Lothian Diabetes Mental Health Pathway – Jan 2015
1. ACTIVE SCREENING

1.1. Identify patients with poor diabetic control: HbA1c > 9% or 75 mmol/mol or risk of multiple acute admissions / A&E attendances due to diabetes.
1.2. Identify patients with mental disorder, particularly Depression (HADS D > 8) & Anxiety (HADS A > 8) or Eating Disorders.

2. ESTIMATING SEVERITY
2.1. Mental Health Tiered Model:

2.1.1. Level 1 – Subclinical / Mild: General coping difficulties, problems adjusting to diabetes and lifestyle changes, at a level common to many newly diagnosed diabetics.

2.1.2. Level 2 – Moderate: This includes diagnosed mental disorder (e.g. significant anxiety / depression, difficulties coping and resultant impaired self care) amenable to psychological therapies or prescription.

2.1.3. Level 3 – Severe / Complex: Diagnosed mental disorder, complex co-morbidity or high risk that requires specialist psychological therapy or prescription.
2.2. Poorly controlled Diabetes:

2.2.1. Risk of multiple A&E presentations or acute admission due to poorly controlled diabetes, DKA or diabetic complications.


2.2.2. HbA1C > 9% or 75 mmol/mol.

3. MATCHING CARE
3.1. Level 1 – subclinical / mild mental disorder
3.1.1. Well controlled diabetes: 
* Self help (www.moodjuice.scot.nhs.uk) 
* Voluntary sector support / counselling (self referral)
3.1.2. Poorly controlled diabetes: 
* Enhanced DM care - support, education, motivational interviewing.
* Health Psychology or self help (www.moodjuice.scot.nhs.uk).

3.2. Level 2 - moderate mental disorder

3.2.1. Well controlled diabetes: 
* GP management, including prescription of psychotropic medication.
* GP referral to primary care mental health services / psychology.

3.2.2. Poorly controlled diabetes: 
* Enhanced DM care - support, education or Motivational Interviewing.
* Potential referral of T1DM to Diabetes Mental Health Service if mental disorder impacts significantly on control or is treatment resistant.
3.3. Level 3 - severe / complex mental disorder

3.3.1. Well controlled diabetes:

* GP referral to CMHT or specialist service (e.g. Substance Misuse, Eating Disorder or Learning Disability).


* Consider joint working with such services when appropriate.


3.3.2. Poorly controlled diabetes:


* Referral of T1DM & T2DM to Diabetes Mental Health Service.

* Consider joint working with CMHT or specialist services.
4. BRIEF INTERVENTIONS / TREATMENTS
4.1. Pharmacological Treatments:

4.1.1. Anxiety / Depression (in secondary care setting):

* 1st line: Sertraline 50 – 200 mg daily.

* See DMHS Pathway development document re alternatives.
4.1.2. Anxiety / Depression & neuropathic pain:
* 1st line: Duloxetine 60 – 120 mg daily.
* See DMHS Pathway development document re alternatives.
4.1.3. Specialist treatments as required / according to guidelines.
4.2. Psychological Therapies:


4.2.1. Unhelpful health beliefs / illness behaviours:


* Motivational Interviewing.
* Problem Solving.
4.2.2. Anxiety / Depression:

* Cognitive Behavioural Therapy (CBT).
* Interpersonal Therapy (IPT).
4.2.3. Specialist therapies as required / according to guidelines.
4.3. Social Support:

* Outreach and assessment of social stressors / needs.
* Linking with appropriate agencies (support, social activity, education, employment, finances and housing).

* Accompany, support, advocate (all short term) for patients.
Use in conjunction with Diabetes Mental Health Pathway Development document
