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To improve fragmented care for patients with physical illness and mental disorders, this study aims
to develop an integrated care model in collaboration with primary and specialized care physicians
in the community. This study includes a cohort study ( “observational study”) and “policy studies.”
Observational study

We are conducting a cohort study entitled “Impact of medication adherence on renal function in
comorbid patients with type 2 diabetes and depression” to examine (1) depression as a predictor of
renal function decline, and (2) how adherence to hypoglycemic medication relates to depression and
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renal function decline (Trial registration: UMIN000017513). The baseline study has been completed.
It is currently in the follow-up phase.

Policy study

The policy study includes action researches to develop integrated care platforms in 3 communities
(Seino region in Gifu, Kobe region in Hyogo, and Kurume region in Fukuoka). We support to hold case
conferences in each community to discuss collaborations with multidisciplinary staff from multiple
sectors including medical, welfare, and long-term care services. Target diseases of the conferences of

each region are dementia in Seino region, heart failure in Kobe region and diabetes in Kurume region.
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