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Purpose: The purpose is to demonstrate the benefits of integrating behavioral health into adult primary 
care and investigate the challenges and barriers of implementation. 

Background: The current United States healthcare system is fragmented, limiting access to mental 
health services and neglecting to address comorbid diagnoses that may be present and deteriorating to 
many individuals. Screening for mental health and wellness is just as significant to preventative treatment 
as screening for common physical health problems, as both can be equally detrimental. Integrated 
behavioral health care is a model of patient care that is person-centered and focuses on providing mental 
health services in the primary care setting. This model has the potential to improve outcomes for millions 
of Americans that suffer from these comorbid physical and mental health problems (Grazier, Smiley, & 
Bondalapati, 2016). While there are barriers to integrating mental health services into the world of primary 
care, there are benefits that can far outweigh the challenges faced by providers. 

Methods: A literature review of 45 articles was conducted to investigate the challenges, barriers, 
facilitators and benefits of an integrated behavioral health care model. Three databases (Pubmed, 
CINAHL, and MEDLINE full text) were searched with the keywords: primary care, behavioral health, 
integrated care, integrative health, mental health, integration, psychiatry, patient satisfaction. Relevant 
articles were published between 2004 and 2019. The focus of the review is on the adult population 
including those from low socioeconomic areas with underlying depression, anxiety, trauma, and 
substance use disorders. 

Findings: Upon review of the literature, both the barriers and benefits of an integrated behavioral health 
care model were identified. Individuals with mental health disorders often present with symptoms in the 
primary care setting. These individuals can be identified through screening during primary care visits, and 
be provided with early intervention, education, and referral to treatment. Primary care providers are ill-
equipped to manage complex mental health needs of these individuals, therefore when integrating 
behavioral health there are qualified providers available for consultation or warm hand-off. Mental and 
physical health are interwoven, therefore by integrating care individuals can be treated in a holistic 
manner and mental health services will become more easily accessible (World Health Organization, 
2008). Some of the many challenges and barriers include provider resistance due to time constraints, 
knowledge deficits, and resistance to change. The large volume of individuals in need of mental health 
services and the limited number of qualified providers is a barrier to implementation of the integrated 
behavioral health care model. Also, financial barriers regarding state and federal policies that affect 
reimbursement are another significant hindrance to integrated care. 

Practice Implications/Conclusion: Review of these studies clearly indicate the importance and benefits 
of integrating behavioral health into primary care settings. Behavioral health is based on a 
biopsychosocial disease model, which includes biological, psychological, and social factors when 
evaluating an individual’s level of wellness. Therefore, it is imperative that multiple health disciplines are 
involved in patient care to provide the most optimal care and promote overall wellness. A model of 
integrative care requires a collaborative effort from providers and a team-based approach to promote 
optimal wellness for patients. 
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Abstract Summary: 
Integrated behavioral health is a model of care that focuses on providing mental health services in the 
primary care setting. This presentation investigates both the challenges and facilitators of this model while 
demonstrating the benefits of integrative behavioral health. 
 
Content Outline: 

1. Background: 

• What is Integrated Behavioral Health Care? Integrated behavioral health occurs when primary 
care providers and mental health specialties work together to address the physical and mental 
health needs of a patient. 

• Why integrate behavioral health into primary care? Individuals present to primary care with a 
variety of complex symptoms and the collaboration of specialties allows for cohesive treatment of 
comorbid disorders. The current healthcare system is fragmented and restricts access to mental 
health services. 

• How integrated behavioral health care works and how its implemented. 

• The role of the Psychiatric Mental Health Nurse Practitioner in Integrated Behavioral Health. 

2. Challenges and Barriers 

• Financial - Insurance reimbursement issues, traditionally different specialties are reimbursed 
separately, integration requires additional staff and larger office spaces 

• Poor or lack of communication among providers 

• Role identification when collaborating 

• Organizational/Political issues 

• Overall resistance to change 

• Traditional healthcare system is fragmented 

• Limited studies have been done on real-world application of integrating behavioral health into 
primary care 

• There is a shortage of psychiatric providers and a large volume of referrals 

• Electronic medical records - traditionally fragmented design 

3. Statistics 

• One in four adults and one in five children suffer from a mental health problem or psychiatric 
illness in any given year (Soltis-Jarrett, Shea, Ragaisis, Shell, & Newton, 2017). 

• More than 50% of individuals meet the criteria for two or more psychiatric illnesses (Soltis-Jarrett, 
Shea, Ragaisis, Shell, & Newton, 2017). 

• Individuals with severe and persistent psychiatric illness shown to die 25 years earlier than the 
general population (Soltis-Jarrett, Shea, Ragaisis, Shell, & Newton, 2017). 

• In 2017, less than half (46.2%) of adults with a mental illness received mental health services 
(National Institute of Mental Health, 2019). 

• In 2017, adults aged 18-25 years with a mental illness were less likely to receive mental health 
treatment than adults aged 26 and older (National Institute of Mental Health, 2019). 

4. Facilitators 

https://doi.org/10.1016/j.genhosppsych.2017.03.005


• Healthy People 2020 Social Determinants of Health: A goal is to promote improved health for all 
and increase access to healthcare. 

• US Department of Health and Human Services Health Resources and Services Administration 
advocates for integration. 

• Yearly physicals or sick visits to primary care provide opportunity to screen for mental health 
problems and psychiatric illness. 

5. Benefits 

• Early identification and referral to treatment 

• Low “no-show” rates for appointments 

• Decrease in stigmatism 

• Ease of access (Miller-Matero et al., 2016). 

 
6. Implications for Future Practice 

• Screening tools: CAGE, SBIRT, PHQ-9, GAD-7, AUDIT-10, DAST-10 

• Training for ICD codes 
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