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Abstract

Aim: Detecting and diagnosing youth mental health issues can be challenging for

General Practitioners (GPs) who are often the first to encounter them. One aim of

this study was to understand the challenges GPs faced in identifying, treating and

referring young people with mental health issues in Melbourne, Australia. A second

aim was to identify gaps in GP knowledge and service provision in order to design a

service and training program for GPs that addresses those gaps.

Method: A representative sampling method was used to invite GPs in south-east

Melbourne to complete the study survey. Seventy-seven GPs completed the ques-

tionnaire consisting of 10 questions in 3 sections.

Results: The results showed that GPs who consulted with young people more often

had greater levels of confidence in identifying and treating their mental health issues

but not referring. Forty-four percent identified the need for training in regards to

youth mental health. GPs considered that the most effective care was provided in

youth-friendly spaces but tended to primarily refer young people to private

providers.

Conclusion: GPs need access to ongoing professional development and education

programs on youth mental health, in particular more severe issues such as psychosis.

Specialist youth mental health services such as CYMHS/CAMHS and headspace can

offer GPs support in managing mental health issues in young people. However, there

is a need to strengthen the link between GPs and specialist youth mental health ser-

vice. Stronger links between services will ensure young people have timely and

increased access to treatment.
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1 | INTRODUCTION

The majority of mental health problems in adulthood commence in

adolescence and young adulthood (12–25 years). This is not only a

global concern but also a growing concern in Australia on addressing

these issue through adequate service provision for young people with

mental health issues (McGorry, Goldstone, Parker, Rickwood, &

Hickie, 2014; Rickwood et al., 2015). Detecting and diagnosing mental

health issues in youth can be challenging for General Practitioners

(GPs) in Australia who are often the first to encounter them. This may

be due either to factors relating to the young person, such as being

less likely to have an established relationship with a GP or feeling

comfortable in talking about mental health issues with their GP, or it

may relate to factors relating to the GP, including their knowledge and
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confidence in this area (Buhagiar & Cassar, 2012; Roberts, Crosland, &

Fulton, 2013).

Previous research has explored GP experience, confidence and

management of mental disorders (Fleury, Imboua, Aube, Farand, &

Lambert, 2012). This work found that GP visits were frequently

related to mental disorders and that GPs were comfortable managing

common presentations such as depression but were less comfortable

with higher severity mental disorders such as schizophrenia. When

presented with young people seeking help for mental health difficul-

ties, GPs may struggle to differentiate between clinical and non-

clinical issues, with many mental health or behavioural issues

exhibited by young people being considered to be diagnostically con-

fusing (Dunne, Bishop, Avery, & Darcy, 2017; Lliffe et al., 2008; Patel,

Flisher, Hetrick, & McGorry, 2007). There can also be a tendency for

some GPs to believe that mental health issues in young people will

resolve without intervention and that certain symptoms are the result

of normal social or behavioural issues rather than emotional or psy-

chological issues (Hilferty, Cassells, Muir, et al., 2015; Malla et al.,

2016; McGorry et al., 2014).

GPs may find it complex to identify mental health issues in young

people for several reasons including: lack of experience with mental

health presentations in young people; challenges in communicating

with young people; the duration of time required to unravel some of

the issues; and the stigmatizing potential of a mental health diagnosis

(Fleury et al., 2012; Hilferty et al., 2015; Roberts et al., 2013). In addi-

tion, once a mental health issue is identified, navigating the referral

and treatment system may be complex and time consuming.

Adolescent mental health issues that contain more subtle, com-

plex or developmental presentations and risk-taking behaviours may

also result in a high level of anxiety for GPs, particularly where expo-

sure to these issues in medical training is limited (Dunne et al., 2017;

Leahy et al., 2018).

When additional education and training is provided, GPs' confi-

dence in engaging young people and delivering treatment has been

found to increase (Lliffe et al., 2008; McGorry et al., 2014; Patel et al.,

2007). Engagement and treatment of young people by GPs is

improved when there are good working relationships with specialist

adolescent mental health services, including regular communication

between services, particularly where complexity, risk or engagement

needs of the young person are high (Dunne et al., 2017). Other strate-

gies to improve GP confidence in identifying mental health issues in

young people and referring them for appropriate treatment include

the use of screening tools and the breaking down of stigma surround-

ing mental health diagnoses. These may improve identification rates

(Glascoe, 2005; Sanci, Lewis, Patton, 2010) and may hasten recovery

due to more timely access to mental health supports (Sanci, Lewis, &

Patton, 2010). However, use of such screening tools may be limited if

GPs do not have the training to score and interpret the results (Garg

et al., 2018). Other reports suggest that another potential barrier to

engagement is when GPs are reluctant to label young people with a

mental disorder due to a perceived lack of effective therapeutic

options (Sanci, Lewis, Patton, 2010).

In Australia, there are a variety of specialist mental health services

for young people include Child and Adolescent Mental Health Ser-

vices (CAMHS 12–18 years), Child and Youth Mental Health Services

(CYMHS, 12–25 years), headspace services and private mental health

providers (integrated into or external to GP practices). The types of

services available across the country and each state, the access

criteria, age ranges and diagnostic groups may vary significantly

impacting on GPs ability to know what is available, where, and to

who. GPs play a vital role in the diagnosis and referral of young people

to such services; however, a 2013/2014 evaluation of headspace

found that GPs showed low levels of awareness of the service. The

evaluation recommended that further research was needed to under-

stand and engage GPs (Hilferty et al., 2015; Malla et al., 2016) and

that active and ongoing liaison should support GPs and challenge their

views regarding the identification, referral and treatment of youth

mental health conditions. GPs can also face additional challenges as

young people transition from youth service to adult service.

The purpose of the present study was to collect information from

GPs about their confidence, use, access and perceived gaps in mental

health service provision for young people who access primary health

care services, in order to design a more responsive headspace service

model to meet the needs of local GPs. A further aim was to explore

predictors of GP confidence and identify potential gaps in GP knowl-

edge and tailor professional development opportunities to increase

GP knowledge and capability with young people.

2 | METHOD

2.1 | Participants and Design

This study utilized a representative clinic-level and geographic strati-

fied random sampling method to survey GPs employed at small (≤5

GPs), medium (6–10 GPs) or large (≥11 GPs) clinics located in three

regions of south-east metropolitan Melbourne, Australia. The aim was

to recruit 100 GPs from a complete pool of 404 practices (approxi-

mately 1200 individuals). Between November 2016 and May 2017,

77 GPs completed the survey from 26 practices. No data were avail-

able from GPs who declined to participate. The number and distribu-

tion of the clinics are depicted in Table 1. The study was approved by

the local hospital Human Research Ethics Committee (Project

343/16).

2.2 | Measures

The survey (see Appendix 1) was developed following consultation

with stakeholders from a jointly managed headspace and CYMHS in

south-east Melbourne and consisted of 10 questions divided into

three sections with optional demographic information. The first

section asked (a) the number of times GPs saw young people (or their

parents on their behalf) seeking help for mental distress, (b) the three

main issues young people seek help for and (c) the three main issues

that were most difficult to manage. The second section asked GPs

about the services they referred young people to and the types of
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services they felt were most needed by young people with mental

health issues. In the final section GPs were asked to rate their level of

confidence in identifying, treating and referring young people with

mental health issues. In the first two sections categorical response

options were provided with the option for “other” responses or free

comment. In the final section confidence was indicated on 4-point

Likert scales (“not at all” to “very confident”).

2.3 | Procedure

The project involved a survey completed by GPs across south-east

Melbourne. The clinics were identified through medical databases,

and the practice manager at each site was contacted to arrange face-

to-face visits. A senior clinician and/or psychiatrist visited each clinic

to meet the GPs and offer them the opportunity to complete the sur-

vey. A verbal and written explanation about the project was provided

and the survey could be completed face-to-face or mailed back. Ver-

bal consent was obtained to complete the survey with the data being

used for research purposes. No incentive was offered for completion

of the survey.

2.4 | Analysis

Descriptive statistics were used to analyse Likert or categorical items.

Owing to the ordinal nature of confidence ratings, Spearman correla-

tion analyses were used to measure whether confidence in identify-

ing, treating and referring young people with mental health issues was

related to frequency of contact with young people with mental health

issues. Open-ended questions were examined to identify common

patterns or common responses. Extracts from these questions were

drawn out to support the quantitative survey findings.

3 | RESULTS

GPs were asked to indicate the frequency with which they encoun-

tered young people with mental distress. The most common response

was 2–3 times per week (35%) followed by less than once per week

(25%). Eighteen percent consulted with young people once per week,

and 10% had a daily consultation with a young person with mental

health distress. Nine GPs did not respond to this question.

The top three issues for which GPs saw young people with mental

distress were anxiety, depression and family discord. In contrast, the

top three most difficult issues for GPs to manage were drug use, self-

harm and psychosis (Figure 1).

4 | YOUNG PEOPLE PRESENTING TO GPS
WITH MENTAL DISTRESS

Responses to the three confidence items were missing for 15 partici-

pants. Figure 2 shows how the responding participants rated the three

aspects of confidence. Of those who responded, 92% identified as

either “very confident” or “somewhat confident” in identifying mental

health issues. Sixty percent responded that they were “very confi-

dent” or “somewhat confident” in treating young people with mental

health issues. Eighty-five percent of responding GPs were “very confi-

dent” or “somewhat confident” in referring young people to appropri-

ate services.

There were significant moderate positive correlations between

GPs' frequency of contact and confidence in both treating (r = .40;

P = .001) and referring (r = .43, P = .001) but not identifying (r = .22,

P = .087) young people seeking help for mental health issues.

Thirty-four GPs (44%) identified that they needed more training

with regard to youth mental health, in particular in management of

personality disorders, bipolar disorder, psychosis and “high-risk”

behaviours. Furthermore, some GPs identified a need to support new

TABLE 1 Response by location and size of clinic

HYEPP Location and number of
responses

Size of clinics based on
number of GP's

Number of
clinics

Number of responses
by clinic size

Individual response rates per
number of clinics

Inner and middle south metropolitan

(21 responses received)

Small 1 4 4 × 1

Medium 3 6 1 × 1, 2 × 1, 3 ×1

Large 4 10 1 × 2, 3 × 1, 5 × 1

Unknown size 1 1

Outer south-east metropolitan (39)

responses received

Small 3 7 2 × 2, 3 × 1

Medium 5 11 1 × 1, 2 × 2, 3 × 2

Large 4 19 2 × 1, 3 × 2, 11 × 1

Unknown size 1 2

Outer south metropolitan (16 responses

received)

Medium 2 7 2 × 1, 5 × 1

Large 1 9 9 × 1

Unknown location (1 response) 1
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GPs, and a need for them to receive education on identifying,

assessing and managing youth mental health issues along with learn-

ing skills on how to engage young people.

4.1 | Referral pathways and needs

GPs referred young people primarily to private providers (52%),

followed by headspace (33%), CYMHS (31%), specialist drug and alco-

hol services (31%) and adult mental health services (26%). Despite the

majority of referrals being to private providers, some GPs noted that

this was an expensive option for families.

When asked where young people receive the most effective care,

GPs rated youth friendly spaces most highly (39%), followed by GP

clinics/private practice (26%), via outreach or home visit (22%), at a

specialist service (2%) or other (1%).

GPs felt that need was highest for individual services (22%) men-

tioning in particular those that were affordable and had access to a

psychiatrist. They also identified a need for crisis support (19%), and

family interventions (15%).

The services that GPs referred to were considered as mostly effi-

cient (40%) but the wait time was considered as being too long (39%).

Only 16% believed the referral process was easy to understand.

Although the services that GPs referred to were considered as some-

times meeting patients' needs (40%) they were only considered as

being-well coordinated 27% of the time and involving of the whole

family 22% of the time. Some of the GPs described the services they

referred to as “varied” and at time “not useful” in meeting the young

person's needs.

Communication received from the services referred to were seen

as being quite often useful (43%) but infrequently timely (17%) or

accurate (11%). GP comments described communication included

“varied”, “ineffective”, non-existent” and “needing improvement”.

5 | DISCUSSION

This study found that GPs frequently consult with young people

and/or their parents about mental health issues and in general had

high levels of confidence in identifying mental health disorders. Few

GPs reported difficulty managing more common mental health issues

in young people (eg, anxiety and depression). However, more GPs

found it difficult to manage psychosis, drug use or self-harm, which

were less frequently encountered but also more complex. Discomfort

in managing higher severity mental disorders (eg, schizophrenia or

bipolar disorder) was similarly found in a study by Fleury et al. (2012).

The results indicated that most GPs rated difficulty in managing seri-

ous mental disorders on a scale of 0–10, the majority scored 5–7. This

highlighting important areas for GP continuing development (Fleury

et al., 2012; Hilferty et al., 2015).

Previous research has found that GPs acknowledged a feeling of

uncertainty interacting with and treating young people with mental

health issues, impacted in part via variable access to professional

supervision and a lack of knowledge of youth specific services such as

CAMHS/CYMHS and headspace (Roberts et al., 2013). In line with this

our survey found approximately 40% of the GPs in the current study

were “not very” or “not at all” confident in treating young people with

mental health issues, likely impacted upon by such factors. Increased

F IGURE 1 The three main reasons
young people seek help and the three
most difficult issues for General
Practitioners (GPs) to manage

F IGURE 2 General Practitioners (GP) confidence in identifying,
treating and referring young people with mental health issues
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contact with young people with mental health issues was associated

with greater confidence treating and referring. This is likely bi-direc-

tional, GPs with greater interest and confidence may seek referrals

and practices where they were more likely to encounter young people

with mental health issues and in turn they may develop greater confi-

dence through greater exposure. Those with less confidence may

avoid seeing young people with mental health issues leading to fur-

ther decline in skills and knowledge. The extent or degree of confi-

dence reported by GPs may also be impacted by concerns about

confidentiality, privacy and the need for parental consent for young

people under the age of 18 years. Similarly, young people may be

reluctant to disclose issues such as feelings of suicidality in the pres-

ence of family members during a consultation which may impact on

GPs reported confidence. GPs also endorsed the importance of, and

preference for, providing youth mental health services at youth-

friendly places, such as headspace or youth-focused private providers.

An alternative explanation was offered Browne, Lee, & Prabhu,

2007 who found that 27% of GPs in their study lacked confidence in

assessing and diagnosing mental health issues in young people. How-

ever, they suggested there was a discrepancy between perceived con-

fidence and observed objective identification. In our study we

similarly found high levels of GP confidence in identifying mental

health problems but were unable to relate this to objective screening

measures or subsequent specialist diagnosis at a case level. The GPs

in this study also felt more confident with pharmacological treatment

that they did in providing psychological therapy (Browne et al. (2007)).

GPs in the current study identified that for services they referred

to there was often a long waiting time, which has previously been

identified as a barrier in mental health service access (Fleury et al.,

2012). Youth-friendly services such as headspace have also reported

challenges in meeting high referral demands in a timely and appropri-

ate manner, however, a 2013/14 evaluation of headspace centres

found that 80% of young people waited less than 2 weeks for an ini-

tial consultation (Rickwood et al., 2015). Timeliness is key, as rapid,

high quality and appropriate mental health care is vital for the long-

term well-being of young people with mental health conditions

(McGorry et al., 2014; Patel et al., 2007)

6 | LIMITATIONS

This study had a number of limitations. The sample size limited the

statistical power and generalizability of the findings. The self- report

nature of the questionnaire may have resulted in a potential for

response biases which may have potentially inflated the effect size

and significance of reported correlations. Furthermore, respondent

experience and extent of post-graduate or mental health training was

not captured and the extent to which the results generalize to the

wider GP population is not known as we were not able to compare

responder and non-responder characteristics. However, as a represen-

tative sample of different sized clinics in three regions of southern-

east metropolitan Melbourne these findings are likely to be represen-

tative of the experience, attitudes and knowledge for GPs in this

region. GPs did not identify which services they referred to by name

and which were rated higher with regard to the referral process, the

service provided, and the level of communication. As noted, the basis

of GPs confidence is unclear: referral pathways and specialist diagno-

sis of mental health issues following a confident but potentially mis-

taken GP identification were unknown. Similarly confident under

identification of mental health diagnoses are also possible. Further

research is needed to fully understand the challenges GPs face and

the ways to improve engagement with youth specific services such as

headspace and other specialist multi-disciplinary teams.

7 | CONCLUSIONS

The findings have implications for the education, support and ongoing

training of GPs in Australia. GPs in this study indicated a high level of

confidence in identifying youth mental health conditions, but also spe-

cifically identified the need for specialist support and advice when

faced with young people who have more severe and complex mental

health issues.

GPs need access to professional development training and educa-

tion programs, to enhance confidence and professional practice with

young people, particularly in the referral and treatment of complex

and or severe mental illness. It is clear also that the links with youth

mental health service such as CAMHS/CYMHS and headspace need

to be strengthened, referral pathways simplified and communication

processes improved. GPs are key in improving access and treatment

for the increasing numbers of young people experiencing mental

health issues. By supporting GPs and improving links with youth men-

tal health services, young people are more likely to get the help they

need most.
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