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Key takeaways

CHEAT SHEET

for the entire health care ecosystem 

• Regardless of demographic group, patients with behavioral 

health conditions experience unique inequities compared to 

patients with only physical health conditions. 

• Within the behavioral health sector, certain demographic 

groups experience worse outcomes than others—often people 

of color, individuals with low incomes, insufficient insurance 

coverage, and/or  with serious mental illness diagnoses.

• Inequities in behavioral health impact the financial outcomes of 

health care organizations. 

How inequities in behavioral health impact patients and health care stakeholders

Inequities in Behavioral Health
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What is it?

Source: “Drug Overdose Deaths in the U.S. Top 100,000 Annually,” CDC, November 17, 2021;

“The Largest Health Disparity We Don’t Talk About,” New York Times, May 2018, The Largest 

Health Disparity We Don’t Talk About - The New York Times (nytimes.com); 1. The New York Times

Inequities in Behavioral Health

Behavioral health needs are worsening. There was a 28.5% increase in drug 

overdose deaths during the 12-month period ending in April 2021 compared to 

the previous year. 

The pandemic and its ripple effects only exacerbated an existing crisis in the 

U.S. The behavioral health care sector struggles with a unique "meta" inequity 

that makes progress intractable: 

• Inter-sector inequities: Regardless of demographic group, patients with 

behavioral health conditions experience unique inequities in access and 

outcomes compared to patients with only physical health conditions. For 

example, Americans with depression, bipolar disorder, or other serious mental 

illnesses die 15-30 years younger than those without mental illness.1

• Intra-sector inequities: Within the behavioral health sector, certain 

demographic groups experience worse outcomes than others—often patients 

of color, those with low incomes and insufficient insurance coverage, and/or 

those with serious mental illness diagnoses.

https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2021/20211117.htm
https://www.nytimes.com/2018/05/30/upshot/mental-illness-health-disparity-longevity.html#:~:text=Americans%20with%20depression%2C%20bipolar%20disorder,ethnicity%2C%20geography%20or%20socioeconomic%20status.
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Evidence of inequities

Inequities in Behavioral Health

1. Journal of Health and Social Behavior

2. Among adults with any mental illness, American Psychiatric Association

3. American Foundation for Suicide Prevention

4. Substance Abuse and Mental Health Services Administration 

5. Based on analysis of adults hospitalized in Massachusetts acute care hospitals between July 1, 2017 and June 

30, 2018.

6. American Psychiatric Association

7. U.S. Department of Health & Human Services

Source: “Behavioral Health and Readmissions in Massachusetts Acute Care Hospitals,” Center for Health Information and Analysis; 

“Diversity & Health Equity Education: Lesbian, Gay, Bisexual, Transgender and Queer/Questioning,” American Psychiatric 

Association; “Downward National Trends in Mental Health Treatment Offered in Spanish: State Differences by Proportion of 

Hispanic Residents,” American Psychiatric Association, May 3, 2022; “Key Substance Use and Mental Health Indicators in the 

United States, SAMHSA, September 2018;” “Mental Health Disparities: Diverse Populations,” American Psychiatric Association, 

December 19, 2017; "Shortage Areas,“ Health Resources & Services Administration, April 1,2022; “Suicide statistics,” American 

Foundation for Suicide Prevention,” February 17, 2022; “The Largest Health Disparity We Don’t Talk About,” New York Times, May 

2018.

Inequities between demographic groups

Race and 

ethnicity

Sexual 

orientation/

gender 

identity

Age Socioeconomic 

status

Language Location

White middle-

class women

are more 

likely to 

receive a call 

back from 

therapists 

(20% of the 

time) 

compared to 

Black 

working-class 

men (1% of 

the time).1

48% of white 

adults 

received 

mental health 

services, 

compared to 

31% of Black 

and Hispanic 

adults and

22% of Asian 

adults.2

LGBTQ+ 

individuals 

are 2.5 times 

more likely to 

experience 

depression, 

anxiety, and 

substance 

misuse 

compared to 

heterosexual, 

cisgender 

individuals.2

The rate of 

suicide is 

highest in 

middle-aged 

white men. In 

2020, men 

died by 

suicide 3.88 

times more 

than women.3

6.4% of 

adults ages 

25+ have a 

substance 

use disorder 

compared to 

up to 20% of 

adults ages 

65+.4

62% of Medicaid 

beneficiaries 

have a co-

morbid 

behavioral 

health condition 

compared to 

40% of 

commercially 

insured 

patients.5

Between 

2014 and 

2019, the 

Hispanic 

population 

in the 

United 

States 

grew by 

almost 5% 

but 

Spanish-

language 

behavioral 

health 

services 

dropped by 

almost 

18%.6

60.61% of 

rural areas 

are mental 

health 

professional 

shortage 

areas as of 

April 2022.7

https://www.chiamass.gov/behavioral-health-and-readmissions-in-massachusetts-acute-care-hospitals
https://www.psychiatry.org/psychiatrists/cultural-competency/education/lgbtq-patients
https://ps.psychiatryonline.org/doi/10.1176/appi.ps.202100614
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHFFR2017/NSDUHFFR2017.pdf
https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/Mental-Health-Disparities/Mental-Health-Facts-for-Diverse-Populations.pdf
https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://afsp.org/suicide-statistics/
https://www.nytimes.com/2018/05/30/upshot/mental-illness-health-disparity-longevity.html#:~:text=Americans%20with%20depression%2C%20bipolar%20disorder,ethnicity%2C%20geography%20or%20socioeconomic%20status.
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While behavioral health disparities have clear negative impacts for patients, they 

also have severe financial consequences for health care organizations. 

How does it impact health care organizations?

Source: “How do individuals with behavioral health conditions contribute to physical and total 

healthcare spending,” Milliman, August 13, 2020, https://www.milliman.com/en/insight/How-do-

individuals-with-behavioral-health-conditions-contribute-to-physical1. Milliman 

Inequities in Behavioral Health

Provider organizations

Health plans

Provider organizations struggle to effectively care for patients with untreated 

behavioral health conditions. These unmet needs can exacerbate physical 

conditions and make it challenging for patients to adhere to care plans. Some 

patients may show up in the emergency department when their symptoms become 

severe, leading to avoidable costs and limited capacity consumed by less profitable 

cases. 

Many provider organizations report a mismatch of expertise needed to treat 

presenting conditions and a lack of follow-up resources for patients in crisis. This 

strains staff workflow and morale.

Health plans also face the financial burden of unnecessary utilization. For example, 

out of a population of 21 million insured individuals, those with both high-cost 

behavioral health conditions constituted 5.7% of the population but accounted for 

44% of overall medical costs of the entire population.1

Life sciences companies

Life sciences companies that produce behavioral health therapeutics have a vested 

interest in reducing stigma, improving access to care, and supporting adherence to 

treatment. However, even life sciences companies without specific behavioral 

health products are impacted by disparities because patients with unmet behavioral 

health needs are less able to adhere to other prescribed treatments. 
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Conversations you should 
be having

Inequities in Behavioral Health

01
Assess current inequities by collecting patient and member data 

with the ability to stratify outcomes and treatment by race, 

ethnicity, gender, age, and language (REGAL) data at a 

minimum.

02 Reflect on the ways that your organization or sector may be 

inadvertently exacerbating inequities in behavioral health.

03 Invest more in existing community-based efforts and follow their 

lead. 

04 Be mindful of terminology and break down stigma by having 

open conversations around behavioral health.

These conversations are intended to help uncover behavioral health inequities 

and ways to address them, so that patients receive equitable treatment, 

regardless of identity. 
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Related content

Inequities in Behavioral Health

Advisory Board resources

TOPIC

Health equity

Read now

OUR TAKE

The Case for Cultural Humility 

Read now

CHEAT SHEET

Health Disparities at the Point of Care

Read now

https://www.advisory.com/Topics/Health-Equity
https://www.advisory.com/Topics/Patient-Experience-and-Satisfaction/2021/03/The-case-for-cultural-humility
https://www.advisory.com/-/media/project/advisoryboard/abresearch/topics/patient-experience-and-satisfaction/cheat-sheets/2021/q2/health-disparities/health-disparities-at-the-point-of-care.pdf?rev=0920cc58eb2b41df9462c3f4a9e6bb73&hash=8E364CC20741557E7A241FDC3EBDA6B3
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many 

sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, 

Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as 

professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics 

described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with 

appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board 

nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or 

omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any 

recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are 

not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior 

written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the 

property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the 

same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an 

endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and

the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report, 

each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any 

kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the 

extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate 

or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and 

agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or 

membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein, 

and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its 

employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for 

use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof 

to Advisory Board.
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