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ABSTRACT

OBJECTIVE To determine whether there are differences between family physicians’ beliefs and treatment intentions
regarding older patients with mental disorders and younger patients with similar disorders. Such differences might
contribute to older adults’ lower rates of mental health service use.

DESIGN Mailed survey.

SETTING Primary care practices in and around Kingston, Ont.

PARTICIPANTS Questionnaires were mailed to 294 general practitioners listed in the 42nd Annual Canadian Medical
Directory. Of the 285 eligible physicians, 115 (40%) completed and returned questionnaires.

MAIN OUTCOME MEASURES Physicians’ ratings of preparedness to identify and treat, likelihood of treating,
likelihood of using each of five different treatment methods, likelihood of referral, preferences for six referral
options, and treatment effectiveness with respect to hypothetical older and younger patients with panic disorder or
dysthymia. :

RESULTS Physicians reported being less prepared to identify and treat older patients than younger patients. In
addition, physicians reported being significantly less likely to treat and to refer older patients than younger patients.
Finally, physicians reported that both psychotherapy alone, and in combination with pharmacotherapy, were less
effective for older patients than for younger patients.

CONCLUSIONS In addition to other possible reasons for older adults’ low rates of mental health service use, this
study suggests that family physicians’ beliefs and treatment intentions could be contributing factors. Changes in
medical education aimed at replacing inaccurate beliefs with accurate information regarding older patients might be
one way to increase rates of use in this underserved age group, because family physicians play a key role in the
mental health care of older adults.

RESUME

OBJECTIF Etablir s'il existe, chez les médecins de famille, une distinction dans les croyances et les intentions de
traitement, lorsqu'il s’agit de personnes 4gées souffrant de troubles mentaux ou lorsqu’il est question de patients plus
jeunes souffrant de problémes semblables. Dans laffirmative, cette situation pourrait étre un facteur a l'origine du
recours moins important par les adultes plus 4gés aux services de santé mentale.

CONCEPTION Un questionnaire distribué par la poste.

CONTEXTE Des cabinets de pratique de premiére ligne, a Kingston, Ont, et dans les environs.

PARTICIPANTS Les questionnaires ont été envoyés par la poste aux 294 omnipraticiens dont le nom apparaissait
dans la 42¢ édition du Canadian Medical Directory. Des 285 médecins admissibles, 115 (40%) ont répondu au ques-
tionnaire et 'ont retourné.

PRINCIPALES MESURES DES RESULTATS Les cotes attribuées par les médecins aux éléments suivants: leur récepti-
vité quant au dépistage et au traitement, la probabilité du traitement, la probabilité du recours a 'une des cinq diffé-
rentes méthodes thérapeutiques, la probabilité de 'aiguillage, les préférences a 'endroit de six options d’aiguillage
et efficacité hypothétique de la thérapie chez les patients plus 4gés et chez les plus jeunes, souffrant du syndrome
de la panique ou de dysthymie.

RESULTATS Les médecins ont indiqué étre moins enclins a faire le dépistage et le traitement chez les patients plus 4gés
que chez les plus jeunes. De plus, ils ont signalé étre beaucoup moins susceptibles de traiter ou d’aiguiller vers d’autres
services les patients plus 4gés que les plus jeunes. Enfin, les médecins ont exprimé l'avis que la psychothérapie, seule ou
combinée a la pharmacothérapie, était moins efficace chez les patients plus 4gés que chez les plus jeunes.
CONCLUSIONS Exclusion faite d’autres motifs possibles, cette étude suggére que les croyances et les intentions de
traitement des médecins de famille pourraient contribuer a expliquer le faible taux d’utilisation des services de santé
mentale par les adultes plus 4gés. Des modifications a 'enseignement médical visant le redressement de croyances
erronées, grice a des renseignements exacts concernant les personnes agées, pourraient se révéler une fagon
d’augmenter le taux d’utilisation de tels services par ce groupe d’Age mal desservi, parce que les médecins de
famille jouent un réle de premier plan dans les soins de santé mentale chez les ainés.

This article has been peer reviewed.
Cet article a fait l'objet d’'une évaluation externe.
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sychiatric illnesses are a substantial prob-
lem in old age. Roughly 22% of older adults
meet criteria for psychiatric disorders, a
prevalence rate similar to that in people
younger than 65.! It is well documented, however, that
the mental health needs of those older than 65 are not
met to the same extent as those of younger people.?®

There are many likely contributors to low rates of
mental health service use by older adults. Older
adults might, for example, be more embarrassed
about mental illnesses and be less willing to seek
treatment for them than their younger counter-
parts.>**1° They might also face more barriers than
younger people when they need mental health ser-
vices, such as impaired mobility, reduced financial
resources, and institutionalization.*”

Another potential barrier involves the treatment
practices of mental health service providers. In an
attempt to discover why these care providers treat dis-
proportionately fewer older patients than younger
patients, researchers have explored service providers’
attitudes and beliefs on the assumption that they might
adversely influence mental health service use. This
research, predicated upon the well-established connec-
tion between attitudes and beliefs on the one hand and
behaviour on the other,'*** has shown that psycholo-
gists, clinical psychology graduate students, and psy-
chiatrists believe, incorrectly,'’>* that older adults do
not benefit from psychiatric treatment to the same
extent younger adults do. In addition, mental health
professionals have demonstrated a preference for
younger patients.2?? Relatively little, however, is known
about family physicians’ views in this regard. Their
beliefs and treatment intentions are important because,
when older adults seek help for mental disorders, they
are most likely to turn to family physicians.2"?

The objective of this study is to examine family
physicians’ beliefs and treatment intentions so that
inferences can be drawn about their potential effect
on the identification and treatment of older patients
with mental disorders.

P

METHOD

Using the 42nd Annual Canadian Medical Directory,”
an exhaustive list of 294 primary care physicians
practising medicine in Kingston, Ont, and eight sur-
rounding towns was created. The Mental Disorders
Mr Mackenzie is a graduate student and Drs Gekoski
and Knox are Professors in the Department of Psychology
at Queen’s University in Kingston, Ont.

and Their Treatment Questionnaire, adapted from a

questionnaire used in a previous study that examined

psychotherapists’ attitudes and beliefs about mental

health care,?® was sent to each of these physicians.

The adapted version was pretested using a small sam-

ple of practising physicians who provided feedback

on item wording and face validity. The questionnaire

received ethics approval from the Department of
Psychology at Queen’s University.

Questionnaire
Physicians were provided with definitions of psy-
chotherapy and counseling taken from the
Ontario Health Insurance Policy Schedule of
Benefits.* Definitions of dysthymia and panic dis-
order, adapted from the American Psychiatric
Association’s Diagnostic and Statistical Manual of
Mental Disorders,** were also given at the begin-
ning of the questionnaire. Physicians were then
presented with brief descriptions of four hypothet-
ical patients: two 35- to 40-year-old “younger”
patients, one with panic disorder and one with
dysthymia, and two 70- to 75-year-old “older”
patients, one with panic disorder and one with
dysthymia. Panic disorder and dysthymia were
chosen because both are prevalent conditions
throughout life and are likely to be encountered
by medical practitioners.3?%3%3¢

On 7-point Likert-type scales, physicians rated
how prepared they felt to identify and treat each of
the patients (1—not prepared to 7—very well pre-
pared), the likelihood of treating each of these
patients (1—very unlikely to 7—very likely), the
likelihood of using each of five specific types of treat-
ment: psychotherapy, counseling, pharmacotherapy,
combined psychotherapy and pharmacotherapy,
combined counseling and pharmacotherapy
(1—very unlikely to 7—very likely), and the likeli-
hood of referral (1—very unlikely to 7—very likely).
Physicians were then asked to rank, from a list of
referral options, those they would consider for each
patient. Likert-type scales were then used to assess
physicians’ beliefs as to the effectiveness of psy-
chotherapy alone and in combination with pharma-
cotherapy (1—very ineffective to 7—very effective).
The questionnaire is available from the authors
upon request. v

Participation in the survey was anonymous, and
physicians consented to participate by completing
and returning the questionnaire. For this reason,
comparing survey respondents with nonrespon-
dents was impossible.
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Table 1. Physicians’ beliefs and treatment intentions regarding older and younger patients with

dysthymia or panic disorder: Mean scores, standard deviations, and numbers of respondents.

PATIENT AGE

Prepared to identify 5.85 1 112 55 1.2 111
Pr eparedto tr eat ................................................ 54 ....................... 14 ...................... 1 12 AAAAAAAAAAAAAAAAAAAAA 515 AAAAAAAAAAAAAAAAAAAAA 12 ...................... 111 AAAAAAAAAA

leethOd Oftreatmg ....................................... 58 ....................... 12 AAAAAAAAAAAAAAAAAAAAAA 1 10 AAAAAAAAAAAAAAAAAAAAA 56 ....................... 13 ...................... 110 ..........

leehho()d Ofreferral ........................................ 5 85 ..................... 16 ...................... 1 09 ..................... 555 AAAAAAAAAAAAAAAAAAAAA 18 ..................... 109 ..........

leehhoo d Ofpharm aCOtherapy ....................... 25 ....................... 13 ...................... 1 06 AAAAAAAAAAAAAAAAAAAAA 2 55 ..................... 18 ..................... 105 ..........

leethOdofpSYChOtherapy ............................ 235 ..................... 16106 ..................... 2 15 ..................... 15 ..................... 105 ..........

leehho()dofcounsehng .................................. 22 ....................... 14104 ..................... 2 2 ....................... 14 ..................... 105 AAAAAAAAAA

leethOdofpSYChOtherapyand .................... 5 AAAAAAAAAAAAAAAAAAAAAAAAAA 13109 ..................... 4 352 AAAAAAAAAAAAAAAAAAAAAAAA 108 ..........
pharmacotherapy
leEhhoo d Ofcouns elmg and ........................... 4 75 ..................... 2 ......................... 1 06 ..................... 4 65 ..................... 19 AAAAAAAAAAAAAAAAAAAAA 106 AAAAAAAAAA
pharmacotherapy
Eﬁecuveness Of pSYChOtherapy ....................... 3 85 ..................... 14 ...................... 1 11 ..................... 3 4 AAAAAAAAAAAAAAAAAAAAAAA 15 ...................... 108 ..........
Eﬁecuveness of pSYChOtherapy and AAAAAAAAAAAAAAAA 5 7 ....................... 12 ...................... 1 12 ..................... 535 AAAAAAAAAAAAAAAAAAAAA 12 ...................... 111 ..........
pharmacotherapy

Data were analysed using SPSS version 8.0. Three
four-way (physician sex X physician age X patient age
X disorder) repeated measures multivariate analyses
of variance (MANOVAs) were conducted on physi-
cians’ ratings of treatment beliefs, likelihood of specif-
ic treatments, and treatment effectiveness. Wilk’s A
criterion was used as the basis for tests of multivari-
ate significance.

RESULTS

Usable questionnaires were completed and returned by
115 (40%) family physicians. The sample consisted of 61
men, 52 women, and two people who did not specify their
sex. Mean age of participants was 43.4 years. A median
split used to classify younger and older physicians result-
ed in 22 young male physicians, 36 young female physi
cians, 38 old male physicians, and 16 old female
physicians. A x? test of independence, x (1) =11.83,
P<.001, demonstrated that most older physicians were
male and most younger physicians were female.

Table 1 contains means and standard deviations
for each dependent measure in the investigation.
These means demonstrate that, regardless of

patient’s age, physicians reported they were well
prepared to identify and treat patients with panic
disorder or dysthymia, likely to treat them, and
most likely to treat them with a combination of phar-
macotherapy and either psychotherapy or counsel-
ing. If physicians chose not to treat patients
themselves, they reported being likely to refer them
to psychiatrists, psychologists, and social workers,
in that order. Physicians rated psychotherapy as
being moderately effective for patients with panic
disorder or dysthymia, and psychotherapy and phar-
macotherapy combined as being very effective.

These means were then analyzed. Table 2 con-
tains a summary of the main effects of patient age,
disorder, physician age, and physician sex. The
influences of physician age and sex were negligible
in all three multivariate analyses. Although disorder
did not affect physicians’ treatment beliefs, it did
have significant effects on the likelihood of using
specific treatments and on beliefs regarding treat-
ment effectiveness. Differences in ratings for
patients with dysthymia and panic disorder suggest
that physicians are aware of differences in treat-
ment efficacy for patients with such disorders.
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Table 2. Summary of MANOVAs examining the effects of patient age and disorder and
physician age and sex on physicians’ beliefs and treatment intentions

BELIEFS AND INTENTIONS

INDEPENDENT VARIABLES

TREATMENT BELIEFS **

Likelihood of referral *

ns
LIKELIHOOD OF SPECIFIC TREATMENTS ns *x ns ns
Pharmacotherapy ....................................................................................................... e
PSYChOtherapy ............................................................................................................ i
Counse lmg .................................................................................................................. e
Psychotherapyand pharmacoth erapy ..................................................................... L
Counsehngandphan’nacotherapy ............................................................................ s
TREATMENT EFFECTIVENESS *x ** ns ns
Psychothe rapy ....................................................................... i
PSYChOthempyand pharmacoﬂlerapy ................................ L T
Note: When multivariate tests are nonsignificant, univariate tests are not conducted. Such cases are represented by blank spaces

in this table.

*P<.05

**P<.01

The most consistent effect on physicians’ ratings
in this study was the age of patients. In the first of
three MANOVAS presented in Table 2, only patient
age had a significant influence on physicians’
beliefs about how prepared they are to identify and
treat patients and how likely they are to treat or
refer them (f[4,95]=6.96, P<.001). Univariate tests
demonstrated that physicians reported being less
prepared to identify (f [1,98]=24.52, P<.01) and
less prepared to treat (f[1,98]=9.25, P<.01) older
patients than younger patients. In addition, physi-
cians reported being significantly less likely to treat
older patients (f[1,98] =8.08, P<.01.) and less like-
ly to refer older patients (f [1,98]=5.28, P<.05).

One factor that would be expected to have an
effect on physicians’ ratings of the likelihood of
treating or referring older patients is their beliefs
about the effectiveness of psychiatric treatment
for older patients. As seen in Table 2, the multi-
variate main effect of patient age was significant in
a MANOVA assessing physicians’ beliefs about
treatment effectiveness (f [2,101] =13.65, P<.01).

Physicians reported that both psychotherapy
alone (f[1,102] =16.66, P<.01) and in combination
with pharmacotherapy (f [1,102]=20.06, P<.01)
were less effective for older people than for
younger patients.

DISCUSSION

This study found that family physicians are confident
in dealing with younger and older patients with panic
disorder or dysthymia; that is, physicians reported
that they were well prepared to identify and treat
these patients and very likely to treat or refer them.
High likelihoods of treatment and referral reflect the
fact that family physicians are primary providers of
psychiatric treatment and that psychiatric referrals
are readily available in the Kingston area.®*

Despite their confidence, however, physicians’ rat-
ings suggested that they were less prepared to iden-
tify and treat and less likely to treat or refer older
patients. These findings are likely to be clinically sig-
nificant; effect size calculations of the differences
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between physicians’ beliefs and intentions regarding
younger and older patients are similar to effect sizes
obtained when differences in clinically relevant
behaviours have been observed.!*

Clinical implications

Earlier research has shown that family physicians
treat older patients with mental disorders different-
ly from younger patients, in that they are less likely
to identify them®°2%3 and less likely to refer them
to mental health professionals.5”%%% This earlier
research does not, however, address why these dif-
ferences exist.

This study demonstrates that family physicians feel
less prepared to identify and treat older patients than
younger patients with panic disorder or dysthymia. It
is tempting to conclude that feeling less prepared
explains why physicians report being less likely to
treat older patients than younger patients. There is,
however, another important piece of information:
physicians in this study believe, incorrectly, that psy-
chotherapy or pharmacotherapy are less effective for
older patients than for younger patients. Together,
physicians’ level of preparedness for dealing with men-
tal disorders in older patients and their beliefs regard-
ing treatment efficacy for this group, might account
for both why physicians are less likely to treat older
than younger patients and why they are less likely to
refer older patients.

These findings suggest that family physicians and
their patients would be well served by better preparing
physicians to identify and treat mental disorders in
older patients and by providing physicians with accu-
rate information regarding the potential benefit of psy-
chotherapy or pharmacotherapy for older patients with
mental health concerns.

Limitations

This study was conducted to examine family physi-
cians’ potential role in the underservicing of older
adults’ mental health needs. Despite clear support
for the connection between intentions, beliefs, and
actual behaviour, however, physicians’ treatment
of older and younger patients was not examined
directly. Inferences regarding physician behav-
iours based on intentions and beliefs should,
therefore, be tested with research directly examin-
ing behaviours.

A second limitation of the current investigation is
that generalizability of the findings is reduced
because less than half of the family physicians
approached in this study participated. However,

RESEARCH

Do family physicians treat older patients with mental
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Key points

e In this Kingston, Ont, area study, family physicians
reported being less prepared to identify, treat, and
refer older patients with panic disorder or dys-
thymia than younger patients.

e Family physicians also believed, incorrectly, that
psychotherapy alone or in combination with phar-
macotherapy was less effective for older patients.

e These attitudes and beliefs might contribute to older
patients’ low rates of mental health services use.

e This study suggests that education to counter nega-
tive attitudes toward mental health problems in
older patients might improve use of services.

taking into account the extremely busy schedules of
family physicians and the length of the questionnaire
used in this study (eight pages), it is reasonable to
assume that physicians who responded to this survey
were especially interested in or concerned about
issues regarding mental health and treating younger
and older adults. Therefore, if anything, their
responses are likely to be more favourable and the
differences between their ratings of younger and
older patients smaller than those in the general popu-
lation of family physicians. Thus, any biases identi-
fied in this study are likely to be more pronounced
among family physicians in general.

Conclusions

Most family physicians have contact with a substan-
tial number of older patients with mental health con-
cerns. This study demonstrates that family
physicians feel they are less prepared to identify and
treat older patients than younger patients and less
likely to treat and refer older patients. This suggests
that family physicians and their older patients with
mental health concerns might benefit from two
changes in current medical education.

First, family physicians might benefit from addi-
tional education aimed at preparing them to identi-
fy and treat mental disorders in older patients.
Second, educating physicians about treatment effi-
cacy might increase the likelihood that older
patients with mental health concerns are either
treated or referred for treatment. Considering the
key role of family physicians in the mental health
care of older adults, changes in medical education
could lead to substantial improvements in the men-
tal health of many older Canadians. *

VOL 45: MAY « MAI 1999 ¢ Canadi

Family Physici

o Le Médecin de famille canadien 1223



RESEARCH

Do family physicians treat older patients with mental
disorders differently from younger patients?

Acknowledgment

The authors thank Dr John B. Stalker for his contributions
to the development and dissemination of the questionnaire
used in this investigation.

Correspondence to: Dr V. Jane Knox, Humphrey
Hall, Queens University, Kingston, ON K7L 3N6;
telephone (613) 533-2475; fax (613) 533-2499; e-mail
knoxj@psyc.queensu.ca

References

1. Gatz M, Kasl-Godley KE, Karel MJ. Aging and mental disorders.
In: Birren JE, Schaie KW, editors. Handbook of the psychology of
aging. 4th ed. San Diego, Calif: Academic Press; 1996. p. 365-82.

2. Gatz M, Smyer MA. The mental health system and older adults
in the 1990s. Am Psychol 1992;47(6):741-51.

3. Goldstrom ID, Burns BJ, Kessler LG, Feuerberg MA, Larson
DB, Miller NE, et al. Mental health service use by elderly adults
in a primary care setting. J Gerontol 1987;42(2):147-53.

4. Lasoski MC. Reasons for low utilisation of mental health services
by the elderly. Clin Gerontologist 1986;5:1-18.

5. Redick RW, Taube CA. Demography and mental health care of the
aged. In: Birren JE, Sloane RB, editors. Handbook of mental health
and aging. Englewood Cliffs, NJ: Prentice Hall; 1980; p. 57-77.

6. Waxman HM, Carner EA. Physicians recognition, diagnosis, and
treatment of mental disorders in elderly patients. Gerontologist
1984;24(6):593-7.

7. Waxman HM, Carner EA, Klein M. Underutilisation of mental
health professionals by community elderly. Gerontologist
1984;24(1):23-30.

8. Olfson M, Pincus HA. Outpatient mental health care in nonhospi-
tal settings: distribution of patients across provider groups. Am J
Psychiatry 1996;153(10):1353-6.

9. Gaitz CM. Barriers to the delivery of psychiatric services to the
elderly. Gerontologist 1974;14:2104.

10. Pasnau RO, Bystritsky A. Importance of treating anxiety disor-
ders in the elderly ill patient. Psychiatr Med 1990;8(3):163-73.

11. Petty RE, Cacioppo JT. Attitudes and persuasion: classic and con-
temporary approaches. Dubuque, lowa: Wm C. Brown Company
Publishers; 1981.

12. Ajzen I, Fishbein M. Understanding attitudes and predicting
social behavior. London, Engl: Prentice Hall; 1980.

13. Parchman ML. Physicians recognition of depression. Fam Pract
Res ] 1992;12(4):431-8.

14. Schwartzberg JG, Guttman R. Effect of training on physician
attitudes and practices in home and community care of the
elderly. Arch Fam Med 1997;6:439-44.

15. Gatz M, Popkin S]J, Pino CD, VandenBos GR. Psychological
interventions with older adults. In: Birren JE, Schaie KW, editors.
Handbook of the psychology of aging. 2nd ed. New York, NY: Van
Nostrand Reinhold Company; 1985; p. 755-85.

16. Gatz M, Pearson CG. Ageism revised and the provision of
psychological services. Am Psychol 1988;43(3):184-8.

17. Smyer MA, Zarit SH, Qualls SH. Psychological intervention
with the aging individual. In: Birren JE, Schaie KW, editors.
Handbook of the psychology of aging. 3rd ed. San Diego, Calif
Academic Press; 1990. p. 375403.

18. Rockwell E, Raymond WL, Zisook S. Antidepressant drug stud-
ies in the elderly. Psychiatr Clin North Am 1988;11(1):215-33.

19. Swonger AK, Burbank PM. Drug therapy and the elderly.
Boston, Mass: Jones and Bartlett Publishers; 1995.

20. Flint AJ. Pharmacological treatment of depression in late life.
Can Med Assoc J 1997;157(8):1061-7.

21. Zeiss AM, Breckenridge JS. Treatment of late life depression: a
response to the NIH consensus conference. Behav Ther 1997;
28:3-21.

22. DeRyck B. Psychotherapy with older adults: the views of gradu-
ate students in clinical psychology [masters thesis]. Kingston,
Ont: Queens University; 1995.

23. Ford CV, Sbordone RJ. Attitudes of psychiatrists toward elderly
patients. Am ] Psychiatr 1980;137:571-5.

24. Ray DC, McKinney KA, Ford CV. Differences in psychologists
ratings of older and younger clients. Gerontologist 1987;27 (1):82-5.

25. Ray DC, Raciti MA, Ford CV. Ageism in psychiatrists: associa-
tions with gender, certification, and theoretical orientation.
Gerontologist 1985;25(5):496-500.

26. Zivian MT, Larsen W, Knox V], Gekoski W, Hatchette V.
Psychotherapy with the elderly: psychotherapists preferences.
Psychotherapy 1992;29(4):668-74.

27. James W], Haley WE. Age and health bias in practising clinical
psychologists. Psychol Aging 1995;10(4):610-6.

28. Craven MA, Cohen M, Campbell D, Williams J, Kates N.
Mental health practices of Ontario family physicians: a study
using qualitative methodology. Can J Psychiatry 1997;42:943-9.

29. Canadian Medical Association. 42nd annual Canadian medical
directory. Toronto, Ont: Southern Information Products Limited
and Canadian Medical Association; 1996.

30. Ministry of Health. Schedule of benefits: physician services under
the health insurance act. Toronto, Ont: Ministry of Health; 1992.
31. American Psychiatric Association. Diagnostic and stastical man-
ual of mental disorders. 4th ed. Washington, DC: The American

Psychiatric Association; 1994.

32. Norquist GS, Regier DA. The epidemiology of psychiatric disor-
ders and the de facto mental health care system. Ann Rev Med
1996;47:4739. .

33. Derogatis LR, Wise TN. Anxiety and depressive disorders in the
medical patient. Washington, DC: American Psychiatric Press;
1989. )

34. deLeo D, Kiekstra RFW. Depression and suicide in late life.
Toronto, Ont: Hogrefe and Huber Publishers; 1990.

35. Anderson M, Bolton C, Dowker MJ, Gibson L. Mental health
needs assessment for the KFL&A region. Report prepared for the
Eastern Lake Ontario Victorian Order of Nurses (VON). Kingston,
Ont: Queen’s Health Policy Research Unit; 1998.

36. Shaw RA, Jackson A, Farquhar D. The waiting-times study: the
impact of the Alternative Funding Plan on waiting times for first
appointments with specialists at SEAMO outpatient clinics.
Kingston, Ont: Queen’s Health Policy Research Unit; 1997.

37. liffe S, Haines A, Gallivan S, Booroff A, Goldenberg E, Morgan
P. Assessment of elderly people in general practice. 1. Social cir-
cumstances and mental state. BrJ Gen Pract 1991;41:9-12.

38. Rapp SR, Parisi SA, Walsh DA, Wallace CE. Detecting depres-
sion in elderly medical inpatients. J Consult Clin Psychol
1988;56:509-13.

39. Macdonald AJD. Do general practitioners miss depression in
elderly patients? BMJ 1986;292:1365-7.

1224 Canadian Family Physici

o Le Médecin de famille di

< VOL 45: MAY * MAI 1999




