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INTRODUCTION

Globally, mental health conditions have been receiving greater
focus and increased awareness in recent years. In 2017, 13.0%

of the global population had a mental health or substance use
condition. The South African estimate is 12.8%'. Across Discovery
Health Medical Scheme (DHMS), 12.6% of lives in 2017 claimed for
a mental health condition which is on par with the experience in
South Africa and globally.

According to the World Health Organization, depression is
considered the single largest contributor to global disability
(7.5% of all years lived with disability in 2015) and anxiety
disorders are ranked 6th (3.4% of all years lived with disability
in 2015).

This document highlights the key trends in mental health related
claims in the Discovery Health Medical Scheme (DHMS).

A note on incidence vs prevalence

Throughout the document, prevalence is defined as the number
of members who have claimed for a mental health condition in
the past 12 months. This differs from the term incidence which
refers to the number of members that are newly diagnosed with
a mental health condition during the year. Since the majority

of mental health conditions are episodic in nature, members
could be considered in the incidence figures multiple times since
2009 due to new episodes of a mental health condition being
diagnosed.

"Global Burden of Disease Study, Institute for Health Metrics
and Evaluation (IHME) 2017.
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Overall incidence

In 2018, 163 536 DHMS members had a new episode of a mental health condition. This equates to 5.9% of the Scheme members.
The overall incidence level has increased by 2% from 2009 to 2018.

Incidence by demographic category

Adult males ----- . Adult females ----: Children ----- :

(+8%)

(+1%) (-4%)

(Increase from 2009 to 2018)

Rates of new diagnoses of mental health conditions are approximately 39% higher in adult females than in adult males, with 7.4%
of DHMS adult females and 5.3% of DHMS adult males being diagnosed with a mental health condition in 2018. An increase in
incidence of 8% has been seen across adult males, however, adult females have seen a relatively small increase in incidence

of 1% since 2009. Children have seen a 4% reduction in their incidence rate since 2009.

All figures as at 31 December 2018.

Overall prevalence

11.6% 12.1%

In 2018, 364 746 DHMS members actively received treatment for mental health conditions through the Scheme. This equates to
13.0% of DHMS lives. The overall prevalence has increased by 37% since 2009.

Prevalence by demographic category

s e -
11.1% 17.9% 8.2%
........... " — —

(Increase from 2009 to 2018)

The number of adult males actively receiving treatment is increasing at a higher rate than adult females, however the overall
levels for females in 2018 are approximately 61% higher than for adult males. Children have experienced a much lower
increase in prevalence of mental health conditions since 2009 than adults.




Incidence by age band Incidence by region

8.0% — 2018
7.0% 2009
6.0% # North West Province
5.0%
5.9% 0 H
4.0% ¥ Limpopo
5.0%
3.0% highest °
2.0% incidence
1.0% Mpumalanga
° e w . SEaEUa 5.6%
0-5 6-10 11-15 16-20 21-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66-70 71-75 76-80 81-85 86+ e P o e
® Northern Cape
Age band P o Gauteng
070
. ) ) L 6.1%
A higher number of mental health condition diagnoses is seen between the ages of 16 and 30. This is different to what was )
experienced in 2009 where the incidence reached a peak at age 40.
) Kwa-Zulu Natal
. 4.9%
Incidence by gender o
lowest Free State
incidence 7.3%
Average age of incidence for males: 33.9
10.0% Average age of incidence for females: 37.1 & Western Cape © Eastern Cape
9.0% P 5.8% 6.6%
8.0% ”,.-—— ~~~~~ = = = = Females
7.0% ’ So - = = = = Males
- ~
6.0% "\ ,,'- 'h..».“—________~~ ~N~
5.0% / \v/ T el S~ S——
4.0% // P Seaa . :_‘_‘: C B The Free State experienced the highest incidence rate in 2018 with 7.3% of the DHMS lives in that region being diagnosed with
PR a mental health condition. Across the regions, the Free State is seen to have the highest number of psychologists and psychiatrists
3.0% ¢
2.0% / as a proportion of the DHMS membership size within the region, which could explain the higher levels of diagnoses in that region.
1.0% Kwa-Zulu Natal experienced the lowest mental health condition incidence rate in 2018, with 4.9% of the DHMS lives in that region
0 being diagnosed with a mental health condition.

0-5 6-10 11-15 16-20 21-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66-70 71-75 76-80 81-85 86+
Age band
New diagnoses of mental health conditions are seen to be higher in females than in males from 16 years of age and older.
From the age of 50, the incidence rate of females begins to decrease to a level similar to that of the male population.

The average age of incidence for females is 37.1 years old, 3 years older than the average age of incidence for males.
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All figures as at 31 December 2018.




Prevalence Incidence Prevalence Incidence

Top 5 mental health conditions by prevalence - adult males Top 5 mental health conditions by prevalence - adult females

Depression 5.6% 2.3% Depression 11.4% 4.2%

Parasomnia or

) 1.6% 1.1% Bipolar mood disorder 2.6% 0.8%
sleep disorder

Parasomnia or
Bipolar mood disorder 1.4% 0.4% ) 1.8% 1.1%
sleep disorder

Attention deficit and

0.9% .49 Anxiety disord 1.2% 19
hyperactivity disorder i 0.4% nxiety aisoraer 0 1.1%

Anxiety disorder 0.8% 0.7% Non-specific neuroses 0.9% 0.8%
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The most prevalent mental health condition in both males and females is depression although the prevalence rate in females is more than double that of males. The second most prevalent mental health condition across males is parasomnia or sleep disorder which differs from
the second most prevalent in females of bipolar mood disorder. Depression represents 45% of all mental health conditions among men with parasomnia or sleep disorder only representing 13% of mental health conditions in adult males. Among women, 57% of mental health
conditions are attributed to depression and 13% to bipolar mood disorder.

Prevalence refers to the number of adult males or adult females actively claiming for treatment related to mental health conditions as a proportion of the total number of adult males or adult females on the Scheme in 2018.
Incidence refers to the number of adult males or adult females with a new diagnosis of a mental health condition as a proportion of the total number of adult males or adult females on the Scheme in 2018.
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Proportion claiming for more than one mental health condition Mental health condition experience in 2018

Depression is the most prevalent mental health condition across adult males and females, however only 16% of members who
are actively claiming for depression have been diagnosed with another mental health condition. Schizophrenia has a higher

proportion of 48% of diagnosed members with another mental health condition. Number of members with a mental
Total t to the Sch
48% 364 746 I health condition R2°6 bn I otal costtothe scneme
40%
° 32% I Total amount paid to private hospitals I Total amount paid to facilities for
o. °0 R1 24 m HEIEE el private pita R381 m mental health conditions
o. o:o
o. [0 13%
ot o PP Y R468 m I Total amount paid to psychiatrists R441 m I Total amount paid to psychologists
.o .o. .oooo.
® ° 0000
° () e0000

Depression Bipolar mood disorder Schizophrenia Parasomnia Anxiety disorder
or sleep disorder

. . . . . Total amount paid for admissions I Number of members admitted
Proportion of members with other ilinesses claiming for mental health conditions R1.0 bn I P 20 848

The overlap of mental health conditions and other serious conditions within DHMS is slightly higher than the overall prevalence Average number of bed days
rate of mental health conditions across the Scheme. 19% of members with a non-mental health chronic condition also have 218 425 I Total number of bed days 11 I per admission

a mental health condition. This proportion rises to 25% for members who have multiple, unstable chronic conditions. 21%
of members registered for oncology are claiming for a mental health condition.

Chronic members Oncology members

Total amount paid for out-of-hospital Average out-of-hospital cost per
R1.6bn | P P R4 093 |
claims member per annum
B DHMS members

claiming for an
oncology condition 2 6 |

B DHMS members with
a non-mental health

chronic condition Average number of psychiatrist visits 5 6 | Average number of psychologist visits

per annum perannum

DHMS members
with both a mental
health condition and
a non-mental health
chronic condition

DHMS members
claiming for both

an oncology condition
and a mental health
condition

R1 485

Average cost per psychiatrist visit

R1 034

Average cost per psychologist visit

Note: Total number of bed days refers to the number of days spent in a hospital or facility and excludes days during the admission
that the member spent at home. The total and average number of bed days per admission is based on admissions for depression,
bipolar mood disorder and schizophrenia.
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Total cost (in R'billions)

The total cost paid by the Scheme for the treatment of mental health conditions has increased by 224% from 2009 to 2018, with
total claims of R2.6 billion in 2018. The increase is made up of a combination of factors including an increased prevalence of
mental health conditions, an increase in the cost of treatment for mental health conditions as well as an increase in the absolute
number of DHMS members.

The proportion of this cost that is spent on out-of-hospital treatment has decreased over time, with 61% of the total cost spent
on out-of-hospital treatment in 2018.

B Out-of-hospital

B In-hospital
....... +224%
i R16 R1.9
R1.2 :
0.8 ROS 63%
RO.
65% 64% 25 :
350 36% 37% 37%
(1]
2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Average cost per member claiming for a mental health condition (including in-hospital
and out-of-hospital claims)

The average cost per member for treatment of mental health conditions has increased by 74% since 2009
to R6 681 per actively claiming member for 2018.

Mental health conditions as a proportion of all claims

Overall, the cost of treating mental health conditions accounts for 4.5% of all DHMS claims in 2018. 6.6% of the total out-of-
hospital Scheme spend is attributable to mental health condition treatment which has increased by 15% since 2009. In-hospital
treatment has increased at a faster pace of 31% since 2009.
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Cost by provider

The majority of in-hospital costs (just below 50%) are for mental health condition facilities or private hospitals. Psychiatrists
account for 22.4% of the in-hospital cost with psychologists accounting for 10.0% of in-hospital costs.

45.0% of out-of-hospital mental health condition costs are spent on medications at a pharmacy. 21.9% and 15.5% are spent on
psychologists and psychiatrists respectively. Other key providers include 3.0% spent on occupational therapists.

2009 R3834 B Out-of-hospital
2010 R4 094 B In-hospital
2011 R4 368 10.0%
2012 R4 450 E@
2013 R4 791
2014 R5 106
T 2015 R5 416 R6 681
X
<2 2016 R5 813 (+74%)
T« In-hospital Out-of-hospital
= 2017 R6 296
<2 W Facility for mental B Psychiatrist B Pharmacy General Practitioner
; = 2018 R6 681  wovvvvveeeeenunnnn > N
= % health conditions Psychologist B Psychologist Occupational Therapist
()

B Private Hospital Other B Psychiatrist Other

-
N

All figures as at 31 December 2018.




Proportion of members admitted for a mental health condition by age Top 10 most costly members with mental health condition admissions

The mental health condition admission rate in 2018 peaked at ages 16-20 which is younger than in 2009 which peaked at ages 21-25. The information below illustrates the total 2018 in-hospital mental health condition costs relating to members
with mental health conditions.
1.4% — 2009
Bipolar mood disorder, alcohol or drug dependence rehabilitation o~ - o
2% R235 272 B gaep @
1.0% ge 47 | Coastal Saver
0.8%
Bipolar mood disorder, alcohol or drug dependence rehabilitation o~ °
o ey e A g 43 | Classic Delta S 2o
0.4% B \ ge 43 | Classic Delta Saver
0.2%
0 — R214 970 Depression, bipolar mood disorder, alcohol or drug dependence rehabilitation o o /‘/
0-5 6-10 11-15 16-20 21-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66-70 71-75 76-80 81-85 86+ Age 63 | Classic Comprehensive
Age band
Depression, alcohol or drug dependence rehabilitation o ©
R202 436 P gaep S
Age 33 | Coastal Saver I
Proportion of admissions by type
The majority of DHMS members being admitted for rehabilitation for alcohol or drug dependence and schizophrenia in 2018 were R197 227 Depression, alcohol or drug dependence rehabilitation o« ©

males with 69% and 62% of the admissions respectively. This differs from admissions for depression and bipolar mood disorder, Age 25 | Essential Saver

where female members account for the majority of admissions.
Depression, alcohol or drug dependence rehabilitation o ©

Age 49 | Classic Saver

5

L

5

4

B Females R192 186 Bipolar mood disorder, alcohol or drug dependence rehabilitation o s °
Age 39 | Coastal Core

B Males
Bipolar mood disorder, alcohol or drug dependence rehabilitation o s °
R187 468 P . gaep
Age 25 | Classic Saver
Bipolar mood disorder, alcohol or drug dependence rehabilitation o s °
R186 042 P . . gaep
Age 31 | Classic Comprehensive
35% 34% 69% 62% R 184 31 Depression, alcohol or drug dependence rehabilitation o ©
Age 33 | Essential Core @
Depression Bipolar mood Rehabilitation for alcohol Schizophrenia
disorder or drug dependence
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All figures as at 31 December 2018.




Admissions for mental health conditions

The graph below illustrates the mental health condition admission types which are most costly to the Scheme in terms of average cost and prevalence of the mental health condition.

The most costly mental health condition admission types are depression and bipolar mood disorder. These conditions have both the highest prevalence and the highest cost to the Scheme overall.

Eating disorders
(average cost per member ~ R54 750)
Bipolar mood disorder
(average cost per member ~ R49 036)
HIGH Schizophrenia
AVEEgg_IIE_ (average cost per member ~ R47 377) Depression
(average cost per member ~ R45 172)
Drug dependance
(average cost per member ~ R43 394)
Rehabilitation for alcohol
and drug dependance :
Psychosis (average cost per member ~ R38 311)
(average cost per member ~ R33 969) :
Disorders of the brain or mental development
(average cost per member ~ R24 756)
LOW
AVERAGE
COosT
@ Neurosis 5
(average cost per member ~ R14 738) : The size of the bubble represents the total cost to the Scheme
=
0 2000 4000 6 000 8000 10 000 12 000 14 000

LOW PREVALENCE HIGH PREVALENCE
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All figures as at 31 December 2018.




Depression

189 109 I Number of members with depression

Number of members newly diagnosed
73 098 I with depression

Incidence by age band

4.0%
3.5%

2018
2009

3.0%
2.5%
R1.3 bn Total cost to the Scheme R6 461 Average cost per member per annum 2.0%
1.5%
1.0%
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0.5%
0

2 6 Average number of psychiatrist visits 5 6 Average number of psychologist visits
° per member per annum ° per member per annum

0-5 6-10 11-15 16-20 21-25 26-30 31-35 36-40 41-45 46--50 51-55 56-60 61-65 66-70 71-75 76-80 81-85 86+
Age band

R1 485 Average cost per psychiatrist visit R1 034 Average cost per psychologist visit

Incidence of depression starts to increase significantly from the ages of 16 - 20 with the largest increase in incidence from 2009
seen amongst members aged 16 - 30.

Incidence Prevalence Prevalence by gender

= = = = [Females
16.0% = = = = Males
14.0% -
12.0% s

10.0% -

8.0% L [
6.0% ’
4.0% Vo=~

2.0% 4

0-5 6-10 11-15 16-20 21-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66-70 71-75 76-80 81-85 86+
Age band

Females experience a significantly higher prevalence of depression than males. In particular, this large difference is seen

Depression has the highest prevalence across the mental health conditions for the Scheme and globally. According to the World in females older than 26,

Health Organization, 4.4% of the world’s population were suffering from depression in 2015. In South Africa, this is slightly higher
with 4.6% of the population dealing with depressive disorders. Across DHMS, the prevalence of depression is even higher with
6.0% in 2015 which has now increased to 6.7% in 2018".

In 2018, DHMS had 189 109 members actively claiming for depression which cost the Scheme a total of R1.3 billion. On average,
members being treated for depression visit a psychiatrist 2.6 times per year and a psychologist 5.6 times per year.The prevalence
of depression has increased by 64% to 6.7% in 2018 while the incidence has increased by 30%.

MENTAL HEALTH
CLAIMS TRACKER

"‘Depression and Other Common Mental Disorders - Global Health Estimates’, World Health Organization
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All figures as at 31 December 2018.




Bipolar mood disorder

43 758

Number of members with bipolar
mood disorder

13730 |

Number of members newly diagnosed

Incidence by age band

0.9%

with bipolar mood disorder 0.8% — 2018

0.7% e 2009

0.6%

R637 m Total cost to the Scheme R13 762 I Average cost per member per annum

0.5%
0.4%

3 0 Average number of psychiatrist visits 5 4 I Average number of psychologist visits 0-3%

0
per member per annum per member per annum 0-2%

0.1%
0

R1 046 I Average cost per psychologistvisit 0-5 6-10 11-15 16-20 21-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66-70 71-75 76-80 81-85 86+
Age band

R1 419 Average cost per psychiatrist visit

Incidence of bipolar mood disorder starts to increase significantly from the ages of 11 - 15 with the largest increase in incidence
from 2009 seen amongst members aged 11 - 30.
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Incidence Prevalence

Prevalence by gender

= = = = Females
4.0% = = = Males
3.5% P ~
3.0% - ~o

2.5% ~o P ~
2.0% P SS
1.5% ’ "~

1.0% 7 7 -~
0.5%

0-5 6-10 11-15 16-20 21-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66-70 71-75 76-80 81-85 86+

Age band
In 2018, DHMS had 43,758 members actively claiming for bipolar mood disorder which cost the Scheme a total of R637 million. g€ ban

On average, members being treated for bipolar mood disorder visit a psychiatrist 3.0 times per year and a psychologist 5.4 times Females experience a significantly higher prevalence of bipolar mood disorder than males. In particular, this large difference
per year. is seen in females older than 26.

The prevalence of bipolar mood disorder has increased by 116% to 1.6% in 2018 while the incidence has increased by 49%.
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All figures as at 31 December 2018.




In 2018, 163 536 Discovery Health Medical Scheme (DHMS)
members were newly diagnosed with a mental health
condition and 354 746 DHMS members were actively
claiming for a mental health condition. This equates to
5.9% of members having new mental health condition
diagnoses, and 13.0% of members actively claiming

for a mental health condition.

The incidence of mental health conditions increased
slightly since 2009 by 2%, however the overall
prevalence has increased by 37% since 2009.

A higher prevalence of mental health conditions is seen
in adult females above the age of 16 when compared
with adult males.

Within DHMS, depression had the highest prevalence
for both males and females in 2018, however the second
most prevalent mental health condition is parasomnia or

sleep disorder for adult males and bipolar mood disorder

for adult females.

The total cost paid by the Scheme for mental health
conditions has increased by 224% from 2009 to 2018,
with a total of R2.6 billion in 2018. The increase is made
up of a combination of factors including an increased
prevalence of mental health conditions, an increase in
the cost of treatment for mental health conditions

as well as anincrease in the absolute number

of DHMS members.
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Discovery Health (Pty) Ltd, registration number 1997/013480/07, is an authorised financial services provider and administrator of medical schemes.

Discovery Health Medical Scheme, registration number 1125, is regulated by the Council for Medical Schemes and administered by Discovery Health (Pty) Ltd, registration number 1997/013480/07, an authorised financial services provider.
Vitality is not part of the medical schemes administered by Discovery Health. Vitality is a separate product sold and administered by Discovery Vitality (Pty) Ltd. Registration number 1999/007736/07, an authorised financial services provider.
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