Characteristics of For-Profit Owned Versus Non-Profit Owned Behavioral Health
Facilities with Perinatal Programs

INTRODUCTION

Perinatal Mental Health And Substance Use Disorders

* Between 10-20% of women experience a perinatal (i.e., conception to
one-year postpartum) mental health disorder’

* Up to 30% of women reported consuming alcohol at any point during
pregnancy and 5% of pregnant women reported nonmedical opioid
use?

» Overdose and suicide are the leading causes of death during the
perinatal period3

Support Services and Ownership Trends

« To effectively address substance use disorders (SUDs) and mental
health disorders (MHDs) during the perinatal period, treatment
facilities should provide:*

* Prenatal care tailored to individuals with SUDs and MHDs
« Affordable or low-cost treatment options

* On-site childcare to reduce barriers to access

* Housing that accommodates the parent/child dyad

» These supports are more commonly found in non-profit (NP) owned
facilities®

« However, there has been a significant rise in for-profit (FP) ownership
of behavioral health facilities over the past decade, raising concerns
about the availability of these essential services

The impact of this shift on the provision and quality of
perinatal SUD and MHD care is not fully understood.

RESEARCH QUESTIONS

To characterize trends in combined substance use treatment and mental
health treatment facilities, this study:

1) Examined the proportion of FP- and NP-owned facilities offering
perinatal programs and their prevalence by state

2) Compared the perinatal supports provided by these facilities
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METHODS

This study utilized data from the 2023 National Substance Use and Mental
Health Services Survey (N-SUMHSS), a cross-sectional survey of SUD and MHD
treatment facilities in the United States (U.S.)

FP- and NP-owned SUD and MHD facilities offering perinatal programs (PPs)
were identified and their state prevalence per 100,000 females aged 14 to 45
was estimated using U.S. Census Bureau data

Descriptive analyses were conducted to compare the differences between FP-
and NP-owned facilities in terms of their provision of essential perinatal
supports

Multilevel logistic regression models with random intercepts were used to
assess how the provision of perinatal supports influenced the likelihood of
facilities offering perinatal programs

Facilities were nested within states to account for clustering, and analyses were
conducted using Stata version 17
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RESULTS

* From 2021 to 2023, the number of FP facilities offering PPs increased by 18.6% (from n = 2,129 to

n = 2,526)

* |In 2023, a similar number of NP-owned (n = 2,193; 46.5%) and FP-owned (n = 2,526; 53.5%) facilities

offered PPs

« States with the highest prevalence of facilities offering PPs per 100,000 females aged 14 to 45:

* NP-owned: Alaska (7.5), Wyoming (7.7)
* FP-owned: Kentucky (6.0), Vermont (5.9)

Association of FP and NP Substance Use And Mental Health Facility Characteristics
with Having a Perinatal Program

FP facilities with perinatal programs (N=2,526) NP facilities with perinatal programs (N=2,193)
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CONCLUSIONS

« Ownership type appears to influence the availability of perinatal SUD and MHD treatment services

* NP ownership may support more comprehensive care models that are responsive to the needs of vulnerable
perinatal populations

* In contrast, FP facilities may prioritize financial outcomes, potentially limiting the scope of perinatal care
offered

« A key limitation of this study is the use of the N-SUMHSS dataset, which does not capture all for-profit
facilities nationwide

« As FP ownership continues to expand across the U.S. future research should incorporate more
comprehensive data to examine how financial priorities affect the availability and quality of perinatal services
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