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[bookmark: _Toc235221564]Vignette 15. Psychological Factors Affecting Medical Conditions 

Mr. Jones is a 64-year-old man who you are consulted to see in the outpatient diabetes clinic. You are told by the clinic’s nurse practitioner (NP) that the patient has lived with type 1 diabetes since he was 20 years old. He has diabetic neuropathy, peripheral vascular disease, recurrent diabetic foot ulcers, and several prior admissions for cellulitis related to infected foot wounds. He also carries a diagnosis of diabetic gastroparesis and hypertension. His medications include basal-bolus insulin, an ACE inhibitor, and a beta blocker. He has previously been offered medications for painful diabetic neuropathy, including gabapentin and pregabalin, but has declined them due to “personal reasons,” despite reporting paresthesia that keep him awake at night. His most recent hemoglobin A1c, obtained 6 months ago, was 10.8%, and he has declined repeat laboratory testing since then.

As you walk into the clinic area, you can hear a man yelling in one of the examining rooms. The NP informs you that the man yelling is Mr. Jones, and this is a usual visit with the patient—he becomes quite irate when the staff inquires about his glycemic control. The NP and other clinic staff suspect the patient is nonadherent with the glucose monitoring they have recommended and the prescribed insulin regimen. He has refused regular blood work. The NP asks for your assistance with dealing with the patient’s anger in the context of his “strong personality.” She wonders whether there is anything from a psychiatric perspective that might be contributing to his nonadherence to treatment and the challenges the clinic staff face in providing care for Mr. Jones. 

When you approach, Mr. Jones is keen to speak with you. He states, “finally, someone who will listen.” He presents multiple complaints about the endocrinologist and the other clinic staff, including the NP who referred him to see you. He believes the staff are “incompetent” and have “mismanaged” his diabetes. He reports that he is not following the recommended insulin regimen and is intermittently taking his other medications as “the stuff is all just making the drug companies rich.” He is aware that the health problems he is suffering from are likely due to poorly controlled diabetes but again attributes his problems to mismanagement of his diabetes by medical professionals. He reveals to you that he has previously been seen by several other endocrinologists but has transferred his care to this clinic as he heard it was “the best” in the city, perhaps the state or country. When asked about the reported nonadherence to treatment, the patient appears to ignore your question, continuing to assert his desire for the “best” treatment available.


Competency Areas: Medical Knowledge, Patient Care 
1.	What is your differential diagnosis, and what is the most likely working diagnosis?

1.1. Psychological Factors Affecting Other Medical Conditions (PFAOMC) affecting diabetes.
1.2. Depressive disorder, demoralization, or other depressive symptoms affecting self-care.
1.3. Anxiety disorder or health-related fear/denial affecting adherence.
1.4. Substance use disorder.
1.5. Adjustment disorder.
1.6. Somatic symptom disorder .
1.7. Maladaptive personality traits, coping style, or interpersonal pattern contributing to the presentation.
1.8. Mental disorder due to another medical condition.
			
						Score
Unacceptable:	1–3/8				_____
Pass:		4–6/8				_____
Exceptional:	7-8/8				_____

2.	What information above supports a diagnosis of Psychological Factors Affecting Other Medical Conditions (diabetes)?

The presence of a general medical condition (i.e., diabetes) in which psychological factors adversely affect the condition in one of the following ways: 

2.1. The factors interfere with treatment of the diabetes (e.g., refusal of blood work, inconsistent insulin use, likely inconsistent glucose monitoring).
2.2. The factors constitute additional health risk (e.g., medication nonadherence, limited monitoring, poor engagement in follow-up).
2.3. The factors appear to have influenced the course of the diabetes, as reflected in persistent poor control and serious complications.
2.4. Relevant psychological or behavioral factors may include anger, mistrust, denial/minimization, maladaptive coping, and problematic interpersonal style.
2.5. The temporal relationship between these behaviors and worsening diabetes outcomes should be assessed further.
2.6. The fellow should evaluate whether the presentation is better explained by another mental disorder, or whether both diagnoses are present.

Essential: items 2.1, 2.2, and 2.3			Score
Unacceptable:	1-2/6				_____
Pass:		3-4/6				_____
Exceptional:	5-6/6				_____


Competency Areas: Professionalism, Systems-Based Practice, Interpersonal and Communication Skills 
3.	Following the assessment, there is a clinic meeting to discuss the patients. You are asked to attend to advise the clinic staff on how to best manage Mr. Jones. During the meeting, staff describe him as “entitled,” “angry,” and “belligerent.” Much frustration is voiced about his “attitude.” The NP worries out loud that the challenges in engaging him in care are leading to increasingly serious health consequences. How would you address these comments and concerns?

3.1.  Begin by validating the staff’s frustration and acknowledging the real challenge of caring for this patient.
3.2.  Reframe the discussion from pejorative descriptors to a clinical formulation: his anger, mistrust, need for control, denial/minimization, and maladaptive coping may be interfering with care.
3.3.  Discuss countertransference and the risk that the team may respond with avoidance, argument, retaliatory limit-setting, hopelessness, or inconsistent care.
3.4.  Encourage a consistent team approach with unified messaging, clear boundaries regarding verbal aggression, and avoidance of splitting among clinicians.
3.5. Emphasize that alliance-building remains possible if the patient feels heard, respected, and engaged around concrete treatment goals.
3.6. Help the staff focus on specific, behaviorally defined priorities rather than global judgments about the patient’s character. 

						Score
Essential:	Items 3.1, 3.2, and 3.4		_____
Unacceptable:	1-2/6				_____
Pass:		3-4/6				_____
Exceptional:	5-6/6				_____


Competency Areas: Patient Care, Medical Knowledge, Professionalism, 
Systems–Based Practice 
4.	How would you manage this patient? What do you believe your role is as a 
psychiatric consultant? 

4.1.    Perform a comprehensive psychiatric assessment, including mood, anxiety, substance use, trauma history if relevant, suicidality, cognition if indicated, health beliefs, and barriers to adherence.
4.2.    Assess for PFAOMC and determine whether a co-occurring depressive disorder, anxiety disorder, substance use disorder, adjustment disorder, or other psychiatric syndrome is present.
4.3.    Clarify the patient’s understanding of diabetes, his beliefs about insulin and blood work, prior experiences with clinicians, and the meaning he attaches to “best care.”
4.4.    Use empathic, patient-centered interviewing to reduce defensiveness and improve engagement.
4.5.    Consider structured screening for depression and anxiety when clinically appropriate (e.g., PHQ-9, GAD-7, HADS).
4.6.    Work with the team to create a collaborative, behaviorally specific care plan focused on insulin adherence, glucose monitoring, laboratory follow-up, foot care, and follow-up attendance.
4.7.    Reframe self-management tasks in a way that supports autonomy and competence rather than shame or coercion.
4.8.    Assist the team in setting clear behavioral boundaries around yelling or abusive conduct while maintaining access to care and consistent expectations.
4.9.    Recommend psychotherapy when feasible, particularly CBT-informed or other structured behavioral interventions targeting coping, adherence, and illness behavior.
4.10. If clinically significant depressive or anxiety symptoms are identified and do not respond to lower-intensity interventions, consider pharmacotherapy with attention to medical comorbidity, drug interactions, and tolerability.
4.11. Accept that the patient may remain difficult to treat, while still helping the team avoid stigmatizing formulations and maintain a coherent treatment plan.

						Score
Essential:	4.1, 4.2, 4.6, and 4.8		_____
Unacceptable:	1–4/11				_____
Pass:		5-8/11				_____
Exceptional:	9-11/11				_____

Summary of Fellow’s Performance
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