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INTRODUCTION 
Functional impairment is a significant outcome of 
mental illness and can be used as a proxy measure of 

mental health symptom severity.1, 2  Previous iterations 

of the Ohio Medicaid Assessment Survey (OMAS) 
have established that Ohio adults (19+ years old) with 

mental health conditions are disproportionately 

affected by comorbid chronic conditions, poverty, and 
unemployment.3 They are also more prone to 

substance use, including smoking, binge drinking, and 

misuse of prescription pain killers.4 

 

The rate of functional impairment attributed to mental 

distress in Ohio increased after the economic 
downturn in 2010 and improved during the economic 

recovery.5 Medicaid expansion allowed access to care 

for adults with incomes under 138% of the federal 
poverty limit (FPL) ($28,179 annual income for a 

family of three in 2017), many of whom suffered from 

mental illness or substance use disorder. Beginning in 
2012, the Ohio Departments of Medicaid, Mental 

Health and Addiction Services, and the Governor’s 

Office of Health Transformation took steps to 
strengthen the community mental health and addiction 

services systems, improve consistency across physical 

and behavioral health services, and improve health 
outcomes through better care coordination. These 

reforms were expected to provide broader access to 

integrated treatment and evidence-based practices to 

meet the needs of individuals with mental illness.  
 

The objectives of this brief are to: (1) identify the 

prevalence and trends in mental health-related 
functional impairment (hereafter referred as Mental 

Health Impairment [MHI]); and (2) examine the impact 

of economic and policy changes on health insurance 
coverage, access to care, and quality of care provided 

to Ohioans with mental health impairment. 
 

METHODS 
The Ohio Medicaid Assessment Survey (OMAS) is a 

random sampling telephone survey that assesses Ohio 

resident’s access to health care, their health care 
status, and how they use health care. The 2017 OMAS 

survey includes interview data from 39,711 Ohio 

adults and 9,202 proxy interviews from Ohio children. 
The 2017 OMAS survey is the 7th iteration of the 

survey. Participants include Ohioans on Medicaid, 

eligible for Medicaid, and those who are not on 
Medicaid. This brief adjusts for survey weights and 

represents non-institutionalized Ohio adults. More 

information on the findings and methodology of the 
survey is accessible at: 

https://grc.osu.edu/OMAS/2017Survey.  
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KEY FINDINGS 

 Based on the 2017 OMAS, approximately 551,619 Ohio adults appear to have mental health-related func-
tional impairment. Demographic characteristics of this population include greater proportions of individu-
als who are middle-aged, female, and adults with dependent children who could experience detrimental 
effects due to gaps in care. 

 

 State efforts to expand coverage and improve the system of care appear to have had substantial impact on 
addressing the healthcare needs of individuals with mental illness. Many adults with mental illness have 
been able to obtain health insurance because they meet the income requirement to qualify for Medicaid 
and lack access to employer-based insurance.11 Therefore, in 2017, for the first time the rate of insurance 
among adults with MHI is equivalent to that of adults without MHI. 
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Data from the 2008, 2010, 2012, 
2015, and 2017 Ohio Family 
Health Survey and OMAS were 

examined to identify trends over 
time in the prevalence of 

individuals with mental health 
impairment and their needs and 
access to care.  
 

Mental Health-Related 

Impairment (MHI) was assessed 
by asking respondents the 

number of days in the past 30 
days when a mental health 
condition or emotional problem 

kept adults from doing their work 
or other usual activities. 

Respondents who reported 14 or 
more days of functional impairment are identified as 
having “MHI” – the 14 day threshold for MHI is in 

congruence with the Centers for Disease Control 
and Prevention’s recommendations for 

measurement classification.  

 
GENERAL RESULTS  
Prevalence and Trends in Mental Health 
Impairment  
Based on the OMAS 2017 survey, the estimated 

prevalence of Ohioans age 19 and over with MHI 
was 6.3%. This estimate is similar to the prevalence 

reported in 2012 (6.3%) and 2015 (5.4%) and shows 
significant improvement from the estimate of 8.9% 

in 2010 at the height of the economic depression 

(see Figure 1). MHI was more common among 
Hispanic (7.6%) and African-American (6.9%) 

respondents as well as women (7.2%) and peaked 
between ages 45 and 54 (8.5%). About one third of 
respondents with MHI (32%) had at least one child 

living in their household.  
 

Co-Occurring Chronic Conditions 
Consistent with prior research, adults with MHI 
reported higher rates of co-occurring chronic 

illness6; they also reported higher rates of obesity 
and smoking7 (see Table 1). Binge drinking8was 

reported at similar rates among adults with and 
without MHI (22% versus 
19%), which is consistent 

with previous findings that 
binge drinking is slightly 

more prevalent among 
college-educated and higher-
income adults.9 Overall, 

these findings are similar to 
findings of the OMAS 2015 
survey.10 

 

Financial Hardship and 

Employment 
The findings revealed a 
direct association between 

MHI, employment status, 
and financial stability. 

Individuals with MHI were 

Figure 1. Prevalence of Mental Health Related Impairment among 
Adults in Ohio, OMAS 2008-2017 

Table 1. Chronic Disease and Behavioral Risk Factors among 
Adults with MHI, OMAS 2017  
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more likely than those without MHI to report that 
their financial situation had declined over the past 

year with regard to: (1) Paying rent or a mortgage; (2) 
paying off debt; (3) buying food; and (4) paying 
medical bills (see Table 2). In addition, those with MHI 

were nearly twice as likely to be unemployed as those 

without MHI. Among those 
who were employed, 

respondents with MHI were 
more likely to report working 
only part-time and their 

income was significantly lower 
than those without MHI (see 

Figure 2). Less than half 
(49.6%) of employed 
individuals with MHI had an 

income above 100% FPL, as 
opposed to 80.4% of 

employed individuals without 
MHI (see Figure 3).  
 

 

Figure 2. Employment Status of Adults by  
MHI Status, OMAS 2017 

Table 2. Reported Change over Past Year in  

Financial Situation of Adults with MHI, 
OMAS 2017 

Note: The proportions do not sum to 100% due to 

“Refused” “Don’t Know” “Did not have this”  

Figure 3. Income Status of Adults Age 19+ by MHI Status, OMAS 2017 
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Insurance and Access to Care 

The OMAS showed that among adults with MHI, 
health insurance coverage increased significantly 
from 2012 to 2017 and is now equivalent to the 

rate of coverage among adults without MHI (see 
Figure 4). Much of this change is due to enrollment 
of individuals with MHI into Medicaid, which 

increased from 33.5% in 2012 to nearly 50% in 2015 
and 2017, post-Medicaid expansion. During the 

same time period, respondents with MHI reported 

less difficulty getting needed healthcare and mental 

healthcare (see Figure 5). Despite these 
improvements, over half of adults with MHI who 
responded to the 2017 OMAS reported unmet 

healthcare needs, nearly 30% reported unmet 
mental health needs, and half reported that they 
either avoided or delayed getting care within the 

past year. Common reasons included the cost of 
healthcare (46.3%), lack of transportation (27.8%), 

and provider availability (27.7%).   

 

Figure 4. Health Insurance Trends Among Adults 19+ by MHI Status, OMAS 2012-2017 

Figure 5. Difficulty Accessing Care Among Adults 19+ by MHI Status, OMAS 2012-2017 
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CONCLUSIONS 
Based on the 2017 OMAS, approximately 551,619 

Ohio adults appear to have mental health-related 
functional impairment. Demographic characteristics 
of this population include greater proportions of 

individuals who are middle-aged, female, and adults 
with dependent children who could experience 

detrimental effects due to gaps in care. In addition, 
Hispanic and African-American adults were more 
likely to experience impairment than adults in the 

general population. 
 

State efforts to expand coverage and improve the 
system of care appear to have had substantial 
impact on addressing the healthcare needs of 

individuals with mental illness. Many adults with 
mental illness have been able to obtain health 

insurance because they meet the income 
requirement to qualify for Medicaid and lack access 
to employer-based insurance.11 Therefore, in 2017, 

for the first time, the rate of insurance among adults 
with MHI is equivalent to that of adults without 

MHI. 
 
Future Efforts. Despite greater access to health 

insurance for adults with MHI, the 2017 OMAS 
findings indicate the need for continuing 

improvement efforts focused on preventive 
measures for individuals with MHI. To support this 
population’s ability to function, find employment, 

and raise children, it is crucial to address several 
critical areas with sensitivity to the demographic 

characteristics of this population. As in previous 
surveys, these areas of concern include chronic 
disease, risk behaviors, and financial instability 

that continue to impede employment, physical and 
mental health, and social integration disproportion-

ately in adults with mental health conditions. 
 

POLICY CONSIDERATIONS 
Adults with MHI are half as likely to be employed 
and more than twice as likely to live at or below 
100% FPL compared to adults without MHI. The 

link between employment, financial stability and 
recovery from mental illness is well known. Efforts 

to identify and treat mental illness early in its course 
can prevent secondary impairments, including the 
inability to work.12 In addition, certain employment 

programs have been shown to improve employment 
and recovery outcomes among individuals with 

serious mental illness.13 State policy makers may 
consider expanding access to these evidence-based 

programs. 
 
Consistent with prior research, adults with MHI 

reported higher rates of co-occurring chronic illness 
than adults without MHI. In addition, over half of 

adults with MHI reported that they had healthcare 
needs that were unmet.  Policy makers may 
consider continued development and support of 

efforts to prevent and address chronic illness among 
individuals with mental health conditions. 
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For more information about the methodology and 
findings in this brief, please visit 
http://grc.osu.edu/OMAS. 

 


