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Mental health care in the primary care setting
Family physicians’ perspectives
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ABSTRACT

OBJECTIVE To assess family physicians’ interactions with mental health professionals (MHPs), their satisfaction
with the delivery of mental health care in primary health care settings, and their perceptions of areas for
improvement.

DESIGN Mailed survey.
SETTING Province of Saskatchewan.

PARTICIPANTS All FPs in Saskatchewan (N=816) were invited to participate in the study; 31 were later
determined to be ineligible because they were specialist physicians, were no longer practising regularly, or
could not be located.

MAIN OUTCOME MEASURES Family physicians’ self-reported satisfaction with and interest in mental health
care; perceived strengths and areas for improvement in the quality of mental health care delivery in primary
health care settings.

RESULTS The response rate was 48%, with 375 FPs completing the survey. More than half of the responding FPs
(56%) reported seeing 11 or more patients with mental health problems per week. Although 83% of responding
FPs were interested or very interested in identifying or treating mental health problems, fewer than half (46%)
reported being satisfied with the mental health care they were able to deliver. Family physician satisfaction was
significantly higher among those with on-site MHPs (P<.05) and those who saw fewer patients with mental
health problems per week (P<.01). The most common mode of interaction that FPs reported having with MHPs
was through written correspondence; somewhat less common were telephone and face-to-face interactions.
The most common strength FPs identified in their provision of mental health care was having access to
psychiatrists, community mental health nurses, and other MHPs. The most common area for improvement in
primary mental health care also fell under the category of access. Specifically, FPs felt access to psychiatrists
needed to be improved.

CONCLUSION Mental health problems are very common in primary care. Most FPs are very interested in the
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Despite this high level of interest, however, FPs are Shared dels of collaboration h b

generally dissatisfied with the quality of mental health * ohare sa(rje MOCEIS 0 C(;] ad(.)ratlon. av:l €en rec

care they are able to provide. Access to MHPs was cited OISR 1 gy B 1agnosis and manage-
ment of mental health problems. This study looks at

as a critical element in improving the delivery of mental :
health services in primary care. the statlfs of shared care in Saskatchewan from the
perspective of FPs.

e Almost half of the FPs in Saskatchewan participated
in the study. The results of the study showed that
more than 80% saw at least 6 patients per week
with mental health problems.

e Around 60% of FPs comanaged their patients’
mental health problems with other mental health
professionals (MHPs). Most interactions were by
telephone or written correspondence. Around one-
quarter provided treatment with MHPs present.

» Family physician satisfaction was higher with the
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Soins de santé mentale en contexte de soins primaires
Point de vue du médecin de famille

Lisa Clatney ma Heather MacDonald mse  Syed M. Shah mBBs MPH PhD

RESUME

OBJECTIF Examiner les interactions des médecins de famille (MF) avec des professionnels de la santé mentale
(PSM), leur satisfaction en regard de la dispensation des soins de santé mentale en contexte de soins primaires
et leur opinion sur les points qui nécessitent une amélioration.

TYPE D'ETUDE Enquéte postale.
CONTEXTE La Saskatchewan.

PARTICIPANTS Les 816 MF de la Saskatchewan ont été invités a participer a I'étude; 31 ont été ensuite écartés
parce qu'ils étaient des spécialistes, avaient cessé de pratiquer ou n’avaient pas pu étre localisés.

PRINCIPAUX PARAMETRES ETUDIES Déclarations des médecins concernant leur satisfaction et leur intérét pour
les soins de santé mentale; leur perception des points positifs et de ceux a améliorer dans la qualité des soins
de santé mentale dispensés en contexte de soins primaires.

RESULTATS Le taux de réponse était de 48%, 375 MF ayant répondu a I'enquéte. Plus de la moitié des
répondants (58%) déclaraient voir au moins 11 patients souffrant de problémes de santé mentale par semaine.
Quoique 83% des répondants se soient montrés intéressés ou tres intéressés a identifier ou a traiter les
problémes de santé mentale, moins de la moitié (46%) se disaient satisfaits des soins de santé mentale qu'ils
pouvaient dispenser. Le niveau de satisfaction était significativement plus élevé chez les MF disposant de PSM
localement (P<0,05) et chez ceux qui voyaient moins de patients avec des problémes de santé mentale par
semaine (P<0,01). Le mode de communication avec les PSM le plus souvent utilisé par les médecins était la
correspondance écrite; les communications téléphoniques et les rencontres individuelles étaient un peu plus
rarement utilisées. Le facteur positif le plus souvent cité par les MF a propos des soins de santé mentale qu'ils
dispensaient était 'accés a des psychiatres, infirmiers communautaires en santé mentale et autres PSM. Selon
les MF, le domaine nécessitant le plus d’améliorations en santé mentale de premiére ligne était 1'accés, plus
particulierement 1'accés aux psychiatres.

CONCLUSION Les problémes de santé mentale sont trés POINTS DE REPERE DU REDACTEUR

fréquents en médecine de premiére ligne. La plupart » On préconise des modeles de soins partagés pour
des MF sont trés intéressés a identifier et a traiter ces améliorer le diagnostic et le traitement des pro-
problemes. Malgré leur haut niveau d'interét, les MF se blémes de santé mentale. Cette étude veut connaitre
montrent généralement peu satisfaits de la qualité des le point de vue des MF sur la situation des soins par-
soins de santé mentale qu'ils peuvent dispenser. L'acceés tagés en Saskatchewan.

a des PSM a éteé mentionné comme un €lement clé dans  « Cette étude regroupait environ la moitié des MF de
I'amélioration des soins de santé mentale dispensés en la Saskatchewan. Les résultats indiquent que plus de
médecine de premiere ligne. 80% d'entre eux voyaient chaque semaine au moins

6 patients avec des problémes de santé mentale.

» Environ 60% des MF traitaient les problémes de
santé mentale en collaboration avec d'autres pro-
fessionnels de la santé mentale(PSM). La plupart
des interactions se faisaient par téléphone ou par
correspondance écrite. Environ un quart dispensait
le traitement en présence de PSM.

* Le niveau de satisfaction des MF était plus élevé
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indirectly, in mental health care. As many as 40%

of patients seeking help for mental health problems
are seen only by FPs,!? and FPs are often the first point of
contact for people dealing with mental illness.>¢ However,
challenges continue to exist for FPs in detection and treat-
ment of those problems.” Family physicians often report
difficulties accessing mental health specialists for consul-
tations or referrals.5!®!' These barriers to mental health
care are compounded by high demand for FP visits in
most practices'>!4 and fee-for-service remuneration mod-
els that are not conducive to dealing with mental health
patients.”!51¢ Recent evidence suggests that those with
psychiatric problems might receive better care in special
mental health care settings compared with primary care
settings.!” However, few such specialty settings exist—
primary care remains the main portal to care for most
patients with mental health problems.

Shared care models (SCMs) of collaboration have
been recommended to improve the recognition and
treatment of mental health problems. Several SCMs
have been implemented across the country, with vary-
ing degrees of success,*!5!8 yet only a few studies have
examined the views of FPs regarding shared men-
tal health care. Research has often focused on SCMs
or other programs created in artificial environments,
where participating FPs and psychiatrists are committed
to the concept, and adequate resources and compensa-
tion are available. We wanted to examine the status of
shared care occurring in primary care settings.

Given the chronic shortage of psychiatrists in
Saskatchewan and the availability and importance of
other mental health professionals (MHPs),'¢ for the pur-
pose of our study we defined shared care as collabora-
tion between FPs and a wide variety of MHPs, including
psychiatrists, psychologists, community mental health
nurses, and social workers. We conducted a provincial
survey of all FPs to determine the type and frequency of
their interactions with MHPs, their satisfaction with the
delivery of mental health care in primary care settings,
and their perceptions of areas for improvement.

Family physicians play vital roles, both directly and

METHODS

Sampling and procedure

All FPs in Saskatchewan (N=816) were mailed a self-
administered survey entitled “Survey of mental health
care in the primary care setting.” As per the Dillman Total

Ms Clatney is a Program Director with the Health Quality
Councll in Saskatoon, Sask. Ms MacDonald is Director of
Regional Initiatives with Capital Health in Edmonton, Alta.
Dr Shah is an Associate Professor in the Department of
Community Health and Epidemiology at the University of
Saskatchewan in Saskatoon.

Design Method,'” nonrespondents were sent 2 subsequent
copies of the survey. In order to encourage completion of
the survey, a letter of invitation from the researchers
with an endorsement from the Saskatchewan Medical
Association (SMA) was included, along with a form to
request study results and a prestamped response enve-
lope addressed to the SMA. Nonrespondents received
separate updated cover letters with each of the 2 re-sent
surveys to encourage participation. In addition, each
survey was assigned an arbitrary identification number,
randomly generated by the SMA. This allowed the SMA
to collect and track completed surveys, ensuring that
physicians who responded did not receive the survey
again; it also allowed them to determine the response
rate. Specialty physicians and those physicians no longer
practising were excluded from the sample.

Questionnaire development
We completed an in-depth review of the literature on
shared mental health care and made several visits to
FP practices in order to understand, first-hand, the type
of shared care that was being practised in the province.
The survey was designed to assess the extent of inte-
grated processes, or shared care, practised in primary
care settings in Saskatchewan (whether MHPs work in
the primary care setting with FPs, whether FPs and MHPs
meet regularly to discuss common clients, etc). The 4-
page, 53-item questionnaire eventually developed was
based on several of the principles and communication
strategies described in the 1997 position paper, Shared
Mental Health Care in Canada,' and was further informed
by SCMs described in the literature and by Dillman's'
approach to survey development. The survey was pilot-
tested for clarity, ease of reading, and content validity.
Pilot tests were done with 9 FPs and psychiatrists with
expertise in clinical practice, shared mental health care,
and survey methodology. (The survey is available from
the authors upon request.)

Questions were grouped into 4 sections. Section
1 focused on demographic and practice-related data
(eg, size of community or humber of mental health
patients seen per week). Section 2 addressed the quan-
tity and quality of physician interaction with various
MHPs, (eg, location of MHPs relative to FPs; commu-
nication with MHPs), based on a 5-point Likert scale.
This section also addressed the frequency of 14 shared
care activities. Section 3 examined physicians’ satisfac-
tion with and interest in mental health care, using a 5-
point scale. Section 4 included 2 open-ended questions
about the strengths and areas for improvement in FP-
provided mental health care: “What existing elements
or characteristics in your primary mental health service
delivery do you think are contributing to good patient
care?” and “What do you think could lead to improve-
ments in the mental health care you are able to provide
to your patients?”
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Data analysis

Questionnaires were coded and analyzed using
Statistical Package for the Social Sciences (SPSS) soft-
ware, version 9.0. The Cochrane-Armitage test was
conducted using Statistical Analysis System (SAS) soft-
ware, version 8.2. For the 2 open-ended survey ques-
tions, a researcher and a research assistant developed
and revised a coding framework. The research assis-
tant coded all the responses to each question, while
another researcher coded only 20% of the responses to
each question. Interrater agreement was 84% for the first
open-ended question and 80% for the second.

Ethical considerations

To ensure anonymity, the survey questionnaires were
labeled with arbitrary identification numbers and sent
(and returned) through the SMA. Returning the sur-
vey was considered giving consent to participate in the
study. Ethics approval was obtained from the University
of Saskatchewan'’s Behavioural Research Ethics Board.

RESULTS

Of the 816 physicians who received our survey, 31 were
found to be ineligible because they were specialist physi-
cians, were no longer practising regularly, or could not be
located. Of the remaining group (N=785), 375 FPs com-
pleted the survey, yielding a response rate of 48%. There
were no substantial differences in sex or number of prac-
tice years between respondents and nonrespondents.

Mental health problems in

Saskatchewan's primary care setting

Our results showed that 30% of respondents reported
seeing between 11 and 20 patients with mental health
problems per week, and an additional 26% reported
seeing more than 20 mental health patients per week;

27% saw between 6 and 10 of these patients per week,
and only 16% saw fewer than 6 mental health patients
per week. We discovered a statistically significant trend
when we examined community size in relation to the
percentage of FPs seeing more than 10 patients with
mental health problems per week: 43% for FPs in small
rural communities, 52% for those in large rural commu-
nities, and 68% for those in the province’s 2 largest cities
(P<.001, 2-tailed Cochrane-Armitage test).

Interactions with mental health professionals
Family physicians reported written correspondence to
be the most common mode of interaction with MHPs,
with 85% of respondents indicating that they commu-
nicate in this way at least once a month. Seventy-five
percent reported interacting with MHPs by telephone at
least once a month, and 53% reported regular monthly
(or more frequent) face-to-face interaction with MHPs.
Family physicians were also asked to report the fre-
quency of specific types of mental health activities, most
of which required interaction with MHPs. As shown
in Figure 1, the most common interactions were FPs
being informed of patients’ ongoing treatments and FPs
comanaging mental health patients’ treatment plans
in collaboration with MHPs; 60% reported that they
engaged in these activities. Half of FPs reported that
they informed MHPs of patients’ ongoing treatments.
The least common interaction was meeting formally or
informally with MHPs to discuss common patients.

Satisfaction with and interest

in mental health care delivery

Although 83% of respondents reported that they were
interested or very interested in identifying or treating
mental health problems, fewer than half (46%) reported
being satisfied or very satisfied with the mental health
care they were able to deliver. Satisfaction was signifi-
cantly higher among those with on-site MHPs (P<.05).

Figure 1. Family physicians' interactions with mental health professionals (MHPs)
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Comanage treatment plans with MHPs
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In addition, the more patients with mental health prob-
lems seen per week, the less satisfied FPs were with the
mental health care they provided (P<.01).

Strengths and areas for improvement

in the provision of mental health care

The first open-ended question asked FPs to identify
strengths in the mental health care they provided; the
most common strength noted by FPs was having access
(in particular, timely access) to psychiatrists, community
mental health nurses, and other MHPs. Other commonly
identified strengths included the focus on detection,
awareness, early intervention, or prevention of mental
health problems, and the importance placed on screen-
ing for or monitoring mental health symptoms. Providing
counseling, having an on-site or visiting MHP, taking the
time needed with patients, and staying current with
best-practice evidence and training were also common
responses (Table 1).

Table 1. Most common strengths FPs identified in their
provision of mental health care: N=375.

STRENGTHS NO. OF RESPONSES
Access to MHPs 55

Focus on detection, awareness, prevention, 37

and screening

Counseling and listening to patients 31
Having an on-site or visiting MHP 30
Taking the time needed with patients 30
Staying current with best-practice evidence 28

and training in primary mental health care

Expertise and support of MHPs 25

MHP—mental health professional.

The second open-ended question asked FPs to identify
areas for improvement in the mental health care they pro-
vided; in this case, the most common area identified was
access to MHPs, especially psychiatrists. Another com-
mon response was the need to increase mental health
resources, such as human resources, mental health beds,
and mental health budgets. Many FPs also expressed dis-
satisfaction with access to specialists for specific popula-
tions, such as child and adolescent psychiatry, emergency
cases, or new referrals. Timely and nearby MHP access,
communication with MHPs, and educational opportuni-
ties for FPs in mental health care were also commonly
identified areas for improvement (Table 2).

DISCUSSION

To the best of our knowledge, this is the first time that
shared mental health care has been examined from FPs’
perspectives—both quantitatively and qualitatively—on a
provincial scale. All FPs in Saskatchewan were surveyed,

Table 2. Most common areas for improvement FPs
identified in their provision of mental health care:
N=375.

AREAS FOR IMPROVEMENT NO. OF RESPONSES

Access to specific MHPs 121
Enhanced mental health resources 79
Timely access to specialty mental health 57
care

Access for specific populations or needs 54
Communication with MHPs (eg, 47
consultation notes)

Nearby access (eg, on-site or visiting MHP) 33
FP education or information on mental 32

health problems and resources

MHP—mental health professional.

not only to get a sense of the volume of mental health
patients in primary care but also to establish a frequency
baseline of shared care activities on a provincial level.
Saskatchewan's health care system serves a sparse popu-
lation across a vast geographic area, which creates many
challenges. Given this context, it was especially impor-
tant to add FP collaboration with various types of MHPs,
not just psychiatrists, to the scope of our study.

Our data confirm that FPs are very interested in the
detection and treatment of mental health problems, a
finding also discovered by Brown et al.!® Despite this
high level of interest, however, FPs generally are dis-
satisfied with the quality of mental health care they are
able to provide. Family physicians who reported treating
smaller volumes of patients with mental health prob-
lems or who had on-site MHPs were more satisfied with
the mental health care they were able to provide.

Those FPs who felt they had good access to mental
health professionals for their patients recognized this as
a strength; those who felt they did not have good access
cited this as an area for improvement. Other studies
have confirmed that access is a crucial issue.®'*?° In a
province like Saskatchewan, with a small population
spread over a large geographic area, access issues can
be particularly challenging. Telehealth, electronic health
records, Internet tools, and other innovative approaches
are increasingly being used to improve access and infor-
mation sharing. These approaches, however, come with
their own implementation challenges,?'?? and further
research is needed to distinguish the most appropriate
processes or models.z

In future research it might be useful to compare
FPs who cited good access to MHPs with those who
did not: Were the former more likely to have on-site
MHPs or better working relationships with MHPs? Did
the latter have lower ratios of MHPs in their respective
regions or less knowledge about the mental health
services available?
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Future efforts to enhance the quality of shared men-
tal health care should involve identification of evidence-
based best practices for FP collaboration with, and
access to, MHPs. Research and quality improvement
efforts should also focus on identifying, implementing,
and evaluating the effectiveness of SCMs tailored to
community needs.

Finally, we consider the high level of interest in men-
tal health issues to be an additional strength; this bodes
well for future implementation of best practices. More
than 80% of our survey respondents reported that they
were interested or very interested in identifying or treat-
ing mental health problems. It is possible, however, that
those FPs with greater interest in mental health issues
were more likely to respond to the survey than those
with less interest. And although this response rate is
similar to, if not higher than, those of other recent phy-
sician surveys,!'!?42 respondents were not necessarily
representative of all FPs in Saskatchewan. The response
rate is one of the limitations in our study. Nonetheless,
more than 300 FPs responding to our survey reported
interest in mental health issues. This suggests that
Saskatchewan has a considerable contingent of FPs who
are motivated to improve primary mental health care.

Conclusion

Although a high level of interest in mental health prob-
lems was reported by FPs, fewer than half of respondents
reported being satisfied with the mental health care they
are able to deliver to patients. Significantly higher satis-
faction rates, however, were reported by FPs with access
to on-site MHPs and by those treating smaller numbers of
patients with mental health problems. Improved access
to MHPs was cited as a critical element in improving pri-
mary mental health service delivery.
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