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  The Mind/Body 
Continuum
Cost Considerations for Whole Person Health  

Mark T. Jansen, MD, Vice President and Chief Medical Officer, Arkansas Blue Cross and Blue Shield
Particia Gibson, MD, Medical Director for Behavioral Health, Arkansas Blue Cross and Blue Shield
Aaron Novotny,  PhD, Director, Health Economics, Arkansas Blue Cross and Blue Shield

Discussion points

 Historical trend to consider mental health disorders in the US as 
separate and distinct from physical health

 Historical management of mental health disorders

 Recognition of the mind/body continuum. That mental health 
and physical health are two components of whole person health

 The advent of mental health parity laws

 Economic perils of managing physical health while ignoring 
mental health
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Early management of mental health disorders

Ancient Times

Treatment – exorcisms, prayers, herbal remedies and rituals

Early management of mental health disorders

From 1500 to 1800, there was renewed interest in the problem and 
potential medical explanations, but treatments remained crude.

 Restraints

 Bloodletting

 Purging

 Institutionalization 
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Early management of mental health disorders

Bedlam - a scene of uproar and confusion (Oxford dictionary)

Bedlam Royal Hospital, London

6Title goes right here even if it is long
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Early 20th Century management
shift toward a biological understanding

 Freudian psychoanalysis

 Electroconvulsive therapy (ETC)

 Lobotomies– surgical removal of the 
frontal brain (1930s-1950s)

 Institutionalization was still dominant

Modern understanding and management 
of mental health disorders

 Understanding of the brain biology and pharmacodynamics has 
advanced

 Management is multi-faceted (talk therapy, medications), evidence-
based and increasingly patient centered

 Diagnostic classifications are far more developed

 Pharmacological treatments are much more refined and targeted to 
the biochemical disorders promoting disease

 The interaction between psychiatric disorders and substance use 
disorders is better understood

 Treatment has shifted from inpatient to outpatient
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Modern understanding

 Despite all the advancements, there is a tendency to 
divorce mental health from physical health by 
society in general

 Until recently, the healthcare industry and the health 
insurance industry harbored the same segregation

 Recent understanding now appreciates the 
necessity of viewing health, overall, as having 
components inclusive of mental and physical

Modern understanding

Mental
Health

Physical
Health

Reality
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Patricia Gibson, MD

 Mental and substance use disorder rates nationally and in 
Arkansas, and the increased cost for employers, employees 
and payers.

 Legal requirements for health plan benefit designs to meet 
federal requirements for mental health parity

 Current mental health treatment and addressing the lack of 
access by integrating behavioral health into primary care to 
improve clinical and financial outcomes. 

https://ourworldindata.org/burden-of-disease

Share of total disease burden by cause, 
United States, 2021
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Title goes right here even if it is long
https://www.statista.com/chart/2
5620/prevalence-of-mental-
health-issues-in-the-us/
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Distribution of Population & Total Healthcare Costs

From 2020 Milliman Research Report

https://www.milliman.com/en/insight/How-do-individuals-with-behavioral-health-conditions-contribute-to-physical
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19https://www.cms.gov/marketplace/private-health-insurance/mental-health-parity-addiction-equity

https://www.nationalalliancehealth.org/wp-content/uploads/Mental-Health-Parity-Toolkit-FINAL-3.pdf
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Coverage alone does not guarantee care

https://pathforwardcoalition.org/report/even-with-employer-sponsored-insurance-employees-struggle-to-access-mental-health-care/

The most common challenges:
 Lack of awareness (47%)

 Stigma (43%)

 Confidentiality concern (40%)

 Cultural barriers (33%)

 Limited budgets (33%)

Key findings

1. Mental health needs are widespread
 27% of employees reported having a MH condition (or a family member)
 most commonly in ages 25-54, married, with children
 most common conditions anxiety (17%), depression (11%) ADHD (8%)

2. Having coverage is not enough
 these employees – 2x as likely to report being unable to get medical care they thought was necessary
 33% struggled to get MH services & 32% could not get prescriptions
 2x as likely to report doctors not taking insurance as reason for not accessing care
 Lack of time off & childcare were also factors

3. High reliance on emergency departments
 62% reported visiting an ER in the past 6 months
 50% more likely than their peers to use ER
 4x more likely to visit ER four or more times in that period

https://pathforwardcoalition.org/report/even-with-employer-sponsored-insurance-employees-struggle-to-access-mental-health-care/
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DSM-5-TR 

• 297 mental disorders

• 8 editions since #1 in 1952
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https://www.verywellmind.com/an-overview-of-mental-health-statistics-in-the-united-states-5101183

THE 
CYCLE OF 
ANXIETY

THOUGHTS 
AND FEELINGS

PHYSICAL

BEHAVIOR

STRESSORS

HEALTH 
HABITS

GENETIC 
FACTORS

CBT TO IMPROVE 
COPING MEDICATIONS

Family history of panic
Early childhood anxiety

Medical illness
Pain

Family or marital problems
Work problems

Muscle tension
Shortness of breath

Flushing & chills
Palpitations
Chest pain
dizziness

Body issues
Worry

Can’t cope
Out of control

Depression

Increased doc visits 
because of health worries
Avoidance of places that 

cause anxiety
Use of alcohol to cope

Poor Diet
Inadequate sleep

Caffeine and alcohol use
Lack of exercise

Roy-Byrne et al. (2009)

https://pmc.ncbi.nlm.nih.gov/articles/PMC2896069/pdf/nihms-211464.pdf
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Primary Care is the de facto mental health system

60-80%
of psychiatric medications are 
prescribed in primary care
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Spectrum of care need complexity

General framework adapted from Ratzliff et al. (2017)
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Moving to integrated care:
Levels of collaboration/integration

Impact on clinics & patients

Better continuity of care

Reduced provider burnout

Stronger patient engagement

Improved population health

Using a team saves time – more efficient & effective

Decreased stigma

Improved equity in care
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Evidence for integration

Improves patient outcomes (chronic disease 
management, depression, anxiety)

Reduces ER visits & hospitalizations

Increases provider satisfaction

Demonstrates cost savings across systems

Improves access to BH care

33

More than 100 RTCs

Aaron Novotny, PhD

 Research: the financial impact of a mental health disorder on 
the overall cost of care for an individual

 The financial consequences to the system of being unaware of 
the existence of a mental health disorder in a member

 The positive fiscal impact of recognizing mental health 
disorders in individuals in an insured population and moving 
them to effective management as soon as possible
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Mental Health &
Physical Health

Costs and utilization: A Chicken and an Egg

Who do we see first?

 Most members present with a physical 
health condition before they present with a 
mental health condition

 Of members that present with both:

o people with a diagnosed physical condition 
usually are diagnosed with a mental health 
conditions 11 months later

o People that have a mental health condition 
diagnosed first tend to have a physical 
health condition diagnosed 3 months later
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How many diagnoses need to occur before 
people get co-diagnosed?

Looking at the Arkansas population over 5 years...

 Behavioral health conditions present for 46.1% of the 
population at some point in timeframe, ranging from:
o Anxiety, Stress, PTSD

o Substance Use Disorder

o Depression

 Most frequent physical health condition is hypertension, 
with a presentation rate of 28.1% followed by:
o Obesity – 25.9%

o Diabetes – 10.4%
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What are the most frequent co-diagnosed 
conditions (within 1 month)?

 For Behavioral Health
o Abnormal test results (that can indicate advanced disease)

o MSK problems

o Endocrine and nutritional problems

o Respiratory problems

 For Hypertension
o Endocrine and nutritional problems

o Abnormal test results (that can indicate advanced disease)

o MSK problems

o Mental Health problems

BH and MH conditions combine 
to create costs ...
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BH trend

Hypertension trend 
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Hypertension + mental health trend

How does this happen? Disease escalation

51.3% 
of liver disease 
patients have 
diagnosis of 

hypertension AND 
mental health

62.1% 
of paralysis 

patients have both 
diagnoses of 

hypertension and 
mental health

61.9% 
of renal patients 

have both 
diagnoses of 

hypertension and 
mental health
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Addressing the problem 
isn't so simple ...

Where do we see high prevalence of BH 
AND hypertension?

 Less populated areas have higher rates 
of co-diagnosis creating difficulty 
reaching these populations to help

 Moreover, these members suffer from 
barriers to access such as

o Transportation difficulties (56.1%)

o Rural locations (42.1%)

o Socioeconomic struggle (57%)
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Low access and multiple conditions ...

Emergency room rates are 

elevated in these areas, 

highlighting how low access, 

BH and PH conditions can 

impact utilization.

Looking at all ER utilization and 
adjusting for confounding, mental 
health conditions with diagnosed 
alcohol use, drug abuse, and nicotine 
usage are the top indications that 
members will use the ER.
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Treating mental health separately from physical health ...

 It’s a no-win situation

 Members may present PH or MH first, but they (ultimately) 
arrive at the same place over time

 PH and MH influence each other, and this is not a bad thing

Questions/Comments

49

50


