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Mental health (also termed behavioral health) is a broad term encompassing treatments of
“mental health” disorders, which are classified in the Diagnostic and Statistical Manual of Mental
Disorders [DSM-V] published by the American Psychiatric Association (APA) in 2013. National
Institute of Mental Health defines Any Mental Illness (AMI) as a mental, behavioral, or emotional
disorder which can vary in impact, ranging from no impairment to mild, moderate, or severe
impairment. Serious Mental Illness (SMI) is defined as a mental, behavioral, or emotional disorder
resulting in serious functional impairment, which substantially interferes with one or more major
life activities. The burden of mental illnesses is particularly concentrated among those who
experience disability due to SMI.1

The U.S. Department of Health and Human Services defines mental health as, "a state of
successful performance of mental function, resulting in productive activities, fulfilling relationships
with people, and the ability to adapt to change and to cope with adversity."> There are multiple
subsets of mental health disorders including:

e Anxiety Disorders
o Phobias
o Social Anxiety Disorder
o Generalized Anxiety Disorder
e Mood Disorders
o Bipolar Disorder
o Major Depressive Disorder
o Cyclothymic Disorder
e Personality Disorders
o Borderline Personality Disorder
o Narcissistic Personality Disorder
o Antisocial Personality Disorder
e Psychotic Disorder
o Schizophrenia
o Hallucinations
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e Eating Disorders
o Anorexia
o Bulimia
o Binge eating
e Post Traumatic Stress Disorder
e Impulse Control and Addiction Disorder
o Pyromania
o Kleptomania
o Substance Abuse
e Obsessive Compulsive Disorder
e Factitious Disorder
e Sexual and Gender Disorders
¢ Neurodevelopmental Disorders
o ASD
o ADHD

The incidence of behavioral health disorders is high, with 46% of Americans meeting diagnostic
criteria during their lifetime.? In the 2020 Substance Abuse and Mental Health Services
Administration (SAMHSA) survey, current incidence was rated at 21% of all adults. Adults
between 18-25 years of age have an incidence of 31%, ages 26-49 years of age 25%, and
persons over age 50 was 14%.4> Current research suggests that this incidence has increased
significantly over the past two years of the coronavirus pandemic, amid a corresponding decrease
in available mental health treatment programs. Generalized anxiety disorder (GAD), which is one
of the most common mental health conditions encountered in primary care and has a prevalence
between 3.5-8% in the general population, has seen a considerable increase to around 24%
during the pandemic.f In 2021, nearly 1 in every 7 people (1.1 billion) around the world were
living with a mental disorder, with anxiety and depressive disorders the most common.’

Risk Factors

o Genetic predisposition.

e Environmental factors (including fetal exposure).

e Viral infections.

o Difficult life circumstances (especially in childhood).

e Stress (personal, social, environmental, family, financial, work).

o Medical conditions (e.g., cardiovascular disease, diabetes, hypothyroidism, cancer,
hormonal disorders, Parkinson’s, Alzheimer’s, chronic pain).

e (Certain medications (e.g., hormones, antihypertensive medications, antibiotics, anti-seizure
medications).

e Substance abuse, which can be causative of, or the result, of mental health disorders.

e Socio-economic conditions and stressors.
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Subjective Findings and History

e Symptoms are diverse and characteristics include changes in mood, thoughts, behaviors, or
the use of substances that interfere with a person's ability to adapt to change and to cope
with adversity.

e Mental illness can present with virtually any physical symptom associated with it,
including insomnia, headaches, fatigue, pain, and abdominal pain.

e Socially, the person with a mental illness may have difficulty interacting with others.

e History may include previous medical, mental health, or substance abuse related
diagnoses or any of the risk factors described above.

Objective Findings
e Patients with behavioral health conditions may present with a wide range and variety of
physical symptoms and exam findings, but none are unique to these conditions.

Assessment

e Mental health assessment including:®
o Level of consciousness (arousal).

Attention and concentration.

Memory.

Language.

Visual spatial perception.

Executive functioning.

Mood and thought content.

Praxis.

o Calculations.

¢ Mini-mental state examination (MMSE) may be made in the office and a referral to a
behavioral health provider can be made for more detailed assessment.

¢ The diagnoses of mental health/behavioral health disorders are often made through a
comprehensive intake of medical history, family, and other information. It is important to
consider a patient’s entire life and background, including gender, sexual orientation,
cultural, religious, ethnic background, and socioeconomic status.

e A variety of screening tools are available for use in clinical practice. Some are directed to
specific populations (e.g., pediatrics, adolescents, adults, elderly) while others are
appropriate for specific clinical circumstances (e.g., chronic pain, substance abuse, bipolar,
depression, anxiety, suicide risk):

o SF-36

Beck Depression Inventory

Tampa Kinesiophobia Scale

CAGE

Mental Health Assessment - Self Tests by Psychology Today

https://www.psychologytoday.com/us/tests/health/mental-health-assessment

o There are more references in Resources for Clinicians below.

e Lab tests to evaluate the presence and impact of any medical conditions (e.g., thyroid

disorders, chronic pain, menopause, substance abuse).

o O O O O O O

O O O O O
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Diagnoses

Assessment should be made for co-existing morbidities, including other mental health conditions.
Many behavioral health conditions can exist concurrently along with substance abuse issues.
Mental health and substance abuse together are considered a “dual diagnosis”. If mental illness is
suspected, suicidal ideation should be assessed. Suicide is the 11 leading cause of death in the
U.S. More than 90% of those who die of suicide had one or more mental health disorders.®

Plan

Primary care or integrative healthcare (IH) providers are often a gateway to professional care and
can provide patients with the resources they need to access a specialist. Recognizing and referring
patients with serious health conditions is a fundamental role of all medical providers. The
recommended treatment of mental and behavioral health conditions is a team based therapeutic
model. Team consultation, assessment and management of these patients can provide them with
the best possible medical care.

Mental illnesses are treatable. Most people diagnosed with a serious mental illness can
experience relief from their symptoms by actively participating in an ongoing individual treatment
plan. Patients who are currently under the medical supervision of other licensed providers and are
taking medications for behavioral health conditions should be encouraged to remain on these.

Many patients prefer IH therapies alone or in conjunction with conventional treatments. The
National Health Interview Survey (NHIS) found that patients who displayed at least one
neuropsychiatric symptom were more likely to utilize IH and the prevalence increased with the
number of symptoms.1®!! This was often attributed to cost and/or lack of confidence in
effectiveness of conventional treatment. Dialogue must be encouraged to determine patient
decision-making about personalized treatment plans to utilize evidence-based data in conjunction
with patient preferences.

Adjunctive care for mental health/behavioral health conditions may include and are not limited to:
e Psychotherapy
e Cognitive behavioral therapy'?13
o Group therapy (alone or in combination with medications)
e Cognitive hypnotherapy*
e Medications (antipsychotics, second generation anti-depressants (SGAs)!*, anti-seizure,
anti-anxiety).

o These include serotonin reuptake inhibitors, serotonin norepinephrine reuptake
inhibitors, bupropion, mirtazapine, nefazodone, and trazodone.

e Electro-convulsive therapy (ECT) in designated recalcitrant cases.
e |Hinterventions may include the following:

o Single compound nutraceuticals such as Hypericum sp. (St. John’s wort), 13
Rhodiola rosea,'® Crocus sativus (Saffron),'”:181 avender oil,2>2! and Valeriana sp.
have been studied for some mental health disorders, such as depression and
anxiety. Other nutraceuticals may include, B vitamins, vitamin D,?223 methyl folate,
melatonin (for sleep),?* omega-3 Fatty Acids,?® 5-HTP.
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Healthy dietary interventions?6.27:28

Exercise and movement therapy (tai chi, 2>3° yoga3')
Massage and touch therapy

Music therapy3233

Meditation and “mind-body or mindfulness” therapy3+353¢
Reiki, other whole-person energy work

Light therapy (mixed results)3”

Religious and spiritual interventions3%3°

°© 0 O O

O O O O

Collaborative consultation should occur before considering any changes or additions to an existing
treatment plan. Providing resources and referrals are crucial to good medical care, so a team can
be formed, and an interdisciplinary approach can be utilized.

Referrals

A referral should be made to professionals specializing in treating behavioral/mental
health/substance abuse conditions, especially in recalcitrant or severe cases, acute states, in cases
where there is a current or past history of suicidal or homicidal ideation, or if the patient presents
with a dual diagnosis. This might include a psychologist, behavioral health consultants,
psychiatrist, case manager, licensed social worker (LSW), or other counselors who may have
experience in treating or finding appropriate resources for the patient. The National Alliance for
Mental Illness (NAMI) provides extensive resources and has local emergency and suicide helplines
listed for all areas of the United States (U.S.) at http://www.NAMl.org. In addition, all states have
differing laws in regard to reporting suicidal or homicidal ideation to local authorities.

Resources for Clinicians*#

National Association for Mental Illness (NAMI) — resources for primary-care providers.
https://www.nami.org/Find-Support

Resources for Patients
National Association for Mental Illness. https://www.nami.org

National Suicide Prevention Lifeline at 800-273-TALK (800-273-8255)

Crisistextline.org: Text the word HOME to 741741

Clinical Pathway Feedback

Heraya desires to keep our clinical pathways customarily updated. If you wish to provide
additional input, please use the e-mail address listed below and identify which clinical pathway
you are referencing. Thank you for taking the time to give us your comments.

Clinical Services Department: cs@herayahealth.com
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Disclaimer Notice

Heraya Health (Heraya) Clinical Pathways are a resource to assist clinicians and are not intended
to be nor should they be construed/used as medical advice. The pathways contain information that
may be helpful for clinicians and their patients to make informed clinical decisions, but they cannot
account for all clinical circumstances. Each patient presents with specific clinical circumstances
and values requiring individualized care which may warrant adaptation from the pathway.
Treatment decisions are made collaboratively by patients and their practitioner after an
assessment of the clinical condition, consideration of options for treatment, any material risk, and
an opportunity for the patient to ask any questions.

Heraya makes no representation and accepts no liability with respect to the content of any

external information cited or relied upon in the pathways. The presence of a particular procedure
or treatment modality in a clinical pathway does not constitute a representation or warranty that
this service is covered by a patient’s benefit plan. The patient’s benefit plan determines coverage.
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