546 (86.8%)
13,277 (13.2%)

8132 (45.2%)
9843 (54.8%)

among those who did receive substance use treatment. Non-Hispanic
white, heterosexual, and insured individuals, respectively, made up
the largest proportion of adults in the sample. Most individuals did not
report a mental health or substance use disorder in the past year.

Mental health treatment utilization logistic regression results

The results of our logistic regression model for mental health treat-
ment utilization (Fig. 1a and Table S3a) show individuals aged 35-49
years old and 50 or older both had higher odds of receiving mental
health treatment compared to individuals 18-25 years old (OR 1.35
[1.26, 1.44] and OR 1.23[1.14, 1.32], respectively). Females had nearly
double the odds of receiving mental health treatment than males (OR
1.85 [1.76, 1.94]). Furthermore, every racial and Hispanicity category
had lower odds of mental health treatment utilization than non-Hispanic
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whites. Compared to heterosexual individuals, both individuals who
were lesbian/gay and bisexual had higher odds of receiving mental
health treatment (OR 1.72 [1.44, 2.05] and OR 1.73 [1.55, 1.94],
respectively). People with some college/Associate's Degree or a college
degree reported higher odds of utilizing mental health treatment than
individuals with less than a high school education (OR 1.40 [1.26, 1.55]
and OR 1.55 [1.38, 1.74], respectively). Compared to uninsured in-
dividuals, insured individuals had nearly double the odds of receiving
mental health treatment (OR 1.98 [1.77, 2.20]). Those with a family
income of less than 10,000 USD had greater odds of utilizing mental
health treatment (OR 1.40 [1.26, 1.55], while those with family incomes
between $30,000 - $39,999 and $40,000 - $49,999 had lower odds of
utilizing mental health treatment compared to family incomes above
$75,000 (OR 0.86 [0.77, 0.96] and OR 0.88 [0.78, 0.98], respectively).
Individuals with illicit drug disorders (OR 2.27 [1.79, 2.87]), alcohol
disorders (OR 1.89 [1.64, 2.17]), and both disorders (OR 3.10 [2.28,
4.21]) had a higher odds of utilizing mental health treatment than those
without a substance use disorder. Individuals that reported a mental
illness in the past year had nearly eight times greater odds of receiving
mental health treatment than those without a mental health disorder
(OR 7.94 [7.53, 8.37]).

Substance use disorder treatment logistic regression results

The results of the logistic regression for substance use treatment
utilization (Fig. 1b and Table S3b) show that all age groups (26-34,
34-49, 50 or older) had a higher odds of receiving substance use
treatment compared to those aged 18-25 years. Compared to males,
females had 0.48 [0.40, 0.57] times lower odds of utilizing substance use
treatment. Non-Hispanic Black/African Americans (OR 0.75 [0.58,
0.96]), non-Hispanic Asians (OR 0.22 [0.11, 0.42]), and Hispanic in-
dividuals (OR 0.50 [0.39, 0.65]) were at lower odds of receiving sub-
stance use treatment as compared to non-Hispanic Whites. Bisexual
individuals had lower odds of receiving treatment compared to hetero-
sexuals (OR 0.22[0.11, 0.42]). Those with some college/Associate's
degree (OR 0.73 [0.58, 0.92]) and college degree (OR 0.46 [0.33, 0.64])
each had lowers odds of receiving treatment than those with less than a
high school degree. Odds of utilizing treatment did not differ based on
insurance status. All family income brackets had higher odds of
receiving substance use treatment compared to families with an income
greater than 75,000 USD. Individuals with any type of substance use
disorder in the past year had a higher odds of receiving substance use
treatment than those without a substance abuse disorder. Compared to
individuals without a mental illness in the past year, those with a mental
illness had nearly triple the odds of utilizing substance use treatment
(OR 2.98[2.41, 3.67]).

Reported illicit drug use disorders among adults who receive treatment

Illicit drug disorders encompass many different types of drugs. Fig. 2
depicts the reported illicit drug disorders among adults who receive
mental health treatment (i.e., mental health treatment not for substance
use disorders). Dependence and abuse of cannabis and poly-substance
use had a higher reported prevalence than all other drug use disor-
ders. This was followed by dependence and abuse of pain relievers and
cocaine. Fig. 2 also shows the weighted distribution of substance use
disorders among those who receive substance use treatment. Reported
poly-substance use was higher than any substance use disorder indi-
vidually. The most reported substance use disorders include cannabis,
pain relievers, methamphetamine, cocaine, and heroin. Compared to the
report of substance use disorders among utilizers of mental health
treatment, the report of substance use disorders among utilizers of
substance use treatment was higher across all disorders except for
sedatives.
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a Odds Ratio Mental Health Treatment Utilization
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Race and Hispanicity
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Non-Hispanic Black/African American - -
Non-Hispanic Native American/Alaskan Native -
Non-Hispanic Native Hawaiian/Other Pacific Islander -

Non-Hispanic Asian - -
Non-Hispanic More than One Race -
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Sexual Identity
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Bisexual -

Highest Level of Education

*Less than High School -

High School -

Some College/Associate's Degree -
College Graduate -

Insurance Status
*Not Insured -
Insured -

Family Income

Less than $10,000 (Including Loss) -
$10,000 - $19,999 -

$20,000 - $29,999 -

$30,000 - $39,999 -

$40,000 - $49,999 -

$50,000 - $74,999 -

*$75,000 or more -

Type of Disorder

*No Substance Use Disorder -

lllicit Drug Dependence/Abuse Only -
Alcohol Dependence/Abuse Only -

Alcohol and lllicit Drug Dependence/Abuse -

3

4 5 6 7 8 9

Mental lliness
*No Past Year Mental lliness -
Past Year Mental lliness -

Fig. 1. a. Odds Ratios of Logistic Regression for Mental Health Treatment. * indicates reference category.b. Odds Ratios of Logistic Regression for Substance Use

Treatment. * indicates reference category.

Types of insurance among adults who receive treatment

Weighted estimates were calculated to explore types of insurance
among individuals who receive treatment. Among individuals who
receive mental health treatment, a higher proportion had private in-
surance than all other forms of insurance. This was followed by Medi-
care and Medicaid/CHIP (Fig. 3). A different distribution of types of
insurance was seen among adults who utilized substance use treatment.
Reported private insurance and Medicaid/CHIP were higher than other
forms of insurance and not different from one another. These types of
insurance were followed by Medicare. Among those with more than one
insurance, 48.1% were dual eligible, approximately double the pro-
portion within mental health treatment.

Vulnerability and mental health treatment

To further explore vulnerability in relationship to types of treat-
ments, we show a heat map based on age group, vulnerability score,
gender, and mental health treatment type, with darker shades repre-
senting higher weighted prevalence (Fig. 4a). In each row of gender and
treatment type, we show the prevalence of receiving mental health
treatment of any type generally increases with decreasing vulnerability.
Pearson's correlation tests between vulnerability score within age group
and prevalence within gender and treatment type (Table S10a) show

that groups with higher vulnerability scores received less treatment and
higher vulnerability scores are more frequently reported among those
aged 18-25 years within most gender-treatment type combinations.
Likewise, Fig. 4b shows a heat map based on age group, vulnerability
score, gender, and substance use treatment, with darker shades repre-
senting higher reporting. Within each row of gender and treatment type,
a similar trend can be seen of increased prevalence of receiving sub-
stance uses treatment with lower vulnerability scores. Table S10b shows
the results of Pearson's correlation tests vulnerability score within age
group and prevalence within gender and treatment type. Across each
age group and gender, increasing vulnerability scores are associated
with lower report of substance use treatment.

Discussion

Many findings of this analysis replicate previous evidence on mental
health and substance use treatment utilization. This analysis found that
racial minorities and those without insurance had lower odds of utilizing
mental health treatment. This aligns with previous research findings
stating that unmet need for mental health care is higher among these
same groups in the United States [19,23,24]. Females also had higher
odds of receiving mental health treatment compared to males. In-
dividuals with alcohol use disorders had a greater odds of receiving
mental health treatment than those without a substance use disorder,
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b Odds Ratio Substance Use Disorder Treatment Utilization
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Fig. 1. (continued).

aligning with evidence that individuals with alcohol use disorders are
more likely to receive mental health treatment [15].

So far, there is mixed evidence on the relationship between age and
mental healthcare needs [19,25]. This analysis showed that age groups
35-49 and 50 or older had higher odds of receiving mental health
treatment. However, higher odds of receiving treatment does not
necessarily indicate a lack of unmet need. Thus, there may still be large
unmet need in older populations, despite higher odds of receiving
treatment. Additionally, increased vulnerability scores were associated
with a lower prevalence of any type of mental health treatment for fe-
males and most types of treatment for males, especially among people
aged 18-25 years.

Lower family income was previously associated with increased risk
of mental health disorders [26], which may contribute to higher odds of
receiving mental health treatment. Findings for family income brackets
from $30,000 to $39,999 and $40,000 to $49,999 having lower odds of
receiving treatment aligned with previous evidence on greater unmet
need for lower income populations [19,23]. A plausible explanation for
this is the role of Medicaid and Medicare with the former being the
single largest payer for mental health services in the United States [27].
That said, most individuals who received mental health treatment in this

study were privately insured, pointing to the need to increase mental
health coverage among private insurers.

Another interesting finding for mental health treatment utilization is
in relationship to substance use disorders. In our analysis, mental health
treatment and substance use disorder treatment were mutually exclusive
and individuals with co-occurring mental health and substance use
disorders were removed, meaning that adults with substance use dis-
orders did not report any other mental health conditions. Despite this
exclusion, those with only illicit drug use disorders, only alcohol use
disorder, and both disorders still reported greater odds of receiving
mental health treatment than those without substance use disorders.
This may signal inefficiencies in the diagnosis of substance use or mental
health disorders, as well as seeking and receiving treatment for these
disorders. Additionally, adults with substance use disorders may believe
that their disorder is a product of the need to self-medicate to reduce
mental health symptoms [28]. Even though both mental health and
substance use disorders have historically been stigmatized, the accept-
ability and attitudes toward seeking mental health treatment have
improved among Americans [29]. However, substance use has remained
stigmatized particularly due to its criminalized status. The greater
normalization of mental health treatment may therefore encourage
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Type of Substance Use Disorder

m Mental Health Treatment

m Substance Use Disorder Treatment

Fig. 2. Reported Illicit Drug Disorders Among Adults Who Receive Mental Health and Substance Use Disorder Treatment. Note that individuals included in poly

substance use are also included in individual substance use disorders.

substance users to seek treatment at mental health sites, rather than
specific substance use facilities.

Among adults who received mental health treatment, the most re-
ported illicit drug use disorders included cannabis, cocaine, and pain
relievers. All three drugs are accessed and used by individuals of
different socioeconomic status. Some evidence suggests that higher in-
come settings are associated with greater cannabis use [30,31], though
other evidence suggests lower income individuals are more likely to use
cannabis [32,33]. Between 2001 and 2002 and 2012 and 2013, the risk
of cocaine use was reported across multiple socioeconomic groups [34].
Lastly, opioids are prescribed at greater rates to individuals of higher
socioeconomic status in emergency and noncancer settings [35,36]. This
aligns with the high reporting of private insurance among those who
receive mental health treatment, as higher income individuals can afford
private insurance. The high reporting of cannabis, cocaine, and pain
relievers may also suggest that these subgroups are wrongfully receiving
mental health treatment, as individuals with comorbid conditions were
excluded from analysis.

With respect to substance use disorder treatment, there is less
available research on predictors. However, among existing evidence, the
study findings are corroborated regarding race and ethnicity. In this
analysis, African American and Hispanic adults had lower odds of
receiving substance use disorder treatment than white adults, supported
by evidence that these racial minorities were less likely to receive
alcohol or drug abuse treatment and more likely to perceive unmet need
for treatment [37,38]. The increasing substance use disorders among the
aging baby boomer population may account for the increased odds of
receiving mental health treatment for older age groups, as compared to
18-25 year age group [39]. Findings from another demographic factor,
gender, also aligns with existing evidence. Females had lower odds of
receiving substance use treatment, and generally have lower rates of use

and dependence on illicit drugs and alcohol than men [40]. Generally,
across all substance use disorders, there was a higher odds of receiving
substance use treatment as compared to individuals without a substance
use disorder. This is hopeful, as individuals with substance use disorders
should be receiving substance use treatment.

All lower family income levels had higher odds of receiving sub-
stance use treatment as compared to the highest income level, $75,000
or over. This may be due to the fact that lower income individuals are
more likely to report problems with substance use [20,41]. Additionally,
among high income countries like the United States, drug use disorders
follow a gradient in which risk of suffering from a substance use disorder
increases with decreasing socioeconomic status [42]. Across all age
groups and both genders, increasing vulnerability was associated with a
lower prevalence of receiving substance use treatment. This does not
mean that population groups with high socioeconomic status do not
experience risks of substance use disorders, but rather that they may
experience a lower magnitude of risk. Substance use disorders affecting
multiple income levels also aligns with the distribution of insurance
status among individuals who received substance use treatment.
Medicaid and private insurance were the two most common forms of
individual insurance, with higher reporting than any other insurance
type.

Considering that private insurance is mainly acquired through
employer-based insurance or directly purchase by income earners and
Medicaid is for low-income populations, this suggests that there is a
distribution of income levels receiving substance use treatment. The
insurance distribution of substance use treatment contrasts with mental
health treatment utilization, where reporting of only private insurance
was higher than any other form of insurance. Additionally, among those
with more than one insurance, the proportion of dual eligible adults
among those with more than one insurance was more than double
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Gender Treatment Type 1 2 3
Female Three Treatments
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Inpatient Only
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Prescription Only
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Prevalence
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Fig. 4. a. Reported Age Group and Vulnerability Score Within Gender and Mental Health Treatment Type. Percentages based on each row of each pane of the figure.
b. Reported Age Group and Vulnerability Score Within Gender and Substance Use Treatment. Percentages based on each row of each pane of the figure.

within substance use treatment than mental health treatment, further substance use treatment was also more widespread than mental health
demonstrating the widespread income distribution in substance use treatment utilization. The most common individual drug use disorders
treatment utilization. included cannabis, pain relievers, cocaine, heroin, and methamphet-

The distribution of substance use disorders among those who receive amine. The addition of heroin and methamphetamine, as compared to
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mental health treatment utilization, may account for lower-income
populations utilizing substance use disorder treatment. Comparing the
opioids of heroin and prescription pain relievers, heroin users have
greater odds of being socioeconomically disadvantaged, while pre-
scription painkiller users have greater odds of being economically stable
among adults in the United States [43]. Furthermore, rates of heroin use
between 2002 and 2004 and 2011-2013 remained highest among in-
dividuals with family incomes less than $20,000 and with no insurance
or Medicaid [44]. Similarly, risk factors for methamphetamine include
lower annual household income [45], further supporting a greater
spread of income levels and insurance among those who receive sub-
stance use treatment.

There are some limitations to this analysis, including the design of
the NSDUH itself. This data is based on self-reported measures, which
depend on truthfulness and memory of respondents [46]. Thus, this
analysis is susceptible to response bias, as individuals may feel stigma-
tized and hesitant to report certain symptoms or illnesses. Furthermore,
3 % of the population is excluded from the survey, including active-duty
military, persons in institutional group quarters, and homeless in-
dividuals. This exclusion of these groups may result in slightly inaccu-
rate survey measurements [46]. Specifically for substance use
treatment, both individuals who did not report receiving treatment and
with unknown treatment status were recorded as “No” for receiving
treatment. This may partially account for the presence of individuals
without substance use disorders who received substance use treatment.
Lastly, among heroin users there is likely to be under-reporting and
selective non-response, leading to underestimates of heroin prevalence
[471].

Conclusion

In short, people with substance use disorders continue to commonly
seek out mental health treatment. Mental health services should seek to
develop the specialized capacity to treat this population group, while
public policy should look to improve widespread access to services
through initiatives like broader health insurance coverage. Additionally,
mental health professionals should be trained to diagnose and address
substance use disorders to create a more streamlined process for sub-
stance use treatment, by improving knowledge and decreasing stigma
surrounding substance use disorders [48,49]. Finally, the high reporting
of opioids and poly-substance use among those receiving substance use
treatment reflects the continued existence of the global opioid epidemic
in the United States.
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