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Continuing Education Credit

Physicians
The American Psychiatric Association (APA) is accredited by the Accreditation Council for Continuing
Medical Education (ACCME) to provide continuing medical education for physicians.

The APA designates this live event for a maximum of 1.0 AMA PRA Category 1 Credits™. Physicians
should claim only the credit commensurate with the extent of their participation in the activity.

Psychologists

The American Psychiatric Association is approved by the American Psychological Association to
sponsor continuing education for psychologists. The American Psychiatric Association maintains
responsibility for this program and its content.

Nurse/Nurse Practitioner
The American Psychiatric Nurses Association is accredited with distinction as a provider of continuing
nursing education by the American Nurses Credentialing Center’s Commission on Accreditation.
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Disclosure

No relationships or conflicts of interest related to the subject matter of this
presentation.

With Thanks to UIC & Thresholds Project Funders

* The National Institute on Disability, Independent Living, and Rehabilitation Research
of the Administration for Community Living

* The Substance Abuse and Mental Health Services Administration, Center for Mental
Health Services

* Grant numbers: RT905012, RT905038, & 90DPHF0001
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Learning Objectives

* Select physical health
interventions to specifically
address the needs of clinics
and people with serious
mental illness, including
recovery and health-oriented
models;

* Recognize needs for screening
and ongoing health
management among those
with serious mental illness
ang health co-morbidities;
an

* Promote health literacy and
treatment adherence among
this population.
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High Rates of Morbidity & Mortality Among People with SMI

Mortality: People with SMI have 25 years life lost (YYL) than the GP
60% are due to preventable & treatable medical conditions

Morbidity: More progressed illnesses among those with SMI vs. GP

Diabetes

Cardiovascular Diseases & effects

Liver Diseases (non-viral, cirrhosis, cancers)

Renal Diseases

Respiratory Conditions - COPD, consequences of smoking
Infectious diseases — HIV, Hepatitis B & C, TB
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Wellness & Health Obstacles - Four Major Factors

Individual Factors e.g., limited education and knowledge about physical
health, unemployment, low motivation for treatment, fearfulness, and
incarceration

Clinical Factors e.g., association of psychotropic medication use with
poor medical outcomes, side-effects

Provider Factors e.g., health care professionals’ discomfort with patients
with SMI, poor coordination with MH providers, and stigma

System Factors e.g., poor integration of physical, mental health systems,
funding policies, and system fragmentation

Sokal et al., 2004; Cook et al., 2010
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Successful, Evidence-Informed Health
Interventions Specifically Designed for
People with Serious Mental IlIness
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Health Fairs & Screenings

WRAP for Wellness
Nutrition, Exercise & Wellness for Recovery (NEW-R)

Whole Health Action Management (WHAM)
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Health & Wellness Tools Designed for Individuals with SMI
http://www.center4healthandsdc.org
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Solutions Suite Academy for Science Showcase

Policymaters Tools Online

The UIC Academy for Policymakers features the latest evidence on

The UIC Solutions Suite offers

health, self-determination, and
ind technical mental health and health promotion.

LEARN MORE
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Health Fairs & Screenings
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* Can positively affect health beliefs & perceptions, o Ao
including feelings of control over one’s health (self- 4 sty step Gt
efficacy, health practices)

* Serves as a “cue to action” by engaging people in health
promotion efforts — providers and people in recovery

* Evaluate health literacy related to risks, illness
management

* Can promote to better linkage to collateral treatment
and services, identify gaps in referral services

* Provides relevant epidemiologic-type data

ing and Ci Heaith Fair

http://www.center4healthandsdc.org/health-fair-manual.html
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WRAP for Wellness

The Wellness Recovery Action Plan® (WRAP)
- self-designed prevention and wellness

o r! ersonal
Pl“’ o8 e process anyone can use to promote
Wellness wellness and recovery.

WR AP

Now used internationally by individuals
with many different conditions, as well as
providers and care systems to address
numerous physical, mental health, and life
issues.
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Nutrition, Exercise & Wellness for
Recovery (NEW-R)

.—l * A weight loss program designed especially for people with SMI

* Increases nutritional knowledge & skills
AR Edar a3 ol 4 Rt * Encourages safe physical activity

e arad

* Eight weeks, 90 minutes each week

* Group format for peer support & motivation through accountability
* Can be offered 1:1, but will lose critical ingredients
* Offer one session per week to allow practice

* Focus on achievable goals

s oo . * Set one overall goal OR one eating goal & one activity goal

* Value in planning daily activities, eating, & exercise

_.I * Teaches intentionality for nutritious eating & exercise
* Offers eight, 20-25 minute exercise videos

http://www.centerd4healthandsdc.org/new-r.html
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Example NEW-R Session - #3: Food Labels & Portion Control

In this session, participants learn:
* How to read a food label, especially the serving size

* How to use food labels to reduce calories &
sodium/fat (activity to compare serving sizes)
* Portion control

* Example tips: drink a glass of water or have a
salad (lightly dressed) before dinner
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Whole Health Action Management (WHAM)

WHAM is delivered in weekly sessions where participants go
through a structured group process to:
* set health goals
* make weekly action plans they believe they can achieve
* commit to completing a daily log of activities towards _ Whole Health

Action Management

their goal & action plans. P e
.. . . 2 = o PARFICIPANT GUIBE
Participants also receive weekly 1:1 peer support sessions.

R
Genler for ategrated
| Health Salutines
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The UIC Center offers a Solutions Suite of free integrated health & self-
direction interventions, including WHAM
* Includes an overview of WHAM, a podcast on its value, & a how-to training webinar
WHAM:

National Council also offers WHAM training:
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PSYCHIATRIC
ASSOQCIATION 4




Some Key Ingredients of WHAM

Setting a whole health goal with

IMPACT:
X Sample Goals of WHAM Study Participants
Improves health qua I ity Eat 5 healthy meals this week

Measurable Jog 20 minutes 2 times this week

o Do 20 jumping jacks 3 times this week
Positively Stated Eat baked or boiled chicken 2 times this week
- Do physical therapy exercises with cold

Ach ieva ble compresses, 2 times this week, 3 sets, 30 reps

_ Eat 7 servings of fruits/vegetables this week

Qa”S forth actions Cook 2 healthy dinners this week
Time-limited

Break goal into components achievable within 7 days
Use confidence scale (0O=none, 10=total), allowing
participants to rate whether they can complete the step
(and what to do if not)
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Extending Motivational Interviewing (Ml)

Ml capitalizes on the readiness of individuals to change their
behavior and enter treatment.

Motivational incentives (contingency management), positive
reinforcement to promote harm reduction, abstinence from
substance use, promote medication adherence.

Focus on helping individuals recognize, avoid, and cope with the
situations in which they are most likely to engage in risky activities or
not attend to health needs.
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Cognitive-Behavioral Interventions

Behavioral Components
Focus on changing actions

Techniques to stop unwanted behaviors

Cognitive Components
Helps understand and change thinking patterns to

react differently

Peer Interventions & Support
Trauma-Informed Practices
AMERICAN s
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Barriers to Personal Health Promotion & Awareness

* Like most Americans — denial!
» Stereotypes & stigma regarding certain illnesses (Obesity, STIs)

» Misinformation about health risks, complications of poor management
» Technical material about risks can be complex [Health Literacy]
» Secondary health conditions from poor treatment of primary one(s)
« Mental health symptoms ® o
* Some symptoms, medication side effects :
can impair concentration & information retention
* Feelings of invulnerability
» Difficulty understanding relevance of long-term =
consequences of health risks
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Building on Previous Wellness Study Findings

A Spotlight on
Health Literacy

Thresholds Health Literacy Center
* National Institute on Disability, Independent Living & Rehabilitation Research
* (NIDILRR, ACL # 90DPHF0001)
* Partnership with UIC CMHSRP, other academic centers, & community partners
* 5-year, longitudinal program of coordinated, interconnected projects

* Design, evaluate, & deploy research-informed health literacy materials for the target
population and the workforce.

An APA and SAMHSA Initiative

Addressing Health Literacy to Promote Health Management & Wellness

Exploratory Health Literacy for
Longitudinal Study of People with Advancing Sexual
Chronic Physical Psychiatric Health & Wellness
Health Disabilities &

Workforce Providers

» Evidence-informed health literacy modules to support improved service provision and
engagement with people with mental illness and co-occurring chronic physical health
conditions.

» Develop, implement, & evaluate coordinated health literacy education with integrated
components for risk assessment, health screening, goal setting, & health management.

» Coincide with established, national health initiatives to promote context of
community integration.

An APA and SAMHSA Initiative

12



Individuals with Serious Mental lllness in
Public Mental Health Services

N=15,000 Service Recipients
62% Male, 38% Female
56% African American, 38% Caucasian; 9% Latinx

51% some high school, HS graduate, or GED
Demonstrated challenges to reading, functional literacy

68% ages 37-66 years

23% Schizophrenia/17% Schizoaffective Disorder (combined =40%)
23% Bipolar Disorder
20% Major Depressive Disorders
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Average Years Education = 12.4 years, lower range is 8t" grade, upper is some college
* Reading Level is lower extreme, average = 6 grade
Verbally fluent, less functional literacy, cognitive impairments
Average 15 psychiatric hospitalizations, 7 physical health
78% no psychiatric admission in past 6 months
66% no physical health admission in past 6 months
Last PCP Visit — on average about 11 months

13% are working, most part-time

nhresholds (2019). Do not cite or dlistribute without written pergys iR s S0 IVIHS A
' —
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History & Treatment for Chronic llinesses

Co-Occurring Past Formal In Medical
llinesses Diagnosis Treatment Now
Respiratory
Conditions

Real-Time
Screening Outcomes

60% smoking

53% med - high nicotine
Hypertension

High Cholesterol
Diabetes
Arthritis

46% Pre-Hypertension 1, 2
25% Borderline/Elevated
53% pre-/diabetic

Average BMI = 38.1
. . Average Blood Pressure = 132/87
GI/leer/Kldney Average Alc=5.9

Past Cardiac Average Cholesterol = 169 (HDL=44)
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Health Education for “Non-Medical” Providers

G skils- Google Search %)/ @ Disbetes | coc &
€ ) © @  ntips//www.cdegov/diabetes/ome
Diabetes Home

What do we know about

.. 7question_s i
health conditions? —
B
* Review information on 2
illnesses addressed with

[t |5 [+
CMHCs at e.g., www.cdc.gov A

* Key wellness indicators s \ 4
* Signs of Crisis

Keep informed about the latest

DATA & STATISTIC! PROGI IS & INITIATIVES

Areyou atrisk? Learn about What CDCis doing to support

releases from CDC on Diabetes diabetes and prediabetes.

the prevention of diabetes.
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Tools from the
Thresholds HLC s Ev_ﬁ:gﬁ

a colonoscopy
hy the age of 50.

Trauma Informed Care and
Gastroi testlnal Health

World Health Day
2019

Strategies to Su pport CRC
Screening Services

Thresholds Health
Literacy Center

éks 31r3 [

Alcohol Awareness
for Individuals with
_______ Serious Mental lliness
Alcohol Use Disorder (AUD) Effects:
Individuals with
Serious Mental
Winess are 4 times as
likety than the
population to have
Alcohol Us
Uw_de:
Many medications
used by people with
mental iliness can be
dangerous, and even
lethal when mixed
with alcohol.

‘2 Hava people anncred you by criticiring your drinking?
Y

Mo
3 Have you over fel bad or ity abot your drinking?

Scari
ESmaneanme e
chnically signibeant.

Total:

Lisa A. Razzano, PhD, CPRP,

Associate Professor & Deputy Director
Razzano@uic.edu

UIC Center on Mental Health Services
Research & Policy

1601 W. Taylor, M/C 913
Chicago, IL 60612
http://www.center4dhealthandsdc.org

twitter

@UICHealthRRTC

www.Thresholds.org
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THANK YOU
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- STAY INFORMED

Visit www.SMladviser.org to Join our
#MissionForBetter now!
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REQUEST A CONSULTATION RIGHT NOW

(SMiAdviser b ATONTY AR ABUTW GADNAR cobmACT O

ABETTER
TOMORROW
Requesta

Consultation

«w=.  Requesta

“= Consultation

n Our clinical experts can answer questions about
SMI from all mental health clinicians. Ask us
about psychopharmacology, therapies, recovery
supports, patient and family engagement,
education, and much more.

SUBMIT NOW

SMIAdviser

A Clinical Support System for

e g
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(Emiadiser e oo s o s & a Go to SMladviser.com/submit-consult

° Log in or create an account

Submit any question and receive a
response from an SMI expert

Ask us about psychopharmacology,
therapies, recovery supports,
patient and family engagement,
education, and more.

CLAIM CREDIT

Sontibs Wi Hins Close the webinar’s browser window

Return to the course page

SYCHIATRIC €Q SAMHSA Submit a program evaluation
Select and save credits
TSI Generate your certificate
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UPCOMING WEBINAR

Burnout and Beyond in Mental Health
Professionals

June 14| 12-1pm ET

Review studies about burnout in mental healthcare settings,
identifies tools to evaluate burnout and workplace satisfaction, and
) reviews the research on organizational and individual strategies and
Karen Miotto, MD . )
University of California, Los Angeles collaborative solutions.

—
SMIladviser. burnout-webinar
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