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• Burden of Disease

• Evidence‐based Care

• Chronic Disease Management

• Integrated, Comprehensive and 

Collaborative Care 

• Early Intervention and Stepped Care

• Self‐Management and Case Management

• Accommodation and Relapse Prevention

A Few Key Concepts



•
 

Five of the ten leading causes of 
 disability and premature death world‐

 wide are psychiatric conditions.

•
 

Depression is the leading cause of 
 disability in developed nations.

Global Burden of Disease
(YLL + YLD)

Murray & Lopez. Global Burden of Disease. Harvard University Press, 1996.



Contributors to Disease 
Burden

1. Widespread
Prevalence

2. Early 
Symptom Onset

3. Underdiagnosis
And Undertreatment

4. Genetic Vulnerability/
Stress-Genetic Interactions

5. Recurrences, Cycle
Acceleration, and Severity

6. Inadequate Prioritization
Of Recurrence Prevention

7. Severe Stigma and 
Poor Adherence

8. Degenerative Changes
In Brain Tissue

Greden JF. J Clin Psychiatry. 2001;62(Suppl 16):29.

MDD:
An Overwhelming

Burden
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Adapted from Hickie. Med J Aus. 2000;173:106‐110.
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Outcomes of USUAL CARE for Depression

15‐year follow‐up

20% recovered and remained 

 continuously well

20% remained 

 chronically ill or 

 committed suicide

Conclusion: With usual care, depression is often a 

 chronic or relapsing/recurring disorder.

60% recovered 

 partially or fully but 

 had further episodes

Andrews. BMJ. 2001;322:419‐421.



Common Problems in the Quality      
of Depression Care

• Patient factors

• Provider factors

• Clinical practice & organizational factors

• Health plan & Employer factors

Seelig M, Katon W. JOEM. 2008;50:451-458.



• Patient reluctance to seek and comply with 
 treatment due to stigma and symptoms

• Failure to detect and diagnose depression in 
 patients who seek treatment

• Inadequate dosage and duration of drug 
 therapy –

 
provider/patient adherence

Common Problems in the Quality      
of Depression Care



• Failure to recommend evidence‐based 
 psychotherapy (CBT, IPT, PST)

• Limited access to mental health professionals 
 and evidence‐based psychotherapy

• Lack of ongoing monitoring, maintenance, and 
 relapse prevention

• Failure to fully integrate treatment and 
 rehabilitation

Common Problems in the Quality      
of Depression Care



• Under‐utilization of allied health professionals 
 to assist physicians

• Failure to educate patients and their families 
 about the nature of depression and its 

 treatment, and to promote self‐management

• Failure to utilize community resources

Common Problems in the Quality      
of Depression Care
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Recognition & Treatment of Depression
In Primary Care Settings
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(MDD = Major Depressive 

 
Disorder)

A: See Physician
B: Have MDD
C: Have MDD but don’t see 

 
Physician

D: Dx

 

of MDD
E: Dx

 

but no MDD
F: MDD but not Dx
G: Appropriate Dx

 

and Tx
H: Dx

 

but not appropriate Tx

Pincus

 

et al. Int

 

J Methods Psychiatr

 

Res. 2003;12:54‐63.

Only 15% to 30% of those
with MDD receive even
minimally adequate care!



Improving Sub‐optimal Care

• Improve accuracy of diagnosis  

• Prevent chronic depression

• Prevent relapse and recurrence

• Public Health model

• Chronic Care model

• Stepped Collaborative Care approach

Katon W, Seelig M. JOEM. 2008;50:459-467.

Prevalence Rate = Incidence x Mean Episode Duration x Mean Number of Episodes



Chronic Disease Management:
The Chronic Care Model

GUIDELINES

EVIDENCE‐BASED, PLANNED CARE

EXPERT
SYSTEM

INFORMATION
PRACTICE 
DESIGN

• Appointments
• Roles
• Follow‐up

PATIENT
EDUCATION

• Self‐management
• Behavioural

 

change
• Psychological support
• Patient participation

• Provider education
• Decision support
• Consultation

• Reminders
• Outcomes
• Feedback
• Care planning

Wagner E, et al. Milbank Quarterly 1996;74:511‐543.



Chronic Care Model

Wagner E. Effective Clinical Practice. 1998;1:1‐4.



Outcomes of CDM for 
Depression 

• Clinical processes of care (adherence to 
 guidelines and best practices)

• Health related behaviours
 

(medication 
 compliance, exercise)

• Intermediate outcomes (symptom severity)
• Clinical outcomes (functional status, 

 mortality)
• Patient experience (satisfaction, QoL)
• Healthcare utilization (hospital admission)
• Financial outcomes (direct medical costs and 

 indirect costs) Mattke et al, Am J Man Care. 2007;13:670-676
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