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We all benefit
from this powerful pairing

n this issue of JFP, Rajesh and colleagues present a scholarly review that

details why it makes sense to integrate behavioral health into primary care.

(See page 278.) There is strong evidence that the presence of behavioral health
care managers in primary care practices improves outcomes for patients with anx-
iety and depression. The mental health-trained care manager serves as a link be-
tween the primary care physician and mental health professional and can provide
psychotherapy, as well.

A more integrated model, however, includes a full range of behavioral health
services on site. Although not as well studied, co-location is a powerful pairing of
physical and mental health treatment. Primary
care physicians benefit because referral and
feedback are immediate and seamless through
warm hand-offs and easy access to medical
and mental health notes in a common medical
record. Patients benefit because they are more
likely to engage with treatment when the phy-
sician introduces them to the mental health
professional and expresses confidence in his
or her abilities.

Patients are more
likely to engage
with treatment

when the physician
introduces them to
the mental health

professional and
We know that trust improves treatment

expresses confldence outcomes. What better way to encourage trust

in his or her abilities. than with a warm smile and handshake when

a patient is most vulnerable? In addition, inte-
grating behavioral health into primary care helps patients avoid the stigma of
going to a “mental health clinic”

Integrating medical and mental health professionals into one practice is hardly
a new idea and is spreading quickly in some parts of the country. It is perhaps no
coincidence that Rajesh refers to a study of behavioral health integration in Colorado
family practice offices. Recently, I (JH) presented a CME program to family physi-
cians in Colorado, and, after reviewing recent studies of anxiety and depression, I
asked how many participants had mental health professionals working in their prac-
tices. A full third raised their hands.

I (JH) had an excellent psychologist in my practice as far back as 1980, and he
was an integral member of the care team. It seems that behavioral health integration
has been a long time coming, and as a health care community we would be wise
to spread this model of whole-person care to all primary care practices.
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