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Executive Statement 
Now spanning China, India, Iran and Romania, the Total Health Screening for Integrated Care project assists 

policy makers and health care providers in understanding the importance of mental health as an essential 

component to total health through mental health screening in the primary care setting. Specifically, the project 

demonstrates the feasibility of implementing mental health screening by primary care providers to determine 

the rate of mental health comorbidity in ambulatory clinics.  

Total health refers to the integration of primary care mental health and public health. The project applies this 

concept to enhance the total health of individuals and populations through the utilization of mental health 

screening tools. 

Introduction 
There is no health without mental health, and yet mental health care is often isolated from primary health care.  

Around the world, more than 500 million individuals suffer from mental disorders. Shame, stigma, 

discrimination and lack of access to care and resources contribute to people neglecting to seek the care and 

treatment they need. Mental disorders alone represent 14% of the global burden of disease (GBD) and 30-45% 

of the global burden of disability affecting hundreds of millions of people worldwide.1 

By 2030, it is estimated the global cost of mental disorders will reach US$6.0 trillion, a 240% increase from 

2010. The lost economic output to depression alone was estimated to have cost at least $800 billion in 2010, a 

sum expected to double by 2030. 

Mental illnesses and other non-communicable diseases (NCD), 

especially cardiovascular disease (CVD) and diabetes, often co-

occur. One of the most prevalent NCDs, depression, is a leading 

condition of the GBD and of disability and is frequently 

misdiagnosed, underdiagnosed and undertreated.  Therefore, it 

is important to screen patients for mental diseases, including 

co-morbidities, during their first point of contact with the 

healthcare system and periodically thereafter.  

About the Innovation  
The first simultaneous study of Depression and Comorbidity in Primary Care in China, India, Iran and Romania 

sought to screen patients for depression at primary care centers using the Patient Health Questionnaire (PHQ-9) 

Problem 

Non-communicable diseases, including mental disorders, often exist comorbid with one another 

and lead in the global burden of disease and disability 

Recommendations 

1. Integrate mental health care and prevention into primary care 

2. Approach patient care in through a collaborative fashion process by using screening tools for 

mental disorders  in primary health care  

3. Implement routine Total Health Screening for Integrated Care to integrate primary care mental 

health and public health through mental health screening tools. 



 

 

instrument, a reliable, internationally validated questionnaire that can be quickly administered by non-clinical 

personnel.2-6 

The results from the four parallel studies found similar results indicating that up to one in four primary care 

patients may be either at risk or are suffering from major depression. The studies also confirm high levels of 

comorbidity with other NCDs, especially CVD and diabetes. These findings hold important implications for 

individuals’ and populations’ total health, health systems performance, and for the delivery of care, health 

promotion, protection, and illness prevention.  

Total Health Screening for Integrated Care improves access, quality, and sustainability of care by being one of 

the first means of assessment. This innovation also seeks to improve access and reduce barriers to care by 

advancing the screening for important mental health conditions to an earlier stage – the primary care visit. 

Although currently screening was limited to depression, future endeavors will include other common mental 

health comorbidities such as anxiety and post-traumatic stress. The project seeks to reduce shame, stigma, and 

discrimination often associated with mental health care. Ultimately, the ability to diagnose and treat individuals 

suffering from comorbid conditions, increases one’s ability to live a fulfilling and productive life and contribute 

to low-, middle-, and high-income economies.7 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 
 

  

Impact 

Total Health Screening for Integrated Care connects previously isolated approaches to health promotion – breaking 

down barriers and providing both policy-makers and the health team with useful information. Success can be measured 

by an increase in treatment in a collaborative way and identifying prevalence of comorbid conditions.8-9 Until now the 

presence of comorbid mental health conditions in individual patients, or the prevalence in the populations surveyed was 

unknown. Through a free screening tool and minimal initial and follow-up training the prevalence was determined and 

health teams uncovered an important source of persistent impairment in 14-25% of populations studied.  This 

knowledge thus empowered the health team to either address this additional issue in the primary care setting or refer 

to specialty care as needed. 

Recommendations 

Integrate primary care, mental health care, and public health 

Primary care, mental health, and public health are three overlapping foci that have previously been considered as 

separate entities by clinicians and policy makers. The fact that mental health is part of total health and that public health 

seeks to improve the well-being of population; integration of all three of these aspects will lead to a stronger and more 

efficient healthcare delivery system. Total Health Screening for Integrated Care demonstrated that primary care 

screening for mental health comorbidity led to improved care on the individual level by detecting a source of disability 

that may not have been diagnose otherwise. In aggregate, these screenings demonstrated an impact upon to 25% of 

some populations – a previously unquantified but significant public health concern. 

 

Approach patient care in through a collaborative fashion process by using screening tools for mental 

disorders in primary health care  

Screening tools are available for free and primary care clinicians can be taught to administer and interpret these 

instruments with minimal initial and follow-up instruction. This information allows providers to determine comorbid 

mental health conditions which compound the burden of other illnesses. Screening also allows for the determination of 

the prevalence of illness on the population level. This information can used to inform domestic and social policy 

priorities. Treatment of mental health comorbidities can reduce the disease and economic burden of continued 

impairment. In the OECD this burden is estimated to be as high as $4 billion per year.8  

Implement routine Total Health Screening to integrate primary care mental health and public health 

through mental health screening tools 

Administering appropriate screening instruments to patients with non-communicable diseases is a quick and cost-

effective way to screen for depression and other mental disorders. Depression is often a comorbid condition linked with 

CVD and Diabetes. Screenings tests, such as the PHQ-9, can be widely used in primary care settings.  



 

 

Acknowledgements 

We are grateful for the support of the World Psychiatric Association, the Romanian Ministry of Health, the 

Tehran Institute of Psychiatry, the Global Mental Health Program in the Milken Institute School of Public Health 

at the George Washington University, Office of Clinical Practice Innovation in the School of Medicine and Health 

Sciences of the George Washington University, and the Washington Psychiatric Society’s Career, Leadership, 

and Mentoring Program. 

 

References 

1. Insel T. Director’s Blog: (2011) The Global Cost of Mental Illness. Available at: 

http://www.nimh.nih.gov/about/director/2011/the-global-cost-of-mental-illness.shtml [Accessed April 2, 2016] 

2.  Zhang L, Zou T, Hao Y, Sorel E (2016) A study of depression in primary care setting of China. International 

Medical Journal – In Press 

3. Balanescu P, Botezat-Antonescu I, Dima C, Oana SC, Sorel E (2016) Depression screening in primary care and 

correlations with comorbidities in Romania. International Medical Journal – In Press 

4. Tripathi A, Kallivayalil R, Bhagabati D, Sorel E (2016) An Exploratory Multi-centric Depression Screening Study 

in Primary Care Setting from India. International Medical Journal – In Press 

5. Mohit A, Jalili A, Nohesara S, Bolhari J (2016) A Study of Depression Screening in Primary Care Setting of Iran. 

International Medical Journal – In Press 

6. Sorel E. (2016) Depression and Comorbidity in Primary Care in China, India, Iran, Romania. International 

Medical Journal – In Press 

7. Sorel E. (2015) Total Health for All in the 21st Century, in Dignity in Mental Health, World Federation of 

Mental Health, Occoquan, VA  

8. Hewlett E, Moran V. (2014) Making Mental Health Count. OECD Health Policy Studies. Available at: 

https://www.oecd.org/els/health-systems/Focus-on-Health-Making-Mental-Health-Count.pdf 

9. Unutzer J, Harbin H, Schoenbaum M, Druss B. (2014) The Collaborative Care Model: An Approach for 

Integrating Physical and Mental Health Care in Medicaid Health Homes. Center for Medicare and Medicaid 

Services Brief. Available at: https://www.medicaid.gov/State-Resource-Center/Medicaid-State-Technical-

Assistance/Health-Homes-Technical-Assistance/Downloads/HH-IRC-Collaborative-5-13.pdf  

10. Sorel E. (2013) 21st Century Global Mental Health. Jones & Bartlett Learning. Burlington, MA. 

 
Disclaimer: The views expressed in this publication are those of the author/s and should not be attributed to any 

agency of the United States Government.  

http://www.nimh.nih.gov/about/director/2011/the-global-cost-of-mental-illness.shtml

