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Brief Background

• Psychosocial treatment for distressed CVPR 
patients is important 

• Psychosocial treatment is not commonly integrated 
into CVPR treatment or easily accessible

• Depression and anxiety are commonly assessed in 
CVPR

• Patients with psychosocial issues typically need 
additional help with “Behavioral Medicine”



Brief Background

• This presentation is a supplement to materials available 
on the AACVPR website.

• https://www.aacvpr.org/Resources/Resources-for-
Professionals

• “Behavioral Medicine Resources”
 https://www.aacvpr.org/Resources/Resources-for-

Professionals/Behavioral-Medicine

• “How-to Guides for Behavioral Medicine”
 http://www.aacvpr.org/Resources/Resources-for-Professionals/-

How-To-Guides-for-Behavioral-Medicine



Brief 
Background

• Assessing mental health issues
 http://www.aacvpr.org/Resour

ces/Resources-for-
Professionals/Psychosocial-
Assessment-Instruments

GAD7 - Worry

Cardiac and Pulmonary 
Versions



Where to look for Psychosocial 
Treatment Providers



Ask around

• Colleagues (where do they currently refer?)

• PCPs

• Patients

• Local University departments
 E.g. psychology, MFT, counseling, etc.

 If they can’t be a resource, they can often recommend 
resources in the community



Ready-Made Referral Sources

• Local Management Entities (LME)
 Help link patients with treatment providers in the 

community. Focus on affordable care



Ready-Made Referral Sources

• Veteran’s Admin. Hospital

• Your Institution
 Vidant Behavioral Health Services*

• Local University Training Clinics
 ECU Psychological Assessment and Specialty 

Services Clinic (Pass Clinic)



Internet Search Resources

• Most are opt-in

• You get to see how the provider presents 
themselves to clients in their own words

• Some listings may be outdated



Internet Search Resources

• General search engine (e.g. google)
 May not be able to trust the reviews
 Look for mental health providers co-located with physicians

• www.findapsychologist.org
• Find a therapist (Psychology Today Website)

 There are others like this, you’ll see them when you do a google 
search, in our area they are 100% redundant

• Health insurance provider website 
 good for an individual outside of your referral list area

• Licensing bodies (poor resource)



What to look for in Psychosocial 
Treatment Providers



Backgrounds
• Masters level licensure

 Licensed Clinical Social worker (LCSW)
 Licensed Professional Counselor (LPC)
 Licensed Marriage and Family Therapist (LMFT)
 Licensed Clinical Addiction Specialist (LCAS)
 Licensed Professional Counselor (LPC)

• PhD level licensure
 Licensed Psychologist (PsyD, PhD)

• Medical Licensures*
 Psychiatry
 Psychiatric Nurse Practitioners



Treatments and Orientation

• Health or adjustment to health conditions
• Behavioral Medicine
• General

 Cognitive Behavioral Therapy (CBT)
 Behavior Therapy*
 Dialectical Behavior Therapy (DBT)
 Acceptance and Commitment Therapy (ACT)

• PTSD
 “Exposure”, Prolonged Exposure, Cognitive Processing Therapy



Flags/Lights (relative to our patients 
needs)

• Red
 Primary approach other than above
 Pseudoscience (dilutes the dose of effective treatment)

• Herbal remedies, energy psychology (Emotional Freedom 
Technique), yoga*, etc. 

 Too many specializations and approaches relative to experience 
and background

• Yellow
 Primary focus/interest other than depression/anxiety/PTSD

• E.g. substance use, relationships/marital, children
 EMDR*



Weak interventions and 
pseudoscience are problematic

• Dilute the dose of behavioral medicine

• Misattribute the effective ingredient, leading to 
poor patient problem-solving later

• Typically are more expensive for the patient 
and/or not covered under insurance
 E.g. Neurofeedback



Burning Questions About Mental 
Health Treatment?



The results of our searching

• Review results document and examples of how we 
evaluated therapists.

• We used Psychology Today’s Find-A-Therapist
• Find-A-Psychologist yielded too many non-practicing 

or low-yield therapists (including us!) 
• Insurance company sites are useful for patients, but 

even there, contact info is often outdated
• Our Search Results



N < 30



Red Lights/Flags







Red Lights

• The vast majority were therapists who specialize 
in children or substance use disorder.

• Or, therapists who didn’t mention 
depression/anxiety/PTSD



Yellow Lights



Depression?





Green Lights





"Therapy is more than supportive, empathetic 
listening. I actively engage in helping my clients 
understand how their problems developed and 
what changes are needed to resolve the 
problem."



• This department provides a long list of services
• 2 Psychologists

• Teach medical students and psychiatry residents
• Perform Bariatric, Organ Transplant, SCS, etc. evals
• Psychotherapy: CBT, ACT, for depression, anxiety, etc.

• Bandwidth is the main issue here. They mostly self-refer for 
psychotherapy and have a low case load



• 2 Medical FTs on staff
• 1 is bilingual (Spanish)
• Both are receiving advanced 

training in working with Latino/a 
clients

• Grant-funded so treatment is low-
cost even without insurance



Other Sources Gained Through 
Local Knowledge



ECU/Vidant Heart Failure and A. Fib. 
Clinics

• HF clinic will be co-located with CVPR in 2020
 2 Cardiac Psychologists and Clinical Health 

Psychology grad student trainees

 Treatment limited to HF patients and issues emerging 
from HF or Device Anxiety. 



What to ask potential providers



Email or Phone Content

• Tell them a bit about our patient population, what 
challenges they face, and why you are contacting them

• Ask about
 Comfort with patients with health issues and helping them 

improve their health behavior along with their mental health
 Experience with helping people cope with physical illness
 Accessibility of their office 
 Availability of appointments; waitlist; caseload
 General strategies they may use with patients referred from 

CVPR*



Email or Phone Content

• Ask about (cont’d)
 Insurance accepted?

• Medicare/Medicaid may be toughest (LME’s more likely to 
accept in our experience)

 Med management – provided in house or is it referred 
out?



Lessons learned from cold calling 
providers

• Overall, providers were incredibly receptive and 
excited to hear from us

• Our anticipated ranked list changed pretty drastically 
– you have to go beyond online info!

• They can be your best source of other providers to 
contact

• There were more experienced providers than 
anticipated



The final referral list



The Final Referral List



Making the Referral

• http://www.aacvpr.org/Resources/Resources-for-
Professionals/-How-To-Guides-for-Behavioral-
Medicine

1. Providing the list to anyone who screens positive or 
expresses difficulty

2. Fact sheet for the patient to take to the provider 
that details their exercise (or other health behavior) 
prescription and other relevant information

3. CVPR provider-initiated referral 



What resources to give to potential 
providers as you build your 

relationship with them



Resources for Providers

• https://www.aacvpr.org/Resources/Reso
urces-for-Professionals#BEHAV&NUT

• Heart and Mind: The Practice Of Cardiac 
Psychology

• Psychotherapy with Cardiac Patients



Other ways to build the relationship

• Invite the provider to visit the clinic and see what 
patients do.

• Take them out to lunch/coffee to talk over patient 
needs and screening processes.

• Invite the provider to special talks or seminars 
your staff are participating in.



Update the Referral List Annually

• Add/remove providers

• Update contact information

• This is especially important if CVPR providers 
are not initiating the referral themselves



Summary and Questions


