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Let’s Get to Know Each Other Better
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1. Supporting the mental health of members
2. Recognizing signs and symptoms that may lead 

to suicide
3. Building resilience and coping skills
4. What to do if someone you know is suicidal
5. Supporting post suicide

Agenda
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“In this insured population, our findings may 
reflect additional barriers to mental healthcare 
utilization among blue-collar workers including 
increased stigma or less permissive norms around 
mental healthcare utilization . . . ”

—National Library of Medicine
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More Than Ever There 
Is a Focus on Behavioral Health 

40%
of adults report 
symptoms of 
anxiety or 
depression1

3x
more people 
reported 
symptoms of 
anxiety 
and depression2

2.8x
more reporting 
of suicidal 
ideation3

17%
more BH 
spending 
compared to 
May 2019

91%
of large 
employers 
are concerned 
about mental 
health issues 
resulting from 
the pandemic4

90%
of employers are 
increasing their 
investment in 
mental health 
programs5
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$3,000
More in healthcare services for employees 
experiencing mental distress compared to their peers

$4,783
Average cost of days lost per year per employee

$5,733
Average cost of turnover per year per employee

The Cost Of Mental Healthcare
in the Workplace
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69.68%
the percentage 
of suicides that 

were white 
males in 2020130

the average 
number of 

suicides per 
day in the US

3.88x
amount of men 

who died by 
suicide 

compared to 
women

A Look at Suicide by the Numbers
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Identifying Barriers 
to Quality Mental Health Care
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• Behavioral health shortages
• Transportation barriers
• Cost of care
• Social stigma

Identifying Barriers 
to Quality Mental Health Care
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Over ⅓ of the U.S. population lives in areas with several 
shortages of behavioral health providers
• More than 150 million people live in federally designated 

mental health professional shortage areas
• The national average wait time for behavioral health 

services is 48 days
• During COVID, 42.6% of adults reported experiencing 

symptoms of anxiety or depression in the last seven days

Behavioral Health Shortages
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3.6 million people 
do not obtain medical 
care due to 
transportation 
challenges

Transportation Barriers
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For many individuals, a lack of financial resources prevents 
them from seeking help at all.
• A traditional 60-minute therapy session can range from 

$65 to $250 for those with or without insurance
• A more severe diagnosis carries heavier lifetime cost 

burdens
• A patient with major depression can spend an average 

of $10,836 a year on health costs

Cost of Care
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• About half of workers were concerned about 
discussing mental health issues at their jobs. 

• More than one in three were concerned about 
retaliation or being fired if they sought mental 
health care.
– 40% of men won’t talk about their mental health
– 29% of those who haven't done so say they are

"too embarrassed" to speak about it, while 20%
say there is a "negative stigma" on the issue

Social Stigma
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Have You or Someone You Know Been 
Impacted by Barriers to Accessing Care?
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• History of prior suicide attempts
• Substance  abuse
• Legal problems
• Chronic illness or pain
• Financial issues
• Experiencing recent trauma or life crisis

Risk Factors That May Lead 
to Deteriorating Mental Health
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• Being sad or moody
• Sudden calmness
• Withdrawing from others
• Changes in personality, appearance, sleep pattern
• Displaying dangerous or self-harm behavior
• Preparations like updating life insurance

Recognizing Signs and Symptoms 
That May Lead to Suicide
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• Physical fitness/well-being
• Camaraderie
• Feeling connected to one’s school or community
• Having a strong sense of identity and belonging
• Having effective problem-solving skills
• Being able to voice reasons for living

Building Resilience and Coping Skills
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• Place blame
• Be judgmental
• Tell them to get over it
• Ignore your own feelings

If You or Someone You Know Is Suicidal, 
Here Is What NOT to Do
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Supporting Post-Suicide
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• Grieving process can look differently from
person to person

• Show patience
• Offer real tangible help
• Support by being open to talking about the

person who died
• Just be there

Supporting Post-Suicide
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Full Spectrum Care for 
Subclinical to Clinical Needs
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Full Spectrum Behavioral Health 

Wellness and preventive
• Stress
• Sleep issues
• Career challenges
• Worry
• Communication difficulties 
• Relationship challenges
• Life transitions
• Burnout

Serious mental illness 
treatment
• Severe depression with and 

without psychotic features
• Bipolar disorder
• Cyclothymic disorder
• Schizophrenia (all types)
• Schizoaffective disorder 
• (bipolar and depressive 

types)
• Brief psychotic disorder
• Delusional disorders
• Unspecified psychosis

Anxiety and 
depression 
treatment
• Stress
• Postpartum issues
• Trauma and loss
• Post traumatic

stress disorder
• Behavioral therapy
• Social anxiety
• Insomnia

Substance use 
disorders treatment
• Alcohol abuse and 

dependence
• Cannabis abuse and 

dependence
• Opioid dependence
• Nicotine dependence
• Cocaine abuse
• Sedative abuse
• Stimulant dependence

Therapy and PsychiatryCoaching

Select clinical conditionsSelect subclinical conditions

SUBCLINICAL CLINICAL
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Multiple Entry Points to Help Us Meet
Our Members Where They Are

SUBCLINICAL CLINICAL

A member looking 
for support to 

address burnout

A woman with a 
chronic condition 

and mental 
illness who needs 

whole-person care 

A caregiver carrying 
a significant 

emotional burden

A remote worker 
looking to meet with a 
therapist, no matter 
where he is located

A member of the 
LGBTQ+ community 

looking for a 
knowledgeable, 

affirming therapist

Rapid, flexible access to behavioral health when and where it’s needed

Continuum of Member Needs
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• Flexibility
– Virtual-first approach to care 

• Speed
– Care when it’s needed

• Reach and engagement 
– Care for everyone

Virtual-First Approach
Delivers Rapid Access to Care
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Therapy and 
psychiatry impact
Real-world impact with meaningful clinical 
outcomes 

CLINICAL OUTCOMES

Reduction of depression 
symptoms through 

THERAPY (8 visits)

Reduction of depression 
symptoms through 

PSYCHIATRY (4 visits)

83%
of members experienced 
an improvement in depression 
symptoms

86%
of members experienced an 
improvement in depression 
symptoms 

52%
of patients achieved subclinical 
symptoms level (PHQ-9<10)

58%
of patients achieved subclinical 
symptoms level (PHQ-9<10)

40%
total PHQ-9 score improvement

47%
total PHQ-9 score improvement

Member experience

4.9/5
member rating
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Key Takeaways Session 
Evaluation—
Scan this 
QR code.

Session 
eval QR 

code here

• Implementation of $0 copays improves
access to Behavioral Health services for
disadvantaged populations and increases
utilization.

• American adults living with mental illness
die an average of 25 years sooner than
others, largely due to treatable
conditions.

• Early intervention with the right treatment
creates long term positive outcomes.
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