
How Psychologists Can Help Your Patients 
 
A psychologist, either working with you on-site or   
on referral, can improve patient outcomes through 
health behavior change. Using evidence-based 
practices, licensed psychologists can help your 
patients learn self-management strategies to deal 
with their chronic health conditions, such as diabetes, 
cardiovascular disease, and cancer, and adjust to the 
emotional impact of health problems and situational 
stress. 
 
By working with patients one-on-one or in a group, a 
psychologist can provide patients with the techniques 
they need to follow the primary care provider’s 
treatment plan. 

Psychologists can also assist patients in managing 
stress. In fact, stress, which negatively affects current 
and future health, plays a key role in an estimated  
75 percent of primary care visits.2

A psychologist can work with patients and family 
members to:

•	 Provide on-site consultation, assessment and  
intervention for mental health conditions 

•	 Deliver mental health services to patients  
referred from a primary care provider

•	 Help address challenges in patient adherence 
	 to treatment plans

•	 Assess and intervene with patients and families
	 struggling with behavior problems, difficult 

	 relationships and other struggles that interfere with
	 overall health and functioning

•	 Assist patients in better managing their diet, 
	 exercise and medication

•	 Provide the emotional support patients need 
to be successful in managing their health

•	 Assist patients in learning strategies for self- 
monitoring and goal setting

•	 Use screening tools and primary prevention  
programs to detect mental health conditions early

•	 Present educational sessions for both patients  
and staff on topics such as weight loss or disease  
management

•	 Design and use evaluation methods, such as con-
tinuous quality improvement measures and patient 
satisfaction surveys 

By working with psychologists, primary care
providers can continue to address both the 
medical and psychosocial health needs of patients.

PSYCHOLOGISTS’ EDUCATION AND TRAINING

Psychologists use evidence-based practices to address 
emotional and behavioral health problems. Psycholo-
gists are doctoral-level health practitioners trained in:

•	 Assessment and diagnosis 

•	 Treatment of emotional and behavioral problems 
	 and disorders						    
     						              continued >>

As a primary care provider, you are likely to see patients presenting with emotional and psychological conditions 
and issues, such as adjustment to chronic illness, depression, anxiety, addictions, chronic stress or lack

of adherence to medical treatment.1 Such problems may require psychological services
that your practice may not have the time or resources to provide.
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•	 Patient management of chronic disease conditions

•	 Consultation

•	 Program design and evaluation

•	 Improving the functioning of systems including 
families, workplaces and communities

BILLING AND REIMBURSEMENT

Patient billing and provider reimbursement for  
psychologists working in primary care depends 
largely on the service delivery model. For example, 
psychologists may be on staff in a primary care  
practice where they may receive a salary. Or they may
practice independently, seeing patients on referral
and managing their own billing system. When  
working in integrated care settings, psychologists  
can generally bill using health and behavior codes  
in 15-minute intervals. 
 
Psychological Interventions: Evidence-Based  
and Effective

Psychologists provide an array of effective, evidence-
based interventions to address mental health 
concerns and behavioral problems. Psychologists 
integrate the best available research evidence with 
clinical expertise to intervene with patients, respect-
ing the patients’ values, culture and preferences. 
In clinical studies of psychological treatments for 
depression and anxiety, psychological treatments 
are on par or better than most medications, often  
 

with better and longer lasting patient outcomes. 3,4 

When medication is required, a combination of  
psychotherapy and medication has been shown  
to have the best patient outcomes.5 Additionally, 
many problems that frequently present in primary 
care visits have behavioral components, such as 
insomnia, and these can also be successfully  
addressed through behavioral interventions. 6 

•	 Mental health problems (such as anxiety and 
mood disorders) led to 156 million visits to  
doctors’ offices, clinics and hospital outpatient 
departments in 2005 (Agency for Healthcare Research 
and Quality). 

•	 Major depressive disorder affects approximately 
14.8 million American adults (NIMH).

•	 An estimated 8.9 million adults have co- 
occurring mental health and addiction  
disorders (SAMHSA). 

•	 Mental illness is associated with lower use of 
	 medical care, reduced adherence to treatment 

therapies for chronic diseases, and higher risks
	 of adverse health outcomes (CDC).

Resources for your patients:  apa.org/helpcenter
Find a Psychologist:  PsychologistLocator.org
For state and local referrals:  1-800-964-2000

Special thanks to Robert Ferguson, PhD, Robert  McGrath, PhD,
Diana Prescott, PhD, Sandy Rose, PhD, and Steven Tovian, PhD, 
for their assistance with this fact sheet.
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