
 
 
 

 

 
 
 
Introduction. According to the World Health Organization (WHO), “Mental health is not just the 
absence of mental disorder. It is…a state of well-being in which every individual realizes his or 
her own potential, can cope with the normal stresses of life, can work productively and 
fruitfully, and is able to make a contribution to her or his community.” Mental health problems 
are often stigmatized in our society. WHO recommends integrating mental health care with 
primary care services and the promotion of mental health along with general health, but there 
has been a general lack of interest and resources dedicated to this goal. Mental illness is 
associated with diminished well-being, unhealthy behaviors, and reduced overall quality of life. 
 
Burden on society. Mental health disorders include mental illness and chemical dependency. 
Half of all Americans will develop some mental illness at some point during their lifetimes, and 
one-quarter will suffer from a substance abuse problem during their lifetimes. According to the 
CDC, more than one in 20 Americans 12 years and older has depression. Many people have 
both mental and physical health problems: 17% of adults suffer from both, a third of adults 
with medical conditions also have mental health conditions, and two-thirds of adults with 
mental health conditions also have medical conditions. For example, patients with diabetes or 
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asthma have twice the risk of having depression, and patients with cardiovascular disease have 
one and one-half times the risk of having an anxiety disorder than the general population. The 
coexistence of mental and physical health problems complicates treatment and increases costs. 
For example, the addition of depression to any chronic disease can increase costs around $560 
per month. Patients with chronic conditions and mental disorders have a lower quality of life,  
difficulty understanding their disease and adhering to treatment, and they have higher rates of 
complications, comorbidities, and readmissions.  
 
 Health disparities for mental health care are even worse than those for general health care. 
Mental health providers tend to be concentrated in urban centers, and low-income and rural 
communities lack access. Other social factors such as low education, lack of insurance for 
mental health care, and cultural biases present significant barriers to accessing those services.  
 
Options for addressing the issue. Although psychiatry is an integral part of medicine, services 
for the two systems are usually disconnected, and patients do not have easy access to mental 
health care. In primary care, comorbid mental conditions frequently go undiagnosed. General 
medical care is based on physicians managing the basic conditions and referring specialists 
when required. Several reviews show that primary care providers have the basic tools to 
identify mental conditions and treatment conditions such as depression and anxiety. However, 
many still refer directly to behavioral health specialists. 
 
 The basic model for co-location of mental health services in the primary care setting is 
known as collaborative care. In this model, the team includes primary care practitioners (PCPs), 
a depression care manager, and a psychiatrist, and offers medical management enhanced by 
education, behavioral engagement, psychiatric medications, problem-solving psychotherapy, 
and relapse prevention specific to each patient’s needs and preferences. Several evaluations 
show improvement on specific outcomes such as the mental condition itself, patient 
satisfaction, and quality of life. There is not enough data on outcomes such as medication 
adherence, self-management, symptom burden, and clinical outcomes relevant to the medical 
condition. 
 
Potential for new information to improve care and patient-centered outcomes rapidly. 
Currently, patients with both mental and chronic medical conditions are often managed by 
their PCP and mental specialists in different settings. Because of the stigma attached to 
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psychiatric illness and substance abuse, many patients are unwilling to seek specialty mental 
health services. Providing access to these services in the primary care setting can be more 
acceptable and increases the likelihood that these problems will be treated. However, there is 
insufficient evidence comparing the different models: should patients with mental health 
conditions be managed by PCPs, co-managed, or referred? Some studies on collaborative 
management have shown benefits on improving depression, physical functioning, self-
management, and overall quality of life, but these studies are limited to depression or anxiety 
associated with a few medical conditions. Larger, more inclusive studies are needed that 
include a comprehensive range of patient outcomes. In addition, evidence is lacking on how 
provider teams should be structured, including how providers from different disciplines and 
with different training can be used most effectively to improve patient outcomes.  
 
 Even if these studies were to be completed, there are several barriers to the 
implementation of co-located primary care and mental health services. Some states have 
already implemented models of collaborative management strategies, but uptake is likely to be 
slow for solo and group practices too small to accommodate multidisciplinary teams. New 
structures would need to be developed to facilitate care management in these settings. Lack of 
reimbursement for care management is another barrier to implementation, but the high 
prevalence of mental and medical morbidity and convincing research evidence could provide 
the rationale for funding of this service. Changes would also be needed to the current culture 
within medicine that maintains independent tracks for physical and mental health services. 
Studies are needed to show that serious mental health diseases also increase the risk for 
medical problems, and that collaborative care will result in improved care for patients and 
better patient-centered outcomes. 
 Overall, there is moderate promise for research in this area. 
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