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Case study summary
The INtegrating DEPrEssioN and Diabetes treatmENT (INDEPENDENT) study, conducted in India, sought to integrate depression treatment within diabetes care in low-resource settings. This initiative tested a collaborative care model designed to enhance access to mental health services, reduce depressive symptoms, improve cardiometabolic outcomes, and explore its impact on anxiety symptoms among patients with type 2 diabetes. Utilizing a realist process evaluation framework, the study identified key mechanisms, contextual factors, and resources necessary for successful implementation across diverse healthcare environments. Culturally tailored adaptations to the intervention were crucial to meeting the specific needs of the Indian population, and the study demonstrated that collaborative care could lead to clinically significant reductions in both depression and anxiety symptoms during the active intervention period.
[image: Magnifying glass with solid fill]Identification and characterisation of implementation issues
Healthcare Challenge: High prevalence of co-morbid depression and anxiety among patients with type 2 diabetes in India, coupled with limited access to mental health services due to stigmatization, scarce trained professionals, and inequitable resource distribution.
Systemic Issues: Variability in organizational structures, clinic processes, and healthcare provider roles across different settings impacted the implementation and effectiveness of integrated care models. The fragmented care often leads to patients not receiving adequate mental health treatment alongside their diabetes care.

[image: Blueprint with solid fill]Selection, adaptation, and application of implementation strategies
Care Coordinator-Led Patient Care: Care coordinators (CCs) played a central role in managing patient interactions, using a decision-support electronic health record system for treatment prompts and case reviews. They received training in behavioural activation, diabetes self-management support, and motivational interviewing, allowing them to educate patients on managing both depression and diabetes. Adaptations involved engaging family members, using visual aids, maintaining flexible scheduling, and incorporating culturally relevant strategies such as meditation and deep breathing exercises to reduce anxiety and improve diabetes outcomes.
Behavioural Interventions: Behavioural interventions were adapted to include culturally sensitive communication, family involvement, and flexible care delivery methods. The CCs provided ongoing, individualized patient care, emphasizing goal-setting, self-efficacy enhancement, and regular monitoring of depressive symptoms and cardiovascular disease (CVD) indicators.
Patient Activation: The study emphasized patient activation, where patients are empowered to take an active role in their health management. Patient activation was seen as a gradual process involving motivation, education, engagement, and the development of self-management skills. Factors such as social support, income, and the ability to access resources were crucial in determining the success of patient activation.



[image: Cycle with people with solid fill]Development and delivery of the stakeholder engagement strategy
Collaborative Framework: The care model involved healthcare providers across different specialties, including mental health and endocrinology, to integrate and adapt the intervention within existing healthcare structures. Culturally sensitive approaches were employed to engage patients, including involving family members in treatment processes and using patient-friendly language and educational materials.
Patient-Centered Approach: CCs used culturally appropriate language, visual aids, and relaxation techniques to discuss mental well-being and self-care with patients. These strategies improved patient engagement and satisfaction with the care they received, particularly in reducing anxiety symptoms and supporting diabetes self-management.

[image: Scales of justice with solid fill]Evaluating implementation
Methodological Framework: A realist evaluation approach was employed to focus on context-mechanism-outcome configurations, understanding the interactions between contextual factors and implementation strategies. The study used mixed methods to explore how and why CCs adapted behavioural interventions during implementation, and a secondary analysis was conducted to assess the impact on anxiety symptoms.
Data Collection and Analysis: Data were gathered across four urban diabetes care centers, allowing for comparative analysis of implementation across different settings. The study also involved a randomized controlled trial to assess the effect of the collaborative care intervention on anxiety symptoms, using the Generalized Anxiety Disorder-7 (GAD-7) scale.

[image: Bar chart with solid fill]Results and key findings
Clinical Outcomes: The collaborative care model led to clinically significant reductions in anxiety symptoms among patients during the active intervention period, though these effects were not sustained post-intervention. Patients reported high satisfaction with the culturally tailored care they received, particularly the use of visual aids, relaxation techniques, and flexible scheduling.
Patient Activation: The study found that patient activation, where patients become motivated, educated, and engaged in their health management, was crucial for successful self-management of diabetes and depression. Factors such as family support, social environment, and economic resources played a significant role in determining the extent to which patients could take ownership of their health care.
Implementation Insights: The quality of the relationship between patients and their health care team, particularly the CCs, was critical in motivating patients to engage with the care model. The study highlighted the importance of culturally sensitive communication, the role of CCs in bridging mental health and diabetes care, and the need for adaptable intervention strategies that align with local resources and clinic structures.
 
[image: Mountains with solid fill]Success factors and challenges
Success Factors: Effective training and support for CCs, regular interdisciplinary case reviews, culturally sensitive communication strategies, and the use of visual aids, relaxation techniques, and flexible scheduling were key to the success of the care model. The study also identified that the personalized care approach, where patients felt like they received "VIP treatment," was a significant motivator for patient engagement.
Challenges: Addressing the stigma associated with mental health, ensuring consistent access to technology and training, and the need for ongoing supervision and support for CCs. Additionally, the sustainability of anxiety symptom reduction post-intervention remains a challenge, and further research is needed to understand how to maintain these benefits over time.
[image: Footprints with solid fill]Next steps
Expansion and Policy Integration: Future efforts should focus on scaling the INDEPENDENT care model to additional regions and healthcare settings, while advocating for policy changes that support the integration of mental health care into broader healthcare systems. The successful adaptation strategies identified in this study should inform future implementation in diverse contexts, and additional research should explore how to sustain anxiety symptom reduction beyond the active intervention period.
Long-Term Sustainability Focus: Emphasizing continued training, support, and supervision for CCs, along with system enhancements to ensure the effective use of decision-support tools, will be critical for sustaining the model’s impact over time. Continuous monitoring and evaluation should be employed to reassess and refine adaptation strategies as needed, particularly in addressing both depression and anxiety in patients with diabetes.
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[image: Presentation with checklist with solid fill]   Key learning objectives 
1. Explore the integration of mental health care within diabetes management in low-resource settings.
2. Recognize the importance of culturally sensitive adaptations and patient-centred approaches in enhancing engagement to support treatment and patient activation.
3. Learn how a collaborative care model can bridge gaps in care and improve health outcomes for patients with complex conditions.
4. Understand the importance of assessing the sustainability of interventions, and the need for continuous training and support to maintain impact.

Page 2 of 2
image1.png




image2.svg
  
.MsftOfcThm_Accent1_Fill_v2 {
 fill:#FF874F; 
}

 


image3.png
[ a |





image4.svg
  
.MsftOfcThm_Accent1_Fill_v2 {
 fill:#FF874F; 
}

     


image5.png
Q.




image6.svg
  
.MsftOfcThm_Accent1_Fill_v2 {
 fill:#FF874F; 
}

      


image7.png




image8.svg
  
.MsftOfcThm_Accent1_Fill_v2 {
 fill:#FF874F; 
}

   


image9.png




image10.svg
  
.MsftOfcThm_Accent1_Fill_v2 {
 fill:#FF874F; 
}

     


image11.png




image12.svg
  
.MsftOfcThm_Accent1_Fill_v2 {
 fill:#FF874F; 
}

  


image13.png




image14.svg
  
.MsftOfcThm_Accent1_Fill_v2 {
 fill:#FF874F; 
}

            


image15.png




image16.svg
  
.MsftOfcThm_Accent1_Fill_v2 {
 fill:#FF874F; 
}
.MsftOfcThm_Accent1_Stroke_v2 {
 stroke:#FF874F; 
}

     


image17.png




image18.png




image19.png
THE UNIVERSITY OF
MELBOURNE




