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TO COINCIDE WITH PUBLICATION IN JAMA
Too Few People with Mental Illnesses get Guideline-Recommended Diabetes Screening

UCSF study finds that Young Adults with Severe Mental Illness are particularly at risk
In the largest cohort study of people with severe mental illness, only a small minority were getting guideline recommended annual screening for diabetes, according to a UCSF-led study.

Young adults and African Americans were even less likely to be screened for diabetes.  This is concerning because young adults and African Americans  both appear highly susceptible to side-effects of medications that can increase diabetes risk.
While acknowledging that the problem can seem overwhelming, the authors said there are still positive aspects of the findings, including the fact that utilization of primary care services increased screening rates.
“Of course I am disappointed the screening rates are still only 30%,” said Christina Mangurian, MD, an associate professor in the Department of Psychiatry at UCSF, a physician at one of UCSF’s partner hospitals, San Francisco General Hospital and Trauma Center, associate faculty in the UCSF Center for Vulnerable Populations at SFGH, and the study’s lead author.  “But, I am encouraged by our findings that utilization of primary care services increases rates of diabetes screening.  This means that the national efforts to integrate care through health care reform could improve the medical care received by the people with severe mental illness that I treat.”

The authors said that with more integrated services, disparities of care could potentially be eliminated. 
“We have good scientific evidence demonstrating that screening helps identify diabetes and pre-diabetes,” said Dean Schillinger, MD, Chief of the Division of General Internal Medicine at San Francisco General Hospital and Trauma Center at UCSF and is the study’s senior author. “Unfortunately, not screening 70% of people means a missed opportunity to treat and even prevent diabetes in this highly vulnerable population.” 

People with severe mental illnesses (e.g., schizophrenia and bipolar disorder), die 25 years earlier than the general population, often from cardiovascular disease.  Ten years ago, two leading health professional societies, the American Diabetes Association (ADA) and the American Psychiatric Association (APA) recognized that many antipsychotic medications used to treat people with severe mental illness can lead to diabetes and other metabolic complications that increase cardiovascular disease risk.  As such, they published national guidelines recommending annual screening for diabetes and other metabolic disorders, like hypertension and high cholesterol.
“The remedy goes beyond improving physician knowledge about diabetes screening,” said John Newcomer, MD, Executive Vice Dean and Professor of Clinical Biomedical Science at the Florida Atlantic University and co-author of the study.  “We need systemic solutions that leverage lessons learned from primary care—health care registries and care managers—if we really want to improve the screening and treatment of this high-risk population.” 

Other authors of the study, published in JAMA, include Bernard Lee, MPH of UCSF; James Dilley, MD of UCSF; Penny Knapp, MD of UC Davis; and Elena Fuentes-Afflick, MD, MPH of UCSF.
