
Thank you for joining the Optum CE webinar:
Understanding behavioral health conditions and treatments in 
workers’ compensation

http://www.workcompauto.optum.com/resources/continuing-education

• CE credits are only available for those who qualify during the LIVE version of 
this webinar held from 2:00-3:00 p.m. ET on 4/17/2019.

On24 System Requirements:
• Windows 7+ (Microsoft Edge, Latest Internet Explorer, Firefox, or Chrome)
• Apple Mac OS 10.10+ (*Latest Firefox, Safari, or Chrome)
• Android 6.x (Chrome Browser Only)
• Apple iOs (*Latest version, Safari Browser Only)
* Official support for the "latest" version of a newly released browser, among those noted above, will 
be added within 8 weeks of public release. Until then, the previous version will continue to be 
supported instead.

If you are using an unsupported version of a Windows, Mac, or Linux operating system, you may 
experience difficulty in viewing and/or listening to the event.

http://www.helioscomp.com/resources/continuing-education


Understanding behavioral health 
conditions and treatments in 
workers’ compensation



If you have any questions regarding your continuing education credits received from Optum 
webinars, please contact rosters@ceuinstitute.net.
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This course has been approved for 1-hour of CE for the following license types: Pre-approved 
Adjuster (AK, AL, CA, DE, FL, GA, ID, IN, KY, LA, MS, NC, NH, NM, NV, OK, OR, TX, UT, WY); 
National Certified Case Manager (CCM); National Nurse; Certified Disability Management Specialists  
(CDMS); Certified Rehabilitation Counselor (CRC); and Certified Medicare Secondary Payer  (CMSP) 
for CE accreditation. For states that do not require prior approval, the adjuster is responsible for 
submitting their attendance certificate to the appropriate state agency to determine if continuing 
education credits can be applied.



Administrative details



To receive continuing education credit 

1. Remain logged on for the entire webinar.
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To receive continuing education credit 

1. Remain logged on for the entire webinar.

2. Answer all three poll questions.
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To receive continuing education credit 

1. Remain logged on for the entire webinar.

2. Answer all three poll questions.

3. You will receive an email from the CEU Institute on our behalf approximately 24 hours 
after the webinar. This email will contain a link that you will use to submit for your CE 
credits. You will need to complete this task within 72 hours.
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Ask a question

Questions will be answered at the end of the presentation as time allows.
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Technical issues?

Let us know if you experience an issue that causes you to:

• Miss a poll question

• Have audio problems 

• Log out

• Any other technical issue

Send a message using the webinar controls question panel or email 
ceprogram@optum.com

The sooner we know about an issue, the faster we can take the steps needed to make 
sure you get the continuing education credits you require.
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mailto:ceprogram@optum.com


Disclosure

No planner, presenter or content expert has a conflicting interest affecting the delivery of 

this continuing education activity. Optum does not receive any commercial advantage nor 

financial remittance through the provided continuing education activities.

10



Medical disclaimer

Medicine is an ever-changing science. As new research and clinical experience broaden our knowledge, 

new treatment options and approaches are developed. The authors have checked with sources believed 

to be reliable in their efforts to provide information that is complete and generally in accord with the 

standards accepted at time of publication.  

However, in view of the possibility of human error or changes in medical sciences, neither Optum nor 

any other party involved in the preparation or publication of this work warrants the information contained 

herein is in every respect accurate or complete, and are not responsible for errors or omissions or for 

the results obtained from the use of such information. Readers are encouraged to confirm the 

information contained herein with other sources.

This educational activity may contain discussion of published and/or investigational uses of agents 

that are not approved by the Food and Drug Administration (FDA). We do not promote the use of any 

agent outside of approved labeling. Statements made in this presentation have not been evaluated by 

the FDA.
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Today’s presenters

David Vittoria, LCSW, MCAP, 
ICADC, NCAC II
Carisk Partners
Vice President, Clinical Services  

Alana Letourneau, MD, MBA
Carisk Partners
Vice President, Clinical Strategy



Discussion topics

• Behavioral health issues in workers’ compensation 

• Impact of mental health on physical health

• Types of treatments

• Treatment impact on work performance 

• Caring for the trauma caregiver

• What you can do as you manage your claims





barrier to recovery 
is psychosocial 

pain patients have
mental health challenges

Workers’ compensation and behavioral health

#1

60%
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Frequency of behavioral health issues in healthcare/workers’ comp

• Mental illness results in lost earnings of $193 billion dollars annually1. 

• Concern is elevated for workers’ compensation and auto no-fault claimants, as injuries 
can increase the risk of developing mental health disorders, such as depression, anxiety, 
and post-traumatic stress disorder (PTSD).

• Injury-related symptoms, such as chronic pain and insomnia, can further precipitate and 
prolong mental illness. 
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1. Mental Health by the Numbers. National Alliance on Mental Illness. https://www.nami.org/Learn-More/Mental-Health-By-the-Numbers. Accessed 9/19/2018
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MENTAL HEALTH CONDITIONS

MOOD 
DISORDERS

TRAUMA AND 
STRESSOR-

RELATED 
DISORDERS

SUBSTANCE USE 
DISORDERS



• A condition that severely impacts one’s mood and related 
functions.

• Broad term that includes different types of depression and 
bipolar disorder.

• Types include:
－ Major Depressive Disorder

－ Seasonal Affective Disorder

－ Bipolar I & II Disorders

－ Cyclothymic Disorders

－ Disruptive Mood Dysregulation Disorder

－ Persistent Depressive Disorder

Source: Diagnostic & Statistical Manual of Mental Disorders, 5th Edition (DSM-V)
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MOOD 
DISORDERS

Definition
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MOOD 
DISORDERS

Symptoms

• Loss of interest in activities that were once enjoyed

• Appetite disruption

• Sleep disturbance

• Fatigue

• Crying

• Anxiety

• Feelings of isolation, loneliness, sadness, hopelessness 
and/or worthlessness

• Thoughts of dying and/or suicide

Source: Diagnostic & Statistical Manual of Mental Disorders, 5th Edition (DSM-V)
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MOOD 
DISORDERS

Case example

• 28-year-old-male

• Security guard; shot during robbery attempt

• Threatened in court by assailant’s family

• Purchases MJ, Percocet & Norco on the street

• Loss of closest relative, post-injury

• Isolated, lonely, sad, anxious, worried, worthlessness, 
hopelessness, poor concentration

• Depression & PTSD (coincidence rate of 48%-55%; 
“overlap syndrome”)

• Mental health components primary factors in compromised 
trust, communication, adherence and delayed outcomes.

Sources:   Diagnostic & Statistical Manual of Mental Disorders, 5th Edition (DSM-V), 

Journal of Affective Disorders, 2013

Dialogues in Clinical Neuroscience, 2015
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TRAUMA AND 
STRESSOR-
RELATED 
DISORDERS

Definition

• Direct or indirect exposure to a traumatic event with effects 
on cognition and mood, and including symptoms of 
intrusion, avoidance, arousal and reactivity. 

• Historically grouped with Anxiety Disorders and with 
different factors and symptoms.

• Types include:
－ Post-Traumatic Stress Disorder (PTSD)

－ Acute Stress Disorder (ASD)

－ Reactive Attachment Disorder 

－ Disinhibited Social Engagement Disorder

－ Other Specified Trauma and Stressor-Related Disorder

－ Unspecified Trauma and Stressor-Related Disorder

Source: Diagnostic & Statistical Manual of Mental Disorders, 5th Edition (DSM-V)
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TRAUMA AND 
STRESSOR-
RELATED 
DISORDERS

Symptom clusters

1. Recurrent experiences of the event; ie: memories, 
dreams or flashbacks

2. Amplified arousal; ie: sleep disturbances and 
reckless behavior

3. Avoiding thoughts, places and memories about the 
event

4. Negative thoughts, moods, or feelings 

Source: Diagnostic & Statistical Manual of Mental Disorders, 5th Edition (DSM-V)
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TRAUMA AND 
STRESSOR-
RELATED 
DISORDERS

Domain Select symptom - Potential difficulties

Physical • Hypersensitivity to physical contact
• Numbness
• Coordination & balance
• Somatization

Medical • Asthma
• Autoimmune disorders
• Psuedoseizures
• Sleep disturbances
• Disordered eating

Cognitive • Attention
• Executive functioning
• Learning
• Processing difficulties
• Language problems

Behavioral • Impulse control issues
• Aggression
• Self-destructive behavior
• Opposition / defiance
• Excessive compliance

Emotional • Affective dysregulation
• Dissociative symptoms
• Amnesia
• Low self-esteem
• Shame or guilt
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TRAUMA AND 
STRESSOR-
RELATED 
DISORDERS

Case example

• 35-year-old-male

• K-9 law enforcement officer with military background

• MVA; TBI and multiple fractures

• Separated from work animal (“partner”)

• Marital strain, unresolved acute stress related to service

• Death of two closest friends within days of accident

• Hypervigilance, anxiety, sleep problems, flashbacks, 
nightmares, guilt/shame
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SUBSTANCE 
USE 
DISORDERS

Definition

• Patterns of symptoms resulting from the use of a 
substance, where the use of that substance persists 
despite problems as a result of doing so.

• SUD ≠ “Addiction”

Source: Diagnostic & Statistical Manual of Mental Disorders, 5th Edition (DSM-V)
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SUBSTANCE 
USE 
DISORDERS

Definition

American Society of Addiction Medicine (ASAM) definition of 
“addiction”:
Addiction is a primary, chronic disease of brain reward, 
motivation,  memory and related circuitry. Dysfunction in 
these circuits leads to characteristic biological, 
psychological, social and spiritual manifestations. This is 
reflected in an individual pathologically pursuing reward 
and/or relief by substance use and other behaviors.

Addiction is characterized by inability to consistently abstain, 
impairment in behavioral control, craving, diminished 
recognition of significant problems with one’s behaviors and 
interpersonal relationships, and a dysfunctional emotional 
response. Like other chronic diseases, addiction often 
involves cycles of relapse and remission. Without treatment 
or engagement in recovery activities, addiction is 
progressive and can result in disability or premature death.

Source: Diagnostic & Statistical Manual of Mental Disorders, 5th Edition (DSM-V)
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SUBSTANCE 
USE 
DISORDERS

Definition

• SUDs occur on a spectrum; mild, moderate and severe

• Psychoactive substances grouped into 10 classes

• Classification now includes substance-induced and 
substance-related disorders as well

Source: Diagnostic & Statistical Manual of Mental Disorders, 5th Edition (DSM-V)
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Criteria

SUBSTANCE 
USE 
DISORDERS

• Hazardous use

• Social or interpersonal problems related to use

• Neglected major roles related to use

• Withdrawal

• Tolerance

• Use larger amounts/longer

• Repeated attempts to quit/control use

• Much time spent using

• Physical or psychological problems related to use

• Activities given up due to use

• Craving

Source: Diagnostic & Statistical Manual of Mental Disorders, 5th Edition (DSM-V)
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Case example

SUBSTANCE 
USE 
DISORDERS

• 60-year-old-male

• Roofer; fell ~20’ from a scaffold 9 years ago, SCI w/ 
paraplegia + TBI

• Spinal fusion and neuro rehabilitation

• Hx of UTI’s and other medical complications

• MH / SUD history in family

• Prescribed high-dose OPR’s, many short-acting agents Rx 
errantly for chronic pain

• Patient hx of alcohol, other opiates/opioids, marijuana, 
stimulant and hallucinogen misuse





Physical and mental health = a bidirectional relationship

Chronic pain Mental health
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Medial Prefrontal Cortex

Amygdala

Anterior Prefrontal Cortex

Insula

Thalamus
Pain

Emotion

Chronic pain and the brain
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Chronic Pain
PAIN activates areas of 

brain regulating 
EMOTION.

Chronic pain and the brain
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Depression 
& Anxiety 
EMOTION activates 

areas of brain 
regulating PAIN.

Chronic pain and the brain
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Physical and mental health and MOOD DISORDERS
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Chronic pain Depression

6x

3x



Physical and mental health and STRESS-RELATED DISORDERS
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Chronic pain Anxiety

3x

2x



Physical and mental health and SUBSTANCE USE DISORDER
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Chronic pain Substance use

3x

1.5x



Physical and mental health and SUBSTANCE USE DISORDER
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Hyperalgesia Opioid use
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OPIOIDS 
AND THE 
BRAIN

All opioids are chemically 
related and interact with 
opioid receptors in 
the brain to produce 
pleasurable effects and 
relieve pain. 
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OPIOIDS 
AND THE 
BRAIN

Opioids bind to and activate 
receptors in the brain, 
triggering the release 
of dopamine.



• Reward

• Motivation

• Pleasure

• Euphoria

• Motor function

• Compulsion

• Perseveration

Prefrontal Cortex
Thinking, judgment & 
willpower

Dopamine 
Receptors

Opioids and the brain

43



Prefrontal Cortex
Thinking, judgment & 
willpower

Nucleus Accumbens
Dopamine released here

Amygdala
Alerts brain to
temptation

Limbic Brain
Seat of emotions
& learning

“Desire pathway”
Addictive chemicals   
make it pump out 
dopamine

Anterior Cingulate
Helps brain focus on
source of temptation

Opioids and the brain
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R
I
S
K

• Myocardial infarction
• Kidney Failure
• Immunosuppression
• Hypogonadism
• Cognitive Impairment
• Overdose

Opioids and physical health
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The benefits of a behavioral health program
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Pharmacy benefit 
management

Behavioral 
health program

Behavioral health 
specialists

• Full spectrum 
pharmacy 
utilization information

• Risk determination

• Medication-specific 
clinical interventions

• Medication monitoring

Early 
identification 

and intervention 

Improved clinical outcomes 

Transition from opioids

Facilitate claims 
resolution

• Quality, evidence-
based behavioral
health discipline

• Risk determination

• Recovery-focused 
clinical interventions

• Patient-centered 
care coordination 



• Opioid dosage and/or duration
• Nonadherence to peer recommended weaning
• History of substance use disorder   

MEDICATION 
TRIGGERS

LAB TRIGGERS
• Drug testing negative for prescription opioids and/or positive for 

illicit drugs
• Positive for nonprescribed opioids and/or benzodiazepines
• Drug-drug interactions (prescribed and nonprescribed)

RISK SCORING
• Population level issues 
• Claimant level activity and risk
• Provider level relative to industry norms  

Early identification and intervention
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BIOPSYCHOSOCIAL
EVALUATION 

CARE COORDINATION 
PLAN 

RISK LEVEL

OUTCOMES
MEDICATION 

TRIGGERS

LAB 
TRIGGERS

REPORTING 

Early identification and intervention 
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RISK SCORING



Status reports

• Status of contact with claimant

• Care plan progress
- Compliance

- Clinical goals

- Clinical assessment scoring 

- Claimant strengths

- Barriers 

Reporting
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• Return to work
• Return to function

• Medication optimization
• Opioid weaning
• Mental health 

symptom reduction
• Readmission reduction 

• Cost reduction   
• Claims closure 
• Claims reporting 

Outcomes and deliverables
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Medication classes in behavioral health claims

• Antidepressants

• Anxiolytics

• Antipsychotics

• Substance use disorder medications

52
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Treatment 
Approaches:
MOOD 
DISORDERS

Medications Other treatments



Therapies/medications
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Therapies

• Acceptance & Commitment Therapy

• Cognitive Behavioral Therapy

• Dialectical Behavior Therapy

Medications

• SSRI’s – Prozac, Wellbutrin

• SNRI’s – Effexor, Cymbalta 
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Treatment 
Approaches:
STRESS-
RELATED 
DISORDERS

Eye Movement 
Desensitization & 

Reprocessing 
(EMDR)

MedicationProlonged 
Exposure

Cognitive 
Processing 

Therapy



Cognitive processing therapy

• Psychotherapy

• Teaches reframing of negative thoughts about trauma

• Involves talking about thoughts and writing about feelings

• Treatment typically entails weekly sessions for 3 months

• Temporary discomfort talking about the trauma

• Group and individual formats

• ~53% of participants will no longer have PTSD*
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Eye movement desensitization and reprocessing (EMDR)

• Psychotherapy

• Helps one process and make sense of trauma

• Involves calling trauma to mind w/ focus on visuals/sounds

• Treatment typically entails weekly sessions for 2-3 months

• Temporary discomfort processing the trauma

• Individual sessions only

• ~50% of participants will no longer have PTSD*
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Prolonged exposure

• Psychotherapy (trauma-focused CBT)

• Teaches how to gain control by facing fears

• Involves talking about trauma and addressing avoidance

• Treatment typically entails weekly sessions for 3 months

• Temporary discomfort confronting trauma reminders

• Individual sessions only

• ~43% of participants will no longer have PTSD*
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Medications

• Antidepressant medications 

• Restores the balance of naturally-occurring chemicals

• Involves taking a pill at designated times

• Treatment course is variable 

• Medication compliance required

• Dosage and medication combinations tailored to client

• ~40% of participants will no longer have PTSD*
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Treatment 
Approaches:
SUBSTANCE 
USE 
DISORDERS

Medication



Treatment modalities: Substance use disorder

• Medical stabilization

• Residential treatment

• Partial hospitalization program

• Intensive outpatient program

• Outpatient psychotherapy
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Biopsychosocial approach

Social
Family / Peer Support
Occupational Support

Recovery Support
Transportation

Biological
Injury Details, Comorbidities, 

Medication, Prevention

Psychological
Grief / Loss
Depression

Anxiety
SUD
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Because of the connection between mental and physical health, 
a biopsychosocial model is needed
Injured workers who participate in a biopsychosocial model of care often have reduced:
• Musculoskeletal pain

• Mental health symptom severity

• Delay in return to work 

• Healthcare cost
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Sources:

Cullen, K. L., Irvin, E., Collie, A., Clay, F., Gensby, U., Jennings, P. A., ... & Newnam, S. (2017). Effectiveness of Workplace Interventions in 

Return-to-Work for Musculoskeletal, Pain-Related and Mental Health Conditions: An Update of the Evidence and Messages for 

Practitioners. Journal of Occupational Rehabilitation, 1-15.



Case management: Volunteering and employment programs
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Motivational Enhancement

Mentorship

Volunteering

Skill Development

Supported Employment





Characteristics of a caregiver

1. Have strong empathic skills

2. Are compassionate people

3. Are often stretched beyond their capacity

4. Have their own personal vulnerabilities

5. Work in extreme situations

6. Often have inadequate training, support and resources.
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Takeaways

1. Recognize the warning signs of behavioral health issues

2. Affirm the diagnosis

3. Refer the claimant for possible intervention

4. Know the right providers for this treatment/intervention

5. Manage the outcomes
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Thank you!
Questions?

CE credits for this course are administered by the CEU Institute. If you have any issues or questions regarding your 
credits, please contact rosters@ceuinstitute.net.

Register for additional Continuing Education opportunities 
autonofault.optum.com/Resources/Continuing-Education

You will receive an email from the CEU Institute 
on our behalf approximately 24 hours after the 
webinar. This email will contain a link that you 
will use to submit for your CE credits. 
You must complete this task within 72 hours.



About Optum for Workers’ Compensation
The workers’ comp division of Optum collaborates with our clients to deliver value beyond transactional savings while helping ensure injured workers receive safe and effective clinical care. Our innovative and 
comprehensive medical cost management programs include pharmacy, ancillary and managed care services from first report of injury to settlement.

Optum and its respective marks are trademarks of Optum, Inc. All other brand or product names are trademarks or registered marks of their respective owners. Because we are continuously improving our 
products and services, Optum reserves the right to change specifications without prior notice. Optum is an equal opportunity employer.

© 2019 Optum, Inc. All rights reserved. CLN14-19705
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