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Objectives

Learn about the foundational concepts
of the Health Psychology specialty and
practice models

|dentify emerging roles for health
psychologists across diverse medical
domains and evidenced-based
approaches to common medical
concerns

Evaluate opportunities for clinical
psychologists to improve healthcare
delivery and patient outcomes

6/16/2025



Low-Tech Audience Poll

Let's get to know experience and knowledge base of audience!
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Health Psychology:
Foundation and
Practice




What is Health Psychology?

Scientific study and
clinical care focused on
the psychological and
behavioral processes In
health, illness, and
overall healthcare.



FO un d at| ONns Of Biopsychosocial Model

Biological, psychological, and social factors interact
H ea Ith to influence health outcomes, disease etiology, and

Psychology o

Behavior Change

Emphasizes the role of behavior change in
preventing and managing chronic diseases, the
impact of stress and coping mechanisms, and the
influence of social and community contexts on
health outcomes.

Interdisciplinary Care

Involves the collaboration with other health
professionals and systems, and is responsive to
societal needs by expanding focus to addressing
health disparities and health equity.
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Integrated Primary Care

P ra Ctl Ce M Od eIS Focus on brief, evidenced-based interventions to

- support both physical and psychological symptoms.
In H ealth Behavioral Health Consultant (BHC) model

Psychology Collaborative Care model

Consultation-Liaison (CL) Psychology

Often in a hospital setting, collaborating with
medical teams to address psychological factors
impacting medical care.

Behavioral Medicine
Large overlap with health psychology but focuses
more on physiological processes of health.

Specialty Clinics
Integrated into other clinical medical settings

(oncology, pain, etc). 6162025 B
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Interdisciplinary Team

Core member of team, collaborating directly with
physicians, nurses, and other healthcare
professionals. Clear role delineation with shared
treatment planning

Evidenced-Based Care

Provides brief, evidenced-based interventions for
common mental health conditions, facilitate
behavior change, and support treatment
adherence.

Integrated Workflows

Seamless referral mechanisms through
warm-handoffs. Shared EHR to enhance

communication and care coordination. 6162025 9



Levels of Integration

6 levels that vary between levels of
communication, physical proximity, and
practice change.

Warm-Handoffs
In the moment referral and hand-off from
medical care member to psychologist.

Evidenced-Based Care

Brief, short term treatment for referral
reason. Typically, 20-minute interactions,
2-4 sessions total. Often occurring at time
of medical visits/healthcare interaction.

6/16/2025 10

S
———



Health Psychologists
Roles and
Evidenced-Based
Approaches
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What are the roles of a Health Psychologist?

Key roles in assessment,
prevention, and
management of
psychological and
behavioral factors that
Impact physical health.



Roles

Assessment

Evaluate symptom presentation and diagnostics through diagnostic interviewing, screening
tools, and at times, psychological assessment batteries.

Evidenced-Based Interventions

Brief psychotherapy for co-morbid conditions as well as behavioral interventions targeting
lifestyle, adherence, and health-promotion.

Preventative Care

Facilitate routine screenings and practice protocols to identify and intervene earlier.

Education

Often provide consultation and education on effective communication strategies, impacts of
psychosocial factors on presentations, and risk assessment.

6/16/2025 13



Clinical Specialties in Health Psychology

Primary Care Pediatrics
Oncology Weight Management
Pain Management Women's Health

Endocrinology Geriatric Care Centers

Neurology

In all of these specialties, the focus includes health
promotion, disease prevention and management, and
supporting patients and families with complex medical
and behavioral needs.
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Enhancing Role of Generalist Outpatient Psychologist

Screen

Screen for health behavior concerns. Inquire about PCP, health conditions, and
treatment adherence.

Collaborate

With permission, collaborate with PCP and specialists to enhance care and
communication.

Treat

Treat medical trauma, process health and identity changes, and assist with
navigation of healthcare system.
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What are the common medical and psychological
concerns treated by Health Psychologists?

All conditions treated
have components of
health behavior
modification, stress
management, coping, and
treatment adherence.



Treatment Modalities Utilized in Health Psychology

CBT

Goal: Modify thoughts and behaviors that contribute to distress or poor health outcomes.

Utilized in a brief, targeted approach

Components are helpful for most presenting concerns and can be used for transdiagnostic needs (i.e.
depression and diabetes)

Mi
Goal: Assess readiness to change and assist with collaborative motivation enhancement and goal setting
Helpful for concerns related to lifestyle modification

ACT
Goal: Emphasize acceptance and values-based action related to health distress
Helpful for concerns related to chronic conditions or life-threatening illness

MBIs
Goal: cultivate present-focused awareness to reduce distress and enhance adaptive health behaviors.
Helpful for conditions in which a patient is struggling with cognitive rigidity, emotional dysregulation, and

difficulty with self-management 6/16/2025 17
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Anxiety
o Reduction of impairing symptoms
= Brief CBT — cognitive restructuring, exposure, relaxation
training
= MBIs
Depression
o Reduction of impairing symptoms
= Brief CBT — BA, cognitive restructuring
= MBIs
Chronic Pain
o Pain coping and behavioral management
= CBT - cognitive restructuring, pacing activity, coping
= Relaxation training and biofeedback
Diabetes
o Self-management, lifestyle modification, and adherence
= CBT - cognitive restructuring, problem solving
= ACT - identity and value congruence
= MBIs
Obesity
o Behavioral management/lifestyle, weight management,
adherence

= CBT - self- monitoring, goal setting, stimulus control
= Ml

Top 10 Diagnoses,
Health Focus and
Evidenced-based
Treatment

6/16/2025
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6. Smoking and SUDs
e Ce.ssl\a;ll’luon, Harm reduction TOp 1 O
+ CBT Diagnoses cont
7. Sleep Disturbances .
o Behavioral management |nued
= CBT-
= MBIs
8. Cardiovascular Disease
o Risk reduction, adherence
= CBT- cognitive appraisal, distress tolerance
= MBIs - Stress management
= MI
9. Non-Adherence
o Increase adherence and motivation
= MI
= CBT - health beliefs, problem solving
10. Cancer
o Coping, adjustment, and symptom management
= CBT
MBls
Psychoeducation
Family Support 6162025 19




Other Common

« Communication and relationship concerns
Referrals

+ Life adjustment
« General stress management

« Navigating mental health system to connect with
outpatient therapy

e Grief

* What other presenting problems are you
interested in learning more about?
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Relevant Assessment and Tools

Screening Tools
Goal: Identify probable diagnoses to intervene early in distress or impairment
Tools: PHQ9, GAD7, EPDS, AUDIT, DAST, PC-PTSD/PCLS5, MDQ, CSSRI, IS

Impairment Assessments
Goal: Assess level of functional impairment
Tools: Brief Pain Inventory, Epworth Sleepiness Scale

Specialty Evaluations
Goals: Assess readiness and appropriateness for surgery or procedure
Examples: Nerve stimulators, bariatric surgery, transplant
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Impact on
Healthcare Delivery
and Patient Outcomes
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What opportunities do Health Psychologists have to
impact the healthcare system?

With our unique skillset,
health psychologists reduce
health disparities, improve
healthcare delivery, and
support healthcare worker

wellbeing.



Reducing Health Disparities

Culturally Tailored Interventions
Develop and deliver health behavior interventions that are sensitive to cultural values, beliefs, and health
literacy.

Address Social Determinants of Health (SDOH)

Screen for SDOH that influence adherence and outcomes.

Refer and collaborate with SW, case management, and community resources.
Advocate for upstream solutions.

Improve Health Literacy
Use behavioral strategies to increase pt understanding (teach-back, plain language, and MI).
Enhance self-management and self-advocacy.

Bridging Access and Trust Gaps
Build rapport and trust with marginalized population who may experience medical distrust.

Advocacy
Design research and program evaluation that tracks equity-related metrics.

Consult on institutional policy changes to promote equitable care.
B
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Improving Healthcare Delivery

Interdisciplinary Team
Reduce fragmentation in care by being embedded in the medical team.
|ldentify and intervene in behavioral barriers and concerns that other team members may miss.

Efficiency and Cost Savings
Reduce unnecessary healthcare utilization by addressing underlying psychosocial drivers.

Behavioral Protocols and Clinical Pathways
Develop standardized protocols for common presentations.
Workflows for triaging behavioral health referrals.

Training and Supporting Medical Staff
Educate team members on effective communication skills.
Improve provider-patient relationship and satisfaction.

Quality Improvement
Participate in institutional efforts.
Use data-driven methods to evaluate behaviorally-based interventions.
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Supporting Heathcare Worker Wellbeing

Individual-Level Interventions
Provide support and trainings on EBT including MBSR

Team and Organizational Interventions
Lead or advise wellness programs
Facilitate debriefings and support groups post adverse events

Leadership Consultation
Guide leadership in creating psychologically safe and supportive environments
Advocate for policies that address structural factors that contribute to burnout

Measurement and Evaluation
Design and administer assessments for wellbeing, secondary trauma, and job
satisfaction

Use results to inform systemic interventions 6162025 26



In Summary,

Psychologists have a unique skillset that can be a significant asset
to the overall medical system. From targeting mental health
conditions impacting health to improving patient outcomes with
chronic diseases, to streamlining healthcare delivery. Health
Psychologists can be leaders in patient care and administration.

6/16/2025
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Q&A

Feel free to contact me at carlie.nikel@uhkc.org for health psychology related questions!
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