
Perspec'vas	  Psicologicas	  en	  el	  
Cuidado	  de	  la	  Diabetes	  

Antonio	  E.	  Puente	  
University	  of	  North	  Carolina	  Wilmington	  

Universidad	  de	  la	  Ciudad	  de	  Juarez	  
09.20.13	  



Health	  Sta's'cs:	  2010	  
(The	  Economist,	  12.12.09)	  
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Country	   Private	  Cost	   Public	  Cost	   Per	  Person	  
($’000)	  

US	   	  	  	  	  	  	  	  	  	  	  8%	   	  	  	  	  	  	  	  	  7%	   	  	  	  7.3	  

France	   	  	  	  	  	  	  	  	  	  	  3%	  	  	  	  	   	  	  	  	  	  	  	  	  8%	   	  	  	  3.6	  

Germany	   	  	  	  	  	  	  	  	  	  	  3%	   	  	  	  	  	  	  	  	  7%	   	  	  	  3.6	  

Canada	   	  	  	  	  	  	  	  	  	  	  4%	   	  	  	  	  	  	  	  	  6%	   	  	  	  3.9	  

Britain	   	  	  	  	  	  	  	  	  	  	  2%	   	  	  	  	  	  	  	  	  7%	   	  	  	  3.0	  

Japan	   	  	  	  	  	  	  	  	  	  	  2%	   	  	  	  	  	  	  	  	  7%	  	  	  	  	  	  	  	   	  	  	  2.6	  

Turkey	   	  	  	  	  	  	  	  	  	  	  2%	   	  	  	  	  	  	  	  	  5%	   	  	  	  0.6	  
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US	  Health	  Care	  Expenditures	  
(CMS)	  

•  Health	  Care	  Spending	  &	  Gross	  Domes'c	  Product	  
–  1960	  = 	   	  	  5.0%	  
–  1970	  = 	   	  	  7.0%	  
–  1990	  = 	  	   	  	  9.0%	  
–  2002	  =	   	   	  15.4%	  
–  2004	  =	   	   	  16.0%	  
–  2005	  =	   	   	  16.2%	  
–  2010	  	  = 	   	  18.0%	  
–  2015	  = 	  	  	  	  	  	  	  	  	  	  	  	  	  	  20.0%	  (	  or	  4	  trillion	  $)	  
–  Final	  = 	   	  33.3%	  
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Na@onal	  Background	  
•  Total	  Costs	  

–  Annually	  =	  $2.3Trillion	  (Federal	  =	  $1.26)	  
–  Approximately	  18%	  of	  the	  GNP	  of	  the	  US;	  15%	  of	  GDP	  
–  Insurance	  Plans	  

•  84%	  Insured/	  14%	  Uninsured	  	  
•  Over	  700	  Health	  Care	  plans	  (15%	  admin	  cost	  for	  private;	  3%	  for	  federal)	  

•  Breakdown	  
–  Clinical	  Services 	   	  	  =	  $421.7	  
–  Hospital	   	   	   	  	  =	  $611.6	  
–  Other	   	   	   	  	  =	  $338.6	  
–  Medical	  Products	  &	  Drugs	   	  	  =	  $258.8	  
–  Nursing	  Homes 	   	  	  =	  $169.3	  

•  Comparison	  to	  Other	  Na'ons	  
–  US	  	   	  	  =	  16.0%	  
–  UK 	  	  =	  	  	  8.3%	  
–  CHINA 	  	  =	  	  	  4.7%	  
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History	  of	  Health	  Care	  Reform	  
	  (New	  York	  Times,	  08.19.09)	  

•  1912:	  Theodore	  Roosevelt	  proposes	  na'onal	  
health	  insurance	  

•  1929:	  First	  health	  insurance	  program-‐	  Baylor	  
Hospital	  in	  Dallas,	  TX	  

•  1931:	  First	  HMO-‐	  Farmer’s	  Union	  Coopera've	  
Health	  Associa'on	  

•  1932:	  Wilbur	  Commission	  recommends	  health	  
insurance	  prepayment	  
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History	  of	  Health	  Care	  Reform	  	  
(New	  York	  Times,	  08.19.09)	  

•  1945:	  Harry	  Truman	  proposes	  compulsory	  
coverage	  

•  1965:	  Birth	  of	  Medicare	  &	  Medicaid	  (LBJ)	  
•  1968:	  Beginning	  of	  spiraling	  of	  health	  care	  
•  1971:	  Richard	  Nixon	  requires	  minimum	  health	  
insurance	  by	  employers	  

•  1976:	  Jimmy	  Carter	  calls	  for	  universal	  and	  
mandatory	  coverage	  

•  1993:	  Bill	  (Hilary)	  Clinton’s	  managed	  compe''on	  
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Health	  Care	  Bill:	  	  
How	  Health	  Care	  Will	  Be	  Revolu'onized	  by	  2018	  

	  
	  

hjp://thomas.loc.gov/cgi-‐bin/bdquery/z?
d111:H.R.4872:	  

(also,	  www.healthcare.gov)	  
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Affordable	  Health	  Care	  for	  America	  Act	  
(HR	  3962)	  

•  Extend	  Health	  Care	  to	  Uninsured	  	  
•  No	  Limita'ons	  on	  Pre-‐exis'ng	  Condi'ons	  
•  Guaranteed	  Renewal	  	  
•  Limit	  Ra'ng	  on	  Pa'ents	  Based	  on	  Health	  
•  Ban	  Use	  of	  Annual	  &	  Life'me	  Caps	  
•  Address	  Personnel	  Shormall	  
•  Medical	  Home	  Pilot	  Projects	  
•  Control	  Federal	  Budget	  
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Preven've	  Services:	  
A	  New	  Fron'er	  

•  Annual	  wellness	  visits	  
•  Preven'on	  plan	  services	  
•  Furnish	  personalized	  health	  advise	  to	  health	  
educa'on	  or	  preven'on	  services	  

•  Detect	  cogni've	  impairment	  
	  
NOTE:	  Unclear	  applica'on	  for	  psychologists	  
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Preven'on	  Services	  

•  Removal	  of	  deduc'ble	  and	  co-‐insurance	  
•  Addi'on	  of	  annual	  wellness	  visits	  
•  Addi'on	  of	  Health	  Risk	  Assessment	  

See	  ama-‐assn.or/go/medicare-‐preven'on	  

11/18/13 10 psychologycoding.com 



Integra've	  Health	  Care:	  Engagement	  of	  
Behavioral	  Health	  

•  75%	  are	  chronic	  illnesses	  
•  50%	  of	  mental	  health	  care	  is	  done	  by	  PCP	  
•  600,000	  behavioral	  health	  professionals	  of	  
which	  100,000	  are	  psychologists	  

•  Current	  coding	  limited	  for	  physicians	  more	  
limited	  for	  psychologists	  
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Past	  &	  Future	  
Ac@vity	   Current	   Future	  
Reimbursement	  
Base	  

Service	   Outcome	  

Reimbursement	  	  
Direc@on	  

Singular	   Bundled	  

Loca@on	  of	  Service	   Inpa'ent	   Outpa'ent	  (e.g.,	  
home)	  

Provider	  Approach	   Silo	   Integrated	  	  

Numbers	   Volume	   Limited	  (&	  
targeted)	  

Pa@ent	  Approach	   Standardized	   Personalized	  

Founda@on	  of	  
Service	  

Experience	  based	   Empirically	  based	  

Loca@on	  of	  Pa@ent	   Independent	   Health	  Care	  Home	  
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Chronic	  Disease:	  Diabetes	  
•  Diabetes	  is	  characterized	  by	  high	  blood	  glucose	  levels	  that	  

result	  from	  the	  body’s	  inability	  to	  produce	  and/or	  use	  insulin	  
•  There	  are	  3	  types	  of	  diabetes:	  

1.	  Type	  1	  –	  this	  form	  of	  diabetes	  is	  usually	  diagnosed	  in	  
children.	  	  In	  type	  1	  diabetes,	  the	  body	  does	  not	  produce	  
insulin	  
2.	  Type	  2	  –	  in	  this	  form	  of	  diabetes	  your	  body	  does	  not	  use	  
insulin	  properly	  
3.	  Gesta'onal	  –	  during	  pregnancy,	  many	  women	  develop	  this	  
form	  of	  diabetes.	  	  Developing	  this	  form	  of	  diabetes	  does	  not	  
mean	  that	  it	  will	  con'nue	  past	  giving	  birth,	  however,	  a	  special	  
ajen'on	  towards	  blood	  glucose	  levels	  should	  be	  given	  



Prevalence	  
•  80%	  of	  people	  with	  diabetes	  live	  in	  low	  and	  middle	  income	  

countries	  
•  183	  million	  people	  with	  diabetes	  are	  undiagnosed	  –	  this	  is	  

approximately	  50%	  
•  366	  million	  people	  have	  diabetes	  in	  2011	  –	  by	  2030	  it	  is	  

expected	  to	  rise	  to	  552	  million	  
•  Diabetes	  caused	  4.6	  million	  deaths	  in	  2011;	  top	  10	  	  
•  Approximately	  $200	  billion	  per	  year	  in	  US	  alone	  



Psychologists	  Role	  in	  Diabetes	  Care	  
•  Diabe'c	  care	  is	  provided	  by	  many	  health	  care	  
professionals	  –	  physician,	  nurse,	  die''an,	  psychologist	  

•  Psychologist	  promotes	  health	  behaviors	  and	  treatment	  
of	  psychological	  and	  health	  problems	  	  

•  Most	  common	  reason	  for	  psychological	  referral	  is	  
nonadherence	  to	  the	  diabetes	  regimen	  
-‐	  Nonadherence	  includes	  not	  following	  the	  meal	  plan,	  
improper	  insulin	  administra'on,	  inaccurate	  recordings	  
of	  blood	  glucose	  tes'ng	  and	  inadequate	  amounts	  of	  
exercise	  

•  Psychologist	  enhances	  clinical	  outcomes;	  primary	  focus	  
should	  be	  reduc'on	  or	  ameliora'on	  of	  diabetes	  



Age-‐Adjusted	  Percentage	  of	  Adults	  Aged	  18	  Years	  or	  Older	  
with	  Diagnosed	  Diabetes	  Who	  Have	  Risk	  Factors	  for	  

Complica@ons,	  United	  States,	  2010	  

Smoking	  and	  lack	  of	  physical	  ac'vity	  are	  risk	  factors	  with	  behavioral	  
founda'ons.	  Also,	  being	  overweight	  or	  obese	  as	  a	  byproduct	  of	  poor	  
diet	  and	  lack	  of	  exercise	  are	  behavioral	  risk	  factors.	  



•  The	  following	  preventa've	  care	  prac'ces	  can	  
be	  enhanced	  via	  a	  psychologist.	  

Age-‐Adjusted	  Percentage	  of	  Adults	  Aged	  18	  Years	  or	  Older	  
with	  Diagnosed	  Diabetes	  Receiving	  Preven@ve	  Care	  

Prac@ces,	  United	  States,	  2010	  



Neuropsychological	  Issues	  I	  

•  Test	  such	  as	  the	  WAIS	  have	  shown	  lower	  
performance	  in	  non-‐demented	  diabe'cs	  than	  
non-‐demented	  and	  non-‐diabe'cs	  (Pasquier,	  
2010)	  

•  On	  the	  Mini	  Mental	  Status	  Exams	  a	  cogni've	  
decline	  of	  between	  1.2	  to	  1.7	  'mes	  in	  
individuals	  with	  diabetes	  (Cukierman,	  2005)	  



Neuropsychological	  Issues	  II	  

•  Life	  long	  lower	  cogni've	  abili'es	  impairs	  
cogni've	  func'oning	  in	  people	  with	  diabetes	  
more	  than	  diabetes	  impairs	  cogni've	  
performance	  (Mojus,	  2013)	  

•  	  Based	  on	  a	  sample	  of	  1017	  par'cipants	  who	  
completed	  tests	  approximately	  60	  years	  apart	  



Neuropsychological	  Issues	  III	  

•  Increased	  probability	  of	  acute	  stroke	  
•  Most	  frequent	  non-‐stroke	  neuropsychological	  
profile	  includes;	  
– Subcor'cal	  cogni've	  decline	  
– Cerebrovascular	  demen'a	  
– Fronto-‐temporal	  demen'a	  
– Lewy-‐Body	  demen'a	  



Poten'al	  Improvements	  	  
in	  Diabe'c	  Care	  

•  Economic	  
– Close	  to	  $200	  billion	  per	  year	  in	  US	  
– Approximately	  50%	  is	  due	  to	  indirect	  costs	  such	  as	  
missed	  work	  

– Shir	  the	  cost	  of	  health	  care	  from	  disease	  to	  
preven'on	  (much	  less	  expensive)	  



Poten'al	  Improvements	  	  
in	  Diabe'c	  Care	  

•  Prac'cal	  
– Reduc'on	  in	  #	  of	  cases	  
– Control	  of	  glucose	  &	  A1C	  
– Reduc'on	  in	  concomitant	  damage	  	  
– Reduc'on	  in	  morbidity	  &	  mortality	  
– Overall	  improvement	  in	  quality	  of	  life	  



Suggested	  Solu'ons	  

•  Neuropsychological	  data	  as	  biomarkers	  
•  Integrated	  Care	  
•  Increase	  role	  and	  leadership	  in	  pa'ent	  care	  
•  Shir	  focus	  of	  health	  care	  from	  disease	  to	  
preven'on	  

•  Emphasize	  personal	  responsibility	  on	  the	  part	  of	  
the	  pa'ent	  

•  Shir	  focus	  from	  payment	  for	  service	  to	  payment	  
for	  performance	  



An	  Idea	  

•  The	  exis'ng	  paradigm-‐	  
– CNS	  =	  neuropsychologist	  
– PNS	  =	  clinical	  psychologist	  

	  
Alterna've	  paradigm-‐	  
	  	  
Clinical	  health	  neuropsychology	  



A	  problem	  

•  Possible	  underlying	  problem-‐	  
– Understanding	  
– Mo'va'on	  

A	  personal	  perspec've…	  



Resources	  

•  Puente,	  A.	  E.	  Psychology	  as	  a	  health	  care	  
profession.	  American	  Psychologist.	  

•  Contact	  informa'on:	  
Department	  of	  Psychology	  
University	  of	  North	  Carolina	  
Wilmington,	  NC	  28403	  
puente@uncw.edu	  
Antonioepuente.com	  


