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@ Learning Objectives

. Recognize the link between diabetes
and depression/negative emotions

Understand the role of emotional
health in diabetes self-management

.Understand why and how CHWs are
uniquely positioned to address
emotional health

Describe various approaches to
Implementing and organizing
interventions that address emotional
health among people with diabetes
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) Overview of
Diabetes and Emotional Health
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# Diabetes in the U.S.

m Affects about 6.3% of the U.S. population’

® High utilization and large economic burden:
= $132 Billion Total?

m Health disparities’
= Mexican-Americans are 2x more likely to have diabetes
= American Indians and Alaska Natives are 2.2x more likely
= Non-Hispanic blacks are 1.6 times more likely

m Strongly linked with obesity, inactivity, family hx of
diabetes for type 2 diabetes’

® Increasing in population?

(1) National Diabetes Fact Sheet, ADA, 2002 (2) Diabetes Care 26:917-932,2003
(3) BRFSS, CDC 1990-2001



Increasing Prevalence of Obesity and
Diabetes: 1990

Prevalence of Obesity Prevalence of Diabetes

[ ] No data []<10% [ 10% - 14% [ INo data B 4% - 6%
B 15%-19% B 20% - 24% []=25% M 6% - 8% Bl 8% - 10% []>10%

BRFSS, CDC 1990



. Increasing Prevalence of Obesity and
"™ Diabetes: 1995

Prevalence of Obesity Prevalence of Diabetes

10% - 14%

[]=25%

BRFSS, CDC 1995



Increasing Prevalence of Obesity and
Diabetes: 2001

Prevalence of Obesity Prevalence of Diabetes

10% - 14%

[]=25%

BRFSS, CDC 2001



# Depression is Common with Chronic
Conditions

Prevalence

aneral Populatic 10%
oronary Artery Disease 18%
ocardia : B 16%
: 20%-25%
Diabete 25%
36%
A 2ime Disease 17%-31%
graine 22%-32%
ol: aro Up to 50%

Kessler 1999; Carney 1987; Frasure-Smith 1993; AHCPR Guidelines 1993; Anderson 2001;
Bing 2001; Reifler 1986; Rovner 1989; Breslau 1991; Minden 1987; Joffe 1987.



# Depression in U.S.

m Yearly, about 10% experience depression’
m Under recognition by patients and providers

m Depression affects all ages, backgrounds,
lifestyles and race

m Nearly 1 out of 6 American adults experience
depression at some time in their lives?

= Affects twice as many women as men?
m Economic Burden: $44 Billion Total*
m Leading cause of disability®

(1) NIMH Fact Sheet, Depression and Diabetes, 2002 (2) Kessler, JAMA 2003
(3) NIMH Fact Sheet, The Numbers Count, 2001 (4) Greenberg, 1990 (5) NIMH;
WHO/World Bank Global Burden of Disease study




@ /mpact of Depression on Diabetes




® Emotional Health - Defined




® Types of Emotional Disorders

Examples of Clinical and Subclinical Emotional Disorders

Clinical

- Subclinical



® Solutions to Address Emotional Disorders

For Clinical

- For Subclinical



® Emotional Health and Chronic Conditions




® Causes of Distress

Family
Jobs
Relationships

Finances
Caregiving
Other health issues




# Barriers

m Barriers to appropriate recognition and treatment
for negative emotions

= Cultural beliefs

= Lack of access to care

= Denial due to stigma of mental illness

= Misunderstanding of disease

= _Language issues

= Spiritual beliefs

= Masked by somatic complaints

= Lack of cultural competency by providers

= Lack of recognition of depression by primary care
providers to recognize and treat depression
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< Diabetes Self-Management
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Diabetes Initiative Funded Sites




# Resources and Supports for Self-Management

® Individualized assessment
® Individualized, collaborative goal setting

m Assistance in learning self-management skills,
iIncluding healthy coping

m Follow-up and support
m Access to resources
m Continuity of care

m Access to high quality clinical care



# Key Concepts for Diabetes Self-Management

m Diabetes is “for the rest of your life”
m |t affects all aspects of every day life

m Healthy behaviors are the key to successful
management

m Self-management enhances emotional
health, and healthy coping enhances self-
management



# Holistic Approach to Emotional Health

Healthy Lifestyle

Spirituality

Balance

Productivity




# Self Management is the Use of Skills to...

m Deal with your iliness
(medication, physical activity, doctor visits, changing diet)

m Continue your normal daily activities
(chores, employment, social life, etc.)

m Manage the changing emotions brought about by

dealing with a chronic condition
(stress, uncertainty about the future, worry, anxiety,
resentment, changed goals and expectations, depression, etc.)




The goal of self-management is
to achieve the highest possible
functioning and quality of
life....no matter where along
the path a person starts.



The Chronic Disease Symptom Cycle
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# How to Develop Self-Management Skills

J Repeated learning experiences

(mastery experiences)

J Observing others,

particularly people like us
(modeling or vicarious learning)

) Verbal encouragement
and support

\) Reinterpreting or

reframing experiences




“A journey of a thousand miles
begins with a single step.”




@ The Road to Mastering Self-Management Skills




# Self-Management Skills: Summary

m Goal setting and problem solving are skills we
can all learn

m Success is the goal! It is better to succeed at
very small steps than to set bigger goals and only
get part way there.

m Success builds confidence, which increases the
likelihood of taking more steps

m Applies to all self-management behaviors,
iIncluding healthy coping




# Addressing These Issues...

S—

Self Management is
the key to good
control of diabetes
and emotional health

And CHWs play an
Important role...




) Role of CHW:
Program Models
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@ Campesinos Sin Fronteras



# Depression Assessment Tool:
Patient Health Questionnaire (PHQ-9)

= Screens for and assess
depressive symptoms

= Brief, 9-item validated tool

* Provides a severity score
and a preliminary
diagnostic criteria

= Available in English and
Spanish*

C L

www.depression-primarycare.orq

*The PHQ-9 is adapted from PRIMEMDTODAY™, developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke, and
colleagues, with an educational grant from Pfizer Inc. The names PRIME-MD® and PRIMEMDTODAY ™ are trademarks of Pfizer Inc.
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® La Clinica de La Raza




# Referral/Assessment Form

Forma para referir pacientes del Programa de RWJIF
pam sar avaluadus para DBPI’I!HIDI‘I

Fecha:
Date

Mombre del Paciente:
Patient’s Name

bre del Me

iglers Name

Paciente ha s diagnostica con depresion en el pasado
Patient has bean J the past

Pa

=nte presenta u
hent prasents umusL

o




# New River Health Center

Clinic/Community-based program
m Key CHOW roles:

= Part of the mental health team with
bi-directional referral

= Trained in emergency protocol

= Focus on group interventions:
- Easy Does It Yoga
- Walking groups
- “Help Yourself” self-management classes
- Diabetes support groups

= Participate with patient in nurse led
medical management group

= Strengthen linkages to community
resources




® Easy Does It Yoga
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® CHOWSs Address Negative Emotions Through:



® Gateway Community Health Center




# CHW Protocol for Depression —
Gateway Community Health Center

PHQ should be
reviewed immediately.

PHQ administered by CHW/Promotores at the 2nd and 9th class of Diabetes SM Course

Patient participating in SM Course Patient participating in SM Course Patient participating in SM Course
with a PHQ score of 5-9/10-14 with a PHQ score of > 15 with suicidal thoughts.

Patient will be walked to nurse’s
station and the patient will be
seen by the Provider that same day.

PHQ Form will be placed in
Provider’s box for review.

Refer to Nurse in Charge-
Medical record will be given to
Provider for review.

Patient will be followed-up by medical team.
Doctor may refer to the CHW for Follow-up

If patient states YES NO
he/she feels : —— :
depressed and has PHQ will be filed in medical
suicidal thoughts
continue talking to

patient and have Group Classes and
someone call 911. Medical team contacts Support Groups add All classes and support

patient for follow-up or e o groups are conducted

treatment plan/change during clinic hours.

CHW documents in Progress Note.
Weekly phone calls continue
until symptom improvement.

record. CHW will not
conduct further follow-up.




# Depression Educational Materials

Written at or below the 4th grade reading level
Available in English and Spanish

Input by patient focus groups and bilingual CHWs for cultural
relevance

Framework incorporates Prochaska’s stages of change model
Education materials used in conjunction with trained CHWs

Precontemplation/
Contemplation

Action/Maintenance

lrepression
Whal You Can Do

e by e s e e e e

epression: e [epression:
5 ] Haom it Talk Therajpy Help?
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Changes taee fime and effar, . png

Source: PHS Inc Amigos en Salud Program



. Key Roles of CHWSs in Addressing
Emotional Health

® Educate and address myths and stigmas

®m Teach coping skills

m Assess and screen

® Encourage and assist with problem solving and goal setting
®m Provide informal counseling and support
m Support treatment plan

® Monitor and follow up

m Prepare for dealing with emergencies

m Connect clients with resources




< Summary
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# CHWSs Address Barriers

m Bridge cultural beliefs and language issues
® Encourage access to care

® Minimize stigma of emotional problems

m Create understanding of disease

m Respect spiritual beliefs

®m Break symptom cycle

® Improve relationship with providers

® Communicate emotional issues more clearly




# Lessons Learned/Recommendations

CHWs serve as role models for healthy coping by taking care
of themselves

Involving health care team in developing protocols is key to
program success

It is essential to establish clear roles and procedures for
emergencies

Only clinicians can diagnose mental disorders

Provide education materials and activities that are culturally
appropriate

Recognize the importance of your unique relationship with
the client in addressing emotional health

Assessment of risk factors for people with diabetes should
include assessment of emotional health

Healthy coping is as important as physical activity and
healthy eating




