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The Role of Depression in 
Other Health Issues
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• Introduction on Mental Health (MH) and 
Substance Use Disorder (SUD) Connection
to Physical Health

• Review of Analytics
• Case Study

Agenda
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• Historically, it has been difficult to 
articulate the connection between 
mental health and physical health

• Data challenges complicate 
quantifying undiagnosed issues, and 
capitated arrangements present 
challenges in analyzing claims data

• Stigma is still associated with mental 
health and substance use disorders

Perceived Barriers to Engagement
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• $6 Trillion is the projected annual global cost of 
mental health disorders in 2030—More than the 
combined cost of diabetes and cancer
– Key Impacts Include:

• Higher health care costs associated with increased utilization 
and poor medication adherence

• Impact on workforce morale and productivity
• Lost earnings
• High costs associated with premature death and disability

Long Term Impact

Source: Time Special Edition 9/11/19 citing Anxiety and Depression Association of America; National Institute of Mental Health; World Economic Forum; National Alliance on Mental Illness
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• Type 2 diabetes is a common comorbidity for people with psychiatric 
conditions

• Adults with depression had a 37% increased risk of developing type 
2 diabetes

• 40-50% of people with diabetes struggle with depression
• Those with pre-existing mental illness who develop type 2 diabetes 

have poorer outcomes and higher cost
– Reduced compliance with medications
– Increased mortality 
– More likely to develop complications

Connecting the Dots

Sources:Holt RI, de Groot M, Golden SH. Diabetes and depression. Curr Diab Rep. 2014 Jun;14(6):491. doi: 10.1007/s11892-014-0491-3. PMID: 24743941; PMCID: PMC4476048.
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• Lifestyle
• Stress
• Sleep
• Impact of chronic illness 
• Medications

• Brain chemistry
• Shared genetic pathways
• Chronic inflammatory 

response
• Adherence
• Social determinants of 

health

Untangling the Relationship
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Review of the Analytics
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Diabetes and Depression by Gender
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Diabetes and Depression
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Diabetes and Depression
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Diabetes and Depression
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Diabetes and Depression
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Diabetes and Depression
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Diabetes and Depression
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Diabetes and Depression
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Diabetes and Depression
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Diabetes and Depression
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Diabetes and Depression
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Substance Use Disorder Comorbidity 
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Substance Use Disorder Comorbidity 
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Substance Use Disorder Comorbidity 
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Case Study in Action
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• Integrate mental and physical 
health treatment to create 
collaborative care

• Embed good physical 
monitoring into mental
health clinics

• Early screening for psychiatric 
comorbidities in primary care

What Is Needed from the Industry?
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• Gaps exist in the 
largest behavioral 
health networks for 
certain specialty 
providers and services 
in each of the
50 states

• Selecting 
complementary 
vendors for specific 
services can create an 
ecosystem to meet 
unique needs of the 
population

Solving for Access
Gaps in Behavioral Health
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• Behavioral health network (with clinical management 
and medical integration)

• Enhanced member assistance programs (MAP)
• Complementary services

– Telemedicine and in-person care
– Coaching
– Text-based psychotherapy
– Pediatrics
– Substance use disorder

A New Approach to Benefits
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Key Takeaways
• Have benefits and utilization been reviewed to 

determine where additional benefits or services 
may be needed?

• Are MAPs being maximized?
• Are you offering both telehealth and digital 

health solutions?
• How are resources communicated? 
• Does the plan have unnecessary restrictions to 

benefits?
• Is case management structured to detect and 

promote interventions and integrate with 
medical management?
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Key Takeaways Session 
Evaluation—
Scan this 
QR code.

Session 
eval QR 

code here

• Do social barriers exist in 
the population to prevent 
access to care?

• Have you evaluated your 
vendor partners to ensure 
evidence-based quality 
care services are being 
provided?

• Are you in compliance 
with the Mental Health 
Parity and Addiction 
Equity Act?
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