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This is us;: MPCA

“The Mission of the Montana Primary Care Association is
to promote integrated primary healthcare to achieve
health and well-being for Montana's most vulnerable
populations.

“The Vision of MPCA is health equity for all Montanans
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“+MPCA values integrity, collaborations, and innovation.

“+The Montana Primary Care Association is the support
organization for Montana’s 14 Community Health Centers
and 4 of our Urban Indian Centers. MPCA centers serve
over 117,500 patients across Montana.
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Comorbidities

dthe simultaneous presence of two or
more diseases or medical conditions in
a patient.

age and comorbidity may be risk
factors for poor outcome"

Ha disease or medical condition that is
simultaneously present with another or
others in a patient.
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https://www.google.com/search?rlz=1C1CHBF_enUS918US918&biw=1280&bih=577&sxsrf=APwXEdcpX0HsGhykfMFk4cIdKk68q4Z01w:1680186643630&q=simultaneous&si=AMnBZoFOMBUphduq9VwZxsuReC7YMImzqtue3y2t32yng5zs5dE96S2hpHnGGt2EUEn8MCdh6G9VCOFZCwyFC-DSicr-i6v8VucX1lcwF4QIlrSiYyUTlLc%3D&expnd=1

https://www.integration.samhsa.gov
/integrated-care-models/

Co-occurrence between mental illness and other chronic health conditions:
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Co-occurring Disorders with SUD

Drug Only

o 44% Personality
o 28% Mood

o 24% Anxiety

Co-
Mental Health : Substance Use
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Disorder BIEE der Disorder

Alcohol Only
> 51%Personality

> 35% Mood
o 27% Anxiety
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Depression as Significant Comorbidity
Arthritis, Diabetes, Stroke, Heart Disease

Physical complaints have been shown to increase
the likelihood that the patient has a mood or
anxiety disorder.

Depression decreases autoimmune response.

Depression and anxiety not only increased the
likelihood of chronic disease but also markedly
worsened the course and long-term outcome.

Collaborative care of depression and arthritis
resulted in the reduction of depressive symptoms,
a significant reduction in pain intensity and a
significant reduction of interference in daily
activities due to pain. Overall health and quality of
life were also improved relative to control patients
after 12 months of depression treatment.
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Depression as Significant Comorbidity
Arthritis, Diabetes, Stroke, Heart Disease

MDD appears to be a risk factor for the Alc& PHQ9

onset of diabetes.

Depression not only increases the risk for

25
20
15
diabetes but, if untreated, also worsens the 10
course of diabetes. - I I I II I
_ |

Successfully treating depression in patients 1172020 21112020 ipom ey 12020
with diabetes improves the course and mAlc ®PHQS

outcome of both illnesses.
1. Chronic lliness also have symptoms of Depression

2. Chronic lliness treatment needs to incluwA

Behavior Changes
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Depression as Signiﬁca Nt Stroke Death Rates, 2018 - 2020

=« Adults, Ages 35+, by County
Comorbidity
Arthritis, Diabetes, Stroke,
Heart Disease

Patients with a history of MDD were
found to be 2.6 times more likely to
experience a stroke than individuals
without depressive illness.

Patients with depression were also _ ® 3
more likely to suffer a fatal stroke. | - Age-Adfusted

Average Annual
Rates per 100,000

Individuals with depression who | 36- 614
experienced a stroke were 3.4 times G — i
more likely to die in the next 10 years e > g el
than those who were not depressed. L Insffdent Deta

Functional recovery after a stroke may | methdoiay fund
be accelerated by improvement in . | | S e

depressive symptoms.




Depression as Significant
Comorbidity
Arthritis, Diabetes, Stroke,
Heart Disease

Among patients with acute coronary
syndromes, 15% to 23% have MDD, which
is an independent risk factor for morbidity
and mortality associated with heart
disease.

One study found the occurrence of
myocardial infarction (MI), angioplasty,
coronary bypass surgery, and death over a
12-month period was predicted by the
presence of MDD before cardiac
catheterization.

Other studies found that depression was
associated with cardiac mortality after
Ml and in patients with coronary artery
disease.
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Trajectory of Depression Recovery

. . . . Data provides important feedback for
dThere is no such thing as straight line, the patient and the treatment team
continuous progress!
PHQ -9
dAnhedonia is an indicator of more 30

intrenched depression 25

LSubtle changes in thinking occur in first B

15

two weeks

10
LEnergy and other vegetative symptoms 5
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Principals of Co-Morbidity Treatment

dCo morbidity is the expectation - NOT the exception

Screening for leads to prevention.
= Taking Emotional Vitals!
= Tracking symptom Progress, same language and feedback, initiate right team member
= Prevention and monitor by patient

QData is critical to documenting patient progress.
Depression is comorbid with almost everything and thus low hanging fruit.

dStart with the Low Hanging Fruit

»Medication Adherence =Appetite
=Exercise =Caffeine
=Sleep =Alcohol Use

=Tobacco Use
(Nicotine)
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How Can Integration
Help

Prevalence of Major Depressive Disorder in Chronic Disease

A to primary care
that is patient centered

Systemwide clinical expertise
regarding service-connected
conditions and disorders
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A holistic view includes physical,
psychosocial, and social
determinants of health, as well as

critical support services for family
members and caregivers.

Continuous care across lifespan

Source: NHDS,NAMCS,NHAMCS, Mayo Clin. Proc.73:329




Basics Understanding of Brief Intervention

STAGES OF CHANGE

PRE-
CONTEMPLATION
no intention on
changing behaviour

RELAPSE CONTEMPLATION
fall back into aware a problem
old patterns exists but with
of behaviour no commitment
to action

UPWARD SPIRAL
learn from each relapse

MAINTENANCE PREPARATION
sustained change; intent on taking
new behaviour action to address
replaces old the problem

ACTION
active modification
of behaviour

v"MH must be seen as routine care

v" Overall attitude of understanding and
acceptance Active listening skills

v'Focus on immediate goals

v Working knowledge of motivational
interviewing and stages of change

v Working knowledge of cognitive
behavioral and solution-oriented

approaches A
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Pre-Screem:

ROS or Huddle
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&5515T, PHO-9, SAaD-7F

Mo, Low Risk

l

Mo Further Imtervsention

Mild Risk

Bri=f Imt=rva=ntion ::T:Iﬂr
{Cm) prews
-MEnt,
chans=
of 55
Educstion

B=hzwvioral f&ctihvation

rAimdfulness

Bresthing Techniguseas

Se=sp Hygiens

Caffein=s Edwcation
Srartpphone Apps

Fain Diary

Cther scresnings as nesdsd

FAUJ phons calls

L

Flod=rate to
High Risk

Brief

Treatnwent — —
[ ]

(LaC)

l

Follow up and symptom monitoring

S=vwere Risk/Depesndencs

If o

IMmprowe-

chanz=
of I

Refer to

Specisloy
Treatm=nt

M
MPCA

Montana Primary Care Associatiol

’.




Problem h

Solving
Process
Relapse
3 Assessment Questions: Prevention
Assessment toolbox
1. trigger? teach,
2. Response practice,
3. What made it worse? tA:Eis(:essment homework

J

practice,
homework

\

Assessment
teach,
Assessment DRIGEE;
homework
teach,
Warm practice,

Hand-Off homework

Building Therapeutic Alliance



Physical

Progressive Muscle relaxation

Behavior Activation

4-Square Breathing

Breathing - slow breathing, slow heart rate

Diaphragmatic breathing

In through nose out through mouth
Inhale for three count, hold for three, exhale for three

Rule of 3




Thought Stoppers

Identifying Intrusive Thoughts
Stop Sign

Cognitive

-
.
\\ €
Guided imagery/visualizations

Assess capacity to visualize

Identify colors/shapes associated with
relaxation

Meditation

Auditory focus
Visual Focus
Guided Meditation
Mindfulness
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Sensory

Aroma Therapy - Lavender
o Cardiac Pts - 2 % via inhalation improved sleep reduced anxiety
o Chemo Pts - reduced anxiety
o Reduced pre-operative anxiety
o Hemodialysis - subjective quality of sleep improved, reduced anxiety

Music

o Current findings indicate that music around 60 beats per minute can cause the brain to synchronize with the beat causing alpha
brainwaves (frequencies from 8 - 14 hertz or cycles per second). This alpha brainwave is what is present when we are relaxed and
conscious. To induce sleep (a delta brainwave of 5 hertz), a person may need to devote at least 45 minutes, in a relaxed position,
listening to calming music.

Have patient identify specific pieces of music that are calming for them
o Recent neuroimaging studies on music and emotion showed that music may strongly influence the amygdala

Can utilize smart phones for instant access to music | .
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Role Play
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