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Abstract 

Mental healthcare settings have lagged behind other care areas in their adoption of patient portals. One of the 

commonly cited reasons for this lower adoption rate is the perceptions and comfort level of mental health professionals 

in sharing their clinical notes with this population. The purpose of this study was to identify predictors of mental 

health professionals’ perceptions of a) whether mental health patients should have access to a patient portal; b) 

whether their documentation might change as a result of mental health patients having access to a patient portal, and 

c) whether access to a patient portal by mental health patients makes them feel uncomfortable. A cross-sectional 

survey was administered to 250 health professionals employed in a mental health teaching hospital in Toronto, 

Canada. Multiple linear regression and content analysis were performed.  

 

Introduction 

In recent years, there has been a tremendous increase in the adoption of patient portals by health care organizations as 

a way of providing patients with easier access to part of their medical record such as clinical notes 1-4. In some cases, 

patient portals offer additional functions such as booking an appointment, communicating with a health professional, 

or obtaining educational materials 1. This form of technology may be used as a way to further engage patients in their 

own care, and in some cases, be able to take more control over the management of their health condition(s). To date, 

more than 20 million patients have access to their clinical notes through patient portals 1. Documented benefits of 

patient portals to patients have included decreases in missed appointments 2, improved quality of care, improved 

communication and engagement, better medication adherence 3, improved ability to manage chronic illness, support 

for caregivers, and safer care delivery 4. Commonly, patients find it difficult to remember the entire content of what 

was discussed during clinical interactions, particularly when difficult news (e.g., a poor prognosis) is delivered. Patient 

portals allow people to obtain and review this pertinent information at a later time, so they are more able to understand 

their health condition, plan of care, and any follow-up actions required of them.  

Although available for many years and despite the many benefits of patient portals in non-mental health settings, 

patient portal use within mental health contexts only began in 2014 5,6. This delay in providing a service to mental 

health patients that is already available to other patient populations is stigmatizing as mental health patients are treated 

differently. Since 2014, increases in patient portal adoption have not occurred at the same rate as in other clinical care 

settings generally because of the perceived sensitive nature of providing people who have mental health challenges 

with access to their own health record 6-8. As stated by Kahn et al: 

“Inviting patients to read what clinicians write about their feelings, thoughts, and behaviors does seem different from 

sharing assessments of their hypertension or diabetes. Bringing transparency into mental health feels like entering a 

minefield, triggering clinicians’ worst fears about sharing notes with patients” 4 

Previous studies have indicated that mental health professionals are deeply uncomfortable with the idea of sharing 

their clinical notes with patients 6,7, and thus may not allow, or be open to the idea of patient portals entering their 

practice environments. Specifically, some mental health professionals are worried that their patients will not agree 

with what is written; patients will want changes to be made to their record; errors will be found within the record; and 

that the notes may be confusing for patients to read 2. In addition, some health professionals believe that providing 

patients with access to their notes will force them to modify their documentation in ways that may not be helpful to 

other health professionals who require the content from these notes to deliver proper care 1. Health professionals may 

also be worried that what patients read in their notes is devastating rather than helpful 3. However, evidence on the 

use of patient portals in mental health settings indicates these fears have not materialized 4-6.  

Nonetheless, these fears prevent many health professionals from allowing patient portals to enter their organizations 

or from being receptive to using patient portals with their own patient population. In organizations where patient 
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portals are already present in other contexts, these fears may prevent health professionals from discussing the use and 

potential benefits of patient portals with mental health patients. Given this deep discomfort by health professionals, 

patient portals in mental health settings are not yet common, and many with mental health problems are not able to 

benefit from the technology.  

Purpose 

The purpose of this study was to identify predictors of mental health professionals’ perceptions of: a) whether mental 

health patients should have access to a patient portal; b) whether their documentation might change as a result of 

mental health patients having access to a patient portal, and c) whether access to a patient portal by mental health 

patients makes them feel uncomfortable. More specifically, the research questions were:  

1) Are the variables clinical program, area, profession, age and technology use, predictors of mental health 

professional’s perceptions of whether mental health patients should have access to a patient portal? 

2) Are the variables clinical program, area, profession, age and technology use, predictors of mental health 

professional’s perceptions of whether their documentation might change as a result of mental health patients 

having access to a patient portal? 

3) Are the variables clinical program, area, profession, age and technology use, predictors of mental health 

professional’s perceptions of whether access to a patient portal by mental health patients makes them feel 

uncomfortable? 

Understanding predictors of mental health professionals’ perceptions on these three topics will allow the study site to 

reduce adoption risks for the patient portal implementation by being able to directly address challenges with groups 

of mental health professionals with more negative perceptions. In other words, strategies to support mental health 

professionals in improving their comfort in the use of patient portals in their clinical care settings can be targeted to 

those who may require support most.  

 

Methods 

Design 

This study was conducted using a quantitative cross-sectional survey, consisting of both closed and open-ended 

questions.  

Sample  

Participants in this study consisted of psychiatrists; nurses (registered nurses, registered practical nurses, nurse 

practitioners); allied health professionals (e.g. occupational therapists, social workers); and all other health 

professional groups (e.g. pharmacists, psychologists) employed at the study site. Only those who provide direct care 

to patients were included in the analyses described in this paper.  

Setting 

The study site is Canada’s largest mental health and addictions hospital. In 2016, the organization provided care to 

34,380 unique patients through both inpatient and outpatient services. Patients cared for at this organization range 

from child to geriatric populations, and have a variety of diagnoses including schizophrenia spectrum and other 

psychotic disorders (31.6%), substance-related and addictive disorders (27.5%), bipolar and related disorders (15.3%), 

depressive disorders (14.3%), personality disorders (3.9%), trauma and stress-related disorders (1.8%), anxiety 

disorders (1.7%) and other mental health disorders (3.9%) 7.  The study site recently achieved Stage 7 on the Healthcare 

Information Management Systems Society Electronic Medical Record Adoption Model (HIMSS EMRAM) 8, and at 

the time of data collection was planning to implement a patient portal in the following year.  

Data Collection 

Between November 2017 and January 2018, the survey was sent via email to health professionals employed at the 

study site. In addition, an article asking health professionals to complete the survey was posted on the organizations 

intranet site. Participants were also asked to participate in the survey during face-to-face meetings such as during 

nursing practice, clinical team, and general staff meetings. The survey was self-administered using an electronic 

survey platform. No incentives were provided for participating in this survey. 

Survey 

The survey was developed based on:  
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1) Questions used for assessing health professional perceptions of patient portals pre-implementation of patients being 

able to see their clinical notes (OpenNotes). This survey was developed by the OpenNotes group in Boston, USA 1,2,5. 

2)  Questions used in a pre-implementation patient portal survey administered to a non-mental health population at a 

local hospital in Toronto, Canada 9. 

Permission was obtained from OpenNotes and the local hospital to use and/or modify the survey questions as required. 

Modifications to the original surveys were made by members of the research team who have experience providing 

clinical care as a health professional in mental health settings, experience in health information technology adoption, 

and have conducted similar approaches to research in the past. The final survey consisted of 23 questions.  

The first five questions in the survey were related to demographics. Participants were asked to indicate the clinical 

program they were associated with, the area of the organization they work (outpatient, inpatient, emergency 

department), their profession, age, and what technologies they use in their personal life (social media, messaging 

platform, live video, patient portal, none, other). Each question allowed the participant to select one answer with the 

exception of the question related to which area of the organization they work, and technology, which allowed 

participants to make multiple selections. Following the demographic questions, were 17 questions that asked health 

professionals about their perceptions of patient portals in mental health settings, as well as which functions of the 

portal that they perceived would be valued by the patients they cared for. These questions used a Likert scale with five 

options ranging from strongly agree to strongly disagree. The final question in the survey was open-ended and asked 

participants to provide any additional comments about the patient portal.  

The five predictor variables in this study were clinical program, area of the organization they work, profession, age, 

and technologies used. The outcomes of interest in this study were the level of agreement on the following statements: 

1) whether mental health patients should have access to a patient portal; 2) whether their documentation might change 

as a result of mental health patients having access to a patient portal, and 3) whether access to a patient portal by 

mental health patients makes them feel uncomfortable. Variables are shown in Table 1. 

Table 1. Variables  

 

Predictor Variables Outcomes of Interest 

1. Clinical program (e.g. acute care 

program) 

2. Area (e.g. inpatient unit) 

3. Profession (e.g. nurse) 

4. Age (e.g. 40-59 years old) 

5. Technology use (e.g. social media) 

1. Whether mental health patients should have access to a 

patient portal 

2. Whether their documentation might change as a result of 

mental health patients having access to a patient portal, and 

3. Whether access to a patient portal by mental health patients 

makes them feel uncomfortable 

Data Analysis 

Quantitative data analyses were conducted using IBM SPSS Statistics Version 24.0. An initial descriptive analysis of 

the sample was conducted where proportions and sample sizes were calculated for the five predictor variables. Next, 

a bivariate descriptive non-parametric Kruskal-Wallis test was conducted to assess how the three outcomes of interest 

differed across the predictor variables.  In order to assess the association of the predictor variables with the outcomes 

of interest while accounting for the association among the predictor variables themselves, a linear regression model 

was adjusted for each of the outcomes of interest. This analysis is more consistent with the real world where all 

individual’s demographic characteristics interact. In this way, a linear regression model may give a more ‘pure’ 

measure of the association between these demographic characteristics and mental health professionals’ perceptions of 

patient portals. 

The variables ‘area’ and ‘technology use’ allowed participants to select multiple responses. Findings related to these 

variables are presented in the descriptive analysis, but the high multicollinearity between them creates problems for 

the regression analysis and its precision. For that reason, two variables (“Area - inpatient”, “Use - none”) were 

excluded from the regression models since they are highly negatively associated with two other variables (“Area - 

outpatient” and “Use - Social media, message, other”).  

Findings from the comments section of the survey were subject to an inductive content analysis 10-12using a qualitative 

descriptive approach 13. Each comment was reviewed by two independent reviewers. Once each reviewer had read the 

comments, a coding hierarchy was agreed upon. Next, the two independent reviewers assigned participant responses 
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to the agreed upon codes. Percentage agreement was calculated and was determined to be 91%. Member checking 

was completed to ensure the trustworthiness of the results by asking two health professionals who participated in the 

survey to review the coding hierarchies and results14. 

Ethical Considerations 

All health professionals were surveyed voluntarily and remained anonymous. Implied consent was assumed. Ethical 

approval was obtained from the Quality Project Ethics Review process at the study site. Despite five demographic 

questions being asked, anonymity of participants was ensured by not asking participants to identify the specific clinic 

or unit they work in, and by providing participants with an option to select a range for age, or to not report their age 

if preferred. 

Results 

Characteristics of the participants in this study are shown in Table 2. This table also shows univariate statistical tests 

of association between the predictors and outcomes of interest.  

Table 2. Description of the sample and univariate tests 

 
    Q1 Q2 Q3 P-value 

Q1+ 

P-value 

Q2+ 

P-value 

Q3+ 

N (%) Mean SD Mea

n 

SD Mean SD 

Clinical 

Program 

Total 250 100.0% 3.55 1.18 3.72 1.10 3.13 1.19 
   

Acute Care 80 32.0% 3.36 1.16 3.90 1.03 3.49 1.14 0.155 0.207 0.006* 

Complex 

Care & 

Recovery 

119 47.6% 3.60 1.23 3.59 1.19 2.96 1.22 

Other 51 20.4% 3.75 1.07 3.73 0.98 2.98 1.10 

Area++ Inpatient 111 44.4% 3.54 1.15 3.54 1.17 3.01 1.19 0.825 0.036 0.132 

Outpatient 164 65.6% 3.52 1.25 3.87 1.05 3.17 1.22 0.765 0.002 0.453 

Emergency 

Department 

25 10.0% 3.40 1.29 4.16 0.75 3.64 1.25 0.551 0.049* 0.022* 

Profession Psychiatrist 61 24.4% 3.15 1.40 4.38 0.82 3.77 1.23 0.085 0.000* 0.000* 

Nurse 69 27.6% 3.65 1.07 3.46 1.11 3.06 1.24 

Allied 75 30.0% 3.60 1.10 3.52 1.16 2.91 1.04 

Other 45 18.0% 3.87 1.04 3.53 1.01 2.76 1.00 

Age Less than 

39 

108 47.4% 3.47 1.17 3.79 1.11 3.25 1.20 0.519 0.225 0.312 

40 to 59 107 46.9% 3.56 1.21 3.62 1.12 3.08 1.20 

Prefer not 

to answer 

(PNA) 

13 5.7% 3.46 1.27 3.69 0.85 3.23 1.24 

Use of 

Technology

++ 

Social 

Media, 

Message, 
Other 

215 86.0% 3.53 1.18 3.80 1.06 3.16 1.21 0.449 0.007* 0.360 

Patient 

Portal+++ 

61 24.4% 3.57 1.19 3.85 1.05 3.18 1.18 0.853 0.322 0.670 

Don’t use 

any of the 

above 

30 12.0% 3.67 1.27 3.13 1.25 3.03 1.16 0.490 0.006* 0.605 

Q1: The organization should provide patients access to their personal health record through a patient portal. 
Q2: Patients having access to their health record via the patient portal will influence my clinical documentation. 

Q3 Patient access to their health record makes me feel uncomfortable. 

+ p-value from non-parametric Kruskal-Wallis test 
++ Multiple Response Variables. Each level is tested against the combination of all others. 

+++ Used in their personal life 

*p=<0.05 
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Significant associations identified at the confidence level of 0.05 are:  

1) Acute care health professionals are more uncomfortable with patients having access to their personal health record 

through the patient portal than health professional groups practicing in non-acute settings. 

2) Emergency department health professionals perceive that changes will occur in their documentation as a result of 

patient portal implementation, followed by health professionals in outpatient settings, and then in inpatient 

settings. 

3) Emergency department staff are more uncomfortable with patients having access to a patient portal than health 

professionals working in other care settings.  

4) Health professionals that do not use technology in their personal lives are less concerned that their documentation 

will change following the implementation of a patient portal.  

5) Age did not show any significant associations, although in general younger health professionals were less 

agreeable with patients having access to their personal health record through the patient portal.  

6) The overall agreement with patients having access to their personal health record through the patient portal was 

not highly associated with any predictor, except profession, where psychiatrists were less agreeable (p = 0.085). 

 

Linear regression coefficients are shown in Table 3. Although the results of the regression models with all predictors 

are presented, a sensitivity analysis was conducted by manually eliminating predictors starting from the least 

significant. This analysis resulted in the same conclusions as the analysis with all predictors, showing evidence for the 

robustness of the findings. 

 

Table 3. Linear regression coefficients 

  Q1 Q2 Q3 

Intercept 4.06 (0.44)*** 2.95 (0.38)*** 2.75 (0.43)*** 

Clinical Program = Acute care -0.50 (0.24)* 0.06 (0.21) 0.52 (0.23)* 

Clinical Program = Complex care and 

recovery 

-0.23 (0.22) -0.01 (0.19) -0.01 (0.22) 

Clinical Program =  Other (Ref.) 0.00     

Profession = Psychiatrist -0.78 (0.26)** 0.67 (0.22)** 1.03 (0.25)*** 

Profession = Nurse -0.15 (0.26) 0.01 (0.23) 0.36 (0.25) 

Profession = Allied -0.20 (0.24) -0.05 (0.20) 0.12 (0.23) 

Profession = Other (Ref.) 0.00 
  

Age = Less than 39 years old 0.20 (0.36) -0.32 (0.31) -0.13 (0.34) 

Age =40 to 59 years old 0.28 (0.36) -0.49 (0.31) -0.25 (0.35) 

Age = Prefer not to answer 0.00     

Area = Outpatient settings -0.12 (0.18) 0.45 (0.16)** 0.08 (0.18) 

Area = Emergency department 0.35 (0.28) 0.16 (0.25) -0.17 (0.27) 

Use = Social media, message, other -0.18 (0.26) 0.76 (0.22)*** 0.03 (0.25) 

Use = Patient portal -0.05 (0.19) -0.03 (0.17) 0.03 (0.19) 
Q1: The organization should provide patients access to their personal health record through a patient portal. 

Q2: Patients having access to their health record via the patient portal will influence my clinical documentation. 
Q3: Patient access to their health record makes me feel uncomfortable. 

* p-value in [0.01;0.05] 
** p-value in [0.001; 0.01] 

*** p-value < 0.001 

 

Results Related to Outcome of Interest #1  

Profession was the only predictor that was significant in explaining “the organization should provide patients access 

to their personal health record through a patient portal” (p-value = 0.014, F (3,216) =3.626), with psychiatrists having 

lower agreement scores as compared to other professions. Results also indicate that health professionals working in 

acute care settings are significantly less agreeable, however this is a low level of evidence given that clinical program 

was not significant in the omnibus test (p-value = 0.103, F (2,216) = 2.301).  

Results Related to Outcome of Interest #2  

 “Patients having access to their health record via the patient portal will influence my clinical documentation” was 

significantly associated with profession only (p-value = 0.002, F (3,216) = 5.153), with psychiatrists being more 
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concerned about the influence of patient portals on their documentation. Health professionals in outpatient settings 

tended to agree more with outcome of interest #2 (p-value = 0.005, F (1,216) =8.117). Use of Social Media was found 

to be associated with higher agreement with outcome of interest #2 (p-value = 0.001, F (1,216) =11.759).  

Results Related to Outcome of Interest #3 

Both clinical program (p-value = 0.011, F (2,216) = 4.326) and profession (p-value < 0.001, F (3,216) = 7.440) were 

found to be significant in explaining “patient access to their health record makes me feel uncomfortable”. Psychiatrists 

and health professionals in acute care settings tended to agree more with outcome of interest #3. 

Qualitative Results 

Results of the qualitative content analysis of the open-ended question on the survey revealed 11 themes from 226 

participants (Table 4). A range of comments were identified that varied in their tone (negative, neutral and positive). 

Table 4. Content analysis findings 

Theme Sample Quotes 

Influence on 

therapeutic 

relationship 

“This will not facilitate discussion, it will facilitate additional burden of work, confusion, medico legal issues, and 

distrust between physicians and patients” 

“The patient portal will allow the relationship between health care professional and patient to become more 

transparent.” 

Influence on 

documentation 

“I am concerned that notes will be 'sanitized' in a fashion that could compromise the integrity of the content” 

“Will help shift the discourse toward more person-centered language” 

Workload “Initially there will be confusion for staff and clients which may create more work and frustration” 

Agreement/ 

disagreement 

with the patient 

portal  

“This has great potential; The patient portal is a great idea. Good job for [name of organization] to join other 

organizations who have started this” 

“Great initiative- also some things to consider” 

Desire for 

educational 

support 

“There will be a need to teach both healthcare professionals and clients the ‘rules of engagement’ and how to 

appropriately and respectfully communicate with one another using a patient portal” 

Case by case 

identification of 

patients to use 

portal 

“Client access to their files should be discussed with their care team and made on a case by case basis, with 

necessary informed consent”  

 

Patient response “Clients could be frustrated at having access to information that is challenging to understand without 

interpretation” 

“Overall, the advantages of accessing their health information will allow clients to make informed choices, if they 

are capable, and take responsibility for their treatment path because they have this information.” 

Technology 

access 

/assistance for 

patients 

“I am concerned about accessibility of the patient portal - particularly in regards to access to computers and 

computer literacy” 

“The benefits for our clients are not equally dispersed- it benefits our most literate, educated and affluent clients, 

client who can afford computers/ have access to computers, who are literate, and especially those who are in the 

health care field, have knowledge of medical jargon etc” 

Patient access to 

health 

information 

“I strongly feel that there should be a limit to as to what information could be accessed by clients, especially 

around the area of [specific documentation form]” 

“Messages should not be able to be sent to healthcare provider - this raises issues about safety issues and could 

open possibilities of liability. Furthermore, patients will send messages when they should be attending 

appointments/clinics.” 

Security  “Security issues are a major concern and participants might be hesitant to use this feature for that reason” 

Suggestions   “Recommend starting with viewing medications, labs and appointments. Evaluate the process and then introduce 

clinical notes and messaging” 
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The findings of the content analysis provide insights into the results of the quantitative portion of this study by giving 

potential rationale for why a mental patient portal may be positively or negatively perceived by groups of health 

professionals. For example, those health professionals who perceived that their notes would need to be modified in a 

way that would negatively influence their utility, likely had less positive perceptions of the portal.  

Discussion 

The main goal of completing this study was to understand the predictors of mental health professionals’ perceptions 

of patient portals so that targeted education and interventions could be developed to support health professionals with 

more negative perceptions of the technology than others. Additionally, findings may be used to provide insights into 

possible predictors that may be relevant to other mental health organizations planning to implement patient portals. 

Results of this study indicate that not all mental health professionals perceive patient portals in the same way. 

Psychiatrists in this study reported more negative perceptions of patient portals than other health professionals. This 

may be related to the perception of the role that psychiatrists have in providing care to mental health patients, and the 

content of psychiatrist clinical documentation that may be included in a patient portal. It may be perceived that aspects 

of assessments, diagnosis, treatment, and care planning that may not always be agreed upon by patients, may be present 

in psychiatrist documentation 2, perhaps more so than other health professional groups. Similarly, it is not surprising 

that mental health professionals practicing in acute care settings had more negative perceptions of patient portals. It 

may be perceived that clinical documentation in this setting is more sensitive given that patients may not be as easily 

able to digest the information given their acute mental health condition, or may not agree with what is written 3. 

The findings of the content analysis are similar to other studies conducted before the implementation of a patient portal 
1,2. For example, some participants in this study described how they were concerned that their documentation may not 

be easy for patients to read given the use of medical terminology. This finding is congruent with a previous survey 

conducted among mental health professionals in Sweden 2. Additionally, the content analysis revealed that some 

mental health professionals are concerned about unhelpful modifications to their documentation as a result of patients 

having access to their notes. This finding is also in alignment with findings of a survey conducted among mental health 

professionals regarding OpenNotes in the USA 1. Resources have been developed to support health professionals in 

writing their notes in ways that patients are able to understand 6,15. 

Implications for Mental Health Organizations 

The findings of this study have several implications for mental health organizations implementing patient portals. In 

particular, this study identified that psychiatrists and those who work in acute care settings had more negative 

perceptions of patient portals than other health professionals and those who work in less acute care settings. Thus, 

providing additional support to psychiatrists and health professionals working in acute care settings is warranted 

during the initial stages of patient portal planning, implementation and use. However, further research exploring the 

specific discomforts and concerns of these groups are needed to identify what supports may be most helpful. The 

content analysis of the open-ended question in this survey provides some initial ideas about the potential influencers 

of mental health professionals’ perceptions and thus opportunities to provide additional supports. This support may 

include sharing the results of previous studies exploring the use of patient portals in mental health settings; arranging 

to have a mental health professional already using a patient portal to discuss their experiences in doing so, and; 

providing relevant education and training 6.  

Mental health organizations may also consider conducting a phased implementation, where the technology is first 

introduced into clinical settings where mental health professionals with more positive perceptions of patient portals 

practice. In this study, health professionals working in outpatient settings had more positive perceptions of patient 

portals and therefore could be considered first when implementing the technology.  

Similar to the introduction of other types of technologies, engaging mental health professionals in the selection of the 

patient portal technology, design, implementation and evaluation is recommended 16, along with taking into account 

mental health professional perceptions when developing any training and educational materials. Specifically, engaging 

mental health professionals who are interested and have positive perceptions from user groups that might be expected 

to have more negative perceptions, could be considered. In this study, this would mean identifying psychiatrists and 

mental health professionals in acute care settings with more positive perceptions of a patient portal to support the 
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diffusion of the technology among their colleagues. The use of champions and peer influencers to support the diffusion 

of technologies and innovations is supported in the literature 17. 

Implications for Research 

There are numerous implications of the study findings for research. For example, this study identified a number of 

predictors of the perceptions of mental health professionals toward patient portals, however did not seek to understand 

the predictors at a deeper level. Future qualitative research aimed at better understanding the predictors identified in 

this study may allow for more tailored supports and interventions to be developed, implemented and evaluated. In 

addition, this study did not evaluate patient portal usability, how the portal could be incorporated into clinical 

conversations and encounters, and how to best manage any conflicts. Future research on these topics should be 

considered. Additionally, research that aims to understand the perspective of patients on this topic would provide 

additional insights into how patient portals can best be implemented and used in this setting. There is currently research 

underway at the study site on this topic among a group of more than 100 mental health patients. 

Limitations 

The present study has limitations that must be considered.  This study was conducted in a single academic mental 

health hospital. Studies conducted at multiple mental health hospitals, and in general hospitals with mental health 

inpatient units, would test the generalizability of the findings. Although open-ended survey responses were subject to 

analysis, future studies may wish to use interviews or focus groups to gain a better understanding of the predictors of 

mental health professionals’ perceptions of patient portal use. In doing so, relevant interventions and/or supports can 

best be identified and implemented. Additionally, participants in this study had not yet used a patient portal in their 

practice, and thus the results found here are most applicable to mental health organizations before they implement 

patient portal technology. As well, mental health patient populations are not homogenous and therefore research 

specific to a particular patient population may result in different findings. Lastly, the study was conducted during a 

time of the year when many health professionals take holidays (December), and therefore conducting the study at a 

different time of the year may result in a larger number of survey respondents. 

Conclusion 

This study improves our understanding of the predictors of mental health professionals’ perceptions of patient portals. 

The findings of the study suggest that psychiatrists and those who work in acute care settings have more negative 

perceptions of patient portals than other health professional groups. When patient portals are planned to be 

implemented in mental health settings, additional resources may need to be directed towards supporting psychiatrists 

in their adoption of the technology. Future research that aims to better understand the factors that influence 

psychiatrists negative perceptions of patient portals, and what interventions would best support them in adopting the 

technology, is required. In addition, research is required that evaluates whether the discomforts expressed by 

participants in this study are realized when patient portals are implemented and used within mental health settings. As 

well, organizations may consider a phased approach to implementation, starting with less acute units initially, and 

adding more acute units at a later implementation stage.  
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