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A. Personal Statement 

Qualitative research has become an integral component to the development of health promotion interventions 
in special populations, especially in those that have co-morbid serious mental illnesses as well as chronic 
physical conditions. A qualitative approach is emic (elicits meanings from the subject’s point of view rather 
than from that of the researcher), inductive (the research investigates particular phenomena in order to 
generate general understanding), and holistic (the researcher approaches the phenomena of interest by 

considering and including the underlying values and context associated with the phenomena). As an stablished 
applied behavioral researcher, who employs qualitative and mixed methods research to examine the personal, 
behavioral, sociocultural, and structural issues that impact health,  I have the needed expertise to oversee the 
data collection and analysis of the qualitative data from the focus groups and advisory board meetings in the 
proposed project. My demonstrated record of mixed-methods research and publications in mental illness and 
co-morbid illnesses also attest to my qualifications for being a major contributor to this important work. 
Examples of recent research publications that reflect my experience and qualifications are listed below.  
 

1. Blixen C, Levin J, Cassidy K, Perzynski A, & Sajatovic M. (2016) Coping strategies used by poorly 
adherent patients for self-managing bipolar disorder. Patient Preference and Adherence 10:1327-35 
PMCID: PMC4966652 

2. Blixen, C., Kanuch, S., Perzynski, A., Thomas, C., Dawson, N.& Sajatovic, M. (2016). Barriers to self-   

management of serious mental illness and diabetes. Am J Health Behav. 40(2):194-204. PMCID: 
PMC4928189 

3. Blixen C, Bukach A, Perzynski A, Howland, M & Sajatovic, M. Patients’ perceptions of barriers to self-

managing bipolar disorder: A qualitative Study. International Journal of Social Psychiatry. 
DOI:10.117/00207664016666572  

4. Howland M, Levin J, Blixen C, Tatsuoka C, and Sajatovic M. (2016) Mixed-methods analysis of stigma 

correlates in poorly adherent individuals with bipolar disorder. Comprehensive Psychiatry 70: 174-180 
PMID: 27557395 

 
 



 

 

 
B. Positions and Honors 
 

1977-1979 Director, Psychiatric Screening and Evaluation Program, Medfield State Hospital, Medfield, MA 
1979-1981 Group Psychotherapy Practice, Attleboro, MA 
1981-1985 Psychiatric Clinical Specialist, St. Elizabeth's Hospital, Boston, MA. 
1985-1986 Psychiatric Clinical Specialist, Rhode Island Hospital, Providence, RI. 
1986-1988 NIMH Research Fellow, Brandeis University, Waltham, MA. 
1988-1990 Lecturer, Massachusetts General Hospital, Institute of Health Professions, Boston, MA. 
1989-1991 Senior Research Associate, New England Medical Center, Boston, MA. 
1991-1996 Assistant Professor, School of Nursing, Case Western Reserve University, Cleveland, OH. 
1995-1997  Clinical Scholar in-Residence, Medical Effectiveness Treatment Program MEDTEP) Henry Ford 

Health System, Detroit, MI 
1996-1997 Associate Professor, School of Nursing, Case Western Reserve University, Cleveland, OH. 
1997-1999 Senior Nurse Researcher, Department of Nursing Research, The Cleveland Clinic Foundation 

(CCF) 
1997-1999  Chair, The Cleveland Clinic Foundation Nursing Research Committee  
2000-2001 Senior Nurse Researcher, Department of General Internal Medicine, (CCF) 
2000-2002 Director of Research, General Internal Medicine/Women’s Health Fellowship, Cleveland Clinic  
2001-2004 Associate Director of Research Program Development, Division of Clinical Research, (CCF) 
2004-2007 Member, General Clinical Research Center (GCRC) Advisory Committee (GAC) Cleveland 

Clinic  
2004-2007  Member, General Clinical Research Center (GCRC) Mentor Development Committee, 

Cleveland Clinic 
2005-2007 Associate Professor of Medicine, Department of Quantitative Health Sciences, Section on 

Health Outcomes Research and Clinical Epidemiology, (CCF) 
2005-2007 Associate Staff (Joint Appointment), Department of Bioethics, (CCF)   
2007-pres. Senior Scholar, Center for Health Care Research & Policy, /Case Western Reserve/MetroHealth 

System, Cleveland, OH 
2007-2016. Adjunct Associate Professor of Medicine, Case Western Reserve University, Cleveland, OH 
2014-pres. Neurological and Behavioral Outcomes Center Scholar  
  University Hospitals at Case Medical Center 
  Case Western Reserve University, Cleveland, OH 
2016-pres.       Adjunct Associate Professor Psychiatry 
   University Hospitals at Case Medical Center 
  Case Western Reserve University, Cleveland, OH 
   

C. Contribution to Science 

 
Targeted Management Intervention (TEAM) for African-American Men with TIA or Stroke 

African American (AA) men who experience a first-time stroke or TIA are younger and have double the 
stroke rate and more post-stroke complications than other Americans. The objective of this Phase 1 qualitative 
study of AA men who were survivors of ischemic stroke or TIA and their care partners (N=17) was to assess 
perceived barriers to post-stroke care and recovery and inform the development and testing of a targeted 
Phase 2 Self-Management program for this high-risk group. Qualitative findings from Phase 1revealed that the 
stress related to “being a black man,” frustration, depression, functional impairment, inadequate stroke 
knowledge, poor provider communication, and difficulties with healthcare access, were identified as barriers by 
the respondents in this study. In addition to following AHA/ASA guidelines, respondents suggested that a 
targeted intervention for post-stroke care and recovery for AA men and their care partners include the 
following: 1) providing a list of community resources (fitness centers, yoga and Tai Chi studios); (2) providing 
care partner support and training; (3) educating program personnel about AA men; (4) train/use AA men who 
have had a stroke or TIA to help deliver the program; and (5) increase provider communication skills. 

In Phase 2 of the study,  a community- engaged process, incorporating the recommendations of our 
respondents, was then used to refine an existing behavioral intervention and participants were randomly 
assigned to TEAM (N=19) or TAU (N=19).  Findings from this pilot RCT revealed that there were significant 



 

 

differences in hypertension between TEAM vs. TAU participants, better systolic and diastolic pressures, and 
HDL cholesterol, generally favoring TEAM. Mean systolic blood pressure remained below the recommended 
threshold of < 140 mm Hg among men in the TEAM program at all time-points, compared to those in TAU, 
where the mean at 24 weeks increased to 143mmHg.  

Based on the development of our TEAM intervention and preliminary findings of the pilot RCT, we have 
received funding from NINDS and are conducting  a mixed-methods study to identify barriers and facilitators to 
stroke risk reduction in Uganda and to help our colleagues in this African country to develop a person-centered 
approach to stroke reduction. 

 
1.   Perzynski, A., Blixen, C., Cage, J., Colon-Zimmerman, K. &  Sajatovic, M. (2016).  Informing Policy for 

Reducing Stroke Health Disparities from the Experience of African-American Male Stroke Survivors.  
Journal of Racial and Ethnic Disparities. DOI 10 1007/s40615—0171-2 

2. Blixen, C., Perzynski, A., Cage, J., Smyth, K., Moore, S., Pundik, S., Sila, C., & Sajatovic, M. (2015). 
Using focus groups to inform the development of stroke recovery and prevention programs for younger 
African-American (AA) men. Topics in Stroke Rehabilitation 22(3):221-230. PMCID:PMC4722950 
[Available on 2016-06-01] 

3. Blixen, C., Perzynski, A., Cage, J., Smyth, K., Moore, S., Pundik, S., Sila, C., & Sajatovic, M. (2014).  

Stroke recovery barriers among young African American men: Potential avenues to reduce health 
disparities. Topics in Stroke Rehabilitation 21(5): 432-442. PMCID: PMC4720961. 

 
Reducing Stroke Burden in Uganda 

     Stroke is a leading public health problem with an increasing burden in sub Saharan Africa.  The lack of 
correct medical information and poor control of stroke risk factors contribute significantly to the rising incidence 
of stroke amongst Africans. The goal of this mixed-methods study is to identify barriers and facilitators to stroke 
risk reduction in Uganda (Phase I), to develop a manualized self-management approach  (Phase II) and, in a 
training/proof of concept, to conduct the self-management program and establish the clinical trial infrastructure 
necessary to the implementation of a future interventional stroke risk-reduction trial. (Phase III).  Analysis of 
quantitative and qualitative data from Phase I is currently being analyzed and a manualized self-management 
program has been developed in preparation  for Phase II.   
      Dr. Carol Blixen is directing the qualitative team that will analyze the qualitative data from focus groups and 
interviews 
 
Improving Outcomes for Individuals with Serious Mental Illness and Diabetes. 

     The mortality of patients with comorbid serious mental illness (SMI) and diabetes (DM) is high. In this 5-yr 
randomized controlled study in patients with both SMI and DM, we tested a psycho-social group format that 
utilized peer educators and nurse educators to deliver the targeted intervention in a primary care setting. 
Analysis of the data is ongoing but publications describing initial findings and description of the training of peer 
education is described below. Dr. Carol Blixen directs the qualitative team that analyzes the data from patient 
and peer-educator interviews 

1. Blixen, C., Kanuch, S., Perzynski, A., Thomas, C., Dawson, N.& Sajatovic, M. (2016). Barriers to self-   

management of serious mental illness and diabetes. Am J Health Behav 40(2):194-204 

2. Blixen, C., Perzynski, A.,Kanuch, S., Dawson, N., Kaiser, D., Lawless, M., & Sajatovic, M. (2015) 
Training peer educators to promote self-management skills in people with serious mental illnesses (SMI) 
and diabetes (DM) in a primary health care setting. Primary Health Care Research and Development 
16(02);127137 PMCID: PMC4375542 

3. Lawless, M., Martin, S., Kanuch, S., Kaiser, D., Blixen, C., Athey, M., Fuentes-Casiano, E.,  Sajatovic, 

M., & Dawson, N. (2016). A nurse  approach toward self-management for individuals with mental illness 
and diabetes. Diabetes Spectrum 29:2431 PMCID: PMC4755463 
 
4. Sajatovic, M., Gunzler, D., Einstadtr, D., Thomas, C., McCormick, R., Kanuch, S., Cassidy, K., Blixen, 
C. (2016). A preliminary analysis of individuals with serious mental illness and comorbid diabetes.  
Archives of Psychiatric Nursing. DOI:http//doi/10.10161.J.apnu2015.11.004 PMCID: PMC4799829 
[Available on 2017-04-01] 

 



 

 

Treatment Enhancement in Bipolar Disorder (BD) 

     Bipolar disorder (BD) is a serious and chronic mental illness that is associated with substantial impairment 
in quality of life and functional outcomes, high rates of suicide, and high financial costs. In spite of a 
proliferation of treatments for BD, nearly half of individuals with BD do not benefit from pharmacotherapy 
because of sub-optimal medication treatment adherence. The goal of this study is to test whether a customized 
adherence enhancement (CAE) intervention that addresses the specific reasons for non-adherence among 
high-risk patients with BD improves treatment adherence.  A unique feature of the proposed study is a 
supplemental and complementary qualitative evaluation to identify potential barriers and facilitators to self-
management among patients with BD. Dr. Carol E. Blixen is directing the collection and analysis of the 
qualitative data.  
 

1. Blixen C, Levin J, Cassidy K, Perzynski A, & Sajatovic M. Coping strategies used by poorly adherent 

patients for self-managing bipolar disorder. Patient Preference and Adherence 2016 Jul 25;10:1327-35 
PMCID: PMC4966652D.  
 
2. Blixen C, Bukach A, Perzynski A, Howland, M & Sajatovic, M. (2016). Patients’ perceptions of barriers 
to self-managing bipolar disorder: A qualitative Study. International Journal of Social Psychiatry 
DOI:10.117/00207664016666572 
 

Ongoing Research Support 
 
R21HL132364                Levin (PI)                                   6/1/16-5/31/18    Role: Co-investigator 
NHLBI   
Improving Medication Adherence in Hypertensive Individuals with Bipolar Disorder (iTAB-CV) 
The proposed phase 1 of a 2-phase, 24-month project uses qualitiative methods to develop an adherence 
intervention (iTAB-CV) delivered via interactive text messaging which first targets behavioral intent and then 
adds cues/reminders and reinforcement to form the habit of taking antihypertensives in non-adherent 
individuals with BD. 
 

R21NS094022 Sajatovic & Katabira (PI’s) 9/2015-8/2017 Role-Co-Investigator  
NINDS 
Reducing Stroke Burden in Uganda 
The goal in this is a mixed methods study is  to identify barriers and facilitators to stroke risk reduction in 
Uganda and to develop a person-centered approach to stroke reduction. Dr. Carol E. Blixen is part of the 
qualitative team that will analyze the qualitative data from focus groups and interviews. 
 
R01MH093321 Sajatovic (PI) 4/2012—3/2017 Role: Co-Investigator 
NIMH 
Treatment Enhancement in Bipolar Disorder (BD) 
To test whether a customized adherence enhancement (CAE) intervention that addresses the specific reasons 
for non-adherence among high-risk patients with BD improves treatment adherence.  A unique feature of the 
proposed study is a supplemental and complementary qualitative evaluation to identify potential barriers and 
facilitators to self-management among patients with BD. Dr. Carol E. Blixen is directing the collection and 
analysis of the qualitative data.  
 
Completed Research Support 

1R21NR013001-OA\1A1 Sajatovic (PI) 5/2012-4/2014  Role: Co-Investigator 
NINR 
Targeted Management Intervention for African-American Men with TIA or Stroke 
The goal of this 2-phase, 24-month project is to use qualitative methods to  identify barriers/facilitators to care 
for African American  men with a Stroke or TIA and modify a successful self-management approach developed 
by the investigators, and pilot test the resulting intervention. Dr. Carol E. Blixen directed the collection and 
analysis of the qualitative focus group data.  
 
 
 
 



 

 

R01MH085665 Sajatovic & Dawson (PI’s) 7/2011-4/2016 Role: Co-Investigator 
NIMH 
Improving Outcomes for Individuals with Serious Mental Illness (SMI) and Diabetes(DM). 
This is a prospective mixed methods study involving a behavioral intervention intended to improve self-
management and strengthen the linkage between patients and clinicians providing medical and mental health 
care in the primary care setting. A supplemental  and complimentary qualitative evaluation is used to identify 
additional potential barriers and facilitators to co-adherence to mental health and medical treatment for patients 
with SMI and DM.  Dr. Carol E. Blixen is directing  the collection and analysis of the qualitative data. 
 


