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Massachusetts General Hospital Circa 1930
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Medical Psychiatric Co-Morbidity

People with medical conditions:
58% of adult population

People with mental disorders:
25% of adult population

S

68%% of adults with mental disorders have 299% of adults with medical conditions have
medical conditions mental disorders

Druss BG and Walker ER. Mental Disorders and Medical Comorbidity. Robert Wood Johnson Foundation,
Research Synthesis Report No 21, February 2011. www.policysynthesis.org



Who cares for patients?

Mot in Treaatment/Other
Human Services Sector®

Specialty Mental Haalth Sactor
General Hospital inpatient/

Mursing Home Sactor*

Both Specialty Mantal Health
Sector & Primary Cara/Qutpatient
Madical Sector (Qverlap)

Primary Cara/Ourpatient Madical Sector

Estimated percent distribution of perscns with mental disorder, by treatment setting, in United States in 1875. Data relating to sectors
other than specialty mental hezaith sector reflect number of patients with mental disorder seen in those sectors without ragard 1o amount
or adequacy of treatment provided.

Asterisks indicate exclusion of overlap of unknown percent of persons also seen in other sectors.

Regier et al Arch Gen Psychiatry 35:585-593, 1978



Number of Years Lived With Disability by Age for 20 Broad Groups of Diseases and Injuries in
the United States in 2010 for Both Sexes Combined

From: The State of US Health, 1990-2010: Burden of Diseases, Injuries, and Risk Factors

JAMA. 2013;():-. d0i:10.1001/jama.2013.13805

Figure 1. Number of Years Lived With Disability by Age for 20 Broad Groups of Diseases and Injuries in the United States in 2010 for Both Sexes

Combined
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Diseases and inmjuries

[ Intentional injuries
[ Unintentional injuries
[ Road injuries

[ ] Other noncommunicable

[] Musculoskeletal disorders

[] Diabetes/urogenital/blood/endocrine
[l Mental and behavioral disorders

[ Neurological disorders

[ Digestive diseases

Il Cirrhosis

- Chronic respiratory diseases

Il Cardiovascular and circulatory
diseases

I cancer

[] Other communicable
[] Mutritional deficiencies
] Neonatal disorders
[ Maternal disorders

[ Neglected tropical diseases
and malaria

[ Diarrhea/lower respiratory tract
infections/other infections

I HIV/AMIDS and tuberculosis

Copyright © 2012 American Medical Association.
All rights reserved.




Number of Deaths and Percentage of Disability-Adjusted Life-Years Related to the 17 Leading Risk
Factors in the United States in 2010 for Both Sexes Combined

From: The State of US Health, 1990-2010: Burden of Diseases, Injuries, and Risk Factors

JAMA. 2013;():-. doi:10.1001/jama.2013.13805

Risk factors as a percentage of disability-adjusted life-years

Dietary risks

Tobacco smoking

High body mass index

High blood pressure

High fasting plasma glucose
Physical inactivity and low physical activity
Alcohol use

High total cholesterol

Drug use

Ambient particulate matter pollution
Occupational risks

Childhood sexual abuse

Intimate partner violence

Lead exposure

Low bone mineral density
Residential radon

Ambient ozone pollution
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and malaria

. Diarrhea/lower respiratory tract
infections/other infections

I Hiv/AIDS and tuberculosis

Copyright © 2012 American Medical Association.
All rights reserved.



Total MHSA & Increased Medical Spending
$343 Billion

0% 0%




Impact of Co-Morbidity - Massachusetts

Clinical conditions: interaction of conditions can result in higher than
expected spending

Claims-based medical expenditures per patient (excluding pharmacy spending)

Relative to average patient with no behavioral health or chronic comorbidity in 2010
Average patient with Behavioral health® Chronic condition¥
neither comorbidity comorbidity comorbidity Both comorbidities
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Health Policy Commission 2013 MA Cost Trends Reports



Readmission Rates and Behavioral Health Comorbidity by
Common Discharge Diagnosis

13.0%

Disseminated Infections
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Cardiac Arhythmia & | 11,628
Conduction Disorders |
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B Rate with Bahavioral Health
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Mote: Disgnostic cateqones are defined by the All-Payer Refined Disgnosis-Related Group (APR-DRG). Analyses include discharges for adults (sge 18+) with any payer and exclude
ohstetnic discharges.

Data source: Massachusstis Hospital Inpatient Dischange Databases, July 2013 — June 3014
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A Global Perspective

Joao Silva, West Africa The New York Times October 11, 2015



Deaths

Age and Cause of Death US
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Switch cause group v

War & disaster
» Intentional injuries

»x Unintentional injuries
» Other non-communicable
» Musculoskeletal disorders

Diabetes/urogen/blood/en
do

»* Mental & behavioral
disorders

» Neurological disorders
Digestive diseases
» Cirrhosis

» Chronic respiratory
diseases

Cardio & circulatory
diseases

» Cancer

»x Other communicable
* Neonatal disorders
» Maternal disorders

»x NTD & malaria

x Diarrhea/LRI/other
infectious

»x HIV/AIDS & tuberculosis



Age and Cause of Death Developing World

Deaths
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DALY’s US Ages 15-49

United States, DALYs
Both sexes, 15-49 years, 2010
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Sub Saharan Africa DALYs Ages 15-49

Sub-Saharan Africa, DALYs
Both sexes, 15-49 years, 2010
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India DALYs Ages 15-49

India, DALYs

Both sexes, 15-49 years, 2010
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China DALYs Ages 15-49

China, DALYs
Both sexes, 15-49 years, 2010
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MH and CVD are largest causes of economic impact

Figure 3a: Mental health and cardiovascular diseases are top drivers of lost output
Breakdown of NCD cost by disease type, based on EPIC model

Diabetes

Bloom et al 2011 The Global Economic Burden of Non Communicable Diseases World Economic Forum



Output Losses Increase

Figure 4: Output losses will speed up over time

(Breakdown of NCD cost by disease, based on EPIC model)
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Lincoln on Melancholy

 Atendency to
melancholy, let it
be observed.... is a
misfortune, not a
fault

— Abraham Lincoln Letter to
Mary Speed 1841
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Conclusion and Discussion



