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Session Objectives

Upon completion of this session, participants will be able to:

= Describe and compare key interdisciplinary models used in
collaborative integrated care settings.

= Explain how integrated behavioral health improves access to care
through preventive mental health screenings and short-term
interventions in community health centers.

» Analyze the role of integrated care in treating and preventing chronic
health conditions commonly managed in primary care.



Why Integrated Primary Behavioral Health

= Behavioral Health is part of basic general health

(biopsychosocial model). (Agency for Healthcare Research and Quality,
n.d.)

Mental illness often goes undetected and undertreated by
healthcare providers.

Most patients do not follow-up with primary care referrals
to mental health clinics

Primary care is the mental health system in the U.S.

= Up to 70% of primary care medical appointments are for problems stemming
from psychosocial issues. (APA, 2014)

= More than 50% of psychotropic medications are prescribed by primary care
providers (PCP) (compared to 12% by psychiatrists). (Hughes et al., 2024)

Integrated care has the potential for decreasing significantly CENTER
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healthcare spending. (Roperts et al., 2024) @ '@ HEALTH



Why One Patient and One Physician
in a Room is Not Enough...

= Example: To prevent complications of obesity and
diabetes, all you have to do is modify a person’s
health beliefs and attitudes, daily habits, eating
preferences, daily activities, exercise habits,
grocery stores, neighborhood walk-ability, food
advertising, self-care, employability, economic
empowerment, access to medical care, clinical
inertia, provider quality, and medication
adherence, all in the context of his or her family
and social relationships. CaNTER
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Effectiveness of Integrated Behavioral
Health in Primary Care

» Meta analyses have shown:
» Effectiveness for adults. (Archer et al., 2012)
» Effectiveness for children and adolescents. (Asarnow et al., 2015)

* [n decreasing symptoms of behavioral problems (e.g. anxiety,
depression) and improving functioning (e.g. adherence to
chronic disease management, Global Assessment of
Functioning (GAF) (Archer et al., 2012; Alnasser et al., 2025)
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Effectiveness of Integrated Care for
Agricultural Workers

« Problem focused

« “On demand”- See patients when needed with “warm hand-offs”
« Short visits over several weeks

« Decreases stigma

« Chronic care management — reduces poor health outcomes and
health related needs

« Improves satisfaction

CENTER
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What is Integrated Care?
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Person-directed care Perspectives

*Concept adapted from Collaborative Family Healthcare Association
(Collaborative Family Healthcare Association, n.d.)



Coordinated Care

Dr. X (primary care) refers pt to
Dr. Y (psychologist) located in a separate

building. Dr Y sends report of eval & updates.

Models

Co-located Care

Dr. X (primary care) refers to Dr. Y
(specialist) who is located in the same
building but has separate charts. Dr. Y
sends report & updates.

Integrated Care:
PCBH

Dr. X & Dr. Y (part of the primary care team)
share space in the same clinic, consult with each
other on cases, develop a common

treatment plan and have a common chart.

This is shared with support staff as part of one
treatment team so the patient perceives one
treatment plan.
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Person-directed care Perspectives

*Concept adapted from Collaborative Family Healthcare Association
(Collaborative Family Healthcare Association, n.d.)
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Perspectives: approaches or
frameworks that guide and feed
integrated care efforts

Example: Person-directed Care

Person-directed-care seeks to™:
*Realize impact of stressful/terrible experience
*Recognize signs & symptoms

*Adapt policies & procedures

*Avoid reliving stressful/terrible experiences

*Adapted from the Substance Abuse and Mental Health Services Administration’s “Trauma-Informed Approach.”
(Substance Abuse and Mental Health Services Administration, n.d.)
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Perspectives: approaches or frameworks that
guide and feed integrated care efforts
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ACEs & Diabetes

= Specific ACEs & variations in intensity of ACEs impact development of
diabetes

= Childhood sexual abuse strongly linked to diabetes in adulthood. (shields et al.,
2016)

= Sexual abuse is associated with a 1.5 to 2-fold increased chance of
developing diabetes
(Shields et al., 2016; Sanderson et al., 2023)

= Sexual abuse victims are 45% more likely to develop diabetes
compared to 14% and 18% for coronary heart disease and stroke,

respectively.
(Campbell et al., 2016; Chen et al., 2023)




Mechanisms Underlying Relationship

between ACEs & Diabetes

ACE Event
(Sexual Abuse)

Y

Physiological Pathway
Chronic stress leads to inflammatory
& metabolic alteration
Depression-related alterations in
hormones & glucose functioning leads
to insulin resistance

“~

Chronic Health
Problems
(Diabetes)

Psychosocial Pathway
Accumulated factors contribute to
poor health behaviors that impact
overall health outcomes over time

-

(Huffhines et al., 2016; Zhu et al., 2022)
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Clinical Pathways

Clinical Pathways: Algorithms used to guide care
to ensure that persons with specific conditions
receive monitored and timely care

Example: stressful/terrible experience/ACE Screenings

Physician Guidance

D_’ k -—’ ... [gj)_‘é Behavioral Health Treatment

Computerized Brief Review of  Consultation by ~ Team Consult Well Visit by

Screening Critical ltems Psychologist
(team hallway

consult if needed)

Pediatrician



Clinical Pathways

Team of Providers in PCBH:

" Primary Care Provider = Frontline Staff
= Behavioral Health Provider « Promotoras/Community
= Nurse Health Workers (CHW)

Physician Guidance
e k -—b -. [‘ej)—t/ Behavioral Health Treatment

CHW Informs ~ Computerized Brief Review of - Consultation by =~ Team Consult g visit by CHW Encounter

Community  gcreening %zgfna:];ﬁrgf Psychologist Pediatrician = Find & Link

consult if needed)




Women’s Health: Post -partum & Maternal
Depression

Home Visit by Outreach Worker Upon Request from Provider

Courtesy Home visit by Outreach

1st Prenatal ) He e i ) e e Weeks) Post-Partum Well-Child

: Week after : :
Appointment Appointment Delivery Appointment & Appointment

“Mommy & Baby’’ Group




How Does It Work?

= Psychologist is available on-demand

= After consulting with PCP, a psychologist sees the patient for 15-30
minutes for a focused assessment and to develop a treatment plan

= Psychologist provides feedback to PCP
= Patient’s symptoms
= Functional impairments
= Details on behavioral health change plan

= Based on PCP’s needs, psychologist may:
= Monitor, modify, or change the intervention (over 1-4 sessions)




Warm Hand-off

= Sometimes a psychologist may be very busy, behind schedule, or in

!

crisis management mode, etc.

A brief introduction by PCP to psychologist is
sufficient to set up a follow-up appointment

Analysis show this to be essential in increasing adherence to follow-up appointment (Anand P, et al.,
2020.)
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Online
Resources

Contact:
(239) 658-3123

fsustress@med.fsu.edu
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Childhood Stress

Depression

Everyone feels sad or
blue once in a while,
but when those
symptoms don’t go
away, it could be
depression.
Depression is a
common but serious
problem that affect
daily life.

Natural

Disasters

Children’s
reactions to
natural disasters
depends largely
on how their
parents, teachers,
and other
caregivers cope
because these
are the adults
they will turn to.

Grief

It is okay for a child
to attend a funeral as
long as things are
explained ahead of
time, a child is
accompanied by an
adult that can explain
the service, and they
are allowed to talk
about it after.

DI\elgel=

Separation of parents
or divorce can cause
stress for all family
members. Divorce
can be very difficult
for children, but
most adjust well
within 2 years.




Evaluation




CENTER
CHILD STRESS
o' HEALTH

FLORIDA STATE UNIVERSITY

www.fsustress.org

This webinar is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award
totaling 51,204,180.00 with 0.percentage financed with.non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official
views of, nor an endorsement by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.



References

Agency for Healthcare Research and Quality. (n.d.). AHRQ Academy for Integrating Behavioral Health and Primary Care.
https://integrationacademy.ahrq.gov/

Anand P, Desai P. Correlation of Warm Handoffs Versus Electronic Referrals and Engagement With Mental Health Services
Co-located in a Pediatric PrimaryCare Clinic. 2020. Journal of Adolescent Health, Volume 73, Issue 2, 325 - 330

American Psychological Association. (2014). Integrated primary care: Psychology’s role in primary care. Author.
https://www.apa.org/health/integrated-primary-care

Alnasser, |. M., Alghafes, N. J., Khobrani, M. A. H., & Alharthi, A. K. (2025). Effectiveness of integrated care models for mental health
conditions in family medicine. International Journal of Medicine in Developing Countries, 9(1), 205-214.
https.//doi.org/10.24911/1JMDC.51-1735063149

Archer, J., Bower, P., Gilbody, S., Lovell, K., Richards, D., Gask, L., Dickens, C., & Coventry, P. (2012). Collaborative care for depression
and anxiety problems. Cochrane Database of Systematic Reviews, 2012(10), CD006525.
https://doi.org/10.1002/14651858.CD006525.pub2

Asarnow, J. R., Rozenman, M., Wiblin, J., & Zeltzer, L. (2015). Integrated medical-behavioral care compared with usual primary care for
child and adolescent behavioral health: A meta-analysis. JAMA Pediatrics, 169(10), 929-937.
https://doi.org/10.1001/jamapediatrics.2015.1141

Campbell, J. A., Walker, R. J., & Egede, L. E. (2016). Associations between adverse childhood experiences, high-risk behaviors, and
morbidity in adulthood. American Journal of Preventive Medicine, 50(3), 344-352. https://doi.org/10.1016/j.amepre.2015.07.022

Chen, Y., Shan, Y., Lin, K., Wei, Y., Kim, H., Koenen, K. C., Gelaye, B., & Papatheodorou, S. I. (2023). Association between child abuse
and risk of adult coronary heart disease: A systematic review and meta-analysis. American Journal of Preventive Medicine, 65(1), 143-
154. https://doi.org/10.1016/j.amepre.2023.02.028

Collaborative Family Healthcare Association. (n.d.). What is integrated care? https://www.cfha.net/resources/what-is-integrated-care



https://integrationacademy.ahrq.gov/
https://www.apa.org/health/integrated-primary-care
https://www.apa.org/health/integrated-primary-care
https://www.apa.org/health/integrated-primary-care
https://www.apa.org/health/integrated-primary-care
https://www.apa.org/health/integrated-primary-care
https://doi.org/10.24911/IJMDC.51-1735063149
https://doi.org/10.24911/IJMDC.51-1735063149
https://doi.org/10.24911/IJMDC.51-1735063149
https://doi.org/10.1002/14651858.CD006525.pub2
https://doi.org/10.1001/jamapediatrics.2015.1141
https://doi.org/10.1016/j.amepre.2015.07.022
https://doi.org/10.1016/j.amepre.2023.02.028
https://www.cfha.net/resources/what-is-integrated-care
https://www.cfha.net/resources/what-is-integrated-care
https://www.cfha.net/resources/what-is-integrated-care
https://www.cfha.net/resources/what-is-integrated-care
https://www.cfha.net/resources/what-is-integrated-care
https://www.cfha.net/resources/what-is-integrated-care
https://www.cfha.net/resources/what-is-integrated-care

References

Huffhines, L., Noser, A., & Patton, S. R. (2016). The link between adverse childhood experiences and diabetes. Current Diabetes Reports,
16(6), 54. https://doi.org/10.1007/s11892-016-0740-8

Hughes, P. M., Annis, I. E., McGrath, R. E., & Thomas, K. C. (2024). Psychotropic medication prescribing across medical providers, 2016-
2019. Psychiatric Services, 75(5), 477-480.

Roberts, E. T., Duggan, C., & Stein, R. (2024). Quality, spending, utilization, and outcomes among dual-eligible Medicare-Medicaid
beneficiaries in integrated care programs: A systematic review. JAMA Health Forum, 5(7), e242187.
https://doi.org/10.1001/jamahealthforum.2024.2187

Rosado, J. I., Reyes, E., Montgomery, J., Wang, Y., Malloy, C., & Simpson-O’Reggio, A. M. (2023). From planning to implementation:
Developing an ACE screening protocol in a rural integrated primary care clinic serving Latino children. Clinical Practice in Pediatric
Psychology, 12(1), 36-47. https://doi.org/10.1037/cpp0000478

Sanderson, M., Cook, M., Brown, L. L., Mallett, V., & Coker, A. L. (2023). Lifetime interpersonal violence or abuse and diabetes rates by sex
and race. American Journal of Preventive Medicine, 65(5), 783-791. https://doi.org/10.1016/j.amepre.2023.06.007

Shields, M. E., Hovdestad, W. E., Pelletier, C., Dykxhoorn, J. L., O’Donnell, S. C., & Tonmyr, L. (2016). Childhood maltreatment as a risk
factor for diabetes: Findings from a population-based survey of Canadian adults. BMC Public Health, 16, 879.
https://doi.org/10.1186/s12889-016-3491-1

Substance Abuse and Mental Health Services Administration. (n.d.). Trauma-informed approaches & programs.
https://www.samhsa.gov/mental-health/trauma-violence/trauma-informed-approaches-programs

Zhu, S., Shan, S., Liu, W., Li, S., Hou, L., Huang, X., Liu, Y., Yi, Q., Sun, W., Tang, K., Adeloye, D., Rudan, |., & Song, P. (2022). Adverse
childhood experiences and risk of diabetes: A systematic review and meta-analysis. Journal of Global Health, 12, 04082.
https://doi.org/10.7189/jogh.12.04082



https://doi.org/10.1007/s11892-016-0740-8
https://doi.org/10.1007/s11892-016-0740-8
https://doi.org/10.1007/s11892-016-0740-8
https://doi.org/10.1007/s11892-016-0740-8
https://doi.org/10.1007/s11892-016-0740-8
https://doi.org/10.1007/s11892-016-0740-8
https://doi.org/10.1007/s11892-016-0740-8
https://doi.org/10.1001/jamahealthforum.2024.2187
https://doi.org/10.1037/cpp0000478
https://doi.org/10.1016/j.amepre.2023.06.007
https://doi.org/10.1186/s12889-016-3491-1
https://doi.org/10.1186/s12889-016-3491-1
https://doi.org/10.1186/s12889-016-3491-1
https://doi.org/10.1186/s12889-016-3491-1
https://doi.org/10.1186/s12889-016-3491-1
https://doi.org/10.1186/s12889-016-3491-1
https://doi.org/10.1186/s12889-016-3491-1
https://www.samhsa.gov/mental-health/trauma-violence/trauma-informed-approaches-programs
https://www.samhsa.gov/mental-health/trauma-violence/trauma-informed-approaches-programs
https://www.samhsa.gov/mental-health/trauma-violence/trauma-informed-approaches-programs
https://www.samhsa.gov/mental-health/trauma-violence/trauma-informed-approaches-programs
https://www.samhsa.gov/mental-health/trauma-violence/trauma-informed-approaches-programs
https://www.samhsa.gov/mental-health/trauma-violence/trauma-informed-approaches-programs
https://www.samhsa.gov/mental-health/trauma-violence/trauma-informed-approaches-programs
https://www.samhsa.gov/mental-health/trauma-violence/trauma-informed-approaches-programs
https://www.samhsa.gov/mental-health/trauma-violence/trauma-informed-approaches-programs
https://www.samhsa.gov/mental-health/trauma-violence/trauma-informed-approaches-programs
https://www.samhsa.gov/mental-health/trauma-violence/trauma-informed-approaches-programs
https://doi.org/10.7189/jogh.12.04082

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Today’s Guest Presenter
	Session Objectives
	 Why Integrated Primary Behavioral Health
	Why One Patient and One Physician �in a Room is Not Enough…
	Effectiveness of Integrated Behavioral Health in Primary Care
	Effectiveness of Integrated Care for Agricultural Workers 
	What is Integrated Care?
	Slide Number 13
	Models
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	ACEs & Diabetes
	Mechanisms Underlying Relationship between ACEs & Diabetes 
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Women’s Health: Post-partum & Maternal Depression
	How Does It Work?
	Warm Hand-off
	Slide Number 27
	Online�Resources
	Slide Number 29
	Questions/Comments?
	References
	References



