VISN 5 MIRECC Research Abstract

Diabetes and Cognitive Impairment in Schizophrenia
James Gold, PhD & Lisa Dixon, MD, MPH

Persons with schizophrenic disorders have significantly higher mortality rates than persons in the
general population. Although such excess mortality may be attributable to underlying genetic
vulnerabilities, it is likely that modifiable patient behaviors and health care delivery system
characteristics such access to somatic health care may plan major roles. Identification of such
modifiable patient and health care system factors may be critical to improving the health status
and longevity of persons with schizophrenia. Due to the complexity of this issue, we selected a
“"tracer" condition strategy, focusing on a single medical disease, diabetes, as a prototypical
serious, chronic medical problem from which lessons may generalize to other disorders. Diabetes
is a highly prevalent chronic medical disorder which requires active self-care and which may
serve as a prototype disorder to understand problems that persons with schizophrenia and other
severe mental ilinesses have in obtaining and making use of adequate medical care. This study
will compare persons with schizophrenia who have diabetes to persons with major affective
disorder and to persons without mental iliness who suffer from diabetes. We will compare the
groups on: 1) diabetes-specific health behaviors (e.g., compliance), health outcomes (control of
blood sugar), and quality of diabetes care received; 2) potential mediating variables,
hypothesized to differ between schizophrenics and non-schizophrenics, including diabetes health
beliefs and illness knowledge. Additional analyses will compare the schizophrenia sample to
published norms on diabetes-specific measures. We will also examine whether system
characteristics (e.g., integration of physical care and psychiatric care) and clinical characteristics
(e.g., social skills, cognitive dysfunction, and symptoms) account for poorer outcomes among
persons with schizophrenia and major affective disorder.

In addition to the primary aims of Dr. Dixon's study on diabetes in schizophrenia, this MIRECC
Pilot Project is designed to (1) determine if the co-occurrence of Type 2 diabetes is associated
with a greater cognitive impairment in patients with schizophrenia in comparison to
demographically matched comparison subjects without Type 2 diabetes; (2) determine if other co-
occurring medical conditions (e.g. hypertension) or indicators of diabetes severity are associated
with greater cognitive impairment and (3) determine if hypothesized cognitive impairment in
diabetes is generalized or specific to measures of processing speed as documented in the non-
psychiatric literature.



