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PEOPLE WHO HAVE EVERYTHING



MH

PHD&A



People with mental disorders:

25% of  population

People with medical 

conditions:

58% of  adult 

population

29% of  adults with medical 

conditions have mental disorders
68% of  adults with mental 

disorders have medical 

conditions Source: Adapted from National Comorbidity Survey Replication 2001-03





Physical Diseases with 

increased frequency in severe 

mental disorders

Physical illness in patients with severe mental disorders I. 
Prevalence, impact of  medications and disparities in health 
care; De Hert, Correll, et. Al; World Psychiatry 10:1 
February 2011

















Alcohol Use Disorders Test (AUDIT)





SBIRT – Screening, Brief  Intervention, and Treatment







What Drives Referral from Primary Care Physicians to Mental 

Health Specialists? A Randomized Trial Using Actors Portraying 

Depressive Symptoms

Richard L Kravitz, MD, MSPH,1 Peter Franks, MD,2 et,al. GEN 

INTERN MED 2006; 21:584–589.

OBJECTIVE

Identify physician characteristics influencing mental health referral.

DESIGN

Randomized controlled trial using Standardized Patients (SPs).

SETTING

Offices of  primary care physicians in 3 cities.

PARTICIPANTS

One hundred fifty-two family physicians and general internists 

recruited from 4 broad practice settings; 18 middle aged Caucasian 

female actors.

INTERVENTION

Two hundred and ninety-eight unannounced SP visits, with 

assignments constrained so physicians saw 1 SP with major 

depression and 1 with adjustment disorder.

RESULTS

Among 298 SP visits, 107 (36%) resulted in mental health referral. Referrals were less 

likely among physicians with greater self-confidence in their ability to manage antidepressant 

therapy (adjusted odds ratio [AOR] 0.39, 95% confidence interval [CI] 0.17 to 0.86) and 

were more likely if physicians typically spent ≥10% of professional time on nonclinical 

activities (AOR 3.42, 95% CI 1.45 to 8.07), had personal life experience with psychotherapy 

for depression (AOR 2.74, 95% CI 1.15 to 6.52), or usually had access to mental health 

consultation within 2 weeks (AOR 2.94, 95% CI 1.26 to 6.92).

https://www.ncbi.nlm.nih.gov/pubmed/?term=Kravitz RL[Author]&cauthor=true&cauthor_uid=16808740
https://www.ncbi.nlm.nih.gov/pubmed/?term=Franks P[Author]&cauthor=true&cauthor_uid=16808740


SHORTAGE OF PSYCHIATRIC SPECIALISTS

Though in recent years a growing number of medical students have

selected psychiatry as a specialty, the number of resident training

positions for psychiatry remains limited. Medical residency programs as

a whole have grown only moderately and not in proportion to

population growth since a cap was placed on federal funding for

physician training in 1997. There is no current prospect for a significant

increase in graduate medical education spending, as the several bills

that have been introduced in Congress that would remove the cap have

gone nowhere. However, in a sign of progress, from 2010 to 2015, the

number of new psychiatry residents grew by 5.3%. (Addressing the

Escalating Psychiatry Shortage. AAMC News, February 13, 2018)



Aging Outlook/Limited New 

Supply

Psychiatrists are, on average, among the 

oldest types of  physicians in the U.S..  Of  

the 30,451 active psychiatrists, 59% are 55 

years of  age or older, placing psychiatrists 

third on the list of  the oldest specialists. 



BHS ER MH Casemanager Annual Utilization

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

2694 3006 3253 3306 3344 3512 3370 3408 3284 3244 2822 

ytd

This year we have had 5 months of  record highs for the month, including the last 4 in a row. Based on last 

years figures for this time of  year (75% of  annual total), we would be on track for annual of  3762 for this 

year. Most monthly highs since 2009 has been two (2012, 2016).



FACTORS AFFECTING ACCESS TO 

OUTPATIENT MENTAL HEALTH SERVICES

• Licensure regulations for MA/Medicare

• Requirements for number of  psychiatric hours and credentials of  therapists. Positive news here. 

• Credentialing for private insurances. Sometimes more restrictive.

• Only one Medicare outpatient mental health provider in Butler County.

• Agency policies

• Limit access to psychiatrist until meeting attendance to therapy requirements.

• Only provide psychiatric services to individuals seeing therapist in same agency (differ between 

public and private)
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