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EPIDEMIOLOGIC CATCHMENT AREA SURVEY (ECA SURVEY)

Date(s): 1980-1985

Location(s): United States (Five Sites: New Haven, Baltimore, St. Louis, Durham, Los Angeles)

1. Summary

The Epidemiologic Catchment Area Survey (ECA Survey) stands as a foundational event in

modern psychiatric epidemiology, serving as the first large-scale, population-based study in the

United States designed to determine the prevalence, incidence, and service utilization patterns

associated with specific mental disorders. Sponsored by the National Institute of Mental Health

(NIMH) and conducted across five geographically diverse sites between 1980 and 1985, the ECA

interviewed approximately 20,000 adults, providing critical, standardized data on psychiatric

morbidity within the general community. This groundbreaking study moved the field away from

relying solely on data derived from treated populations, which historically underestimated the true

burden of mental illness, toward an objective, empirical assessment of disorders as defined by the

recently introduced Diagnostic and Statistical Manual of Mental Disorders, Third Edition (DSM-III).

The key innovation enabling the ECA's success was the development and deployment of the

Diagnostic Interview Schedule (DIS), a structured interview instrument designed for use by

trained lay interviewers to reliably assess DSM-III criteria. The resulting data revealed startlingly

high rates of mental disorders--far exceeding previous estimates--and highlighted significant rates

of comorbidity and low service utilization among affected individuals. The ECA findings

fundamentally altered public perception of mental health issues, provided crucial justification for

increased resource allocation, and set the methodological standard for all subsequent national

epidemiological studies in psychiatry.

2. Background and Precursors to the Survey

Prior to the launch of the ECA, epidemiological knowledge about mental health in the U.S. was

fragmented and unreliable. Most existing studies were either based on small, localized community

samples or derived data from mental hospital admissions, leading to a profound underestimation of

the true prevalence of disorders among the non-institutionalized population. The inability to

accurately quantify the scope of mental illness hindered effective national health planning and

resource allocation. Furthermore, the lack of standardized diagnostic criteria across studies meant

that findings were often incomparable and subject to significant clinical interpretation bias.

The intellectual and scientific climate of the late 1970s provided the necessary conditions for the

ECA. The publication of the DSM-III in 1980 marked a seismic shift in psychiatry, introducing

explicit operational criteria for diagnoses that emphasized empirical observation over theoretical
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speculation. This standardization allowed researchers to conceptualize a large-scale survey where

diagnoses could be reliably applied by non-specialist personnel. The NIMH recognized that to

move mental health from a marginalized social issue to a central public health concern,

scientifically sound evidence documenting the magnitude of the problem was essential. Thus, the

ECA was conceived as a direct response to the need for objective, large-scale data that utilized the

new, standardized diagnostic language.

3. Methodology and Design Implementation

The ECA employed a sophisticated multi-stage probability sampling strategy designed to yield

representative samples from both household and institutional populations within the designated

catchment areas. The five chosen sites--which included urban, suburban, and rural areas--were

selected to reflect the demographic and cultural diversity of the nation. The inclusion of institutional

settings (e.g., prisons, nursing homes, psychiatric wards) was crucial, ensuring that individuals with

severe, chronic mental illness who were often missed in standard household surveys were

adequately represented, thus providing a more complete picture of the total disorder burden.

The linchpin of the ECA's methodology was the Diagnostic Interview Schedule (DIS), which was

designed to translate the complex clinical language of the DSM-III into a standardized set of

questions. The DIS systematically covered 15 key psychiatric diagnoses, allowing trained

interviewers to record responses that could then be analyzed via computer algorithm to determine

whether the respondent met the formal criteria for a specific disorder. This method allowed for the

efficient interviewing of thousands of participants while maintaining diagnostic consistency across

sites. The study included two waves of interviews: an initial assessment (Wave 1) followed by a re-

interview approximately one year later (Wave 2). This longitudinal component was vital for

calculating incidence rates--the rate of new cases emerging over the follow-up period--in addition

to prevalence rates.

4. Key Findings and Prevalence Estimates

The data published from the ECA Survey provided empirical evidence that dramatically redefined

the public health significance of mental illness. Perhaps the most widely cited finding was the high

rate of mental disorders in the general population. The ECA reported that approximately 20% of

adults met the criteria for at least one DSM-III mental disorder in the six months preceding the

interview (six-month prevalence), and that the lifetime prevalence for meeting criteria for any

mental disorder was roughly 32%. This revelation demonstrated conclusively that mental disorders

were far more common than previously assumed and were a major cause of disease burden

comparable to or exceeding many physical illnesses.

Specific findings also provided crucial insights into individual disorder categories. For example, the
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study revealed that anxiety disorders, particularly specific phobias, were the most prevalent class

of psychiatric illness, affecting a significant portion of the population over their lifetime. Additionally,

the ECA established high rates of comorbidity, demonstrating that it was common for individuals to

suffer from multiple disorders simultaneously (e.g., depression and substance abuse). Crucially,

the survey data showed a wide gap between the need for mental health services and actual

utilization, indicating that a substantial majority of individuals meeting diagnostic criteria, especially

those with milder disorders, were not seeking treatment, highlighting systemic issues in access and

stigma.

5. Consequences and Impact

The legacy of the ECA Survey is multifaceted and profound, influencing both scientific

methodology and public health policy globally. Methodologically, the success of the ECA validated

the concept of using large-scale, structured interviews for epidemiological research, leading

directly to the development of enhanced instruments like the Composite International Diagnostic

Interview (CIDI) and the eventual launch of subsequent large US studies, such as the National

Comorbidity Survey (NCS). The data served as the empirical bedrock for advocacy groups and

policymakers seeking increased federal funding for mental health research, treatment

infrastructure, and prevention programs, particularly by illustrating the enormous economic costs

associated with untreated psychiatric conditions.

Furthermore, the ECA results spurred intense interest in the etiology and course of mental illness.

By providing reliable incidence and prevalence figures, researchers could begin to systematically

explore risk factors, demographic variations, and the natural history of specific disorders across

different populations. The study reinforced the importance of studying disorders in community

settings, rather than solely in clinical populations, which led to a deeper understanding of symptom

severity, functional impairment, and the factors that prevent individuals from seeking care. This

emphasis on community epidemiology became a standard model worldwide, profoundly shaping

how nations assess and respond to the mental health needs of their populations.

6. Criticisms and Methodological Debates

While celebrated for its innovation, the ECA Survey faced important criticisms, primarily regarding

its diagnostic methodology. The central critique focused on the validity of diagnoses generated by

the Diagnostic Interview Schedule (DIS) when administered by trained lay interviewers. Critics

argued that the highly structured nature of the DIS, which strictly followed symptom checklists,

might lead to "false positives" by failing to adequately assess the threshold of clinical significance

or functional impairment required for a true DSM diagnosis. It was argued that while the DIS was

highly reliable (consistent results), its validity (measuring what it intended to measure) could be

compromised compared to a flexible diagnostic interview conducted by a highly trained clinician.
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A second significant limitation relates to the utilization of the DSM-III criteria. Since the ECA was

completed, psychiatric nomenclature has evolved through DSM-III-R, DSM-IV, and DSM-5, leading

to changes in diagnostic boundaries, inclusion criteria, and exclusion criteria for several disorders.

This reliance on the specific 1980 criteria makes direct, one-to-one comparisons with modern

epidemiological data challenging. Additionally, as with any study relying on retrospective self-report

(particularly for lifetime prevalence estimates), the ECA data is potentially subject to recall bias,

where respondents may inaccurately remember the timing or severity of past symptoms, especially

for conditions like panic attacks or mild depressive episodes.

7. Key Figures and Institutions Involved

National Institute of Mental Health (NIMH): The primary funding and sponsoring agency

responsible for initiating and overseeing the monumental project.

Lee Robins and Darrel Regier: Key figures in the conceptualization and execution of the ECA.

Robins was instrumental in developing the Diagnostic Interview Schedule (DIS).

Academic Centers: The survey was a collaborative effort involving five academic research

centers, each responsible for one catchment area. These included Yale University, Johns Hopkins

University, Washington University in St. Louis, Duke University, and the University of California,

Los Angeles (UCLA).

The ECA Investigators Group: A collective of researchers who oversaw the implementation, data

cleaning, and initial dissemination of the findings across the five sites.

Further Reading

Epidemiologic Catchment Area Study

Diagnostic and Statistical Manual of Mental Disorders (DSM)

National Comorbidity Survey (NCS)
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