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- Historical Roles

* Past healthcare division between clinical care of
patient and mental and behavioral well-being
health, organ systems, bone A W _‘
& flesh s
- Psychologists, psychiatrists, S — cnu"u N

social workers and counselors
operated in separate spheres

- Physicians focus on physical
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Presentation Notes
When I first started medical school, the lanes between physical and mental health were extremely distinct. Physicians focused on the body, and psychologists and other mental health professionals focused on the mind.

Even when we pulled mental health into our education or discussions, it wasn’t up to snuff. I remember being a junior medical student and having a textbook that talked about dysmenorrhea or painful periods. The description of young girls who battled this included “mother centered, unathletic and undereducated.”

I knew that was baloney because I was on a swim team, was a third-year med student, couldn’t have been more different than my mom and had suffered with dysmenorrhea due to endometriosis for years. This made me question a lot of what was being taught with regards to mental health and physical health.
�Even when we began incorporating remember a young intelligent, athletic patient I’d been seeing for several years. This young woman wamental health into our clinics, I found myself faced with missed opportunities early in my practice. I still s from an upper socio-economic class and seemed to have it all going for her. I screened her for tobacco and alcohol use and never had a concern. But I never asked her about illicit drugs until I’d been seeing her for about 5 years. That’s when she told me she had been addicted to heroin for a year. I nearly fell off my stool. What I learned in that moment was that we can’t assume that someone who seems OK on the surface isn’t struggling with mental and behavioral health issues. We have to screen everyone without inherent bias.

Another case I recall was when an infertility patient in her 30s who had finally had the baby she’d longed for. Nine days after delivery, she came into my office, seeking my permission to quit breastfeeding. As I tried to explore her reasons, she started by saying it wasn’t convenient, she wasn’t getting any sleep and her husband couldn’t help. We talked about ways to address those concerns and the conversation shifted to comments like “the baby is always on me and I just don’t like it” to “I really do not want to take care of this baby; sometimes I just want to shut the door, leave the house and never come back.”

This was a woman who was obviously battling depression issues, but her experience came before we were automatically screening for postpartum depression in the hospital before discharging our patients. I still think about how this new mom, who’d fought so hard for the baby she was convinced would make her happy, struggled with the weight and guilt of her depression.
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Thankfully, things are changing. Those distinct lanes have converged, and more and more, mental health is being viewed with the same importance as physical health. That struggling new mom would now get that screening for postpartum depression while still in the hospital and would have a psychologist connect with her before she was discharged. That type of intervention can save lives.

As you can see, this has been an evolution for us as practitioners. But much as physicians have had to rethink how they approach pain management and move away from the concept of Pain as the 5th Vital sign, embracing mental health care in primary care settings has been a critical part of our journey to better health as a state and nation.
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Prevalence of Major Depressive Disorderin Chronic Disease

Source: NHDS, NAMCS,NHAMCS, Mayo Clin. Proc.73:329
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But we still have gaps. Many of our neediest mental health patients do not have a relationship with a primary care provider. That’s why it’s so important that we continue to increase the integration of mental and physical healthcare. We have to continue to embed behavioral health within our primary care settings if we’re to make a difference.

Whether you’re talking to someone with obesity who says they just “can’t get their head in the game” to start losing weight or trying to help someone quit tobacco or break free of substance use disorder, mental health has to be as prominent as physical health. Nearly 50% of individuals with severe mental health disorders are affected by substance use disorder. Many patients suffering from our most common chronic diseases experience high rates of depression.  A major study has indicated that seniors with feelings of extreme loneliness and isolation had a 14% higher risk of premature death than those who were happier. 

The bottom line: If we are only treating the physical conditions, we’re only treating half the patient.
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But screenings are a two-way street. Frequently, individuals with mental illness are not screened for other chronic diseases like diabetes.

If we don’t understand the patient’s mental health, we risk missing the signs that a patient with depression will not adhere to his medication regimen. Studies show that depressed patients are almost twice as likely as the general population to ignore their medications.




Intertwined Issues

e Mental health issues can lead
to chronic disease

e Chronic disease can lead
to mental health issues




* High infant and maternal mortality rates
- 7% worst infant mortality rate in US, 602 babies in 2017
— 3 highest maternal mortality rate

* High rate of obesity

- 2/3 of adults are overweight or have obesity

* High smoking rate

- More than 21% of adults smoke; e-cigarette use among teens rising

* Opioid epidemic
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Every one of these challenges has a mental health component. And that presents challenges of its own.
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We also are looking at the intersection of mental health and public health in all that we do. If a pregnant woman is worried about keeping food on the table or the lights on, an early prenatal appointment isn’t high on her priority list, and that can have huge implications for not only her health outcomes, but those of her baby.

If that same woman comes from a family where co-sleeping happened with the older generation, she’s going to be less receptive to messages about safe sleep and the need for babies to be alone, on their backs, in a crib. 

All of these cultural, environmental and societal issues impact our health.
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Health is about more than what happens at the doctor’s office. It’s where we live, learn, work and play, the choices we make and the opportunities we have. That includes access to healthy food, opportunities for physical activity, access not just to healthcare, but to the RIGHT healthcare at the RIGHT time, and other basic necessities.




SPENDING & COSTS

Health Care Spending as a Percent of GDP,
1980—2017

Adjusted for Differences in Cost of Living
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Ssource: OECD Health Data 2018.




SPENDING & COSTS

Health and Social Care Spending as a Percent
of GDP, 2016 or Latest Available Year

Percent of GDP (%) M Health care ™ Social care
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Source: OECD Social Expenditures database (50CX), OECD Health data 2018.
The Data: Expenditures reflect the latest (2013-2016) available data for combined public and private spending. To
s Commonwealch avoid double counting, social care expenditures reflect total social spending in SOCX excluding health spending
Fund included in SOCX, while health care expenditures reflect total health spending in OECD Health Data excluding

long-torm carg (social), hoalth promotion with multi-sectoral approach, and gross fixed capital formation.



Healthy Opportunities Assessment Tool Yes / No / NA

In the last 12 months, did you ever eat less than you felt you should because there wasn't enough
money for food?

In the last 12 months, has your utility company shut off your service for not paying your bills?
Are you worried that in the next 2 months, you may not have stable housing?

Do problems getting child care make it difficult for you to work or study? (leave blank if you do not
have children)

In the last 12 months, have you needed to see a doctor but could not because of cost?

In the last 12 months, have you ever had to go without health care because you didn’t have a way to
get there?

Do you ever need help reading hospital materials?
Are you afraid you might be hurt in your apartment building or house?
During the last 4 weeks, have you been actively looking for work?

In the last 12 months, other than household activities or work, do you engage in moderate exercise
(walking fast, jogging, swimming, biking or weight lifting) at least three times per week?
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As a state, we are working to get our arms around these issues. FSSA launched social context screening last year that is helping to frame our strategies for addressing these factors.
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You can see that food, jobs and healthcare are all among the highest concerns.

If we don’t address these factors, we are going to struggle to make a dent in our state’s most pressing challenges.
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* Health on wheels concept

- Meet people where they are with partners they trust, such as faith-based organizations
* Collaboration

- Health promotion & prevention campaigns

- Surveillance

- Community-based stakeholder initiatives
* Community gardens, public safety, housing

 Community assessments

e Culturally competent, strength-based interventions that provide opportunities to
rebuild a sense of community

* Find non-traditional partners or new roles for existing partners
- Paramedicine, jails

* Break the stigma
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We have to be nimble, and we have to be mobile. Creating healthier communities today isn’t like Field of Dreams, where if you build it, they will come. We need to be the ones who reach out.

We’ve done that through partnerships with faith-based groups to help address the opioid epidemic and infant mortality and have found people engaged and eager to help. Where do people turn when they need help? Church. These are incredible partners, so I encourage you to include them in your community assessment.

We’ve also seen our first responders step up beyond their traditional roles. And our jails are also key touchpoints, whether we’re vaccinating inmates against hepatitis A or providing counseling for SUD.




“Mental health and substance abuse social workers and

school counselors are projected to have the largest
shortages of more than 10,000 full-time equivalents
nationwide in 2025.”

-- U.S. Department of Health and Human Services
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This new approach is critical, because while demand for mental healthcare is rising, supply is not keeping up.
Here in Indiana, we see underserved areas, especially when it comes to mental health and addiction. We’re tackling that on a number of fronts, from increasing the use of telemedicine to providing grants to help mental health and addiction specialists in underserved areas repay portions of their student loans.
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