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Learning Objectives

• Define the latest guidelines for diabetes, 
hypertension (high blood pressure) and 
dyslipidemia (cholesterol/lipid disorders)

• Understand the intersection of behavioral health 
and chronic disease management 

• Identify barriers to the integration of behavioral 
health care and chronic disease management

• Identify and utilize strategies to overcome 
identified barriers



Outline

• Overview of Chronic Disease Management

• The intersection of Chronic Disease and 
Behavioral Health

• Integration barriers/solutions

• Case Study/discussion/Q and A



Brown et al. 2010



OVERVIEW OF CHRONIC DISEASE 
MANAGEMENT



https://www.integration.samhsa.gov/integrated-care-models/primary-care-in-behavioral-health, accessed 5/9/18
Liu et al. (2017)

https://www.integration.samhsa.gov/integrated-care-models/primary-care-in-behavioral-health


Diabetes, HTN, and Depression Prevalence US – 2013 - 2016
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ADA Standards of Care 2018

Standards of Medical Care in Diabetes-2018 Abridged for Primary Care Providers. (2018). Clinical Diabetes: A Publication Of The American 
Diabetes Association, 36(1), 14-37. doi:10.2337/cd17-0119
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Hypertension Guidelines

Muntner, P., et al. (2018). Potential U.S. Population Impact of the 2017 ACC/AHA High Blood Pressure Guideline. 
Journal Of The American College Of Cardiology (JACC), 71(2), 109-118. doi:10.1016/j.jacc.2017.10.073



Dyslipidemia

• USPSTF updated guidelines in 2016 

• Universal screening is recommended for all 
adults  40 – 75 years old

Bibbins-Domingo, K. et al 2016

Adults 40 – 75 with NO history of 
CVD, > 1 CVD risk factors, and 
calculated 10 year CVD event risk > 
10%

Adults aged 40 – 75 with NO history
of CVD; > 1  CVD risk factors, and 
calculated 10 year CVD event risk  
of 7.5 – 10%

Initiate use of low to moderate dose 
statins

Discuss with patient and selectively 
offer use of low to moderate dose 
statins



THE INTERSECTION OF CHRONIC 
DISEASE AND BEHAVIORAL HEALTH



Psychosocial Screening

• Psychosocial care should be integrated with a collaborative, 
patient-centered approach and provided to all people with 
diabetes, with the goals of optimizing health outcomes and 
health-related quality of life. A

• Providers should consider assessment for symptoms of 
diabetes distress, depression, anxiety, disordered eating, 
and cognitive capacities using patient-appropriate 
standardized and validated tools at the initial visit, at 
periodic intervals, and when there is a change in disease, 
treatment, or life circumstance. Including caregivers and 
family members in this assessment is recommended. B

• Consider screening older adults (aged ≥65 years) with 
diabetes for cognitive impairment and depression. B 

Psychosocial care for People with Diabetes: A position statement of the American Diabetes 
Association. Diabetes Care 2016;39;2126-2140



Is this Depression or Diabetes Distress?

PHQ3 and PHQ9 DDS17

Fisher et al. Diabetes Care 35:259-264, 2012



Hyperglycemia and Dyslipidemia Risk 2nd Generation Antipsychotics

Drug Weight Gain/Diabetes Hypercholesterolemia (High 
Cholesterol

Aripiprazole (Abilify) + -

Asenapine (Saphris) ++ -

Brexpiprazole (Rexulti) + +

Cariprazine (Vraylar) + -/+

Clozapine  (Colzaril) ++++ ++++

Iloperidone (Fanapt) ++ ++

Lurasidone (Latuda) -/+ -/+

Olanzapine (Zyprexa) ++++ ++++

Paliperidone (Invega) +++ +

Pimavanserin (Nuplazid) + -

Quetiapine (Seroquel) +++ +++

Risperidone (Risperdal) +++ +

Ziprasidone (Geodon) -/+ -/+

ADA; Diabetes Care,27:2: 596-601
Lexicomp http://online.lexi.com/lco/action/doc/retrieve/docid/patch_f/7897 accessed 4/18/18

“Atypical antipsychotics have been associated with development of hyperglycemia; in some cases, may be extreme and associated with 
ketoacidosis, hyperosmolar coma, or death. Use with caution in patients with diabetes or other disorders of glucose regulation; monitor for 
worsening of glucose control”

http://online.lexi.com/lco/action/doc/retrieve/docid/patch_f/7897


Monitoring protocol for patients on SGAs

Baseline 4 
weeks

8 
weeks

12 
weeks

Quarterly Annually Every 
5 

years

Personal/Family
History

X X

Weight (BMI) X X X X X

Waist Circumference X X

Blood pressure X X X

Fasting Plasma 
Glucose

X X X

Fasting lipid profile X X X

ADA; Diabetes Care,27:2: 596-601



Selected Antidepressants Diabetes Risk and Weight Gain

Lexicomp http://online.lexi.com/lco/action/doc/retrieve/docid/patch_f/7897 accessed 4/18/18
Gafoor et al 2018

Use with caution 
in patients with 
Diabetes; may 
alter glucose 

regulation

TCAs

++++
Mirtazapine
Amitriptyline
Clomipramine

Doxepin
Imipramine

Trimipramine

++
Paroxetine
Amoxapin

Maprotiline
Phenelzine

+
Citalopram

Escitalopram
Fluoxetine

Fluvoxamine
Setraline

Trazodone
Desiprimine
Nortriptyline
Protriptyline
Isocarboxazid

Tranylcypromine

http://online.lexi.com/lco/action/doc/retrieve/docid/patch_f/7897 accessed 4/18/18


When to refer to Behavioral Health

Psychosocial care for People with Diabetes: A position statement of the American Diabetes Association. Diabetes Care 2016;39;2126-2140



INTEGRATION 



https://www.integration.samhsa.gov/integrated-care-models/primary-care-in-behavioral-health



Heath B, Wise Romero P, and Reynolds K. A Review and Proposed Standard Framework for Levels of Integrated Healthcare. Washington, D.C.SAMHSA-HRSA 
Center for Integrated Health Solutions. March 2013
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Center for Integrated Health Solutions. March 2013



Does Integrated care work?

• Integrated care improved quantitative and qualitative 
measures related to diabetes, hypertension, dyslipidemia as 
well as depression (Katon et. Al. 2011)

• Improved blood pressure control and adherence to 
antihypertensive medications and antidepressants (Bogner et 
al. 2008)

• Improves patient engagement and is cost effective (Goodrich 
et al 2013)

• Improvement in depression symptom severity, treatment 
response and remission rates was consistently positive across 
all levels of integration (Butler et al 2011)

• Patients perceived personal, interpersonal and organizational 
benefits from integrated care.  (Davis et al 2018)



HTN and Depression

HTN

31.3%

78.1%

Medication Adherence

Integrated Care Usual Care

Depression

31.3%

71.9%

Medication Adherence

Integrated Care Usual Care

Bogner et al, AnnFamMed 2008



https://professional.diabetes.org



BARRIERS/SOLUTIONS OF 
INTEGRATED CARE



Language

Medical
Behavioral 

Health

Eligibility criteria

“that is not in my scope of 
practice”

Supervision

Schizophrenic vs. Person 
with Schizophrenia

Inclusion/Exclusion 
criteria

Triage

“what did I do wrong”

Diabetic vs. PWD



Integration barriers

• Physical proximity
• Differing treatment goals and priorities
• Medication reconciliation
• Care Coordination - Shared care plans
• Education

– Social Workers
– Psychiatrists

• Work-arounds
• Technology is critical for tying together the health 

care system

Siantz et al 2017
Weiner et al 2005
Benzer et al 2015



42 CFR Part 2

• Intended to ensure that a patient receiving treatment for a 
SUD does not face adverse consequences

• Protects the confidentiality of SUD patient records by 
restricting disclosure or re-disclosure of such records

• What is the impact on integrated care? (McCarty et al 
2017)
– Legal uncertainty
– Barrier to communication and information sharing
– Different interpretations of the law (HIPAA versus 42CFR2)
– Difficulty in securing an ROI

McCarty et al. 2017



CASE STUDY



Case Study - James
 56 year old male with a history of 

Type 2 Diabetes, Peripheral 
neuropathy, Orthostatic hypotension, 
substance use disorder, schizophrenia

 Diagnosed with a diabetic foot ulcer, 
osteomyelitis and released to the 
shelter from the local hospital with 
instructions for no weight bearing. 
Has appointment with wound care in 
1 week

 He was advised to quit smoking, and 
given a prescription for nicotine 
patches

 He was given prescriptions for his 
basal/bolus insulins, metformin, an 
antibiotic, and an antipsychotic.

 Has Medicare with QMB and income 
from SSDI



Case Study – James 
Outcome

 Readmitted to hospital multiple times

 Spent 2 months inpatient receiving IV 
antibiotics. Discharged and readmitted 
the same day for bleeding after walked on 
wound to get wound supplies

 Multiple surgeries with amputations of 
parts of foot to address osteomyelitis

 Moved out of area and had amputation

 Returned to area and was hospitalized 
when he ran out of insulin. Released to a 
rooming house. Readmitted for cardiac 
issue – discharged to Mental Health 
Supportive Housing with Mental Health 
Case Manager



Case Study – James 
Final Outcome

Exercising daily and 

Eating 3 balanced meals daily,
 Improvement in: 

 daily blood sugar results

 self-efficacy as evidenced 
by daily blood sugar 
checking prior to each meal 
and asking for help with 
managing frequent 
hypoglycemia

Referrals: 
DSMES with MH Case 

Manager attending

PT/OT for new prosthesis



“

”

Of all the forms of
inequality, injustice in
health care is the most
shocking and inhumane.

Dr. Martin Luther King, Jr.
in a speech to the Medical Committee for Human 
Rights, 1966
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