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ABSTRACT

OBJECTIVE To document with whom family physicians communicate when evaluating adolescents with
mental health problems, to whom they refer these adolescents, and their knowledge and perceptions of
the accessibility of mental health services in their communities.
DESIGN Mailed survey completed anonymously.
SETTING Province of Quebec.
PARTICIPANTS All general practitioners who reported seeing at least 10 adolescents weekly (n = 255)
among 707 physicians who participated in a larger survey on adolescent mental health care in general
practice.
MAIN OUTCOME MEASURES Whether family physicians communicated with people (such as parents,
teachers, or school nurses) when evaluating adolescents with mental health problems. Number of
adolescents referred to mental health services during the last year. Knowledge of mental health services
in the community and perception of their accessibility.
RESULTS When asked about the last 5 adolescents seen with symptoms of depression or suicidal
thoughts, depending on type of practice, 9% to 19% of physicians reported routinely communicating with
parents, and 22% to 32% reported not contacting parents. Between 16% and 43% of physicians referred
5 adolescents or fewer to mental health services during a 12-month period. Most practitioners reported
being adequately informed about the mental health services available in their local community clinics.
Few physicians knew about services offered by private-practice psychologists, child psychiatrists, or
community groups. Respondents perceived mental health services in community clinics (CLSCs) as the
most accessible and child psychiatrists as the least accessible services.
CONCLUSION Few physicians routinely contact parents when evaluating adolescents with serious mental
health problems. Collaboration between family
physicians and mental health professionals could be
Editor’s key points
improved. The few referrals made to mental health
• Between 10% and 25% of adolescents experience
professionals might indicate barriers to mental
mental health problems that could have serious conhealth services that could mean many adolescents
sequences, such as suicide.
do not receive the care they need. The lack of
• This study found that few family physicians in
access to mental health services, notably to child
Quebec communicated routinely with parents, even
psychiatrists, reported by most respondents could
when adolescents consulted with serious mental
explain why some physicians choose not to refer
health problems, such as symptoms of depression,
adolescents.
suicidal thoughts, or suicide attempts.
•

•
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Collaboration between family physicians and other
mental health professionals could be improved; a
substantial number of family physicians referred
very few adolescents to mental health services.
The lack of access to mental health services (notably
child psychiatrists) reported by most respondents
could explain why some physicians choose not to
refer adolescents.
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ental health problems are a substantial cause of
morbidity and mortality among adolescents.1-5
Between 10% and 25% of adolescents experience mental health problems, such as anxiety, depression, and conduct disorders.6-10 The high prevalence of
mental health problems during adolescence and the
potential for serious consequences (one being suicide)
are strong arguments for early detection and appropriate
management of adolescents’ mental problems.9-12
In a background paper on adolescent medical and
psychiatric care, the Collège des médecins du Québec
recommended that family physicians be able to diagnose adolescent mental health problems; evaluate social,
family, and environmental components of illness; institute appropriate treatment or refer to specialized services when necessary; and provide follow-up care.13 In
order to do this, the College recommended that family
physicians caring for adolescents be connected to and
supported by mental health teams composed of child
psychiatrists, psychologists, and social workers.13 The
College emphasized a model of mental health care that
could minimize barriers between medical professionals
and mental health professionals and make the best possible use of child psychiatrists’ expertise.13
Quebec mental health resources include those in
public community health centres (CLSCs) that group
together physicians, nurses, social workers, and psychologists (most CLSCs offer services specifically to adolescents through youth clinics); private psychologists;
local community youth groups; hospital child psychiatry
services; and youth protection agencies.
Little is known about how primary care physicians
refer their adolescent patients to mental health services
in Quebec. American and British studies indicate that
referrals to mental health professionals vary substantially in general practice10,14-17 and that availability and
accessibility of mental health services for adolescents
are limited.11,12,14-16,18,19
This study sought to document with whom family
physicians communicate when evaluating adolescents
with possible mental health problems and to whom they
refer these adolescents. We also investigated physicians’
knowledge about and perception of the accessibility of
mental health services in their communities.
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METHODS
Data for this paper came from a mailed survey completed anonymously by Quebec French-speaking general
practitioners. The survey was conducted in 2000-2001
on 2 samples of practitioners, those exclusively in private practice and those who spent at least 65% of their
clinical time in CLSCs. Of 1016 eligible physicians, 707
participated for a response rate of 70% (more information about study methods is provided on page 1440).
Analyses for this paper were based on data from 255
practitioners who reported seeing at least 10 adolescents per week during their last 12 months of practice.
Among these 255, 128 were in private practice, 39 in
CLSC general practice, and 88 in CLSC youth clinic practice. We specifically examined whether, during the last
year, physicians had sought the collaboration of parents,
teachers, school nurses, CLSC professionals, or youth
protection workers when evaluating adolescents with
possible mental health problems; the number of adolescents physicians had referred to CLSC mental health
professionals, private practice psychologists, child psychiatrists, youth protection agencies, or community
groups during the last year; and physicians’ knowledge
of mental health services in their region and whether
they perceived these services to be easily accessible.
All measures were taken from physicians’ answers to
closed-ended questions pretested for clarity.

RESULTS
Compared with private practitioners, CLSC physicians
were younger, more often women, and somewhat more
likely to practise in remote areas (Table 1). We did
regression analyses to examine whether age, sex, and
size of community where physicians practised influenced their communication and referral practices. None
of these variables turned out to be significant; they were
thus not retained as control variables in subsequent
analyses.

Communication
More than two thirds of physicians reported contacting—at least once during the last year—the parents of
adolescents presenting with mental health problems
(Table 2). The frequency with which physicians communicated with parents when consulted by adolescents with symptoms of depression, suicidal thoughts,
or suicide attempts varied greatly. When asked about
the last 5 adolescents seen with these conditions, 9%
to 19% of physicians reported routinely communicating
with parents, and 22% to 32% reported not contacting
parents. Although type of practice was not associated
with whether physicians communicated with parents, it
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Table 1. Sociodemographic characteristics of respondents (N = 242),* by type of practice: Average age of physicians
in private practice was 43.1 years, in CLSC general practice was 38.3 years, and in CLSC youth clinics was 40.5 years
(P< .001)
CHARACTERISTICS

Female

PRIVATE PRACTICE
(N = 122)
%

CLSC GENERAL PRACTICE
(N = 38)
%

CLSC YOUTH CLINIC
(N = 82)
%

40.8

61.5

85.2

P VALUE

<.001

Age (y)
•

25-34

  9.0

31.6

17.1

•

35-44

52.5

50.0

56.1

•

45-54

31.1

15.8

26.8

•

≥55

7.4

2.6

0.

<.001

Practice location
•

Large urban centre

38.3

28.2

29.5

•

Small town or city

57.0

56.4

60.2

•

Remote area

  4.7

15.4

10.2

.16

CLSC—community health centre.
*General practitioners who reported seeing 10 or more adolescents per week during the last year.

Table 2. Percentage of family physicians (N = 249)* who reported communicating with parents when evaluating
adolescents with mental health problems, by type of practice
COMMUNICATED WITH
PARENTS

PRIVATE PRACTICE
(N = 126)
%

CLSC GENERAL PRACTICE
(N = 37)
%

CLSC YOUTH CLINIC
(N = 86)
%

P VALUE

When evaluating mental
health problems
•

At least once during
the past year

68.0

73.0

76.5

•

Never during the
past year

32.0

27.0

23.5

.4

For the last 5
adolescents seen with
symptoms of depression,
suicide attempts, or
suicidal thoughts
•

Yes, for at least 4
patients

12.3

18.9

  9.3

•

Yes, for 1-3 patients

59.8

48.7

68.6

•

No

27.9

32.4

22.1

.42

CLSC—community health centre.
*General practitioners who reported seeing 10 or more adolescents per week during the last year.

Table 3. Percentage of family physicians (N = 249)* who reported contacting people other than parents at least once
during the last year when evaluating adolescents with mental health problems, by type of practice
PRIVATE PRACTICE
(N = 126)
%

CLSC GENERAL PRACTICE
(N = 37)
%

CLSC YOUTH CLINIC
(N = 86)
%

Physician, nurse, or
social worker at CLSC

38.9

83.8

94.2

<.001

School nurse

15.6

44.7

80.0

<.001

Teacher or other school
professional

11.7

29.7

51.8

<.001

Youth protection worker

14.8

33.3

31.0

.007

PEOPLE CONTACTED

CLSC—community health centre.
*General practitioners who reported seeing 10 or more adolescents per week during the last year.
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influenced the extent to which they communicated with
other professionals (Table 3). Physicians in CLSCs, especially those working in youth clinics, were more likely
to report having contacted CLSC mental health staff,
school nurses, or teachers when evaluating adolescents
with mental health problems.

Referral practices
Between 25% and 61% of respondents reported referring more than 10 adolescents to mental health services
during a 12-month period (Table 4). During the same
period, between 15% and 45% of physicians referred 5
adolescents or fewer. Analysis of data on physicians
who reported seeing adolescents with mental health
problems at least weekly showed that 24% of practitioners not working in youth clinics had referred 5 adolescents or fewer during the last year (data not shown).
Physicians in CLSC practice were more likely than
physicians in private practice to refer adolescents with

Research

mental health problems to professionals within their
own institutions. Private practitioners were more likely
than CLSC physicians to refer to psychologists in private
practice. A greater proportion of physicians in youth
clinics made referrals to mental health professionals in
general and to child psychiatrists and community groups
in particular.
Between 52% and 85% of family physicians reported
they had seen during the last year at least 1 adolescent
with mental health problems referred by colleagues or
other professionals (Table 5). Youth clinic physicians
were more likely to have seen referred adolescents.

Knowledge of mental health services
Physicians seem to be most familiar with the services
offered by CLSCs. The percentage of practitioners who
felt adequately informed about the mental health services offered in their local CLSCs ranged from 53% for
physicians in private practice to 95% for physicians

Table 4. Percentage of family physicians (N = 249)* who referred adolescents with symptoms of mental health
problems to mental health services during the last year, by type of practice
ADOLESCENTS REFERRED

PRIVATE PRACTICE
(N = 126)
%

CLSC GENERAL PRACTICE
(N = 39)
%

CLSC YOUTH CLINIC
(N = 84)
%

P VALUE

ALL REFERRALS†
•

>10

24.6

31.6

61.3

•

1-5

32.0

44.7

15.0

•

0

10.7

  2.6

  1.3

<.001

SPECIFIC REFERRALS
Nurse, physician,
psychologist, or social
worker at CLSC
•

2 or more

53.2

71.8

86.9

•

0

34.1

12.8

6.0

<.001

Psychologist in private
practice
•

2 or more

50.8

26.3

32.5

•

0

28.2

44.7

42.2

.03

Child psychiatrist
•

2 or more

49.2

35.9

60.0

•

0

23.8

25.6

17.6

.14

Community mental
health group
•

2 or more

16.7

21.1

50.0

•

0

64.3

57.9

39.0

7.1

21.1

50.0

80.2

65.8

66.3

<.001

Youth protection worker
•

2 or more

•

0

.06

CLSC—community health centre.
*General practitioners who reported seeing 10 or more adolescents per week during the last year.
†
Includes professionals working in CLSCs, psychologists in private practice, child psychiatrists, community mental health groups, and youth protection
agencies.
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Table 5. Percentage of family physicians (N = 249)* who had seen adolescents with mental health problems referred
by other professionals during the last year, by type of practice (P < .001)
PRIVATE PRACTICE
(N = 126)
%

CLSC GENERAL PRACTICE
(N = 39)
%

CLSC YOUTH CLINIC
(N = 84)
%

5 or more

11.9

15.8

62.1

1-4

40.5

47.4

23.0

0

47.6

36.8

14.0

ADOLESCENTS SEEN

CLSC—community health centre.
*General practitioners who reported seeing 10 or more adolescents per week during the last year.

Table 6. Percentage of family physicians (N = 253)* who reported being adequately† informed about mental health
services in their region, by type of practice
PRIVATE PRACTICE
(N = 128)
%

CLSC GENERAL PRACTICE
(N = 39)
%

CLSC YOUTH CLINIC
(N = 86)
%

CLSCs

53.1

79.5

95.5

<.001

Private-practice
psychologists

44.9

31.6

43.0

.34

Child psychiatrists

40.5

48.7

60.5

.02

Community groups

18.9

38.5

58.1

<.001

Youth protection
agencies

18.0

35.9

33.7

.01

SOURCES KEEPING PHYSICIANS
ADEQUATELY INFORMED

P VALUE

CLSC—community health centre.
*Family physicians who reported seeing 10 or more adolescents per week during the last year.
†
Quite well informed and very well informed.

Table 7. Percentage of family physicians (N = 252)* who perceived mental health services as being accessible,† by type
of practice
PERCEIVED AS OFFERING
ACCESSIBLE MENTAL HEALTH
SERVICES

PRIVATE PRACTICE
(N = 128)
%

CLSC GENERAL PRACTICE
(N = 39)
%

CLSC YOUTH CLINIC
(N = 86)
%

CLSCs

63.8

89.7

93.2

<.001

Community groups

36.5

59.0

72.1

<.001

Private-practice
psychologists

48.8

43.6

45.3

.71

Youth protection
agencies

40.8

53.8

33.7

.09

Child psychiatrists

23.0

15.5

19.8

.41

P VALUE

CLSC—community health centre.
*Family physicians who reported seeing 10 or more adolescents per week during the last year.
†
Fairly or very accessible.

in youth clinic practice (Table 6). The percentage of
physicians who reported being adequately informed
about services offered by psychologists in private practice and child psychiatrists ranged from 32% to 60%. The
percentage of respondents who felt adequately informed
about community groups and youth protection agencies
ranged from 18% to 58%.

mental health services offered by CLSCs and community
groups were fairly or very accessible. A lack of knowledge about community groups and youth protection
agencies might explain the fact that almost one third of
practitioners did not have an opinion on the accessibility
to these services (data not shown).

DISCUSSION

Perceived accessibility of
mental health services
Respondents perceived mental health services in CLSCs
to be the most accessible and child psychiatrists to be
the least accessible (Table 7). A higher proportion of
CLSC physicians than private practitioners thought that

1443:e.4

Our results show that, although most family physicians
had communicated with parents at least once during
the last year when evaluating adolescents with mental health problems, few physicians did so routinely,
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even when these adolescents had serious mental health
problems, such as symptoms of depression or suicidal
thoughts, or suicide attempts. The dilemma faced by
front-line health professionals—the obligation to provide
confidential care combined with the need to obtain additional information—could partially explain why some
physicians do not contact parents.
While the general principle of confidentiality should
be respected, it would be advantageous for physicians to contact parents of adolescents with mental health problems more frequently because parents
might be able to add relevant information on family
history, early childhood behaviour and experiences,
and current situations. Contact with parents could
also foster collaboration during treatment and follow-up. It is possible that, given adolescents’ desire
for autonomy, family physicians underestimate the
key role parents play in their lives. After discussing
the issue, many adolescents agree that their parents
should be informed about their mental health difficulties. Consultations involving parents and their adolescents could help parents become better acquainted
with their children’s problems and could help them to
support their young people in time of need.
Another important finding is that physicians’ referral
practices vary. Compared with private-practice physicians and physicians in CLSC general practice, physicians
in youth clinics refer more adolescents to mental health
services and see more adolescents with mental health
problems referred by colleagues or other professionals.
As shown elsewhere (page 1440), it is likely that the
prevalence of mental health problems is higher among
adolescents consulting in youth clinics. Physicians in
youth clinics probably act as intermediary resources
between primary care and specialized mental health
resources, help forge closer links with youth mental
health teams in hospitals and CLSCs, and are available
to their front-line colleagues who deal with adolescents
in difficulty. Private practitioners who have acquired
specific expertise in the field of adolescent health seem
to have a similar role.
More than 40% of family physicians who see a substantial number of adolescents but do not work in youth
clinics referred 5 adolescents or fewer to mental health
services during a 1-year period. Several hypotheses
could explain the low number of referrals. First, the prevalence of mental health problems might be low among
these respondents’ adolescent clientele or mental health
problems might be underdetected. This theory is not
supported by British and American studies, which show
that the prevalence of mental health problems among
adolescents who use primary care services is high.21-24
When we restricted our analysis to physicians who see
adolescents with mental health problems weekly, we
still found a low number of referrals. Second, physicians might have thought they could themselves provide
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follow-up care without referral to specialized mental
health services. Studies show that most adolescents with
mental health problems do not receive the treatment
they need.10-12,18,21 For many adolescents, problems are
more than “teenage blues”; these problems need treatment that can be complex and require expertise. Third,
it could be that physicians are inadequately informed
about mental health services. Our results suggest that
family physicians could be more knowledgeable about
adolescent services offered by mental health professionals. The proportion of physicians who said they were
poorly informed about these services was high, even
among physicians in youth clinics (except for services
offered in their own institutions). Finally, perceived difficulty in accessing services could explain why many family physicians chose not to refer. Lack of access to child
psychiatrists was reported by many respondents as a
serious problem. Poor access to mental health services
is often cited as an important barrier to delivering mental health care.11-12,14-16,19

Strengths of the study
The practices documented in this study are those of general practitioners who see at least 10 adolescents weekly.
We took many precautions to minimize measurement
errors. The wording of questions was pretested for clarity. To minimize recall errors, questions asked about
the recent past (last 12 months of practice). The survey
was anonymous to decrease social desirability bias in
responses. The anonymous nature of the questionnaire
made it impossible to verify whether respondents differed from nonrespondents. Comparisons between early
and late respondents did not indicate significant differences in any study variables.

Conclusion
This study shows that few physicians routinely contact parents when evaluating adolescents with mental health problems. It also suggests that collaboration
between family physicians and other mental health
professionals could be improved, as a substantial number of physicians referred only a few adolescents. The
low number of referrals might indicate barriers to the
integration of mental health services into general care
so that many adolescents do not receive the care they
need. The lack of access to mental health services,
notably to child psychiatrists, reported by most respondents could explain why some physicians chose not to
refer adolescents.
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