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Call to Action for Successful Healthcare Transformation
The Interdependence of Physical and Behavioral Health

The intense spotlight of healthcare reform is focused on the enormous challenges—as well as the
opportunities —involved in transforming a “broken” service delivery system. There is general consensus
about the need for change, but significant uncertainty about moving forward to make change happen.

This is remarkably similar to the struggle experienced by individuals with chronic medical conditions. They
recognize the need to improve their health by exercising, managing stress, not overeating, and other
activities. Yet, they lack the skills, motivation, or confidence to actually change their behavior.

One of the most challenging hurdles of healthcare reform: How to deal more effectively with the inter-
dependence of physical and behavioral health. The current delivery system fails to consider behavioral
health as a contributing factor to total health, despite indisputable evidence of the “mind-body connection”.

Impact of Behavioral Health on Society and Economy

Behavioral health issues have a substantial—and often underestimated—impact on the social and
economic costs of healthcare. Depression and anxiety burdened the United States economy by $138
billion in 2000." Mental health disorders are currently the leading cause of disability in the United States for
ages 15-44” and comprise an enormous share of Medicaid expenses.

Behavioral health factors decrease workforce productivity and significantly undermine wellness promotion.
Depression and stress are the highest individual contributors to productivity impairment—more so
than physical inactivity, weight, cholesterol, glucose, blood pressure, tobacco use, nutrition, or
alcohol use.’ A study supported by the Centers for Disease Control and Prevention reported that depressed
adults were significantly more likely than those without depression to report the following health risk
behaviors or health conditions: lack of physical activity, smoking, binge drinking, obesity, high blood
pressure, high cholesterol, and poor health.*

Overwhelming stresses on the healthcare delivery system are attributed to behavioral health
conditions. The direct burden on hospitals is demonstrated by a 2007 national study in which 12% of
emergency department visits were related to mental health and substance abuse, and 40% of these
emergency visits resulted in hospital admission.” A 20-year study by Kaiser Permanente found that 60% of
all medical visits were by the "worried well" with no diagnosable disorder at all.®

Co-Occurrence of Physical and Behavioral Health Conditions

Recent studies show that individuals with severe mental illness (including major depressive disorder, bipolar
disorder, schizophrenia, and schizoaffective disorder) have mortality rates that are two to three times higher
than the general population. Approximately 60% of this excess mortality is due to physical illness.” The
association is attributed to negative effects of mental conditions on health habits, poor adherence with
medical regimens, and direct adverse physiologic effects.’
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Individuals with chronic medical diseases demonstrate a greater risk for behavioral health conditions,
leading to increased complications, healthcare utilization, and mortality. Patients with chronic physical health
illnesses are two to three times more likely to suffer from depression than healthy individuals.® Major
depression has been diagnosed in 45% of individuals hospitalized after myocardial infarction'®, with
significantly higher death rates for depressed patients.11 Depressive symptoms are also predictive of
experiencing a stroke. '

The negative impact of co-occurrence is not limited to depressive disorders. Among asthma patients, anxiety
is associated with more frequent visits to primary care providers and emergency departments.13 Patients with
generalized anxiety disorder often have multiple medical comorbidities, including migraine, rheumatoid
arthritis, peptic ulcer disease, irritable bowel syndrome, coronary heart disease, hyperthyroidism, diabetes,
asthma, and chronic obstructive pulmonary disease.™

Transforming the Healthcare System: Use of Evidence-Based Interventions

Despite the prevalence, interdependence, and substantial impact of co-occurring physical and behavioral
health conditions, proven interventions are available.

Research evidence demonstrates that early identification and treatment of behavioral disorders can result in
improved adherence, positive outcomes, and cost-effectiveness. Brief psychotherapy has been found to
decrease health care utilization by 10-33%."° A comprehensive meta-analysis concluded that 90% of studies
report decreased medical utilization following psychological intervention.®

Behavioral health interventions are effective in improving outcomes for specific chronic diseases. Coronary
heart disease patients treated with antidepressants are 91% more likely to have reduced inpatient service
costs, and 72% more likely to have reduced office-based costs.” Among cancer patients, cognitive-
behavioral therapy was associated with significantly decreased depressive symptoms18, decreased pain19,
reduced symptomatic distress, and subsequent improvement in cellular immune function.? In a diabetic
population, treatment for depression improves glycemic control, compliance with treatment, psychosocial
functioning, and quality of life.”’

Call to Action: Proactive Screening and Intervention at Key Contact Points

Nearly half of all Americans will meet DSM-IV criteria for a behavioral health disorder during their life.*
Most go untreated or poorly treated, even if they are active consumers of medical care services.”

One solution to this problem is proactive, routine screening at Primary Care Physician offices.
Over 50% of a physician's caseload consists of patients with medical ailments related to psychological
factors.”* Physical discomfort—headaches, sleep disturbance, gastrointestinal symptoms—from
psychological distress is a common reason to seek medical care, even without a diagnosable psychiatric
disorder.? Over two-thirds of patients with depression in primary care settings first present with somatic
symptoms, resulting in unnecessary medical tests and delayed treatment.?®

Increased focus on behavioral health problems in hospital settings is also highly recommended.
One in five hospital stays include a mental health condition as a principal or secondary diagnosis.27 The
traditional intervention—if any—is to suggest outpatient services, with no follow up. This leads to
substantially higher readmission rates.
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Use of advanced technologies and “extender” services are highly promising innovations.

Some health plans and large group practices are analyzing claims data on a retrospective basis to identify
high-risk individuals for increased outreach. New tele-health and web-based interventions have been
implemented with positive results. These solutions use evidence-based treatment guidelines, while mitigating
the stigma of behavioral health disorders.

Extensive research validates the interdependence of physical and behavioral health, as well as the
substantial social and economic impact of co-occurring health problems. Effective, evidence-based
interventions are available, but have not been widely implemented. Healthcare reform offers new
opportunities to move beyond understanding the need for change. Making change happen is critical to
achieve meaningful and successful transformation of our healthcare system.

HCSpecialists is a California-based business collaborating with healthcare organizations to optimize resources and improve patient
outcomes. We have extensive experience in implementing solutions that integrate physical and behavioral healthcare, while achieving
administrative savings and medical cost offset.

For more information about how HC Specialists can help your organization to make change happen, visit our website:
hcspecialists.com or email info@hcspecialists.com.
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