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Why so Many People 
Have Untreated Mental 
Health Conditions
By Dawn Motovidlak

What leader has not been taught the anecdote to under-
standing and solving a problem? Asking “why” five 
times is the simplest way to get to the root cause of an 

issue. In the last two decades, the United States has been crip-
pled by three devastating problems that just don’t seem to be 
getting any better. When I ask “why” five times, I get the same 
root cause answer for all three problems.

The first problem is the constant rise of chronic conditions 
in the United States. In 2012, half of all adults—117 million 
people—had one or more chronic health conditions.1 Sta-
tistics state 141 million people were living with a chronic 
condition in 2010. It is expected to be 171 million by 2030.2 
Despite the Affordable Care Act (ACA), the focus on popula-
tion health, the prevalence of disease management, and the 
steady rise of available wellness programs and resources, why 
is the number of people with a chronic condition still rapidly  
increasing?

It’s because we have not dug deep enough to figure out and 
address the root cause of the problem. According to the World 
Health Organization (WHO) and the Centers for Disease 
Control and Prevention (CDC), the root cause of this chronic 
disease epidemic is a lack of physical activity and poor nutrition, 
which alone or in combination contribute to obesity and its 
attendant consequences.3 I beg the WHO to ask “why” a couple 
more times. “Why is there a lack of physical activity and poor 
nutrition leading to obesity?” That answer brings us a little 
closer to the root cause of the problem.

The second problem is the newly declared opioid epidemic. The 
rate of overdose deaths involving opioids has risen 280 percent 
between 2002 and 2015, and it’s continuing to climb.4

The third problem is the steady climb in mass shootings during 
the last 20 years, with a major spike in the last decade. On 
average there were 6.4 shootings per year from 2000 to 2006. 
From 2007 to 2013 there were 16.4 shootings a year.5 In 2017, 
CNN reported an average of almost 7 mass shootings per week. 

There were a total of 307 shootings between January 1, 2017 
and November 5, 2017.6

With all three issues, there are arguable points that I would 
agree fuel these problems. Yes, many chronic conditions are 
genetic. Yes, opioids are overprescribed. It is relatively easy, even 
for those with mental health problems, to obtain the weapons 
used in individual and mass killings. However, these aren’t the 
root causes of the problems, and, although we need to band 
together and commit to initiatives that support positive change, 
the problems won’t be permanently solved until the real root 
cause is realized and addressed.

HOW MENTAL HEALTH FITS IN
About the fourth time you ask “why” to each of these three 
problems, the answer you get is “untreated mental or emo-
tional health issues.” I am not talking about only the one in 17 
Americans who lives with a diagnosed serious mental illness 
such as schizophrenia, major depression or bipolar disorder. I 
am also speaking about the one in four American adults who 
experiences a mental health problem each and every year. These 
mental or emotional issues are most often undiagnosed and can 
happen to anyone at any age, with any level of education and 
from any culture, race, religion or socioeconomic background. 
They can be initiated simply by a sudden turn of events or an 
unexpected situation such as physical trauma; the loss of a loved 
one; the end of a relationship; a difficult medical diagnosis of 
a child, spouse or parent; or the loss of a job or income. If the 
feelings associated with these issues—such as stress, grief, anger, 
fear, sadness, moodiness, low self- esteem and loneliness—are 
not adequately addressed and resolved, and if healthy coping 
skills are not adopted, these mental health issues will be exac-
erbated and evolve into more chronic and dangerous threats to 
the health and safety of the individual, and potentially others. 
Over time, especially as additional life challenges are faced, it 
becomes increasingly more difficult to unwind and reverse the 
effects of ignoring these old demons.

Back to the three main problems. If there is any doubt that men-
tal health is close to the core of these problems, let’s consider 
the following facts:

Unlike medical issues that can 
be diagnosed with blood tests 
or broken bones that can be 
identified with an X- ray, there is 
no one- size- fits- all prescription 
for a mental health issue.



 JUNE 2018 HEALTH WATCH | 17

• Mental illness is associated with an increased occurrence 
of chronic diseases such as cardiovascular disease, diabetes, 
obesity, asthma, epilepsy and cancer.7

• Mental illness is associated with lower use of medical care, 
reduced adherence to treatment therapies for chronic dis-
eases and higher risks of adverse health outcomes.8

• According to the CDC, 43 percent of people with depres-
sion are obese, compared with a third of the general 
population.9 One 2010 study found that people who are 
obese are 55 percent more likely to be depressed, and peo-
ple with depression are 58 percent more likely to develop 
obesity.10

• A study published in the Journal of the American Board of 
Family Medicine found that adults with a mental illness 
received more than 50 percent of the annual 115 million 
opioid prescriptions in the United States. The study found 
that nearly 19 percent of Americans with mental health 
issues use prescription opioids, while the same is true for 
only 5 percent of those without a mental health condition.11

• At least 59 percent of the 185 public mass shootings that 
took place in the United States from 1900 through 2017 
were carried out by people who had either been diagnosed 
with a mental disorder or demonstrated signs of serious 
mental illness prior to the attack.12 Mother Jones found 
a similarly high rate of potential mental health problems 
among perpetrators of mass shootings—61 percent—when 
the magazine examined 62 cases in 2012.13 Both rates 
are considerably higher than those found in the general 
population.14

Although mental health disorders require ongoing treatment, 
early diagnosis and intervention can decrease the burden of 
these conditions, associated chronic diseases and other risks. 
There is so much written about the progress that has been made 
in the last two decades in treating and preventing mental illness. 
Yet this leads us to the fifth “why” and the crux of our three 
problems: why are there still so many people with untreated 
mental health disorders?

ADDRESSING THE LACK OF CARE
I recognize the stigma and fear associated with asking for help. 
However, I believe there are plenty of people who are ready to 
get help for themselves or a loved one and can’t. Many say there 
is a shortage of mental health providers in the United States. 
Insurance networks claim they have plenty of providers and 
their panels are full, so they are not accepting new providers. 
I submit that there likely is a shortage of quality mental health 
providers who will accept insurance.

Day in and day out my company assists individuals in connecting 
with qualified mental health treatment providers and resources, 
so I can attest that this is no easy feat, especially when left to 
an individual in distress. I recently read an article titled “Single 
Mom’s Search for Therapist Foiled by Insurance Companies” 
that supported the frustration my team faces daily. It explained 
a study the authors conducted in which they attempted to get 
an evening appointment with an in- network mental health 
provider in or near a large city in California. They called 100 
providers from an insurance company’s provider directory; they 
could find only 28 who were accepting new patients and would 
take the insurance. Of those, only eight had an appointment 
time available after regular working hours.15

My team decided to repeat the study on the other side of the 
country, using a different insurance company directory. We 
contacted 100 providers in the Mid-Atlantic region. Twelve 
providers had incorrect phone numbers listed in the provider 
directory; nine were no longer employed at the practice and no 
new contact information was offered; and 33 did not answer or 
return a call after a message was left. Of the 46 providers we 
reached, 15 were not accepting new patients. Of the 31 providers 
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ONLY 10 OUT OF 100 COULD OFFER AN APPOINTMENT 

4 couldn’t o�er an appointment in the next three weeks
Of those 23 providers, 19 could o er an appointment  

3 couldn’t confirm they would accept this specific insurance
5 were no longer accepting this specific insurance 

Of those 31 providers, 23 accepted the participant’s insurance 

Of the 19 remaining providers, 10 could o er an evening appointment  

Mental Health Provider Availability Study 

LACK OF MENTAL HEALTH PROVIDERS CRISIS

9  were no longer employed at the practice and no new contact information was o�ered
12 had wrong numbers 
33 did not return a call after a message was left

HERE’S WHAT HAPPENED:

Of the 100 providers, 46 could be reached 

15 were not accepting new patients
Of those 46 providers, 31 were accepting new patients 

BHS obtained a list of 100 mental health providers located in the Mid-Atlantic region from an insurance provider 
directory. Our goal was to find an appointment with a counselor who accepted the insurance and could o�er an 
evening appointment within the next three weeks.
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who were accepting new patients, five no longer accepted the 
specific insurance we were using, and three couldn’t confirm 
that they would accept it. Of the remaining 23 providers, four 
couldn’t offer any appointments within the next three weeks; of 
the last 19, only 10 could offer an evening appointment.

There are many reasons why mental health providers no 
longer accept insurance. The primary reason is likely because 
reimbursement rates provided by insurance companies are not 
deemed to be at an acceptable level by providers. In spite of 
the rising costs of all other forms of health care, mental health 
providers haven’t seen meaningful increases in decades. The 
reimbursement rate from an insurance company is less than 
half of what a provider could receive from a private pay client. 
In addition, health insurance companies require a great deal 
of paperwork before they release payment. For every hour of 
counseling, it takes an additional half hour to complete and file 
paperwork, not to mention the time for following up, to receive 
payment. On top of that, there is no guarantee the provider 
will get paid. Unlike medical issues that can be diagnosed with 
blood tests or broken bones that can be identified with an X- 
ray, there is no one- size- fits- all prescription for a mental health 
issue. Each person needs something different, and what that 
person needs may or may not be authorized for payment by the 
insurance company. Finally, many issues for which an individual 
may seek assistance to prevent a problem from escalating into 
a mental health disorder are not covered by insurance. The 
rise of the high- deductible plan has not helped. Clients often 
don’t understand their benefits; they show up for a counseling 
appointment without having met their deductible, and once 
they realize they can’t afford the deductible, they decide they’ll 
just live with their mental health issue, which seems easier than 
living with a broken bone. As a result, some clients might not 
fully pay their therapists, which may influence these providers’ 
decision to stop participating in insurance networks.

When we figure out how to remove the burden associated with 
accepting insurance and to better reimburse mental health pro-
viders—while holding them accountable for producing quality 
client outcomes—we will begin to make progress in combating 
chronic disease, the opioid epidemic and mass violence. Until 
then, in my opinion, we will only continue discussing excuses. n

Dawn Motovidlak, MSW, is president and CEO of 
BHS (formerly known as Business Health Services), 
a leading national provider of behavioral health and 
corporate well- being solutions. She can be reached 
at Dmotovidlak@bhsonline.com.
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