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Figure 2. Post hoc analysis revealed a significant difference
IN length of hospital stay between patients without a CBHC
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Patients with diabetes and comorbid depressive
disorder exhibit poorer self-care, especially related to
diabetic foot ulcer care, with little to no attention
given to other comorbid behavioral health
conditions (CBHC) *?
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CONCLUSIONS

The American Diabetes Association’'s (ADA) most recent Position
Statement on Psychosocial Care for People With Diabetes
recommends that medical providers screen for signs of distress,
anxiety, depression, disorganized eating, and cognitive capabilities
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IN patients at their initial visit and periodically thereafter, to include
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survival rates conditions in healing occur between days one to 21 after wound development, © the
proposed ADA guideline of periodic psychosocial screening is
plainly insufficient.
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