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Integrated Health Care
• Reliance on integrated, interprofessional health care teams, which include psychologists, enables our evolving
health care system to address the physical, psychological, and social aspects of health. This compelling approach to
service delivery contributes to achieving the “triple aim” of health care reform by improving patient access, quality
of care, and cost effectiveness.1-2
• Integrated health care is characterized by a high degree of collaboration and communication, along with shared
leadership and decision-making authority, among a team of health care professionals. The goal is to develop and
implement a comprehensive treatment plan to address the overall health care needs of the patient.2  
• The interprofessional health care team may be composed of a diverse group of members (e.g., physicians,
psychologists, nurses, physician assistants, social workers, and physical therapists), depending on the needs of
the patient. Advantages of team-based care include a wider, more diverse professional skill set, which results in a
more robust set of intervention strategies.3
• The benefits of integrated health care extend to patients, caregivers, and providers, as well as to the health care
system. This approach has proven effective in decreasing misdiagnoses, increasing timeliness of treatment, and
reducing depressive symptoms. Sensitivity to issues of multicultural diversity has also been a key benefit of care.4-9
• Individuals across the lifespan can benefit from integrated health care delivered in multiple settings. These
settings include: primary care, specialized medical (e.g., rehabilitation units and surgical centers), long–term
care, and community-based health and social service sites. Integrated health care teams have long been used
effectively by the Department of Veterans Affairs and many long-term care and geriatric primary care settings.9-12

How Psychologists Can Contribute
• As experts in human behavior, psychologists work individually and on integrated, interprofessional teams to
prevent disease and promote the health and wellness of individuals across the lifespan. Psychologists identify
practices that contribute to disease and behaviors that enhance healthy lifestyles, functional capacity, and
treatment adherence.1, 3, 11-12
• Psychologists provide early intervention and wellness services, including behavioral health assessment and
treatment, to help individuals cultivate the skills necessary to prevent and effectively manage physical health
conditions and a range of mental and behavioral health and substance use disorders.3,9,13
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• A significant and growing number of psychologists (e.g., in such areas as health, clinical, counseling, family, and
rehabilitation psychology and geropsychology) provide interprofessional, team-based care in pediatric, adult,
older adult, and family-oriented health care settings in both the public and private sectors.14  In integrated health
care settings, psychologists can diagnose and treat mental and behavioral health problems (e.g., depression,
suicide risk, anxiety disorders, and addiction), which can co-occur with physical health conditions. Psychologists
can also help differentiate normal processes from pathology, side effects of medications, adjustment reactions,
pain, and insomnia or a combination of these problems.3, 15
• Psychologists can also contribute their competence and expertise in areas such as training, consultation, and
supervision; program development and evaluation; quality improvement; leadership and team coaching; and
outcome evaluation. Patients’ family members and significant others and other health care professionals can
benefit from consultation with psychologists.3, 14
• Given the current focus on population health, psychologists are also involved in assessing local population
needs for health services to develop and evaluate program interventions to meet those needs. For example,
this includes identifying communities that are exceedingly high users of hospital emergency room care so that
more appropriate and cost-effective outreach services can be provided to them, thereby benefitting both the
communities and the health care system.3
• Psychologists are at the forefront of developing empirically based interventions that are responsive to specific
individual, community, and population characteristics. They can utilize their research expertise to design,
implement, and evaluate team care and patient outcomes to help ensure continuous quality improvement.
Together with the other contributions noted above, psychologists have become indispensable members of
integrated health care teams.3
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This briefing sheet is based on the Blueprint for Change: Achieving Integrated Health Care for an Aging Population,
which was released in 2008 by the APA Presidential Task Force on Integrated Health Care for an Aging
Population and approved by the APA Council of Representatives as APA policy.
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