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A routine mammogram or annual physical can 
quickly turn devastating with an unexpected 
chronic health diagnosis. A diagnosis of “can-
cer,” or any other chronic medical condition like 
heart disease, diabetes or ALS, is demoralizing, 
spurring decisive action: get that second opin-
ion; research the best care specialists; find the 
absolute best new medical treatment options; use 
the latest medications available. For anyone with 
such a diagnosis, the immediate focus is on the 
physical aspects of the disease. And with good 
reason. Advances in immunotherapy, precision 
medicine, genetic testing and proteomics among 
others offer hope and better outcomes for pa-
tients. 

The pursuit of medical options, obviously, 
goes without saying. But often lost in the pro-
cess is a deep and actionable understanding of 
the relationship between mental wellness and 
physical wellness. While it is an immediate 
and visceral first response to seek out the best 
physical health care, equal priority must be given 
to mental health and wellness, as well. Though 
attitudes are evolving around behavioral health 
and the stigmas associated with it, more must 
be done holistically to integrate the medical and 
the behavioral health care for individuals and 
their families. Comorbid medical and behavior-
al health conditions often lead to poor patient 
outcomes, lower quality of life, higher treatment 
costs and compromise the mission of health care 
professionals to deliver the best care possible. 

Research validates a bi-directional relationship 
between acute/chronic health conditions, like 
cancer, heart disease or diabetes, and behav-
ioral health issues. According to The Journal of 
National Cancer Institutes, up to 50 percent of 
cancer patients experience mental health issues --  
namely depression and anxiety. The Psychiatric 
Times reports that up to 40 percent of patients 
with heart disease battle depressive symptoms. 
Countless diabetes specialists acknowledge that 
people with diabetes are at greater risk that the 
general population for psychiatric and emotional 
issues. 

While studies do not conclusively demonstrate 
that mental health issues cause chronic disease, 
there is little doubt that depression, anxiety or 
more serious mental health issues do play a 
crucial role in lifestyle and behavioral choices 
that can lead to or exacerbate acute health issues.  

For all the extensive care planning, medication 
regimens, attention to diet and exercise and 
other therapies designed to address the physi-
cal aspects of disease management, a patient’s 
mindset, outlook and motivation often mustn’t 
be overlooked. The emotional state and mental 
health of any patient (or their family members) 
struggling with chronic disease is too significant 
to be neglected.

If there is a scenario where the impending in-
tegration of behavioral health care with primary 
care will have an immediate impact, it is in the 
treatment of chronic disease. Whether identifying 
motivations and supporting behavior changes 
necessary for improved patient outcomes, offer-
ing guidance for severe co-occurring behavioral 
health issues or reducing stress and anxiety asso-
ciated with a chronic diagnosis, behavioral health 
care has a rightful place in the design of com-
plete care planning. The medical profession must 
assimilate behavioral health care in treatment 
regimens to include the motivational, behavioral 
and emotional aspects. 

The behavioral health industry, however, 
is not without its own responsibility. It must 

continue to better advocate for the bi-directional 
integration of behavioral healthcare, industry 
wide. It must aggressively move out of its com-
fort zone, actively and, in some cases, creatively, 
seek out opportunities to engage the medical 
profession and market the behavioral health 
value proposition. 

We fully embrace that the medical profession 
wants the same thing that we do in improving  
treatment for cancer patients and others with 
chronic health issues — and it is collectively 
working with the behavioral health industry to 
do so. But, the level of integration that will truly 
improve patient outcomes — where the natural 
and involuntary response to a physical diagnosis 
is to immediately and viscerally conclude that 
there are detrimental mental components to 
strategizing treatments — is not yet the norm. 

Advocacy, awareness and elevated conversa-
tions may not, on their own, make true integrat-
ed treatment for chronic medical conditions a 
reality. But it is surely a start.
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