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Mental illness has long been a well-known complication in the treatment of chronic diseases, afflicting an estimated 30 percent of all individuals who are diagnosed with a chronic medical condition. Mental disorders may further aggravate chronic illnesses through their effects on self-care, intensifying pain or triggering fatigue, to name a few, thus impeding the road to recovery. We are currently conducting an analytical research study on individuals suffering from a chronic medical illness with concurrent anxiety or depression. We are studying whether such patients that received at least minimally effective treatment for their depression/anxiety have lower long term healthcare costs than those that received ineffective treatment for their co-morbid mental disorder. We are including separate study cohorts for patients who received talk therapy, psychotropic treatment, combination treatments, and no treatment.

Methodology
Using a database containing medical claims for a large population of commercially insured lives between 2000 and 2006, we have identified individuals with anxiety and/or depression and any of ten chronic medical conditions. By tracking each patient's healthcare claims prior to and following identification or treatment of their anxiety or depression, we are able to compare the impact of receiving effective treatment, ineffective treatment, or no treatment for anxiety or depression on the overall healthcare costs of patients with co-morbid chronic diseases. We define effective treatment in our study as either a minimum number of continuous talk-therapy visits and/or continuous drug-therapy treatment for a minimum period of time. Our results will be risk-adjusted, and also normalized for trend impacts. 

Preliminary Results
Early results are interesting and promising. We are seeing patient cohorts who received effective treatment for their anxiety and/or depression who had long-term healthcare costs that were generally more level and predictable than those who received no treatment or those who received ineffective treatment. Furthermore, prescribing medication, as opposed to talk-therapy, tended to be more expensive initially and over the long run than talk-therapy treatments, but total health costs were progressively more stable and less prone to extreme (large) claims. 

So far, our research has also shown that the efficacy of the treatment is often dependent upon the disease itself and some treatment combinations may be more cost-effective than others. For example, in the case of patients with arthritis and depression, patients who received effective medication-only treatments and patients who received effective therapy-only treatments encountered similar changes in total healthcare costs following diagnosis and treatment of their co-morbid mental disorder. However, patients who used therapy-only treatment cost, on average, about one-third less than patients who used medication-only treatment over the seven years following their initial diagnosis and treatment of depression. This could be linked to the severity and longevity of the underlying arthritis, which will be investigated.

We believe that the results of this analytical research will be very interesting and informative to programs that are integrating medical and behavioral healthcare. We expect to have results to publish and release later this year. We will keep you posted on our progress and certainly include you in our distribution of results. Please drop me a note if you have been involved with similar research in your own organization. 
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