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A 5 Step Model for Addressing 

Behavioral Health Issues in the 

Primary Care Setting 
 

At the recent Mental Health America- San Diego “Meeting 

of the Minds” conference, the question came up as to how a 

busy Primary Care Provider can best be psychologically 

attuned and therapeutic in their short appointment times with 

patients.  Following is a discussion of a psychotherapeutic 

technique applicable to the primary care clinic setting. 
 

First of all, it is important to recognize that you can help 

even without the benefit of magical insights or finely tuned 

skills in psychotherapy—how you approach the interaction is 

pivotal, as the core of being therapeutic is to establish a 

professional and engaged social connection.  Patients want 

and need to feel that they are being listened to and 

empathized with.  It is well established that many, if not 

most, patients with psychiatric concerns, such as depression 

and anxiety, start feeling better during their first 

appointment--- simply being heard without judgement and 

having their concerns empathically noted without prejudice 

makes a big difference.  This is true whether or not 

supportive guidance, or insight-oriented interpretation, or 

medication recommendations have been made.    
 

With this in mind, the acronymically titled BATHE approach 

for discussing psychological problems with patients is 

described below.  This five step technique addresses the 

patient's background issues, their affect and identifies the 

most troubling symptoms before exploring how the patient is 

handling the problem and progressing to an expression of 

empathic concern by the provider that sets up a platform for 

an intervention plan--- whether this be provided within the 

primary care setting or through referral to another caretaker.    
 

Attending to the five steps can facilitate the collection of 

needed information in a time-efficient manner and can assist 

in defining targets for intervention while delineating the 

means that may be utilized to achieve the desired goals.  

Following is a recitation of how you as a PCP might say in 

progressing through the BATHE protocol  
     

Background:  “It sounds like you are having a real rough 

time.” (non-judgmental recognition of patient’s suffering)  

“Can you tell me a bit more of what has been happening” 

(interest)…. “Sounds like your [repeat patient’s expressed 

life circumstance problem] has been very difficult for you of 

late.”(empathic outreach)  …. “I’m no great expert in this 

sort of stuff, but let’s see what we can come up with” (limit 

setting, expression of optimism about potential for relief)   

 

Affect: “So it seems clear that you are feeling quite [sad, 

anxious, angry, ...]” (acknowledgment of patient’s suffering)   

“These things can be very hard to deal with” (shame 

reduction, acceptance)  “Is there more about how you feel 

that I should know?” (risk assessment)  
 

Troubling (symptoms):  “So how is this affecting your 

sleep?, …your relationships at home?, …your ability to 

work?, …(interest in practical impact, identifies possible 

targets for intervention)   
 

Handling (the problem):  “So how are you coping with all of 

this?”  (affirming strengths/resources and projecting 

potential of hope/help/optimism; checking for maladaptive 

responses such as drinking, etc).  “What else might you do 

to cope;  Who else in your life might be helpful?”  (invites 

the patient to explore for new strategies; implies patient has 

latent resources).  
 

Empathy and exploration of next steps:  “It is real clear to 

me that these things are really hard for you”  (I understand 

and I care)  “I think I get it, let’s see what we can plan to do” 

(I’m here to help you manage and overcome the challenge). 
 

While every patient encounter will present unique challenges 

and potential twists and turns, the five steps of the BATHE 

process can help establish a positive alliance and enable you 

to learn more about your patient’s life experience, their 

emotional reactions and their coping mechanisms while 

leading the encounter toward planning for concrete 

interventions that can be reviewed and revised in follow up 

contacts.   
 

Demonstration of concern and caring will be of some help to 

all.  Inquiry into background, affect, symptoms, and coping 

can help define patients’ problems and their latent strengths 

and resources.  An empathic attitude can lead the way to 

beginning appropriate interventions (in the office or by 

referral) and ongoing attention to these issues may be of both 

short and long term health consequence.         
 

Call: SmartCare PC2@ 858-880-6405 

Email us @ pc2@smartcare.org 

Visit our webpage: 

www.pc2education.org 

 

Mental Health America – San Diego 

www.mhasd.org    (619) 543-0412  

 

National Alliance for the mentally Ill 

www.namisandiego.org   (619) 5432-1434 

mailto:pc2@vistahill.org
mailto:pc2@smartcare.org
http://www.pc2education.org/
http://www.mhasd.org/
http://www.namisandiego.org/

