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Introduction

During the 2-year period 1989-
90, an estimated 37.6 million visits
were made to nonfederally employed,
office-based physicians in the United
States who specialized in
psychiatry—an average of 18.8 million
visits per year. This report
summarizes data pertaining to these
visits in terms of patient
characteristics, physician practice
characteristics, and visit
characteristics. Two earlier reports
provide data on office visits to
psychiatrists for the years 1975-76
and 1985 (1,2).

The information presented in this
report is based on data collected by
means of the National Ambulatory
Medical Care Survey (NAMCS), a
national probability sample survey
conducted by the Division of Health
Care Statistics of the National Center
for Health Statistics, Centers for
Disease Control and Prevention. This
survey was conducted yearly from
1973 through 1981, and again in 1985.
It resumed an annual schedule with
the 1989 survey.

The 1989 and 1990 National
Ambulatory Medical Care Surveys
shared identical survey instruments,
definitions, and procedures. The
resulting 2 years of data have been
combined to provide more reliable
estimates, and the reader should note

that the estimates, percent
distributions, and rates presented in
this report reflect average annual
estimates based on the combined
1989 and 1990 data. The Patient -
Record, the survey instrument used
by participating physicians to record
information about their patients’
office visits, is shown in figure 1.

The estimates presented in this
report are based on a sample, rather
than on the entire universe, of office
visits and, as such, are subject to
sampling variability. The Technical
notes found at the back of this report
include a brief discussion of the
sample design, sampling errors, and
guidelines for judging the precision of
NAMCS estimates. Also located in
the Technical notes are definitions of
terms used in this report, including
the definition of a psychiatrist for
NAMCS purposes.

Several limitations of the data
should be emphasized. These include
the small number of psychiatrists who
participated in the 1989 and 1990
surveys (see the Technical notes for
additional discussion of sample size),
and the exclusion from participation
in the survey of all physicians who
were not primarily engaged in
office-based patient care as defined by
the American Medical Association.
Psychiatrists who are not classified by

the American Medical Association as
spending the majority of their
professional time in office-based
patient care may nevertheless spend a
significant proportion of their time
engaged in this type of activity in
addition to their “principal” activity.
Also excluded by the survey design
are psychiatrists who see patients at
community mental health centers and
other government-operated facilities.

It has been estimated that the
current NAMCS survey design
captures about 84 percent of all
ambulatory medical visits to
psychiatrists (3). Continuing
evaluation of the survey design may
result in a broader definition of
eligibility for participation in the
survey to better reflect the spectrum
of ambulatory medical care visits.

Several other publications
summarize overall findings from the
1989 and 1990 National Ambulatory
Medical Care Surveys (4-6), and
reports on visits to other physician
specialties and related topics are also
available.

To obtain a list of NAMCS
publications, readers may contact the
Ambulatory Care Statistics Branch at
(301) 436-7132.

Patient characteristics

Visits to psychiatrists by patient’s
age, sex, and race are displayed in
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Flgure 1. Patient Record form

table 1. Overall, this specialty
received an average of 7.7 office visits
per 100 persons per year for 1989 and
1990, not significantly different from
visit rates noted in 1975-76 and 1985
(2). Visit rates were highest among
persons 25-44 years of age and 45-64
years of age. These age groups
together accounted for more than
three-quarters (79.9 percent) of all
psychiatrists’ visits, with persons in
the age group 25-44 years accounting
for nearly half of all visits

(48.2 percent). Visit rates for these

two groups did not differ significantly
from each other, at 11.4 visits and
12.8 visits per 100 persons,
respectively.

Persons 15-24 years of age and
65 years and over visited psychiatrists
significantly less frequently than did
persons 25-44 and 45--64 years of age,
with 4.2 and 4.6 visits per 100
persons, respectively. Persons under
15 years had the lowest visit rate of
the five age groups, with only 1.7
visits per 100 persons. These three
age groups (under 15 years, 15-24

* U.S. GOVERNMENT PRINTING OFFICE: 1060-228-187

years, and 65 years and over)
together accounted for only

20.1 percent of visits to this specialty.
The age distribution of visits to
psychiatrists is contrasted with that of
visits to all other physicians in

figure 2.

Females accounted for more than
half of the visits (59.1 percent) to
office-based psychiatrists in 1989-90,
significantly higher than the
40.9 percent of visits made by males.
However, there was no significant
difference found in the rate of visits
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Table 1. Annual number, percent distribution, and rate of office visits to psychiatrists by
selected patient characteristics and geographic region, averaged over a 2-year period:

United States, 198990

Number of Visit rate

visits in Percent per 100

Patient characteristic thousands distribution persons!

Age
Alages. ... .ovviin it 18,790 100.0 7.7
UnderiSyears . .................. 940 5.0 1.7
15-24years . ... v e 1,484 7.9 4.2
25-44years . .. ... . i 9,065 48.2 1.4
A5-64YearS v v v v v i 5,850 31.7 12.8
65yearsandover ................. 1,351 7.2 4.6
Sex and age
Female,alfages. . ................. 11,100 59.1 8.8
Underi1Syears. . ................ 229 1.2 0.9
165-24years. ....... ..o 918 4.9 5.2
25—44vyears. ... i 5,497 29.3 13.6
45-BAyears. . ... i 3,466 18.4 14.4
65yearsandover . ... .. i i i 990 5.3 5.7
Malg,allfages . . . ...ovv v e v i 7,690 40.9 6.5
Under1Syears. . ......oovvununns 712 3.8 2.6
15-24years. . ... .o 565 3.0 3.2
25-44years. . ..t i i e 3,568 19.0 9.2
A5-B4years. . ... ittt 2,484 13.2 11.2
65yearsandover................ 361 1.9 2.9
Race
White .. ....ooo it 17,355 924 84
Black ... v vii i i e 1,050 5.6 35
Aslan and Pacific Islander. . . .. ........ 201 1.1 .
Ametlcan Indian, Eskimo, and Aleut . . . ... 58 0.3 .--
Unspecifled . .................... 126 0.7 ---
Geographic region

Northeast. . . ........c.ovivvnnn, 6,325 33.7 12.8
Midwest. . . .......... ... ... ... 4,132 22.0 6.9
South .. ... ii it e 5,359 28.5 6.4
West. ......oiiii it e 2,974 15.8 87

1Visit rates are based on U.S. Bureau of the Census estimates of the civilian noninstitutionalized U.S. population for July 1 of

1989 and 1990, averaged over the 2-year period.

to psychiatrists by females and males
during this period (8.8 visits per 100
females per year compared with 6.5
visits per 100 males).

By age group, a somewhat
different profile emerged. Males
under the age of 15 were significantly
more likely to visit a psychiatrist than
were females under the age of 15. No
significant differences were noted
between males and females 15-24
years, 25-44 years, and 45-64 years of
age, but the visit rate for females 65
years of age and over was significantly
higher than the rate for males in the
same age group.

Between 1985 and 1990 no
statistical differences were found in
visit rates by age and sex. However,
significant increases were noted in the
percent of visits made by persons

45-64 years of age and 65 years and
over, along with a corresponding
decrease in the percent of visits by
persons 25-44 years of age.

White persons made 92.4 percent
of all visits to psychiatrists during
1989-90, while black persons
accounted for 5.6 percent. Asians and
Pacific Islanders represented only
1.1 percent of these visits.
Correspondingly, the visit rate for
white persons was higher (8.4 visits
per 100 persons per year) than for
black persons (3.5 visits per 100
persons).

Physician practice
characteristics

Psychiatrists received an average
of 2.7 percent of the office visits made

to ambulatory care physicians for
1989-90, making them the ninth most
visited physician specialty overall
(table 2). However, psychiatry was the
fifth most visited specialty among
persons 25-44 years of age, receiving
an annual average of 9.1 million visits
by persons in this age group, or

4.5 percent of all visits made by
persons 25-44 years of age during
1989-90.

Between 1975 and 1990, the
number of visits made to psychiatrists
went from a 2-year total of 30.6
million visits during 1975-76 to a
2-year total of 37.6 million visits in
1989-90, but this was not a
statistically significant change. The
1975-76 total represented 2.6 percent
of all visits to office-based physicians
during that period. This was not
significantly different from their
1989-90 share.

Visit characteristics

Referral status and prior-visit
status

Only 2.1 percent of office visits to
psychiatrists were the result of a
referral by another physician,
significantly lower than the
5.6 percent for visits to all other
physicians. The chronic nature of
psychiatric illness is underscored by
the fact that more than 90 percent of
the visits to this specialty were made
by patients who were returning to the
physician for care of a previously
treated condition, compared with
60.2 percent for visits to all other
physicians. Only 6.0 percent of
psychiatric visits were made by new
patients. Visits by referral status and
prior-visit status are summarized in
table 3.

Expected source of payment

Self-payment was the expected
source of payment listed most
frequently at visits to psychiatrists
(63.5 percent). In contrast, self-
payment was cited at only
30.3 percent of visits to all other
physicians. Private insurance
(including commercial insurance and
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NOTE: Based on a 2-year average.
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Figure 2. Percent distribution of office visits to psychiatrists and to all other physiclans,

by patient’s age: United States, 1989-90

Blue Cross/Blue Shield) was listed at
41.6 percent of psychiatrists’ visits. It
should be noted that physicians were

able to report more than one table 4.

expected source of payment per visit.
Visits to psychiatrists by expected
source of payment are displayed in

Table 2. Annual number, percent distribution, and rate of office visits by physician
specialty, averaged over a 2-year period: United States, 1989-90

Number of Visit rate

visits in Percent per 100

Physician specialty thousands distribution personst
Allvisits . . . ... oo 698,653 100.0 285.4
General and family practice. . .. ... 208,045 29.8 85.0
Internal medicine .. ........... 87,719 12.6 35.8
Pediatrics . . .. ..... oo 84,280 1241 34.4
Obstetrics and gynecology . . . .. .. 59,812 8.6 224.4
Ophthalmology .............. 41,302 5.9 16.9
Orthopedicsurgery. ... ........ 34,033 49 13.9
Dermatology . . v« v v v v e i i 25,164 3.6 103
Generalsurgery. . ... oo e v 23,891 3.4 9.8
Psychiatry. . ........... ..., 18,790 27 7.7
Otolaryngology. . . .o oo v v v v e v n 16,957 2.4 6.9
Cardiovascular diseases. .. .. .... 11,040 1.6 4.5
Urological surgery. . .. ..« co v v 9,852 1.4 4.0
Neurology. . . . .o oo v v v v v v 6,167 0.9 25
Other. v v oo e e v e i i e e 71,603 10.2 29.2

1visit rates are based on U.S. Bureau of the Census estimates of the civilian noninstitutionalized population of the United States

for July 1 of 1989 and 1990, averaged over the 2-year period.

2y/isit rate Is 47.2 visits per 100 femnales. Females made 99.4 percent of the visits to obstetricians and gynecaloglsts during this

2-year period.

Patient’s principal reason for
visit

Data in table 5 summarize the
patient’s principal reason for visiting
the physician, according to the eight
reason for visit modules, or groups of
reasons, outlined in A Reason for Visit
Classification for Ambulatory Care
(RVC) (7). Principal reason for visit
(item 9a on the Patient Record) is
the patient’s most important
complaint, symptom, or other
reason(s) for this visit expressed in
the patient’s (or patient surrogate’s)
own words. Up to three reasons per
visit may be coded based on the
classification system found in the
RVC. 1t should be noted that the
principal reason for visit reported at
office visits to psychiatrists may be
characterized by the psychiatrist
based on his or her assessment of the
patient’s condition, especially when
the visit is part of an ongoing course
of psychiatric treatment.

Two-thirds (67.8 percent) of all
visits to this specialty were due to a
symptomatic problem or complaint,
with the largest percent of symptoms
falling into the category of
psychological and mental disorders
(62.3 percent). Also prominent was
the treatment module, cited at
one-quarter (25.9 percent) of the
visits.

Specific reasons for visit are listed
in table 6. The single most frequently
mentioned principal reason for
visiting the psychiatrist was
depression, recorded at 28.2 percent
of visits, Anxiety or nervousness was
the second most frequent reason,
mentioned at 15.9 percent of visits. It
is important to note that the rank
ordering found in this and other
tables in this report may not always
be reliable, because near estimates
may not differ from one another
because of sampling variability.

Diagnostic and screening
services

About 7 percent of visits to
psychiatrists included one or more
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Table 3. Annual number and percent distribution of office visits to psychiatrists and to all
other physicians by patient's referral status and prior-visit status, averaged over a 2-year

period: United States, 1989--90

Visits to psychiatrists

Visits to all other physicians

Number of Number of
visits in Percent visits in Percent
Visit characteristic thousands distribution thousands distribution
Allvisits . . ..o v vv v i 18,790 100.0 679,863 100.0
Patient's referral status

Patlent was referred to this visit

by another physictan . . ... .. ... 395 2.1 37,830 5.6
Patlent was not referred to this

visit by another physiclan . ... ... 18,395 97.9 642,033 94.4
Patient's prior-visit status

Newpatlent. . ............... 1,121 6.0 113,288 16.7

Old patient, new problem . . . . . ... 132 0.7 157,506 23.2

Old patient, old problem. .. ... ... 17,537 93.3 409,069 60.2

Table 4. Annual number and percent distribution of office visits to psychiatrists and to all
other physiclans, by patient’s expected source of payment, averaged over a 2-year period:

United States, 1989-90

Visits to psychiatrists

Visits to all other physicians

Number of Number of
visits in Percent visits in Percent
Expected source of payment! thousands distribution thousands distribution
Allvisits . . .. oo oo i 18,790 100.0 679,863 100.0
Selfpay.....covivinia. 11,922 63.5 206,139 30.3
Commerclal insurance . . . ....... 5,077 27.0 154,188 22.7
Blue Cross/Blue Shield . ........ 2,743 14.6 78,876 11.6
Medlcare . ................. 1,695 9.0 131,339 193
Medicald . ................. 1,156 6.2 55,487 8.2
Prepaid plan/HMO/IPA/PPO? . . . . .. 922 4.9 102,420 15.1
Nocharge ..........c.o.... 163 0.9 12,746 1.9
Other. . . oo v v v v e en e L. 1,245 6.6 37,007 5.4
Unknown . ................. 107 0.6 14,015 241

{Numbers may not add to totals because more than one source of payment may be coded for each visit.
2HMO Is health maintenance organization, IPA is indepedent practice association, and PPO is preferred provider organization.

Table 5. Annual number and percent distribution of office visits to psychiatrists by

patient’s principal reason for visit, averaged over a 2-year period: United States, 1989-90

Number of

visits in Percent
Principal reason for visit and RVC code’ thousands distribution
ALVISIES .« v v e e i e e e e 18,790 100.0
Symptommodule. . . ... oo S001-S999 12,743 67.8
General symptoms. . . . ..o oo el S001-S099 347 1.8
Symptoms referable to psychological and
mentaldisorders . . .. ..o S$100-51989 1,711 62.3
Symptoms referable to the nervous system
{excluding sense organs). . . .. ...... 5200-S259 295 1.6
Symptoms referable to the digestive
SYStem . ... e S5500-S639 197 1.0
Symptoms referable to the musculoskeletal
SYStem . v v i e e S900-5999 93 0.5
All other symptoms. . ... ... $260-S499,5640-S899 Q9 0.6
Diseasemodule, . .. .. ..o v D001-D999 585 3.1
Dlagnostic, screening, and preventive
module . ........ i X100-X599 98 0.5
Treatmentmodule. . .. .............. T100-T899 4,875 25.9
Injury and adverse effects module . ...... J001-J999 85 0.5
Other . ........ R100-R700,A100-A140,U890-U988 403 2.3

1Based an A Reason for Visit Classification for Ambulatory Care {RVC) (7).

2Includes test results and administrative modules, blanks, problems, and complaints not elsewhere classified, entrles of “none,”

and llegible entries.

diagnostic or screening services
ordered or provided by the
psychiatrist, compared with

64.3 percent of visits to all other
physicians. The “other” category was
checked most frequently

(5.4 percent). The mental status
exam, often used as a diagnostic tool
at the patient’s initial visit to the
psychiatrist, was included in the list
of specific diagnostic and screening
services on the 1991 NAMCS Patient
Record, where it was cited at

40.3 percent of all visits to
psychiatrists. It did not appear as a
separate category in the NAMCS for
1989 or 1990.

Physician’s diagnoses

Data on principal diagnoses
rendered at office visits are obtained
from item 10a of the Patient Record,
which asks physicians to record the
principal diagnosis associated with the
patient’s most important reason for
the visit. Diagnoses are classified and
coded according to the International
Classification of Diseases, 9th Revision,
Clinical Modification (ICD-9-CM)

(8).

About 9 of every 10 visits to
psychiatrists resulted in a principal
diagnosis that was classifiable to a
mental disorder (ICD-9-CM codes
290-319). Principal diagnoses are
presented throughout this report
according to a classification system
suggested by the American
Psychiatric Association (APA) for use
with NAMCS data (see Technical
notes) (9). Grouped principal
diagnoses according to patient’s age
and sex are presented in tables 7
and 8.

The most frequently reported
diagnostic category was mood
disorders, including bipolar and
depressive disorders, which were
reported at 43.1 percent of all visits,
for an estimated average of 8.1
million office visits per year for 1989
and 1990. Within this group,
depressive disorders predominated,
accounting for 6.9 million visits, or
36.8 percent of all visits to office-
based psychiatrists.
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Table 6. Annual number and percent distribution of office visits to psychiatrists by the 20
most frequently mentioned principal reasons for visit, averaged over a 2-year period:

United States, 1989-90

Number of

visits in Percent
Principal reason for visit and RVC codel thousands distribution

ALVISHS . . . v i e s 18,790 100.0
Depression. .. ..o vv v i ittt i S110 5,303 28.2
Anxiety Or NEIVOUSNESS &« v v v v v v v v v v e v v u s S100 2,983 15.9
Psychotherapy. . . ......covvi v vt T410 1,300 6.9
Other signs or symptoms relating to :

psychological and mental disorders. . . . ... ... S165 1,030 55
Maritalproblems . ..................... T705 690 3.7
Behavioral disturbances. . . . .............. S130 610 3.2
Medication, other and unspecified kinds. . . . .. .. T116 441 23
Parent-childproblems . . ................. T710 372 2.0
- 1 T S115 357 1.9
Disturbancesofsleep . . . .. ... ..o i v S135 321 1.7
Soclal adjustment problems ............... 1730 319 1.7
Occupational problems . .. ............... T725 294 1.6
Psychosexuatdisorders. . .. .............. S160 233 1.2
Problems with Identity and self-esteem ........ S120 227 1.2
Fearsandphoblas . . ................... S105 223 1.2
Other problems of family relationship. . . . ...... T715 219 1.2
Delusions or hallucinations . . . .......... ... 5155 212 1.1
Functional psychoses . . ................. D305 209 1.1
Counseling, not otherwise specified . ......... T605 194 1.0
Tiredness, exhaustion . . . ................ S015 184 1.0
Alfotherreasons . .......... i ivnnenns 3,070 16.3

1Based on A Reason for Visit Classification for Ambulatory Care (RVC) (7).

Anxiety disorders accounted for
an average of 2.5 million office visits
per year for 1989 and 1990, or
13.4 percent of the total. The most
common diagnoses within this group
were generalized anxiety disorder
(ICD-9-CM code 300.02) with an
average of 693,000 visits per year and
anxiety state, unspecified (ICD-9-CM
code 300.00) with 500,000 visits per
year,

Also prominent among the
grouped diagnoses were personality
disorders. There was an annual
average of 1.9 million visits in this
category, or 10.2 percent of the total.

Figure 3 illustrates the
distribution of secondary diagnoses at
visits to office-based psychiatrists.
Secondary diagnoses were recorded at
6.8 million visits, or 36.3 percent of
the total. The largest group of
secondary diagnoses was personality
disorders, mentioned at 1.9 million
visits, or 27.3 percent of all visits with
‘secondary diagnoses. Depressive
disorders were listed at 1.2 million
visits, accounting for 17.0 percent of
the secondary diagnoses. Ill-defined
signs and symptoms and
nonpsychiatric medical conditions

(1.8 million visits) and anxiety
disorders (1.7 million visits) were also
prominent among secondary
diagnoses.

Visits to other physicians for
depression and anxiety

Pyschiatrists, as mentioned
earlier, received an annual average of
5.3 million visits at which the
patient’s reason for visiting the
physician was depression, and another
3.0 million visits for anxiety or
nervousness during 1989-90.
However, an additional 4.0 million
visits per year for depression and
anxiety were made to physicians other
than psychiatrists over the same
period. Listed in table 9 are office
visits made for selected reasons for
visit and diagnoses, according to
physician specialty. The data indicate
that primary care physicians receive a
significant number of visits for many
problems that may be psychiatric in
nature. An analysis of visits made for
depression, anxiety, and related
problems to physicians other than
psychiatrists is beyond the scope of
this report, but is scheduled to be the

topic of a later publication in this
series.

Therapeutic services

Data on therapeutic services,
including the use of medication,
ordered or provided at office visits to
psychiatrists are shown in tables
10-14. As used in the NAMCS, the
term “drug” is interchangeable with
the term “medication” and includes
all new or continued medications
ordered or provided at the visit. This
includes prescription and
nonprescription preparations,
immunizing agents, and desensitizing
agents. “Drug mentions” refers to the
total number of medications listed in
item 15 of the Patient Record.
Physicians may record more than one
medication per visit, so that the total
number of drug mentions may exceed
the total number of visits. “Drug
visits” refers to visits with at least one
mention of medication ordered or
provided by the physician. An earlier
report describes the method and
instruments used in the collection and
processing of NAMCS drug data (10).

Table 10 presents data on the
range of therapeutic services ordered
or provided at visits to office-based
psychiatrists. Psychotherapy was the
type of therapeutic service mentioned
most frequently, at 89.5 percent of
the visits. More than one-third
(38.6 percent) of psychiatric visits
included some form of counseling or
advice. This was most often reported
in the “other” category
(36.7 percent); of the specific types of
counseling mentioned on the Patient
Record, weight reduction was cited
most often, at 2.2 percent of visits.

Medication therapy was
mentioned at half of the visits
(50.2 percent), somewhat less than
the 60.5 percent of visits to all other
physicians. More than half of all visits
made by females included medication
therapy (54.4 percent), significantly
higher than the 44.1 percent of visits
by males. Overall, the proportion of
visits that included medication
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Table 7. Annual number and percent distribution of visits to office-based psychiatrists by
grouped principal diagnoses, according to patient’s sex, averaged over a 2-year perlod:

United States, 1989-90

Patient's sex
Grouped principal diagnoses? Total Female Male
Number of vislts in thousands
AIVISES o . o v v v v e e e 18,790 11,100 7,690
Mental retardation, developmental disorders, and
other childhood disorders . . . .. ........ ..ot 522 93 429
Hyperkinetic syndrome of childhood. . ... ....... 352 56 296
Other ..o vt e e e e e 170 *37 133
Delirium, dementia, and other mental disorders due
to a general medical condition . . . ...... .. ... 81 64 *17
Substance-related disorders .. ....... ... . ..., 284 80 204
Schizophrenla and other (nonmood)
psychoticdisorders . . . .. .. ... . e e 1,651 974 676
Mooddilsorders ... .....o v it e 8,100 5,420 2,680
Bipolardisorders . . ... ..o i i i 1,160 797 363
Depressive disorders .. ..........cuoueun.. 6,920 4,603 2,317
Major depressive disorder, . .. ... .. ... 00 2,820 1,826 994
Dysthymla, ..o v oov i ii e i i i i i i nn 3,054 2,011 1,043
Other depressive disorders . ... . ..o oo in vt 1,046 766 280
Othermood disorders. . . ... .o vt vv v v v nnn *20 *20 -
Anxietydisorders . ... ...... .. i e 2,51 1,503 1,008
Panlcdisorders. . . cvvv s v v ii e i 417 289 128
Obsessive-compulsive disorder . . . .. ........ .. 410 245 165
Otheranxietydisorders . . .. ................ 1,684 969 715
Adjustmentdisorders. . . ... .. s e 1,457 756 700
Personalitydisorders. . .. ....... ... . i 1,913 867 1,046
Othermental disorders. . . . ... vovvvv e eenunn 1,115 606 509
Other conditions that may be a focus of treatment. . . . . 470 295 174
lil-defined signs and symptoms and other
nonpsychlatric medical conditions . . .. . ......... 558 375 183
URKROWN « . v v vt it i vt vi i ie st ieenis s 128 66 62
Percent distribution
AllVISIS o v v vt i v e e e e 100.0 100.0 100.0
- Mental retardation, developmental disorders, and
other chiidhood disorders . . . .. .............. 2.8 0.8 5.6
Hyperkinetic syndrome of childhood ., . . ... ... ... 1.9 0.5 3.9
[0 {4 O 0.9 *0.3 1.7
Delirium, dementia, and other mental disorders due
to a general medical condition . . . ............. 0.4 0.6 *0.2
Substance-related disorders . ... ...... ... oL 15 0.7 2.7
Schizophrenia and other (nonmood)
psychoticdisorders . . ... ... ... .. i 8.8 8.8 8.8
Mooddisorders . .. .o v vvv vt vn v e e 43.1 48.8 34.9
Bipolardisorders. ... ... oo 6.2 7.2 47
Depressivedisorders .. ................... 36.8 4.5 30.1
Major depressive disorder. . . ........... ... 15.0 16.5 129
Dysthymia, . ......oo it 16.3 18.1 13.6
Other depressivedisorders . . . ... .......... 5.6 6.9 3.6
Othermooddisorders. . .. .....ovvvvnnnnuns *0.1 *0.2 -
Anxletydisorders ... ..... .. i i 13.4 13.5 13.1
Panlcdisorders. . . ..o oot iviin i 22 2.6 1.7
Qbsesslive-compulsive disorder . . . ... ......... 2.2 22 2.1
Other anxietydisorders . . .. ................ 9.0 8.7 9.3
Adjustment disorders. . . ... ... ool 7.8 6.8 9.1
Personalitydisorders. . .. ..o 10.2 7.8 13.6
Othermentaldisorders. . . .. ......... .. 5.9 5.5 6.6
Other conditions that may be a focus of treatment. . . . . 25 2.7 23
ll-defined signs and symptoms and other
nonpsychidatric medical conditions. . . .. . ........ 3.0 3.4 2.4
UnKnown .. oo i i e iii ittt 0.7 0.6 0.8

Diagnostic groupings are based on a classification system developed for the American Psychiatric Association by Michael B.

First, M.D,, of the New York State Psychiatric Institute, for use with NAMCS data.

therapy was not significantly different
from the 46.3 percent noted in 1985.

Table 11 examines psychotherapy
and medication therapy used
separately or in combination at
psychiatrists’ office visits according to
grouped principal diagnoses. Again,
principal diagnoses are combined
according to the APA’s suggested
classification system.

Medication therapy was most
often used as an adjunct to
psychotherapy; 45.6 percent of all
visits listed both psychotherapy and
medication therapy ordered or
provided by the psychiatrist, while an
additional 43.9 percent listed
psychotherapy without medication.

Psychotherapy without medication
was provided more often than not at
visits for adjustment disorders
(74.6 percent of visits); personality
disorders (72.6 percent); substance-
related disorders (64.1 percent);
anxiety disorders excluding panic
disorder and obsessive-compulsive
disorder (56.1 percent); and
depressive disorders excluding major
depressive disorder (55.4 percent).

About three-quarters
(78.6 percent) of visits with diagnoses
of major depressive disorder reported
the use of psychotherapy and
medication. This treatment option
was also frequently cited at visits with
diagnoses of bipolar disorders
(72.9 percent); panic disorder
(71.7 percent); hyperkinetic syndrome
of childhood (68.7 percent); and
schizophrenia and other nonmood
psychotic disorders (64.2 percent).

Additional data relating to the
utilization of medication at
psychiatrists’ office visits are shown in
tables 12-14. Among visits to
psychiatrists, there was an average of
15.9 million drug mentions per year
for 1989-90, yielding about 1.7
mentions per drug visit and about 8
mentions for every 10 visits in
general. Data pertaining to selected
drug characteristics are shown in
table 12. Most of the drugs mentioned
at visits to office-based psychiatrists
were available by prescription only
(95.0 percent), were composed of a
single ingredient (93.3 percent), were
prescribed using a trade name
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Table 8. Annual number, percent distribution, and cumulative percent of visits to

office-based psychiatrists by grouped principal diagnoses, according to patient’s age,
averaged over a 2-year period: United States, 1989-90

Number of
visits In Percent Cumulative
Grouped principal diagnoses! thousands distribution percent
Under 15 years
Allvisits .. ... i i e e e 940 100.0
Mental retardation, developmental disorders, and other
childhooddisorders . . . ........ii i 359 38.2 38.2
Hyperkinetic syndrome of childhood ... ........... 289 30.8
Ofher. . vt i i e e 70 7.4 v
Adjustmentdisorders . . .. .. ... i i i e 171 18.1 56.3
Mooddisorders. . . ... oo i ittt i 158 16.8 73.1
Depressivedisorders. . . .. ... cv i ittt 158 16.8 ves
Allother ..o v vttt i e e e 252 26.8 100.0
1624 years
Alvisits . ... .. i i i e e 1,484 100.0
Mooddisorders. . . .. ... i it i e 535 36.1 36.1
Bipolardisorders . ......... 0 i, 63 4.2
Depressivedisorders. . . .. ... . i 473 31.9 v
Adjustmentdisorders . . . ... . ... i in o 228 16.3 51.4
Anxietydisorders. . .. ...t it e e 205 13.8 65.2
Mental retardation, developmental disorders, and other
childhooddisorders . . . .......covi i it 104 7.0 72.2
Allother . . ... i e e e 412 27.8 100.0
25-44 years
Alfvisits .. ... e e 9,065 100.0
Mood disorders. . . .. ........ N 3,764 415 415
Bipolardisorders .. ...... oo ii it i i 605 6.7
Depressivedisorders. . ... .o v vi i it i i i 3,152 34.8
Othermooddisorders . .. ....... ... *8 *0.1 cee
Anxiety disorders. .. .. .. .0 it i i e 1,419 16.7 57.2
Panicdisorders .. ..., cvv it e 199 2.2
Obsessive-compulsive disorder . .. .............. 194 2.1
Otheranxietydisorders . ......... ..o 1,026 11.3 .
Personalitydisorders .. ......cov it i n i 1,041 11.5 68.7
Schizophrenia and other (nonmood) psychotic disorders. . . 786 8.7 77.4
Adjustmentdisorders . .. ...... .. o e i 699 7.7 85.1
Allother .. ..i ittt i i i s 1,356 16.0 100.0
45-64 years
AllViSHS .. .ot e e e e . 5,950 100.0
Mooddisorders. . . .. ..o vt i i e e 2,795 47.0 47.0
Bipolardisorders .. ....... . i i it 397 8.7
Depressive disorders. . . .. ... v vttt i it 2,398 40.3 e
Anxietydisorders. .. .. .. i i i e e e 699 11.8 58.8
Personality disorders . . ........... . i 735 123 714
Adjustmentdisorders .. .. ... .. L oo oo 322 5.4 76.5
Allother . .. ot i i e e e e 1,399 235 100.0
65 years and over
ALVISRS . ..o et e 1,351 100.0
Mooddisorders. . . ..... .. it i i 847 62.7 62.7
Bipolardisorders .. ........ ... . i, 95 74
Depressive disorders. . . . .. ... iv it i i, 740 54.8
Othermood disorders . . .. ..........c0cvuin.n 12 0.9 ves
Allother . ..o i i i e i e 504 37.3 100.0

Diagnostic groupings are based on a classification system developed for the American Psychiatric Association by Michael B.
First, M.D., of the New York State Psychiatric Institute, for use with NAMCS data.

(77.5 percent), and were not classified
as a controlled substance by the Drug
Enforcement Agency (74.0 percent).

Data in table 13 summarize the
number of drug mentions by

therapeutic classification, adapted
from therapeutic categories used in
the National Drug Code directory,
1985 edition (11). In cases where a
particular drug was classifiable to

more than one therapeutic category,
it was listed under the category for
which it was most frequently
prescribed. As expected,
psychopharmacologic drugs were
prescribed most frequently

(82.8 percent of drug mentions).
Within this category, antidepressants
(39.7 percent of the mentions),
antipsychotic drugs (21.2 percent),
and antianxiety agents (15.6 percent)
figured most prominently.

The generic substances used most
frequently in medications ordered or
provided at psychiatric office visits are
shown in table 14. Fluoxetine
hydrochloride (Prozac) was the most
commonly mentioned generic
ingredient, with 2.0 million mentions,
accounting for 12.7 percent of the
total. It should be noted that drugs
containing more than one ingredient
are listed in the data for each
ingredient.

Disposition of visit

Visits to psychiatrists were more
likely to include instructions to return
at a specific time (93.3 percent) than
were visits to all other physicians
(60.8 percent). Data on disposition of
visit are displayed in table 15.

Duration of visit

More than half (53.6 percent) of
all office visits to psychiatrists lasted
41 to 50 minutes (table 16). Average
duration of psychiatric visits was 42.7
minutes compared with 15.5 minutes
for visits to all other physicians.
Average duration is based on the
time spent in direct, face-to-face
contact between the physician and
the patient. It does not include visits
of “0”-minutes duration, that is, visits
in which the patient did not meet
with the physician directly.
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Grouped secondary diagnoses
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other nonpsychiatric medical
conditions

Anxiety disorders

Other mental disorders (dissociative,
somatoform, sleep, eating, sexual and
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Childhood disorders

Substance-related disorders

+ Other conditions that may be a focus
of treatment

Schizophrenia and other (nonmood)
psychotic disorders

Adjustment disorders

27.3

5 10 15

20 25 30

Percent of all secondary diagnoses

NOTES: Diagnostic groupings are based on a classification system developed for the American Psychiatric Association by Michael B. First, M.D., of the New York Psychiatric Institute for
use with NAMCS data, Number of visits with secondary diagnoses = 6.827 million. Statistics are based on a 2- year average.

Figure 3. Percent distribution of secondary diagnoses at psychiatrists office visits by diagnostic group: United States, 1989-90
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Table 9. Annual number and percent distribution of office visits for selected principatl
reasons for visit and grouped principal diagnoses by physician specialty, averaged over a
2-year period: United States, 1989-90

Physician specialty
Number of
visits in Primary  All other
Visit characteristic thousands  Total  Psychiatty  care! speclalties
Percent distribution
Allvisits . ... .o vi it e e 698,653 100.0 27 54.5 428
Principal reason for visit
and RVC code?
All symptoms referable to psychological and
mental disorders. . . ...... ... S100-5199 18,945 100.0 61.8 30.4 7.8
Depression. ........ . covivnvnn S110 6,956 100.0 76.2 20.7 *3.1
Anxiety and nervousness . . ... ... .. S100 5,336 100.0 55.9 37.5 6.6
Disturbances ofsleep . ............. 5135 1,522 100.0 21.1 64.6 *14,3
Other signs or symptoms relating to
psychological and mental disorders. . . . . S165 1,365 100.0 75.5 19.9 *4.6
Behavioral disturbances . . .. ......... §130 999 100.0 61.0 32.3 *6.7
Psychosexual disorders . ... ......... S160 891 100.0 26.1 *17.4 56.5
ANGEr + ot it e S115 357 100.0 100.0 - -
Fearsandphobias . ............... S105 246 100.0 90.6 *9.4 -
Problems with identity and self-esteem. . . .8120 234 100.0 96.9 *3.1 -
Delusions or hallucinations . . .. ....... S155 225 100.0 94.3 *2.8 *2.9
Grouped principal diagnoses®
Menta! retardation, developmental disorders, and
other childhood disorders . . . ........... 1,490 100.0 35.0 60.8 *4.2
Delirium, dementia, and other mental disorders
due to a general medical condition . ....... 412 100.0 *19.7 44.0 *36.2
Substance-related disorders. . . .. ... ...... 988 100.0 28.7 65.3 *8.0
Schizophrenia and other (nonmood)
psychoticdisorders ... ............... 2,100 100.0 78.6 18.3 *3.1
Mooddisorders . .......... ... 10,914 100.0 74.2 21.8 4.0
Bipolardisorders . . . ....... ... .. 1,175  100.0 98.7 *1.3 -
Depressive disorders. . . ....... ... 9,718 100.0 71.2 24.3 4.4
Major depressive disorder . . . ... ...... 3,014 100.0 93.6 *5.9 *0.6
Dysthymia.......... ... 3,757 100.0 81.3 16.5 *2.3
Other depressive disorders . ... ....... 2,947 100.0 35.5 53.3 *11.2
Other mood disorders . ... ............ *21 100.0 *95.1 - *4.9
Anxiety disorders . . ............ ... ... 4,876 100.0 51.5 41.6 *6.9
Adjustment disorders. . ... .. .0 oL 1,792 100.0 81.3 174 *1.6
Personality disorders . . .. .............. 1,935 100.0 98.9 *1.1 *0.1
Other mental disorders. . . . ............. 3,713 100.0 30.0 45.4 245
Other conditions that may be a focus of
freatment. . . ....... ... . o o i, 2,016 100.0 23.3 40.1 36.6
lii-defined signs and symptoms and other
nonpsychiatric medical conditions . . . . ... .. 654,311 100.0 0.1 55.5 44.5
Unknown . ..., 14,106 100.0 *0.8 54.6 44,5

Yincludes visits to general and family practitioners, internist's, and pediatricians.

2Based on A Reason for Visit Classification for Ambulatory Care (RVC) (7).

3piagnostic groupings are based on a classification developed for the American Psychiatric Assocation by Michael B. First,
M.D., of the New York State Psychiatric Institute, for use with NAMCS data.

13. National Center for Health
Statistics. Public Use Data Tape
Documentation, 1990 National
Ambulatory Medical Care Survey.
Hyattsville, Maryland. 1992.
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Table 10. Annual number and percent distribution of office visits to psychiatrists by
therapeutic service ordered or provided, averaged over a 2-year period: United States,

1989-90
Patient’s sex
Number of
Therapeutic service ordered visits in
or provided at visift thousands Total Female Male
Percent distribution

Allvisits. . . .. oo o e i i 18,790 100.0 100.0 100.0
New or continuing medication:

Nodrugmentions . . .............. 9,353 49.8 45.6 55.9

Onedrugmention. . .............. 5,106 27.2 28.5 25.2

Twodrugmentions . .............. 2,862 15.2 175 11.9

Threedrugmentions . .. ........... 988 5.3 5.5 4.9

Four or five drug mentions. . . . ....... 481 2.6 2.9 2.1
Counseling/advice:

Nome . ... vvi i it i i 11,535 61.4 60.1 63.2

Welghtreduction. . . .............. 407 2.2 23 2.0

Smoking cessation, . ... ... ... 121 0.6 0.5 0.8

HIV transmission . . . . . . e 62 0.3 *0.1 0.7

Other2 ... . iiii it i, 6,904 36.7 38.2 34.7
Other nonmedicatlon therapy:

None . .....ovii it iniii e 1,055 5.6 47 6.2

Psychotherapy . ................. 16,819 89.5 91.6 86.6

Other? . ... ..ttt 1,796 9.6 7.7 12.2

INumbers may not add to totals because more than one type of therapy may be ordered or provided at each visit.

2None of the specific therapsutic services listed in this category had frequencies large enough to meet NCHS reliability

standards,

Table 11. Annual number and percent distribution of visits to office-based psychiatrists by type of therapy ordered or provided,

according to grouped principal diagnoses, averaged over a 2-year perlod: United States, 1989-90

Type of therapy ordered or provided

Psycho- Psycho- Medication Neither
Number of therapy therapy without psycho-
visits In with without psycho- therapy nor
Grouped principal diagnoses? thousands Total medication medication therapy? medication®
Percent distribution
ALVISIS & o s i e e 18,790 100.0 45.6 43.9 4.6 59
Mental retardation, developmental disorders, and other childhood
dISordars. o v e e e e e e e e e 522 100.0 57.9 25.7 1.0 *5.4
Hyperkinetic syndrome of childhood . . . ... ............. 352 100.0 68.7 145 12.6 *4.1
Other .o it i i e e e e 170 100.0 35.5 48.8 *7.6 *8.1
Dellrlum, dementia, and other mental disorders due to a
generai medicaicondition . . ... ... .. 81 100.0 55.1 37.0 *7.9 ces
Substance-related disorders. . . .. ........ ... . ... 284 100.0 275 64.1 *1.9 *6.4
Schizophrenia and other (nonmood) psychotic disorders. . . ... .. 1,651 100.0 64.2 16.7 16.8 *2.4
Mooddisorders . ...... ..ot e 8,100 100.0 58.5 35.6 3.8 *2.1
Bipolardisorders . . . ........ ... . i e 1,160 100.0 72.9 215 5.6 ves
Depressivedisorders. . . . .. o vv it i it it e e e 6,920 100.0 56.0 38.1 3.5 24
Major depressivedisorder . . ... ... v ittt 2,820 100.0 78.6 12.8 6.4 2.1
Dysthymia. .........co i i i, 3,054 100.0 39.1 58.2 *1.0 1.7
Other depressivedisorders ... ............. .ot 1,046 100.0 44.2 47.3 *3.3 5.2
Othermooddlsorders. .. .. .....coviiinenrnnnnnn. *20 100.0 100.0 - - -
Anxietydisorders . .......... .. 2,511 100.0 471 47.1 2.3 3.4
Panicdisorders . . . ... o i ettt it e e e 417 100.0 717 21.2 *7.4 -
Obsessive-compulsive disorder . . . . .................. 410 100.0 53.2 359 *2.9 *7.9
Otheranxietydisorders . . .. .......... ... ... ... 1,684 100.0 40.1 56.1 *1.0 2.8
Adjustmentdisorders. . . . ... .. i e e e e 1,457 100.0 18.2 74.6 *3.1 4.1
Personalitydisorders . . . ... v oo e 1,913 100.0 13.0 72.6 *0.9 13.5
Othermentaldisorders. . . .. ... ittt inennonn 1,115 100.0 22.9 5§8.2 *0.5 18.4
Other conditions that may be a focus of treatment. . . ......... 470 100.0 30.6 47.6 *3.4 18.4
ll-defined signs and symptoms and other nonpsychiatric medical
conditions . v ... e e e e i e e 558 100.0 37.2 33.3 5.8 23.6
Unknown ................ P 128 100.0 30.4 *22.7 29.3 *17.6

'Diagnostic groupings are based on a classification system developed for the American Psychiatric Association by Michael B. First, M.D., of the New York Psychiatric Institute, for use with

NAMCS data.

2An average of 870,000 visits Included medication without mention of psychotherapy. Of these, 47.7 percent reported other counseling advice ordered or provided at the visit, and 20.1 percent

reported other nonmedication therapy at the visit.

3An average of 1.1 mllllon visits did not include psychotherapy or medication therapy. However, 67.3 percent of these cited other nonmedication therapy, and 24.8 percent reported that other

counseling/advice was ordered or provided.
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Table 12. Annual number and percent
distribution of drug mentions at office visits
to psychiatrists by selected characteristics,
averaged over a 2-year period:

United States, 1989-90

Number of
Selected drug mentions  Percent
characteristics in thousands distribution

Almentions . ........ 15,933 100.0
Entry status

Generichame . ....... 3,012 18.9

Tradename . ........ 12,342 77.5

Undetermined . . .. .. .. 579 3.6
Prescription status

Prescriptiondrug . . . . .. 15,133 95.0

Nonprescription drug . . . 221 1.4

Undetermined . . . ... .. 579 3.6
Composition status

Single ingredient drug .. . . 14,858 93.3

Combination drug. . . . .. 495 3.1

Undetermined . . ... ... 5§79 3.6
Control status?

Controlled drug . . . . . .. 3,564 22.4
Schedulel......... - -
Schedulell ........ 323 2.0
Schedulell . . ...... *116 *0.7
Schedule IV........ 3,125 19.6
ScheduleV ........ - -

Uncontrolled drug. . . . . . 11,790 74.0

Undetermined . . ... ... 579 3.6

1Refers to whether the medication is controlled by the Drug
Enforcement Agency (DEA). The DEA classifies drugs into
five categories of control depending on therapeutic use and
potential for addiction or habituation, with Schedule | drugs
having no currently accepted medical use and the highest
potential for abuse. Schedule -V drugs all have currently
accepted modical uses, with potential for abuse ranging from
high for Schedule Ii to low relative to more restricted control
classes for Schedules lll, IV, and V.

Symbols
- - - Data not available
.. Category not applicable
—  Quantity zero

0.0 Quantity more than zero but less
than 0.05

Z Quantity more than zero but less
than 500 where numbers are
rounded to thousands

* Figure does not meet standard of
reliability or precision

Table 13. Annual number and percent
distribution of drug mentions at office visits
to psychlatrists by therapeutic classifica-
tion, averaged over a 2-year period:

United States, 1989-90

Number of
Therapeutic drug mentions  Percent
classification’ in thousands distribution
Alimentions . ........ 15,933 100.0
Psychopharmacologic
drugs. « oo v vt e e 13,191 82.8
Antidepressants ... .. 6,331 39.7
Antipsychotic drugs . . . 3,375 21.2
Antianxiety agents . . . . 2,484 15.6
Sedatives and
hypnotics. .. ...... 619 3.9
CNS stimulants,
anorexiants. . .. .. .. 382 2.4
Neurologic drugs . . . . .. 1,018 6.4
Anticonvulsants. . . ... 590 3.7
Drugs used in
extrapyramidal
movement disorders. . 428 27
Painrelief. .......... 287 1.8
Cardiovascular-renal
drugs. .. ..ol 264 1.7
Gastrointestinal agents . . *198 1.2
Hormones and agents
affecting hormonal
mechanisms . ....... *170 *1.1
Metabolic, nutrient agents. *76 *0.5
Respiratory tract drugs. . . *52 *0.3
Antimicrobial agents . . . . *38 *0.2
Hematologic agents . . . . *20 *0.1
Other. . ........uun *40 *0.3
Unclassified,
miscellaneous . . . .. . 579 3.6

Therapeutic classification is based on the standard drug
classification used in the National Drug Code directory, 1985
edition (11).

?ncludes anesthetics, antidotes, and otologlc drugs.
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Table 14. Annual number, percent distribution, and therapeutic classification of drug
mentlons at office visits to psychiatrists by the 20 most frequently used generic
suhstances, averaged over a 2-year period: United States, 198990

Number of
drug mentions Percent Therapeutic
Generic substance in thousands! distribution classification?®
Allmentions. . .. ........ 15,933 100.0
Fluoxetine hydrochloride. . . . 2,016 12.7 Antidepressants
Lithium. ........ o000 1,269 8.0 Antipsychotic drugs
Alprazolam . ........... 951 6.0 Antianxiety agents
Amitriptyline, ... ... ... 851 5.3 Antidepressants
Imipraming .. .......... 606 3.8 Antidepressants
Trazadone. .. .......... 558 35 Antidepressants
Thioridazing. ... ........ 553 3.5 Antipsychotic drugs
Nortriptyline. . . . ... ..... 551 3.5 Antidepressants
Diazepam .. ........... 526 3.3 Antianxiety agents
Deslpramine . .......... 521 3.3 Antidepressants
Lorazepam .. .......... 436 2.7 Antianxiety agents
Doxepin . ............. 433 27 Antidepressants
Trifluoperazine . . . ... .. .. 420 2.6 Antipsychotic drugs
Haloperidol . . .. ........ 344 22 Antipsychotic drugs
Perphenazine. .. ........ 308 1.9 Antidepressants
Chlorpromazine . ........ 293 1.8 Antipsychotic drugs
Temazepam. « . v v v oo v e 262 1.6 Sedatives and hypnotics
Benztropine. . .......... 262 1.6 Drugs used in extrapyramidal movement
disorders
Maprotiline . ......0.vh *248 *0.0 Antidepressants
Clonazepam ........... *245 *0.0 Anticonvulsants

Frequency of mention combines single-ingredient agents with mentions of the agent as an ingredient in a combination drug.

2Therapeutic classification Is based on the standard drug classification used in the Natlonal Drug Code directory, 1985 edition
(11). In cases where a generic substance had more than one therapeutic classlfication, it was listed In the category for which it
was most frequently prescribed.

Table 15. Annual number and percent distribution of office visits to psychiatrists and to all
other physicians, by disposition of visit, averaged over a 2-year period: United States,
1989-90

Visits to psychiatrists Visits to all other physiclans

Number of Number of
visits in Percent visits in Percent
Disposition of visit! thousands distribution thousands distribution
AlVisits . . ..o vv v v i i 18,790 100.0 679,863 100.0
Return at specifiedtime . ... ... .. 17,526 93.3 413,531 60.8
Returnifneeded. . . ........... 648 3.5 159,043 23.4
No followup planned . .. ........ 402 2.1 66,941 9.8
Telephone followup planned . . . . . . 226 1.2 25,858 3.8
Admittohospital ............. 133 0.7 6,849 1.0
Refer to other physician . . .. ... .. 120 0.6 21,385 3.1
Return to referring physician . . . . .. *51 *0.3 6,624 1.0
Other disposition .. ........... 233 1.2 13,292 2.0

INumbers may not add to totals because more than one disposition may be coded for each visit.

Table 16. Annual number and percent
distribution of office visits to psychiatrists
by duration of visit, averaged over a 2-year
petiod: United States, 1989-90

Number of
visits in Percent

Duratlon of visit! thousands distribution
Alvisits. . ........ v 18,790 100.0
Ominutes®, .. ....... - -
1-20minutes . ....... 2,543 13.5
21-40 minutes, . .. .... 3,450 18.4
41-50 minutes. . . ..... 10,077 53.6
51 minutes and over. . . . 2,720 14.5

{Mean duration of physiclan-patient contact was 42.7
minutes.

2Visits of 0-minutes duration are those in which there was no
{face-to-face contact between the physician and the patient.

Technical notes

Source of data and sample
design

The information presented in this
report is based on data collected by
means of the National Ambulatory
Medical Care Survey (NAMCS) over
a 2-year period from 1989 through
1990. The target universe of NAMCS
includes office visits made in the
United States by ambulatory patients
to nonfederally employed physicians
who are principally engaged in office
practice, but not in the specialties of
anesthesiology, pathology, or
radiology. Telephone contacts and
nonoffice visits are excluded.

A multistage probability sample
design is used in NAMCS, involving
samples of primary sampling units
(PSU’s), physician practices within
PSU’s, and patient visits within
physician practices. The PSU’s are
counties, groups of counties or county
equivalents (such as parishes or
independent cities), or towns and
townships (for some PSU’s in New
England). Physicians were stratified
into 15 specialty groups during the
second stage of the survey design.
Detailed descriptions of the 1989 and
1990 survey design have been
published (4,12,13), and the reader is
urged to consult these sources for
further technical information.

The 1989 NAMCS physician
sample included 2,535 physicians
selected from master files maintained
by the American Medical Association
(AMA) and the American
Osteopathic Association (AOA); 104
of these were psychiatrists. Physicians
were screened at the time of the
survey to ensure that they were
eligible for survey participation, based
on a set of design criteria; of those
screened, 608 physicians, including 30
psychiatrists, were ruled ineligible
(out-of-scope), because they were
retired; employed primarily in
teaching, administration, or research;
or other reasons. Of the remaining
1,927 physicians, 74 percent
responded to the survey, including 58
psychiatrists, or 78 percent of those
surveyed.

Sample physicians were asked to
complete Patient Records (see
figure 1) for a systematic random
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sample of their office visits occurring
during a randomly assigned 1-week
reporting period. Responding
_physicians completed 38,384 forms,
including 1,184 forms completed by
psychiatrists.

For 1990, a sample of 3,063
non-Federal, office-based physicians
was selected from master files
maintained by the AMA and AOA.
Of this number, 127 were
psychiatrists., The overall response
rate for the 2,269 in-scope physicians
was 74 percent; the rate was
71 percent for the 91 in-scope
psychiatrists. Responding physicians
completed 43,469 patient records,
including 1,455 forms from
psychiatrists.

Characteristics of the physician
practice, such as primary specialty
and type of practice, were obtained
from the physicians during an
induction interview. The U.S, Bureau
of the Census, Housing Surveys
Branch, was responsible for the
survey’s data collection. Processing
operations and medical coding were
performed by the National Center for
Health Statistics, Health Care Survey
Section, Research Triangle Park,
North Carolina.

The 1989 and 1990 National
Ambulatory Medical Care Surveys
were identical in terms of survey
instruments, definitions, and
procedures. The resulting 2 years of
data have been combined to provide-
more reliable estimates. All estimates,
percent distribution, and rates
presented here, unless otherwise
noted, reflect 1989 and 1990 data,
which were averaged over the 2-year
period.

Sampling errors

The standard error is primarily a
measure of the sampling variability
that occurs by chance when only a
sample, rather than an entire
universe, is surveyed. The relative
standard error of an estimate is
obtained by dividing the standard
error by the estimate itself; the result
is then expressed as a percent of the
estimate. Table I shows relative
standard errors for estimated

Table I. Relative standard errors for
estimated numbers of office visits to all
specialists and to psychiatrists: National
Ambulatory Medlcal Care Survey, 1989-90

Estimated
numbers of All Visits to
office visits visits! psychiatrists?

Relative standard error in percent

100 ....... 72.7 31.1
200 ....... 51.5 28.4
500 ....... 32.6 171
1000 ...... 23.2 14.4
2000 ...... 16.5 129
5000...... 10.7 11.9
10,000 ..... 7.9 11.2
20,000 ..... 6.0 11.3
50,000 ..... 4.5 11.2
100,000. .. .. 3.9 11.2
200,000. .. .. 3.5 111
500,000, .... 3.9 114
1,000,000 ... 3.2 1.1
1,400,000 . .. 3.2 1.1

1For visits overall, the smallest reliable estimate is 593,000
visits, Estimates below this figure have a relative standard
error greater than 30 percent,

2For visits to psychiatrists, the smallest refiable estimate Is
110,000 visits.

Example of use of table: An aggregate estimate of 2 million
visits to psychiatrists has a relative standard error of 12.9
percent, or a standard error of 258,000 visits (12.9 percent of
2 million).

numbers of office visits for 1989-90,
and table II presents relative standard
errors for estimated numbers of drug
mentions. Standard errors for
estimated percents of visits are shown
in table III. Readers wishing to utilize
these tables should note that they
refer to combined years of data
rather than average annual estimates.

Alternatively, relative standard
errors for aggregate estimates may be
calculated using the following general
formula, where x is the aggregate of
interest in thousands, and 4 and B
are the appropriate coefficients from
table IV.

RSE() ="\ /4+ 35—9 . 100.0

Similarly, relative standard errors
for percents may be calculated using
the following general formula, where
p is the percent of interest and x is
the denominator of the percent in
thousands, using the appropriate
coefficient from table IV.

= /B*(-p)
Adjustments for nonresponse

Estimates from NAMCS data
were adjusted to account for sample

physicians who were in scope but did
not participate in the study. This
adjustment was calculated to
minimize the impact of response on
final estimates by imputing to
nonresponding physicians data from
visits to similar physicians. For this
purpose, physicians were judged
similar if they had the same specialty
designation and practiced in the same
PSU.

Test of significance and
rounding

In this report, the determination
of statistical inference is based on the
t-test. The Bonferroni inequality was
used to establish the critical value for
statistically significant differences
(0.05 level of confidence). Terms
relating to differences such as
“greater than” or “less than” indicate
that the difference is statistically
significant. A lack of comment
regarding the difference between any
two estimates does not mean that the
difference was tested and found to be
not significant.

In the tables, estimates of office
visits have been rounded to the
nearest thousand. Consequently,
estimates will not always add to
totals. Rates and percents were
calculated from original unrounded
figures and do not necessarily agree
with percents calculated from
rounded data.

Diagnostic classification
system used in this report

Physicians’ diagnoses were
grouped throughout this report
according to a classification system
suggested by the American
Psychiatric Association (APA).
Table V shows the proposed
groupings of diagnostic codes that
were developed for the APA by
Michael B. First, M.D. for use with
NAMCS data. Diagnostic codes used
in this system are based on the
International Classification of Diseases,
9th Revision, Clinical Modification
(ICD-9-CM) (8).
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Table [lIl. Standard errors for percents of estimated numbers of office visits to
psychiatrists: National Ambulatory Medical Care Survey: 1989-90

Table Ii. Relative standard errors for
estimated numbers of drug mentions at
visits to psychiatrists: National Ambulatory

Medlcal Care Survey, 1989-30 Estimated percent
; Base of percent

Estimated number of g Relative ;‘:ﬁc‘g d (visits in thousands) 10r99  5o0r95  100rS0  200r80  300r70 50
100 8.0 Standard error in percentage points
20, .. ... 429 200 ..t 2.1 45 6.2 8.2 0.4 103
BOO e v v vt e e 30.3 S00...... i, 1.3 28 3.9 5.2 6.0 6.5
10000 000 eeeeeeennn.. 24.6 1000, ... 0o i, 0.8 2.0 2.8 3.7 4.2 4.6
2,000, . .. 21.2 2000........0.0000n 0.6 1.4 2.0 2.6 3.0 3.3
BOD0. « e et eee e 18.9 5000.........0.0000 0.4 0.9 1.2 17 1.9 2.1
10,000, 00 v oo nneen .. 18.1 10000............... 0.3 0.6 0.9 1.2 13 1.5
20,000 . 0.ttt 17.7 20000.......... ... 0.2 0.5 0.6 0.8 1.0 1.0
50,000...... e t47.4 50,000............... 0.1 0.3 0.4 0.5 0.6 0.7
100,000 . ..... R 17.3 100,000 .............. 0.1 0.2 0.3 0.4 0.4 0.5
200,000 .............. 17.3 600,000 .............. <.1 0.1 0.1 0.2 03 0.4
600000 .............. 17.2
1,000,000 . .00 e i 17.2 Example of use of table: An estimate of 30 percent based on an aggregate estimate 10 million visits has a standard error of 1.3
1 400'000 17.2 percent or a relative standard error of 4.3 percent (1.3 percent divided by 30 percent).

1400, R e .

1The smallest reliable estimate of drug mentions at visits to
psychiatrists is 514,000. Estimates below this figure have a
relative standard error greater than 30 percent.

Table V. Proposed groupings of ICD-9-CM codes for use with National Ambulatory
Medical Care Survey data

Example of use of table: An aggregate estimate of 10 million

drug mentions has a relative standard error of 18.1 percent
or & standard error of 1,810,000 mentions (18.1 percent of 10
million).

Table IV. Coefilicients appropriate for
determining relative standard errors by
type of estimate and physician groups:
Natlonal Ambulatory Medical Care Survey,
1989-90

Grouped principal diagnoses’

ICD-9-CM codes?

Mental retardation, developmental disorders,

and other childhood disorders . . . ... .........
Hyperkinetic syndrome of childhood. . .. .......
Other. ... ittt i i i it i i

Delirtum, dementia, and other mental disorders

299,307.0,307.2-307.3,307.52-307.53,307.6-307.7,
309.21,312.0-312.2, 312.4-315,317-319

314
289,307.0,307.2-307.3,307.52-307.53,307.6~-307.7,
309.21,312.0-312.2,312.4-313,315,317-319

due to a general medical condition . . .......... 280,293-294,310
_ Coefficient Substance-related disorders . .. .. ..... .. ... .. 291-292,303-305
(for estimates In thousands)
7 f estimate and Schizophrenia and other (nonmood)
ype of estimate an
‘Dhysician group A B psychoticdisorders. . . . .................. 295,297,298
Mooddisorders. . . . ........ 0 .. 296.0-296.9,300.4,301.13,311
Visits Bipolardisorders. . ... ....... ... ..., 296.0-296.1,296.4-296.81,296.89,301.13
Overall totals . . .... 0.00097548 52.77952184 Depressive dlsor'ders .................... 296.2-296.3,296.82,300.4,311
Major depressive disorder. . . .. ........... 296.2-296.3
General and family Dysthymia. . ... ove e 300.4
Pf:’gg}gg.elnternal 0.00456412 37.27953208 Other depressive disorders . . . .. .......... 296.82,311
Othermood disorders. . ... ............... 296.6
Pediatrics, obstetrics
and gynecology. . . . 0.00755165 23.43030623 Anxietydisorders........................ 300.0-300.9,300.2—-300.3,308,309.81,309.89
Doctors of osteopathy, Adjustmentdisorders . ............. ... .. .. 309.0-309.1,309.23-~309.3,309.4,309.82-309.83,309.2
ggﬂgl:el gllérgﬁ%éry. Personality disorders. . . ................... 301.0-301.12,301.2-301.50,301.59-301.9
cardiovascular
diseases, psychiatry, Other mentaldisorders®. . ... ............... 300.10-300.19,300.5-300.9,302,306,307.1,307.4,
urological surgery, 307.50,307.51,307.54,307.59,307.8,307.9,312.3,
dermatology, 316,648.4,780.5
geg{g;‘;g\g.ogy, Other conditions that may be a focus of treatment?. . . V11,V17.0,V60-V63,V65-2,995.2,995.5,995.81
owolaryngology . ... 0.01286777  8.46452955 001-289,320-648.3,648.5-780.4,780.6-995.1,995.3,
Allother .. ... .... 001169917 39.38793804 ll-defined signs and symptoms and other 995.4,995.89-999.8,V01-V10,V12-V16,V17.1-V59.9,
nonpsychiatric medical conditions. . .. ......... V64-V65.1,V65.3-V82
Drug mentions Unknown . ... ..o Includes blank, illegible, and uncodable diagnosss.
Overall totals . ..... 0.00157151 81.47054833
General and family 1Diagnostic groupings are based on a classification developed for the American Psychiatric Assoclation by Michas! B, First,
practice, internal M.D., of the New York State Psychiatric Institute, for use with National Ambulatory Medical Care Survey data.
medlclné _____ ... 0.00589721 59.72807201 2Diagnostic codes are based on the International Classification of Diseases, Sth Revision, Clinical Modification, ICD-3-CM (8).
dIncludes dissociative disorders, somatoform disorders, sleep disorders, eating disorders, disorders of sexual and gender
Psychlatry ... ..... 0.0296738 30.9506771 identity, impulse control disorders, and other disorders.
“4Includes housing, household, and economic clrcumstances; other family circumstances (family disruption, marital problems,
Dgg:\%';z Io;ﬁsgtggpa‘hy- parent-child problems, stc.); other psychosccial clrcumstances; and othar conditions.
orthopedic surg'ery.
cardlovascular
diseases, urological
surgery, dermatology,
neurology,
O{Jhthalmology.
otolaryngology,
obstetrics an
gynecology,
pediatrics. . . ... .. 0.01603845 11.42009384

Allother ......... 0.01877082 70.35063675 “U.S. Government Printing Office: 1993 — 301-050/80012
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Definition of terms

Ambulatory patient— An
ambulatory patient is an individual
seeking personal health services who
is not admitted to any health care
institution on the premises.

Physician— A physician is a duly
licensed doctor of medicine (M.D.) or
doctor of osteopathy (D.0O.) who is in
office-based practice and who spends
some time caring for ambulatory
patients. Excluded from NAMCS are
physicians who are hospital-based;
who specialize in anesthesiology,
pathology, or radiology; who are
federally employed; who treat only
institutionalized patients; or who are
employed full time by an institution
and spend no time seeing ambulatory
patients.

Psychiatrist — A physician
described in this report as a

psychiatrist has self-designated a
practice specialty of psychiatry,
psychoanalysis, or child psychiatry on
the AMA’s Physicians’ Professional
Activities Questionnaire. The
physician’s specialty is also verified
during the NAMCS interview. About
72 percent of the visits to office-based
psychiatrists were made to physicians
who were certified by the American
Board of Psychiatry and Neurology.

Office — An office is the space that
physicians identify as a location for
their ambulatory practice. Offices
customarily include consultation,
examination, or treatment spaces that
patients associate with the particular
physician.

Visit— A visit is a direct personal
exchange between an ambulatory
patient and a physician or a staff
member working under the

physician’s supervision, for the
purpose of seeking care and
rendering personal health services.

Drug mention— A drug mention is
the physician’s entry of a
pharmaceutical agent—by any route
of administration—for prevention,
diagnosis, or treatment. Generic as
well as brand-name drugs are
included as are nonprescription and
prescription drugs. Along with all new
drugs, the physician also records
continued medications if the patient
was specifically instructed during the
visit to continue the medication.

Drug visit— A drug visit is a visit
in which medication was prescribed
or provided by the physician.
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