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Psychiatric clinics see 4% of all hospital referrals by
general practitioners (GPs), but the literature con-
tains surprisingly little about the referral behaviour
of, and the patients referred by, GPs to psychiatrists
(Wilkinson, 1989). We describe an analysis of the
Royal Liverpool Hospital psychiatric out-patient
clinic which serves a deprived inner city population
of 125,000 people and its GPs.

The study

For this retrospective, descriptive study we looked at
the out-patient records of all new patients referred
to the clinic by GPs from 1 January 1986 to 31
December 1988. These patients had had no past psy-
chiatric contact and so we were considering only first
episodes of psychiatric illness.

From each patient’s record we took the month and
year of referral, sex, age, marital status, occupation,
number of children, social situation, length of illness
before seeing a psychiatrist, GP assessment or diag-
nosis and GP treatment, consultant diagnosis, dispo-
sal, treatment and time elapsing before declared well.

We made an artificial division into two groups to
perform a statistical analysis. One group contained
only cases of major depression (classified according
to the diagnostic criteria for a major depressive
episode in DSM-III-R). The second ‘non-depressed’
group contained all other diagnoses.

Main findings

During the three years GPs referred 254 new
patients. Sixty-one (23.9%) fulfilled the criteria for a
major depressive episode (22 males and 39 females).
The non-depressed group contained 81 males and
112 females. The mean age of patients in the de-
pressed group was 38.4 years (s.d.=13.2) and in the
non-depressed group 33.64 years (s.d. =13.32). The
most frequent diagnoses in the non-depressed group
were anxiety or adjustment disorder (77 cases),
followed by personality disorder (40 cases).

The most frequent occupation in the depressed
group was that of housewife (24 or 34%) followed in

size by unemployment (12 or 20%). The unemploy-
ment rate for central Liverpool at this time was
30.65%. Indeed, the group with major depression
had a Jower unemployment figure of 19.67% and the
non-depressed group had a higher figure (38.3%).
A y? test of employment v. unemployment in the
depressed v. non-depressed groups yielded a score of
6.2 (one degree of freedom, associated probability of,
or less than, 0.012). This would suggest a significant
difference between the two diagnostic groups as
far as this risk factor is concerned, and might
suggest that major depression is more biologically
determined while anxiety and adjustment disorders
(which made up the bulk of the non-depressed group)
are more linked to adverse circumstances.

GP referral letters

When we looked at the GP referral letters for the
patients in the depressed group, 65% of the letters
gave the diagnosis as some form of depression.
Twenty-three per cent described the diagnosis in
terms of anxiety, neurosis or nervous distress. The
remaining 12% were equally distributed between
the diagnoses of agoraphobia, alcoholism, schizo-
phrenia and manic-depressive psychosis. The most
common stated reason for the GP referral was the
‘severity of the depression’ (48% of letters). Twenty
per cent of referrals gave resistance to treatment as
the reason for referring the patient and 15% were
referred because of the chronicity of their illness.
Suicide attempts prompted referral in 9%.

In the non-depressed group there were 49 cases
(about 25%) where the diagnoses of psychiatrists
and GP matched. Ninety-three patients had been
given the diagnosis of depressive illness by their GP
but did not conform to the psychiatric notion of a
major depressive illness. In some of these cases the
GPs were using the notion of a depressive neurosis
which is not to be found in DSM-III-R. These were
re-classified by the psychiatrist. Fifty-seven were
given DSM-III-R diagnoses of an anxiety disorder or
an adjustment with affective features, and a further
33 had a personality disorder. Another three were
alcoholics. .
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Treatment

Only three cases of depression needed in-patient care.
Six (10%) went to the day hospital and three (5%)
were managed at home by the GP. Two were
managed using community visits by the consultant.
The majority of 47 (77%), was treated in out-patients.

The non-depressed group was managed differ-
ently, 74 (38%) were managed in out-patients, but
another 60 (31%) were returned to the care of their
own general practitioner. Twenty-one (11%) were
admitted to the day hospital. Eighteen were admitted
(9%) usually suffering with schizophrenia. Twenty
were referred to the Department of Psychotherapy
(10%).

Twenty-seven (44%) of the depressed group
received antidepressants from their GP before see-
ing the psychiatrist. The GPs’ most popular choice
for these cases was dothiepin, used in 16. The mean
dose of tricyclics prescribed by GPs was 77.8 mg.
Seventeen depressed patients received only benzo-
diazepines from their GP.

In 1986 GPs had made 20 benzodiazepine pre-
scriptions for the referred patients (nine in the de-
pressed group), but in 1988 this had fallen to four
(with only two being in the depressed group). We
used a y? test to assess any real change in the number
of benzodiazepine prescriptions over the period of
the study. This gave a ? score of 17.03 (two degrees
of freedom so that P was less than or equal to 0.0003).
We concluded that benzodiazepine prescribing had
significantly reduced over three years.

Psychiatrists prescribed antidepressant medi-
cation in virtually every case of depression, and con-
centrated antidepressants almost solely within this
group. The overwhelming choice was some form of
tricyclic, again usually dothiepin (32 prescriptions).
Psychiatrists used a higher dose than GPs (mean
tricyclic dosage =112.9 mg).

Outcome of the illness

The mean duration of the depressive illness before
seeing the psychiatrist was about 13 months. After
seeing the psychiatrist and a change in treatment the
interval until well was about 3.5 months. In only one
patient was there no improvement with treatment.

A large number of patients in the non-depressed
group defaulted from clinic follow-up (85 patients or
44%) or were returned to GP care (45 patients or
23%). This high proportion of patients not followed-
up markedly distinguishes the depressed group from
the non-depressed group.

Comment

Previous studies of diagnoses in out-patient clinics in
Manchester and Plymouth give rates of 34% and
42% respectively for depression (Johnson, 1973 and

https://doi.org/10.1192/pb.14.8.465 Published online by Cambridge University Press

Green and El-Hihi

Kessel & Hassall, 1965). Clearly the criteria that are
chosen to make up a ‘case’ of depression are crucial.
Johnson, for instance, used the Glossary of Mental
Disorders. The DSM-III-R criteria for a Major
Depressive Episode tend to put emphasis on objec-
tive biological features and hence restrict our figure
t0 23.9%.

GPs diagnosed depression only in 65% of cases
later diagnosed as major depression, and overall the
agreement between the two professional groups
might partially be explained by the fact that GPs
have been said to have different criteria for establish-
ing what is a ‘case’ (Goldberg, 1982).

In spite of the marked reduction in benzodiazepine
prescriptions during the three years of the study,
there was no compensatory increase found in other
psychotropic medication or vaunted substitutes for
benzodiazepines such as propranolol. Adverse pub-
licity in the lay and medical press may have per-
suaded GPs not to prescribe benzodiazepines in new
cases, or alternatively persuaded their patients to
refuse or not to request such prescriptions. The
reduction in prescriptions in 1988, without a com-
pensatory rise in other psychotropic drugs, might
now indicate a new general reluctance to prescribe
anything to psychiatric cases. The exact significance
of this new fashion in prescribing has not yet
emerged.

The new patient referral rate of the city centre GPs
was only 6.77 per 10,000 per year. Among hospitals
in East Anglia the referral rate for psychiatric out-
patient clinics is 25 per 10,000 per year (Moore &
Roland, 1989). The discrepancy might be accounted
for by the suggestion that GPs in central Liverpool
are more likely to refer patients directly to the acci-
dent and emergency department. This bias is added
to by self-referrals to the Royal Liverpool casualty
(among the busiest in Britain), and requests for con-
sultant domiciliary visits. Almost three times as many
new cases were referred to psychiatric care via these
alternative routes. We are aware that a referral bias
must exist between these different avenues to a
psychiatric consultation.

Many of the best studies looking at GP referrals to
psychiatric out-patient departments are over 15
years old. Changes have undoubtedly occurred in the
classification and treatment of psychiatric disorders
and in the development of psychiatric services for the
community. These changes have important conse-
quences and yet they have been only sporadically
documented in research. It may be that improved
information technology and medical audit will
generate an enhanced picture of the national inter-
face between primary and secondary care. A detailed
model of this interface even at the crude level of this
paper does not currently exist generally at a Regional
level. A national picture will be necessary for devel-
oping the theories in Working for Patients.
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Writing to the patient

Comments of patients who received a letter following an initial psychiatric

out-patient consultation
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In a recent study we compared writing to the patient
with writing to the general practitioner after an initial
psychiatric out-patient consultation. One of us
(R.A)) interviewed the patients at home about two
weeks after the consultation, and compared the two
groups on satisfaction with the consultation, com-
prehension of information given by the psychiatrist,
and compliance with advice. We felt that the com-
ments of the patients might be of interest, particu-
larly to those who might have considered (or done)
something similar.

The study

Patients were recruited for the project from 1 July
1988 to 30 June 1989. They were referrals by GPstoa
psychiatric out-patient clinic in a District General
Hospital, manned by a consultant and variably one
or two SHOs/registrars (some of whom were on
psychiatric and some on general practice rotations).

Patients were seen by the registrar for an hour,
then presented to the consultant (usually with the
patient present) for about 15 minutes, following
which the consultant interviewed the patient for
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about 15 minutes. A few patients were seen only
by the consultant. Neither registrar nor consultant
knew until the end of the consultation whether the
patient was in the experimental or control group, and
it was at that stage that the patient was told about the
research. The registrars were instructed to summar-
ise the consultation in their letters to the patient; no
format or headings were used; the letters were not
checked by the consultant before dispatch.

Patients were interviewed by the research worker
at home, and it was pointed out that the interviewer
was independent and not connected to the hospital or
the psychiatric service. In the section of the inter-
view devoted to the letter, the patients were asked
two open-ended questions, “How did you feel about
getting the letter?”” and, “‘Did you find the letter use-
ful?” Their replies were recorded, and then they were
asked to rate their feelings about the letter and its
usefulness on five-point scales.

Findings

Appointments were sent to 168 patients. Ten rang to
cancel or postpone. Thirty-seven did not attend. Of
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