
                               

 

 

 

Screening to Save Health Care Dollars 
Identification and Treatment of Mental Illness Can Improve Overall Health 

and Reduce Health Care Utilization, Costs 
 

Mental illness associated with poor 
overall health, higher costs 
 
Consequences for overall health: 
 

■ While the causal relationship between physical and 
mental illness is not fully understood, mental illness  
can be seen to contribute to the onset of physical 
illness.1,2 

 

■ Children and adolescents who suffer from 
depression are more likely to suffer from physical 
health problems, including asthma and obesity, in 
adulthood.3,4,5 

 

■ Adolescents with depressive disorders experience 
considerably more somatic, i.e., physiological, 
symptoms than their healthy counterparts, and the 
duration and depth of the depression is positively 
correlated with the number of somatic symptoms.6 

 
 

As a mortality risk factor, the effect of 
depression is comparable in strength to 
smoking.7 
 

 
■ Depressed patients, including pediatric patients, 
have been shown to be up to three times more likely 
to be noncompliant with medical treatment 
recommendations.8 Non-adherence to medical 
treatment has been shown to lead to poorer than 
expected outcomes and higher costs.9 
 
Effects on health care utilization, costs: 
 

■ Numerous studies have shown that mental illness is 
associated with higher utilization of non-psychiatric 
health care and higher costs.10,11,12 

 

■ In a study of more than half a million patient records, 
those patients with depression and another comorbid 
condition, such asthma, diabetes and obesity, had 
higher non-mental health costs than patients without 
depression across each of 11 diseases studied.13 
 

 

 

Increased morbidity and mortality is 
generally acknowledged to be the greatest 
indirect cost of mental illness to individuals 
and society, accounting for approximately 
80 percent of all indirect expenses.14 
 

 
■ Affective disorders (primarily depression) were 
the leading cause of hospitalization among youth 
age 13 to 17 years of age in 2000. Together, 
affective and other mental disorders accounted 
for 41.8 percent of all hospital admissions in this 
age bracket.15   
 

■ Mental disorders accounted for three of the ten 
pediatric diagnoses leading to the longest 
average length of hospital stay in 2000.16   
 

■ From 1992 to 2001, emergency department 
services in the United States increased by 8 
percent overall, while the number of mental 
health-related visits increased by 38 percent.17 
 

■ Child mental health disorders accounted for $8.9 
billion in medical expenditures in 2006, more than 
for asthma, trauma-related disorders, acute 
bronchitis, or infectious disease.18 

 
Mental health treatment can reduce 
health care utilization and costs, 
improve outcomes 
 

Reductions in health care utilization, costs: 
 

■ A study of Aetna patients who received 
treatment for mental illness found that total health 
care costs, including for family members of 
mental health patients, gradually increased prior 
to an individual’s treatment and then decreased 
afterward – from $101.71 per person, per month 
prior to treatment, to $93.13 in the treatment 
period, and $74.03 in the 12 months following 
initiation of treatment.19  
 



                                
■ Kaiser Permanente patients who received 
psychotherapy were reported to have reduced 
their health care utilization in several categories 
including: 
 

� a 77.9% decrease in the average hospital 
length-of-stay 

� a 66.7% reduction in the frequency of 
hospitalization 

� a 48.6% drop in the number of prescriptions 
written 

� a 47.1% decrease in physician office visits 
� a 45.3% decrease in emergency room visits.20

 

  

■ A study in Hospital and Community Psychiatry 
concluded that a decrease in overall health care 
costs can be expected following mental health 
interventions even when the cost of intervention is 
included.21 
            
■ Psychotherapy has been shown to reduce 
medical utilization.  A 1997 study of 55 subjects 
enrolled in a course of psychotherapy found that 
visits to family medicine providers fell by nearly 50 
percent.22  
 

■ A meta-analysis of 58 studies on the cost-offset 
effect of mental health treatment found that 
psychotherapy resulted in a reduction in medical 
costs in the vast majority (85 percent) of the 
studies.23 
 

Improvements in overall health: 
 

■ Mental health interventions in individuals with 
comorbid mental and physical health conditions 
can improve treatment adherence and lead to 
resultant improvements in health outcomes.24,25  
 

■ Treatment for depression has been found to 
result in fewer somatic (physiological) 
symptoms.26 
 

■ Early assessment and intervention for 
depression among asthmatic youth leads to 
improved treatment adherence and improved 
outcomes, and it may also decrease mortality.27 
 

Prevention, early intervention hold 
enormous promise for improvements 
 

■ The World Health Organization holds that cost-
effective mental health interventions reduce 
psychiatric morbidity; lower the burden on families 
and households; allow for higher rates of 
participation in the workforce; and result in 
reduced levels of crime and antisocial behavior.28  
 

 

 

■ According to data cited by the National Institute 
of Mental Health (NIMH), the cost of covering 
mental illness on the same basis as medical 
illness would cost $6.5 billion, but this spending 
would result in savings of $8.7 billion to U.S. 
taxpayers.       
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