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 1	
 

Description

1.1	 Terminology and Definitions

Primary care (PC) is defined as “the provision of integrated, accessible health 
care services by clinicians who are accountable for addressing a large major-
ity of personal health care needs, developing a sustained partnership with 
patients, and practicing in the context of family and community” (Institute 
of Medicine, Committee on the Future of Primary Care, 1994). Typically, 
PC providers are from the disciplines of family medicine, internal medicine, 
pediatrics, and sometimes obstetrics and gynecology, as these specialties 
provide care that is preventative, for acute or chronic conditions, across the 
spectrum of clinical presentations. These specialties also assist patients in the 
coordination of referrals as needed, often utilize team-based care models, 
and have continuous relationships with their patients, at times from birth 
through end of life. PC practices are embedded in communities and inte-
grally connected with community resources. Primary care providers (PCPs) 
provide services in a variety of health care settings including hospitals, out-
patient clinics, critical care settings, long-term facilities, and within patients’ 
homes. In addition to the provision of medical services, PC settings are the 
most common locations for the provision of behavioral health care. However, 
PCPs often report being ill-prepared to deal with the behavioral health needs 
of their patients, and describe this as a point of stress for their practices. In 
fact, PCPs write prescriptions for psychotropic medications more frequently 
than any other medical discipline, including psychiatry (Hughes et al., 2024). 
Because PC is the setting where most patients receive their behavioral health 
services, it has often been called the de facto mental health system in the 
United States (Cummings et al., 2001). Patients seen in PC settings for 
behavioral health needs rarely follow up with specialty mental health provid-
ers, despite frequent referrals to do so, which many speculate is due to the 
stigma associated with obtaining care for mental health needs (Ahad et al., 
2023). When surveyed, most patients have reported that they would prefer 
to receive their behavioral health services in a PC setting because of conve-
nience, lack of stigma, and coordination of care between their PCP and their 
behavioral health provider (BHP; Lang, 2005). The importance of this issue is 
underscored by the fact that data clearly show that behavioral health issues 
exacerbate physical health problems and vice versa. 

Numerous medical professions are employed within PC settings. In this 
book, the term “PCP” refers to PC attending physicians, residents, and other 

Primary care is 
generally the first 
point of care for 
most individuals 
utilizing health care

Primary care 
providers come from 
a variety of medical 
specialties
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2. Theories and Models 13

model for more severe mental illnesses or for those who have not responded 
to PCBH. PC-MHI integrates best aspects of both models.

2.2.1	 Primary Care Behavioral Health

In the PCBH model, the BHP does not limit their health care service delivery 
to only mental health and substance abuse issues; instead, they often treat 
common health conditions such as pain, obesity, and insomnia. All services 
provided are evidence-based, and close coordination with the PCP is a neces-
sity. Patients do not begin and end a course of treatment, rather they come in 
and out of treatment as needed for whatever number of sessions is required. 
Oftentimes the PCBH provider may only see the patient for one session fol-
lowing a warm handoff. When additional sessions do occur, most often six to 
eight sessions are considered normative at any given time.

As a result, PCBH attempts to be simultaneously integrated, collaborative, 
and colocated. Some clinics using a PCBH model are largely integrated, with 
limited time for colocated therapy sessions, whereas others are largely colo-
cated, with limited time for integrated care. The time allocated to colocation 
and integration will generally be determined by the number of BHPs within 
a practice or the needs of a practice. For example, if a PC practice struggles 
to be able to refer to specialty mental health providers because of a lack of 
access, the practice may rely more on their BHPs for colocated services than 
would a practice that has ready access to specialty mental health and, there-
fore, can utilize their BHPs more for integrated care. 

 An advantage of the PCBH model is that it can lead to the early iden-
tification of factors contributing to chronic diseases and possibly mitigate 
those factors through interventions such as motivational interviewing and 
cognitive behavioral techniques (to be discussed in Chapter 4: Treatment). 
The model has also been shown to improve access to behavioral health ser-
vices, relationships between providers and their patients, and satisfaction 
with the health care system, for both patients and their providers (Koehler 
et al., 2020).

The diversity of the clinical activities that PCBH providers engage in 
has made it challenging to find empirical evidence for its effectiveness. 
Therefore, the research behind PCBH that does exist is still advancing, but 
it is noteworthy that it is already solid. Hunter and colleagues (2018) have 
provided a qualitative review of published research on PCBH, supporting the 
utility of the model in terms of increasing patient access to providers, patient 
satisfaction, provider satisfaction, and positive clinical outcomes. 

2.2.2	 Collaborative Care Model (CoCM)

In contrast to the PCBH model, the CoCM is focused primarily on men-
tal health concerns, most notably those that are chronic, such as persistent 
depression, severe anxiety disorders, bipolar disorder, schizophrenia, and 

PCBH is considered 
a generalist model 
that embeds a 
BHP within a PC 
practice to provide 
warm handoffs, 
assessments, 
consultations, and 
brief interventions

The CoCM model 
focuses on chronic 
mental health 
concerns
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21213. Assessment and Treatment Indications

and patient identify an agreed-upon point of change. In the assess phase, the 
clinician will utilize motivational interviewing to determine the patient’s will-
ingness for change. Goal setting is the primary task for the assist phase, and 
the arrange phase is focused on follow-up. Many BHPs are trained to utilize 
the 5As model to direct their IPC sessions. 

3.4	 Stepped Care

Stepped care is a model for providing care within PC that focuses on the most 
effective treatments using the fewest resources. If medical situations can be 
handled at the PC level, then they are. Specialty care is only utilized when 
PC cannot sufficiently address the needs of the patient. In other words, a 
hierarchy of care is used that goes from the least to the most intensive care 
required. For IPC, this would mean that the PCP would address most behav-
ioral health issues, if possible, then a BHP within IPC would be brought in as 
needed, and then a referral to specialty mental health care would occur only 
if required. 

3.5	 Treat Versus Refer (Serving as a Bridge)

While the diversity of clinical presentations in PC is vast, PC is not the 
proper place to address all behavioral health issues that patients experience. 
Conditions that can generally be managed in PC include depressive disor-
ders, anxiety disorders, trauma-related disorders, eating disorders, ADHD, 
pain, sleep disorders, substance abuse disorders, and somatic disorders, as 
long as they are mild or moderate in severity. More severe occurrences will 
be best addressed by specialty mental health services. Psychotic disorders, 
bipolar disorders, autism, and severe substance abuse disorders, ideally, will 
not be managed in PC. 

Regularly, BHPs in IPC are tasked with making a decision about whether 
a patient’s behavioral health issues can be managed in PC or need to be man-
aged in a specialty mental health setting. However, even though it may be 
clear that a patient needs more services than can be offered in PC, as many 
traditional behavioral health settings and providers have long waitlists, and 
some patients will not agree to seek behavioral health services outside of PC. 

Subsequently, IPC BHPs need to create a bridge to more extensive behav-
ioral health care. This bridge may involve more frequent encounters in the 
IPC setting, longer encounters in the IPC setting, integration of additional 
resources (e.g., support groups, apps, books), and closer coordination of care 
with the PCP. For patients reluctant to be seen in specialty mental health set-
tings, the bridge may also include motivational interviewing and psychoedu-
cation to reduce the stigma the patient may fear they will experience if they 
seek more specific behavioral health treatment. 

Stepped care in 
primary care delivers 
effective treatment 
with minimal 
resources
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Treatment

4.1	 Methods of Treatment

A key feature of IPC is the administration of warm handoffs. Warm handoffs 
refer to brief encounters (approximately 10 to 15 minutes) between BHPs 
and patients that aim to “bridge” the patient into receiving appropriate 
behavioral health treatment. PCPs identify patients who are appropriate for a 
warm handoff during clinic encounters. Having BHPs present in nursing and 
attending physician areas of a clinic can facilitate warm handoffs because 
they are able to hear discussions amongst providers that can highlight 
patients that may be appropriate for a warm handoff. Additionally, BHPs 
that are present in these clinic areas for a designated period of time (e.g., 
afternoon from 1:00 p.m. to 5:00 p.m.) can spend time reviewing provider’s 
schedules for appropriate warm handoffs. This process is called scrubbing. 
Consultation with the referring PCP before a warm handoff gives the BHP a 
general sense of what concerns may be discussed with a patient and wheth-
er the referring provider may want to see the patient again once the warm 
handoff is completed. It is important for BHPs to be aware of how much time 
may be used in a clinic room for a warm handoff given the common problem 
of limited clinic rooms in PC settings. Having a designated room for warm 
handoffs that require more than 15 minutes (typically the office of a BHP) 
helps facilitate the workflows of referring providers. 

Warm handoffs that are completed by BHPs involve targeted assessments 
and interventions for a wide range of physical and mental health concerns 
including depression, anxiety, interpersonal problems (e.g., marital prob-
lems), suicide risk, medication adherence, and lifestyle changes such as 
weight management. Other concerns that may be addressed in a warm hand-
off include issues related to lack of access to fundamental resources such as 
housing, air conditioning or heat, winter clothing, or food. Accordingly, BHPs 
benefit from having knowledge of resources in their clinic and community 
that can help address these concerns. Furthermore, having clinic policies and 
procedures for addressing suicidality and homicidal concerns can facilitate 
warm handoffs in cases in which patients endorse suicidal and/or homicidal 
ideations, plans, or active intent in the clinic. BHPs are typically involved 
in numerous activities including individual outpatient care, teaching, or 
research activities, and thus having a procedure in place to locate BHPs when 
a warm handoff is deemed appropriate can improve the completion of warm 
handoffs in a clinic. Patients may also benefit from being referred directly 

BHPs frequently 
review the schedules 
of providers for 
patients who may 
benefit from a warm 
handoff
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work have each created curricula that can be utilized by faculty in graduate 
programs to introduce IPC to trainees and teach them the fundamental prin-
ciples associated with working in PC settings. Below we discuss an example 
of one of these curricula.

The American Psychological Association’s Society for Health Psychology’s 
Committee on Integrated Primary Care developed a training curricu-
lum (Ward-Zimmerman et al., 2017), which was supported by research on 
training (Stillman et al., 2018) and can be used by graduate programs to 
train on IPC. The curriculum titled, Integrated Primary Care Psychology: An 
Introductory Curriculum, was designed primarily to provide trainees with 
foundational skills for IPC. The comprehensive plug and play design of the 
curriculum was created by nine psychologists with extensive experience 
and backgrounds in IPC. The curriculum is comprised of four foundational 
modules (available in a 90-minute or 120-minute version) as well as 18 topic 
modules (90-minute version). The four foundational modules focus on the 
basics of understanding the competencies required for working effectively 
in IPC. These are listed in Table 1. The modules use illustrations, videos, 
interactive exercises, and the latest empirical support to cover topics includ-
ing the role of psychology in PC, PC patient needs, common health concerns 
in a PC setting, and the application of clinical skills in PC. Table 2 lists and 
describes the 18 specialized topic modules that focus on common mental 
health issues seen in PC, including depression, anxiety, trauma, substance 
abuse, and chronic pain. 

Table 1	  
Four Foundational Modules From the Integrated Primary Care Psychology: An Introductory Curriculum

Foundational modules Topics covered

Module 1 Introduction to integrated 
primary care

Defines the field, identifies key factors leading to integration, 
and discerns the role of the traditional mental health 
provider to the role of the psychologist in primary care

Module 2 Across the continuum: 
Psychology’s role in IPC

Discusses the range of patient needs presented in primary 
care

Module 3 Primary care patients: 
Who are they and how 
can psychologists be 
helpful?

Describes common patient behavioral health concerns in 
primary care

Module 4 IPC interventions Identifies the clinical skills associated with providing 
interventions suited for primary care

Note. IPC = integrated primary care. Adapted from Ward-Zimmerman, et al., 2017.
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Appendix: Tools and Resources

The following materials for your book can be downloaded free of charge 
once you register on the Hogrefe website.
Appendix 1:  Safety Plan 
Appendix 2: � Sample of Resources With Worksheets and Handouts 

for Patients 
Appendix 3:  Sample of App Resources 

How to proceed:

1. Go to www.hgf.io/media and create a user account. If you already have 
one, please log in.

2. Go to My supplementary materials in your account dashboard and enter 
the code below. You will automatically be redirected to the download area, 
where you can access and download the supplementary materials. 
Code: xxxx

To make sure you have permanent direct access to all the materials, we rec-
ommend that you download them and save them on your computer.

http://www.hgf.io/media
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Appendix 2: �Sample of Resources With 
Worksheets and Handouts for 
Patients

This is a preview of the content that is available in the downloadable material of this book. 
Please see p. 78 for instructions on how to obtain the full-sized, printable PDF.
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Peer Commentaries

Cubic and Tinajero deliver a pragmatic, experience-rich, and engaging guide to 
thriving as a behavioral health provider in integrated primary care. With clear 
“how-to” strategies and compassionate, evidence-based insights, they bring to life 
the real-world challenges and deep rewards of collaborative healthcare. A must-
read for clinicians and graduate students eager to pursue impactful and fulfill-
ing careers in integrated care.

Barbara Ward-Zimmerman, PhD, Past President, Society for Health 
Psychology (American Psychological Association, Division 38)

This is a concise and articulate discussion of integrated primary care that links 
theory with pragmatic application. A must have for psychologists interested in 
implementing this approach. Also, a marvelous resource for engaging trainees and 
sparking interest in integrated care models. Ultimate beneficiaries of Drs. Cubic’s 
and Tinajero’s work will be the myriad of patients and caregivers whose health will 
be promoted as a result.  

Daniel Bluestein, MD, MS, CMD-R, AGSF-R, Professor Emeritus, Depart
ment of Family & Community Medicine, Eastern Virginia Medical School, 
Norfolk, VA

Thank you to Cubic and Tinajero for providing us with a brief, practical, and 
accessible description of the richness that is integrated primary care, an approach 
that increases access for the many patients with biopsychosocial health issues and 
allows us to provide care we cannot when working in silos. The authors capture 
the excitement involved in bringing together primary care and behavioral health 
professionals to team with patients and families in providing whole person, family-
oriented care that is sensitive to community and cultural values. While brief, the 
book is comprehensive and provides a great overview for new students to the field 
while summarizing it for someone who is deeply embedded in it.

Susan McDaniel, PhD, Dr. Laurie Sands Distinguished Professor of Families 
& Health, Departments of Psychiatry and Family Medicine, University of 
Rochester Medical Center, Rochester, NY

This concise book will help behavioral health professionals understand the context 
of primary care and develop integrated behavioral health competencies related to 
evidence-based clinical care, clinical consultation, and practice improvement. The 
book helps to fill a void in resources to prepare behavioral health professionals for 
evolving roles in primary care. 

Nancy Ruddy, PhD, Affiliate Faculty, Department of Psychology, University 
of Maine, Orono, ME




