


Disclaimer

Through the Patient Engagement Learning Series, we intend to create a space where 
providers, community advocates, and patient representatives can engage thoughtfully on 
challenging topics surrounding patient care. We commit to providing evidence-based data 
and research to support all content presented. 

This webinar covers sensitive topics including mental health which may be triggering for 
some individuals. We believe that addressing this topic aligns with the aims of the 
Learning Series and is therefore integral to our discussion. We welcome your feedback to 
continue guiding our content development. 

Funding for this webinar has been provided to the National Nurse-Led Care Consortium through the Patient-
Centered Outcomes Research Institute (PCORI) Contract Number 14507.  Contents are solely the 
responsibility of the authors and do not necessarily represent the official views of PCORI.  



National Nurse-Led Care Consortium

The National Nurse-Led Care Consortium (NNCC) is a membership organization that 
supports nurse-led care and nurses at the front lines of care.

NNCC provides expertise to support comprehensive, community-based primary care and 
public health nursing.

• Policy research and advocacy
• Program development and management
• Technical assistance and support
• Direct, nurse-led healthcare services
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Objectives 

• Explore the relationship of mental health and pain management 
amid COVID-19

• Examine health disparities in accessing and receiving appropriate 
care

• Learn patient-centered approaches to care to support patients’ 
mental health and manage chronic pain
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Pop Up Question 

How has pain management  been neglected during COVID-19?
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Objectives

At the end of this presentation, the audience 
will be able to:

• Describe how various federal policies 
impacted the quality of community-based 
mental health care

• Identify at least 2 pain-related predictors 
of opioid and psychotropic medication 
use among older African Americans

• Identify at least 4 strategies to improve 
the health status of marginalized groups 
managing mental illness and chronic pain 
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Prevalence: Mental Illness

 The World Health Organization (WHO) reports 
that mental illness is the leading cause of disability 
worldwide and a risk factor for various chronic 
illnesses1

Approximately 1 in 5 adults in the U.S.—(46.7 
million people) manage a mental illness2

oAny Mental Illness vs. Serious Mental Illness

 Approximately 1 in 25 adults in the U.S.—11.2 
million manages at least one serious mental illness2
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Serious Mental Illness

 What is a Serious Mental Illness? (Original 1993 Definition)3

 (1) age 18 and over
 (2) who currently or at any time during the past year have a 

diagnosable mental, behavioral, or emotional disorder of  sufficient 
duration to meet diagnostic criteria specified within the 
Diagnostic and Statistical Manual of Mental Disorders (DSM)-III-
R, and 

 (3) that has resulted in functional impairment which substantially 
interferes with or limits one or more major life activities that 
substantially interferes with or limits one or more major life 
activities

 Revisions have updated to include duration of illness (disability must 
be expected to persist for six months or longer) and applicability to the 
DSM-V
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SERIOUS MENTAL 
ILLNESS
 Common Serious Mental Illnesses

 Bipolar Disorder
 Schizoaffective Disorder
 Major Depression
 Post-Traumatic Stress Disorder
 Panic Disorder
 Paranoid Disorder

 Common Co-Occurring Disorders:
 Substance Use Disorder (SUD)
 Developmental Disability
 Potentially life-threatening chronic 

medical conditions
o HIV/AIDS

Individuals living with a SMI are at a higher 
risk for multimorbidity
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Community-Based 
Mental Health Care

President Kennedy’s 1963’s Community Mental Health Act4
o Restructured community health centers to improve more services for people with SMI 

oMore effective psychotropic medications and new approaches to psychotherapy

o Trends toward less frequent and shorter medical and psychiatric hospitalizations 

oMore health care providers focus on community managed care

Deinstitutionalization and loss of funding resulted in increased 
homelessness and transient housing

o In 2009, the Federal government cut $4.35 billion in public mental health spending

 One of largest reductions in mental health funding 

o President Carter’s 1980 Mental Health System Act provided grants to community mental 
health centers but was repealed in 1981 by President Reagan

oMental Health Parity Act of 1996 and the Mental Health Parity and Addiction Equity Act of 
2008 (MHPAEA): require large groups to carry mental health if they could

oAffordable Care Act of 2010:  ensured that mental health was included in the 10 essential 
health benefits for individual and small group plans
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Costs of Mental 
Illness
Adults managing SMI die on 
average 25 years earlier than 
others, largely due to treatable 
medical conditions5

Why????
o Higher physical and mental burden
oDifficult to seek medical care

The National Alliance on Mental 
Health reports that untreated mental 
illness costs the country up to $300 billion 
every year
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Mental Illness 
and Pain
Chronic pain is linked to mental illness (i.e. 
anxiety and depression)
o Arthritis  Mood and anxiety disorders ↑
o Back/neck pain and migraines --> Mental health conditions↑

Mental health conditions ↔ chronic pain
o Worsens with untreated mental illness 
oDecrease the success of pain management methods 

Physical pain vs. psychological (mental) pain

Specific groups (i.e. minorities) are at higher 
risk for mental health and pain burden: 
oExposure to trauma & violence
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Recent Findings

Cobb, S., Bazargan, M., Sandoval, J.M., Wisseh, C., Evans, M., & Assari, S. (2020). 
Depression Treatment Status of Economically Disadvantaged African American Older 
Adults in South Los Angeles. Brain Sciences 10(3): 154.
oHigher pain intensity with those diagnosed with depression, regardless of treatment status
o Adults with higher levels of pain were more likely to have treatment and care for their depression

Evans, M.C., Cobb, S., Smith, J., Bazargan, M., & Assari, S. (2019). Depressive 
Symptoms among Economically Disadvantaged African American Older Adults 
in South Los Angeles. Brain Sciences, (9)10, 246.
 Pain intensity was associated with depressive symptoms among older African Americans
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Bazargan, M., Cobb, S., 
Wisseh, C., & Assari, S. 

(2020). Psychotropic and 
Opioid-Based Medication 
Use among Economically 
Disadvantaged African-
American Older Adults. 

Pharmacy, 8(2): 74.

740 Older African Americans (Ages 55+ years) 

64% Female

25% reported an educational level below 12th grade/high 
school diploma

Average number of chronic medical conditions: 2.42 ± 1.31

60% reported living alone

Pain Characteristics:

66% Arthritis

48% Back pain

19% Migraine

Average number of prescription drugs used among 
opioid-based medication users is 8.28 (SD: 3.2) 
compared to non-users at 5.41 (SD: 3.3)
Average number of prescription drugs used among 
psychotropic medication users was 8.10 (SD: 3.7) 
compared to non-users at 5.48 (SD: 3.0)
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Opioids Psychotropic Medications

Results: Significance

More Depressive Symptoms

Higher Levels of Pain*

More Chronic Conditions

Back Pain*

Arthritis*

Lower Self-Rated Health*

*Identified as a significant predictor

More Depressive Symptoms*

Higher Levels of Pain*

Greater financial strain

More Chronic Conditions

Migraines

Back Pain

Arthritis

Lower Self-Rated Health
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COVID-19 Impact
Clinically significant symptoms of depression and anxiety have 
more than tripled since COVID-19 pandemic
oConsider the “social injustice” pandemic
oSocial distancing/quarantine  Social isolation and 

loneliness

Anxiety and fear of contracting or managing COVID-19
oTesting and vaccination

 Navigation of a new healthcare system
oTelehealth, social distancing choices

 Socioeconomic changes
oLoss of financial income & employment changes
oOccupational disparities (Longer hours as a frontline worker 

with little benefits/support – unable to receive paid time off 
for pain or symptoms of mental illness) 
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COVID-19: Intensified Health 
Disparities

Strained and inequitable health care system that commonly 
neglects marginalized (underserved and underrepresented) 
groups
oLack of various cost-effective treatment approaches (i.e. routine therapy, 

non-pharmacological approaches)

Increased visibility of healthcare injustice are attributed to such 
factors:
oGeographic inaccessibility
oEconomic disenfranchisement
o Lower rates of insurance coverage
oMistrust of the health care system due to years of abuse, neglect, and coercive 

treatment
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Implications: Practice
Effective pain management among vulnerable populations (i.e. older adults, managing mental illness)
o Pain management strategies may now be inadequate or ineffective due to COVID-19

Combination of psychotropic medication and opioids may be more concerning due to its its effects
o Potential effects if the individual contracted COVID-19

o Medication-assisted treatment to reduce dependence on these medications

Nurses may struggle with internal role conflicts (maintaining professionalism vs. taking a 
personal interest in patients) which can affect their performance
oHaving discussions about COVID-19 and its impact on the health of patients and healthcare workers

oBuilding support groups and peer counselors 
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Implications: Practice
Providers should focus on education and outreach efforts aimed 
at increasing knowledge and treatment plan effectiveness
oDo not overlook other medical and mental health conditions!

oAsk patients to record their medications on a document/phone 
that they carry with them

Culturally based approaches
oReduce implicit bias and medical mistrust

o Increase cultural and structural competency within healthcare 
systems

oPeer-Checking

Improved coordination of care and newer approaches to 
managed care
oSpecialized pain management specialists (i.e. pain management 

nurse)
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Implications: Nursing Education

Develop and revise a pain management care plan that is 
applicable to various underserved populations (i.e. 
homeless, minorities with mental illness).
o Follow-up care (i.e. Continuity of care, medical home)

Training nursing students as patient navigators
• Accessing community resources/advocacy

Streamlining mental health throughout the nursing curriculum
o Engaging the patient perspective into classes or 

extracurricular activities
• “Because, we can't be trying to help somebody and 

you don't even know what they're going through”
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student, did a 

patient ever speak 
to your class?
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Implications: 
Research

Community Partnered Participatory Research
 Conducted structured interviews with 740 African-

American older adults residing in Service Planning 
Area 6 (SPA 6)

o SPA 6, includes South Los Angeles and multiple cities and 
unincorporated areas, including the communities of Compton, 
Crenshaw, Lynwood, Hyde Park, and Watts

• SPA 6 is comprised of over one million adults, yet is one of 
the most underserved and under-resourced areas in the 
nation; 28% identify as African Americans 

• Disproportionately affected by health disparities (diabetes 
death rate in South Los Angeles is almost five times higher 
than in West Los Angeles)

• Almost 34% have household incomes below the federal 
poverty level
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Community Partnered Participatory Research 
(CPPR)

Community-Partnered Participatory Research (CPPR) framework by Dr. Loretta 
Jones, the founder of the CDU Academic and Community Faculty Program
oA variant of Community Based Participatory Research (CPBR)

o Four-step sequential process: 

 1) Identify a health issue that fits community priorities and academic 
capacity to respond

 2) Develop a coalition of community, policy, and academic stakeholders 
that informs, supports, shares, and uses the products

 3) Engage the community through various methods that provide 
information, determine readiness to proceed, and obtain input

 4) Initiate workgroups that develop, implement, and evaluate action plans 
under a leadership coalition 
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Implications: Research 

Intersection of pain and serious mental illness among marginalized 
populations
oTrauma (i.e. mother losing 3 children to gun violence who experience 

depression and chronic pain)

Experience of managing both physical and mental pain among this 
population, with emphasis on:
oSocial determinants of health
oCulturally tailored coping mechanisms
oPost-traumatic stress of COVID-19 
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Implications: Policy
Grants (foundational/federal) to support community-based mental 
health organizations that tailor to physical and mental pain
oAccessible and culturally affirming mental health support services

o Reduce strain on psychiatric facilities, hospitals, and similar institutions

Empowering the individuals to be at the center of their care and 
participate in shared decision-making of their care
o Specialized reimbursement policies that incentivize mental health care providers to 

provide higher quality of care to underserved groups

 i.e. MediCal and Medicare, especially for older adults

Utilization of Peer Support Specialists 
o In 2020, California Governor Newsom signed a bill (SB-803) that will certify the role of 

Peer Support Specialists
 Individuals who have prior adverse life experiences of behavioral and substance use disorders that 

can assist others who are in need of recovery support of similar disorders.95

Full Independent Practice Authority for Nurse Practitioners
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How can you 
increase shared 
decision-making 

for patients?



Conclusion

Research

Education

Practice 

Policy 
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Pop Up Question 

How can you increase shared decision-making for 
patients?



Discussion



Click here to listen!

https://protect-us.mimecast.com/s/WayDClYN5OiwA5GSN0ZHX
https://www.paactioncoalition.org/about/podcast/item/609-nurses-cultivating-patient-centered-care.html


Thank you

Visit us on the web at nurseledcare.phmc.org 

Follow us on social media at
facebook.com/nursingclinics
twitter.com/NurseLedCare

linkedin.com/company/national-nurse-led-care-
consortium/
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