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The PROBLEM

more than

ind

of adults with a mental
illness have one or more
chronic physical
conditions

Co-occurrence between mental illness and other chronic health conditions:
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INTEGRATION WORKS

Reduce Risk = Reduce Heart Disease

Community-based addiction treatment can lead to... | .
(for people with mental illnesses)

Maintenance of 35%-55% decrease in
0/ ideal body weight e==  risk of cardiovascular
35 o (BMI =18.5 - 25) disease
Maintenance of 35%-55% decrease in
active lifestyle == risk of cardiovascular
in i (~30 min walk daily) disease
inpatient . 50% decrease in risk
costs Quit Smoking e==  of cardiovascular

disease

One integration program* enrolled 170 people This is sz 1 3, ooo

with mental iliness. After one year in the program, .
in one month: of savings per month.

mats 92,500,000

in savings over the year.
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fewer o
hospitalizations
for mental health Integration works.
reasons . .
It improves lives.

17 fewer nights i,
in detox It saves lives.

17 fewer ERV'S'tS\MMNNNNNMN And it reduces healthcare costs.
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Healthy Minds. Strong Communities. e

OR ADDICTION

www.integration.samhsa.gov
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* A grantee of the Substance Abuse and Mental Health Services Administration’s Primary and Behavioral Health Care Integration program.





