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Learning Objectives
• The care that results from a practice team of primary care and behavioral health 

clinicians and other staff working with patients and families, using a systematic 
and cost-effective approach to provide patient-centered care for a defined 
population.

• Peek CJ and the National Integration Academy Council. Lexicon for Behavioral Health and Primary Care Integration: Concepts and 
Definitions Developed by Expert Consensus. AHRQ Publication No. 13-IP001-EF. Rockville, MD: Agency for healthcare Research and Quality. 
2013. 

• The care that results from a practice team of primary care and behavioral health 
clinicians and other staff working with patients and families, using a systematic and 
cost-effective approach to provide patient-centered care for a defined population.

• Peek CJ and the National Integration Academy Council. Lexicon for Behavioral Health and Primary Care Integration: Concepts and Definitions 
Developed by Expert Consensus. AHRQ Publication No. 13-IP001-EF. Rockville, MD: Agency for healthcare Research and Quality. 2013. 

 Enumerate at least two vital contextual factors 
to consider when using the PCBH model with 
patients who have SMI

 Learn and discuss process-oriented tips that help 
the BHC impact primary care visits with SMI 
patients

 Identify at least one intervention strategy when 
managing a schizophrenia spectrum disorder, 
and/or other SMI during a BHC visit



Organizational 
System

Larger Treatment 
Team (PC+)

Primary Care

Patient



World of Community Behavioral Health

• Psychotropic Medication 

• Counseling

• Care Management

• Illness Management & Recovery Skills Training

• Medication Management

• Employment Support

• Housing Support

• Substance Use Treatment/Support



Population Health

• Schizophrenia 

• Schizoaffective Disorder, Bipolar Type

• Schizoaffective Disorder, Depressive Type

• Major Depressive Disorders

• Bipolar Disorders

• PTSD

• Substance Use Disorders



Therapeutic 
Organizational 

System

https://www.naco.org/sites/default/files/documents/032421_CCBHCs_CountyGovernments_v2.pdf







Team Based Care

Flags outside Exam Room 2



Evidence-Based Psychosocial Rehabilitation 
Treatments for Schizophrenia

Kreyenbuhl, J., Buchanan, R.W., Dickerson, F. B. & Dixon, L. B. (2010). The Schizophrenia Patient Outcomes Research Team 
(PORT): Updated treatment recommendations 2009. Schizophrenia Bulletin, 36, 1, 94-103. 

• Assertive Community Treatment

• Supported Employment

• CBT

• Family based services

• Token Economy

• Skills Training

• Psychosocial Interventions for Alcohol & Substance Use

• Psychosocial Interventions for Weight Management



Enhanced Primary Care

Perrin, J., Reinmann, B., Capobianco, J. Wahrenberger, J.T., Sheitman, B., & Steiner, B. (2018) A model of 
enhanced primary care for patients with severe mental illness. North Carolina Medical Journal, 79(4), 240-
244.



HEALTH BEHAVIORS

• If a person is taking an antipsychotic, particularly a second-generation 
one, it is also important for people to practice healthy behaviors, 
including:

• staying active

• eating healthy

• avoiding alcohol and recreational drugs

• quitting or reducing tobacco use, if applicable



Medication and Pharmacological 
Management
• SSRIs

• Second generation anti-psychotics

• Mood stabilizers

• Medications to manage side effects

• Sleep medications



Second Generation Anti-Psychotics

• clozapine (Clozaril)

• iloperidone (Fanapt, Zomaril)

• lumateperone (Caplyta)

• lurasidone (Latuda)

• olanzapine (Zyprexa)

• paliperidone (Invega)

• quetiapine (Seroquel)

• risperidone (Risperdal)

• ziprasidone (Geodon, Zeldox)

LAI



Second Generation Anti-Psychotics

• Some second-generation antipsychotics actually work by increasing 
dopamine signaling in certain parts of the brain. Examples of these 
include:

• aripiprazole (Abilify)

• brexpiprazole (Rxulti, Rexulti)

• cariprazine (Vraylar)
LAI

https://www.medicalnewstoday.com/articles/abilify


Common side effect profiles of 
population
• Akathisia

• Nausea

• Risk of impaired thermoregulation (heat vulnerability)

• Hyperprolactinemia

• Extra pyramidal symptoms

• Somnolence

• Metabolic Changes
• Hyperglycemia and Diabetes Mellitus
• Dyslipidemia
• Weight Gain



Serious Side Effect profiles

• Agranulocytosis

• Tardive Dyskinesia

• Cerebrovascular Adverse Reactions, Including Stroke



Important questions to ask:
• Do you know the name of your care manager and how to contact 

them?

• How often do you get to see them?

• Are you in counseling or therapy?

• Are they helping you find a job?  Is that something you’re interested 
in?

• Do you get an injection for your medicine? 

• How often do you receive your injections?
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Primary Care

Patient



Primary Care in the context of SMI

• Is there ongoing treatment?

• Find your CCBHC or Community Behavioral Health Center 
• “No wrong door” access –

• Ask about a point of contact – Care Coordination is the linchpin of 
CCBHCs!



Process Oriented 
Tips!
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Process Oriented Tips for Practice/Clinic

• Huddle – set priorities for visit
• Talk to PC team about setting priorities in the visit

• Concentering visits: BHC first, then PCP

• Interdisciplinary Team Meetings 



Process-Oriented Tips for PC visits
BHC & Patient with SMI
• Provide a Care Team Map

• Coordinate with Care Team 

• Schedule the PCP visit in the middle of the LAI cycle

• Constantly assess the window of tolerance 

• Use closed-end questions!

• Collaboration is key AND be thoughtful when offering choices

• Drill and practice is helpful





Intervention 
Strategies
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Interventions in PC for SMI populations

• Please note, most individuals with schizophrenia, episodes of 
psychosis, or experiences with substance use, etc feel…
• Inadequacy

• Shame

• Guilt

• Discomfort with uncertainty

• Challenges with distress tolerance



Five Minute First Aid for Psychosis

• Normalization

• Universality

• Collaborative Therapeutic Alliance

• Focus on patient’s life goals

• Emphasizes need for CBT

Pinninti, Stolar, & Temple (2005)  Five Minute First Aid for Psychosis



Brief CBT for Psychosis

Pinninti & Gogineni (2016). Brief CBT Interventions for Psychosis,  Psychiatric Times, Vol 33 (10).



CBT-Psychosis

Pinninti & Gogineni (2016). Brief CBT Interventions for Psychosis,  Psychiatric Times, Vol 33 (10).

Ask the question:

“Do the voices or the things you 
see ever get in the way of you 
taking your medicine, or checking 
your blood sugar, going for a 
walk?”



Managing Delusions

1. Engage DISTRESS of delusion through empathic exploration

2. Lack of real-world information can contribute to problem at times*

3. Narrowing the sphere of the trigger or thinking

4. Understanding/inquiring about origin of the delusion

5. Address the theme related to the delusion (e.g., safety, fear of 
“weakness” being exposed)

6. (Maintain a stance of seeking to understand, curiosity out of 
helpfulness, and respect.)

Pinninti & Gogineni (2016). Brief CBT Interventions for Psychosis,  Psychiatric Times, Vol 33 (10).



ACT for Psychosis

• Passengers on the Bus

• Leaves on a Stream

• Pushing against the Folder



ACT for Psychosis



ACT for Psychosis



DSM-5 Clinician Rated Dimensions of 
Psychosis Symptom Severity

2013 American Psychiatric Association. 



Repurposing Interventions!



Repurposing Interventions 

• Behavioral Activation 
• Pleasant activity scheduling

• (Boredom is predictive of relapse)

• SMART Goal Setting (structural engineering)
• Making a daily schedule 

• Consistent bedtime

• Medication Adherence



Factors to Consider when PCBH - SMI
1. Metabolic Syndrome vulnerability

A. Current lifestyle behaviors (e.g., poor nutrition)
B. Family and biological predisposition
C. Increased vulnerability due to current treatment

2. Interventions in the context of current services 
A. Counseling? 
B. IMR Skills Training? Frequency of CM?
C. Re-purposing interventions
D. Understanding psychopharmacology !
E. Window of Tolerance 

3. Lifting out behavior change pattern
A. Poor insight 
B. Avoidance, non-action
C. Optimization, preparation
D. All or nothing



Factors to Consider when PCBH - SMI
• Culture clash? 

• The culture of recovery versus the culture of medicine

• The Recovery Process
• Substance Use

• Incarceration 

• Trauma

• Severe Mental Illness

• Hole in the Sidewalk Poem



Factors to Consider when PCBH - SMI
1. Metabolic Syndrome vulnerability

A. Current lifestyle behaviors (e.g., poor nutrition)

B. Family and biological predisposition

C. Increased vulnerability due to current treatment



Factors to Consider when PCBH - SMI
1. Interventions in the context of current services 

A. Counseling? 

B. IMR Skills Training? Frequency of CM?

C. Re-purposing interventions

D. Understanding psychopharmacology !

E. Window of Tolerance 



Factors to Consider when PCBH - SMI
1. Lifting out behavior change pattern

A. Poor insight 

B. Avoidance, non-action

C. Optimization, preparation

D. All or nothing



Resources, References

http://actforpsychosis.com/resources

https://uwspiritlab.org/training/cbtp-training-academy/

https://www.mdedge.com/psychiatry/article/59854/5-minute-
first-aid-psychosis

https://effectivehealthcare
.ahrq.gov/products/schizo
phrenia-adult/research-
2017

https://www.mdedge.com/psychiatry/article/59854/5-minute-first-aid-psychosis
https://www.mdedge.com/psychiatry/article/59854/5-minute-first-aid-psychosis


Questions? Comments?

EMAIL ME!

caguilar@chcsbc.org

mailto:caguilar@chcsbc.org


Schedule Scrubbing
Hispanic, Male, 
DOB: 02/25/1985
LOC 1
c/o knee pain

VITALS / MED INFO
BP 147 / 90
PULSE 88  
O2  98%
BMI   44
Hba1C  9



HEDIS Measures

• Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who 
Are Using Antipsychotic Medications: Assesses adults 18–64 years of age 
with schizophrenia or bipolar disorder, who were dispensed an 
antipsychotic medication and had a diabetes screening test during the 
measurement year.

• Diabetes Monitoring for People with Diabetes and Schizophrenia: Assesses 
adults 18–64 years of age with schizophrenia and diabetes who had both 
an LDL-C test and an HbA1c test during the measurement year.

• Cardiovascular Monitoring for People with Cardiovascular Disease and 
Schizophrenia: Assesses adults 18–64 years of age with schizophrenia and 
cardiovascular disease, who had an LDL-C test during the measurement 
year.



Common Complexities in Bidirectional 
Integrated Care
• Managing the side effects of anti-psychotic medication 

• Concretizing and tailoring interventions

• Psychosis in Primary Care visit

• Level of functioning

• The development of neurocognitive disorders

• Social determinants of health

• Death





Illness Management and Recovery

Substance Abuse and Mental Health Services Administration. Illness Management and Recovery: 
Practitioner Guides and Handouts. HHS Pub. No. SMA-09-4462, Rockville, MD: Center for Mental Health 
Services, Substance Abuse and Mental Health Services Administration, U.S. Department of Health and 
Human Services, 2009.



IMR: Stress Management Module
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