Nurses play a critical role in promoting the integration of health care. Many health care institutions still operate with a non-integrated treatment approach, which negatively impacts outcomes for both physical and mental health conditions. The false divide between mental and physical health has harmed many patients, yet this mindset persists.
Until 2008, mental health care was considered separate and unequal in terms of insurance coverage and health care policy. The Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act of 2008 mandated that insurance companies treat mental health care as equal to physical health care in all respects. This law required insurers to offer equivalent co-pays for visits to mental health care providers and to cover psychiatric medications on the same terms as medications for other health conditions. While this law did not fully eliminate disparities in mental health care, subsequent legislative and executive actions addressed loopholes that limited access to care. For most people, this law significantly improved the affordability and accessibility of mental health treatment (APA, 2014).
However, this law does not require health care providers, such as primary care physicians, to treat mental health as equally important. Some primary care providers may not consider mental health a relevant part of their practice, which could explain the limited screenings and mental health assessments performed during routine primary care visits.
To illustrate this point, consider depression as a common mental health diagnosis that is often overlooked in the primary care setting. A study conducted between 2010 and 2018 examined a large female patient population, in which 13% were diagnosed with depression. Despite this, depression screenings occurred in primary care settings only 3% of the time. The study consistently found that mental health screenings were uncommon across all sexes and age groups. If primary care providers viewed mental health as equally integrated with physical health, screening for mental illness might be a more routine component of standard assessments. This presents an opportunity for nurses working in primary care to advocate for change and improve mental health screening processes (Jackson, 2022).
The failure to perform mental health assessments in primary care can lead to undiagnosed and untreated mental health disorders. Untreated mental illness can have devastating consequences on a patient’s health, personal life, work performance, and family relationships. It also poses safety risks to both the patient and their family. For example, depression can impair work performance and concentration, creating safety concerns depending on the individual’s occupation. In extreme cases, mental illness may increase the risk of either committing or becoming a victim of violence (Fazel, 2015).
Through our nursing education, we have learned that numerous medical conditions have psychiatric and behavioral manifestations. These include fluid and electrolyte imbalances, cardiovascular and pulmonary conditions, medication side effects, hormonal dysregulation, vitamin deficiencies, infections, brain injuries, and tumors. This extensive list highlights the potential for overlapping symptoms that could be overlooked in a patient presenting primarily with psychiatric concerns. For a nurse performing triage, differentiating these conditions during a quick assessment is complex but essential to identifying underlying medical causes. The lack of integration in our health care system exacerbates this issue, as mental and medical health professionals often work in separate domains, leading to incomplete evaluations of patients’ conditions.
To further illustrate this point, consider the case of a middle-aged woman with a history of depression, treated with antidepressants since her children left for college. She has otherwise been healthy, with her primary interactions with health care professionals limited to annual exams and mental health care. Suppose, as a nurse, I observe that she has poor hygiene, reports sleep disturbances, and struggles to stay engaged at work. Given her history of depression, it would be easy to assume these symptoms are related to her mental health and advise her to follow up with her psychiatrist. However, as a nurse, I could also advocate for expanded testing to identify medical conditions that might be exacerbating her depression, such as nutritional deficiencies or hormonal imbalances. This scenario contrasts with the typical primary care experience, where individuals with depression who do not seek mental health-specific care are unlikely to be screened for depression by their primary care providers.
I began this discussion with the Mental Health Parity Act, which required insurance companies to provide equal reimbursement for mental and physical health care. However, implementing this law required internal adjustments within insurance companies. Each insurer establishes its own billing procedures and criteria for reimbursable services while complying with federal regulations. These policies can significantly impact the quality of care patients receive.
In primary care settings, insurance company billing codes influence the time and effort spent on mental health assessments. For example, when a primary care office bills Medicare for depression assessments, it must meet certain follow-up service standards to receive payment. This raises the question: Do billing issues influence primary care providers' decisions on whether to administer mental health assessments? Absolutely.   Some primary care physicians cite the additional time required for mental health assessments as a burden in a busy practice (Hughes, 2017). However, this perspective is short-sighted. Mental health is integral to a patient’s overall well-being, impacting their work, family life, and physical health as significantly as any medical diagnosis. Additionally, a mental health assessment may uncover underlying conditions that would otherwise go unnoticed.
Nurses play a vital role in advancing integrated health assessments and fostering a more holistic approach to patient care. Untreated mental illness affects overall physical health, making primary care offices an ideal setting for regular mental health assessments. Maintaining an integrated approach is essential. The comprehensive head-to-toe assessment performed by nurses provides an opportunity to observe mental and behavioral health cues. When evaluating a patient with mental illness, nurses must remain objective and avoid overlooking physical health concerns. For example, when assessing a patient with major depression, it is essential to consider thyroid function, examine fingernails and skin, ask about hair loss, and palpate the neck for a goiter. Applying critical thinking without bias requires attentiveness to both mental and physical health.
Ultimately, meaning integration will occur at the institutional level. The gold standard will be a Collaborative Care Model which creates a partnership between behavior health care providers and primary care providers.  In this model, patient treatment plans are created with input from a team working from different professional perspective toward the same goal of wellness. (Mental Health America, 2025)
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