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To disclose or not to disclose
psychological problems to GPs
Non-detection of common mental
disorders in primary care is often
interpreted as a reflection of GPs’
knowledge and skills. A common
approach to dealing with non-detection of
mental disorders in primary care is to
provide further psychiatric training to
improve the rate and accuracy of
recognition of mental health disorders.
However, the findings from two recent
studies on this topic indicate that this
strategy is insufficient to ensure young
people’s psychological problems are not
missed.
In this issue, the study by Mauerhofer et

al1 on help-seeking patterns of young
people shows that they are more likely to
seek help for psychological problems from
an informal source, such as an educational
professional, than from a formal healthcare
source. They also found that most of the
young people who did not seek help for
psychological problems had attended
primary care at least once during the
previous year.
The study by Haller et al in the March

issue of the BJGP highlights the
multifaceted problem of identifying mental
health disorders in young people.2 Their
results indicated that non-detection of
depression and anxiety symptoms in
young primary care patients, aged
16–24 years, is associated with a young
person’s mental health literacy, health-
related fears, frequency of consultations,
and continuity of care. GP level of training
in mental health or adolescent health care
was not associated with identification of
mental disorder.
The results of both studies challenge the

superficial appeal of GP psychiatric
training as the sole strategy for improving
recognition of mental health problems in
primary care. Taken at face value, results
suggest that any improvement requires a
focus on both patient and relationship
factors, and a need to be more careful
when concluding that undetected mental
disorder in primary care indicates poor
quality of care. The studies by Mauerhofer

et al1 and Haller et al2 remind us that there
are alternative ways of examining this
topic that can be applied, for example,
when planning studies or developing
practice guidelines to improve the quality
of health care provided to young people.
Understanding barriers to identifying

young people in need of mental health
support is a clinical and research priority
for primary care. This is because we know
little about the barriers and facilitators to
detecting mental ill health among this
patient group. The implications of
undetected and untreated mental health
problems in young people are significant,
and could have a serious impact on their
immediate and long-term future and on
increased health service use in adulthood.
Rather than criticising GPs for non-

detection of mental health problems in
young people, researchers need to clarify
why young people do not disclose
emotional distress to health professionals.
There is a body of research evidence on
adult patient non-disclosure of
psychological problems and possible
reasons. Disclosure of psychological
problems can be understood as part of the
decision-making process, where patients
actively choose whether or not to disclose
their concerns to healthcare providers.
Several explanations have been offered for
the non-disclosure of psychological
problems among patients visiting primary
care, although the order of importance of
barriers remains unclear.
Adult studies on non-disclosure of

psychological problems suggest that
patients contribute to non-detection by
presenting their distress as somatic rather
than emotional;3 having a tendency to
normalise symptoms;4 failing to recognise
the significance of psychological distress;5

or resisting diagnosis through fear of
stigma or embarrassment;6

A search of the international literature
indicated that many of the barriers to
disclosure of psychological problems
experienced by young people appear to
be universal. The reasons young people

give for their reluctance to disclose mental
health problems include feeling too
embarrassed to discuss their problems;7

concerns about confidentiality;8

insufficient time during consultations to
discuss health concerns;7 beliefs that
emotional symptoms should be dealt with
by the individual rather than a health
professional, and beliefs that GPs are not
a source of mental health support;9,10

negative views about pharmacological
treatments;10 unrecognised need for
mental health support;9 and a belief that
GPs would not be interested in emotional
problems.10,11

From what young people have said, they
seem to have similar concerns to adults
that limit their disclosure of psychological
problems to GPs. However, the evidence
to support developmentally-appropriate
principles of care for young people in
primary care settings has been slow to
develop. Most studies are descriptive, but
what we need are evaluations of changes
in practice, particularly within the UK. To
demonstrate that new principles for care
are appropriate, they need to show that
mental health care for young people in
primary care settings has improved or that
the perceptions of young people have
improved. Despite this lack of research,
existing work is meaningful for removing
barriers to disclosure of psychological
problems by young people. The evidence
base on non-disclosure of psychological
problems in primary care has implications
for individual practitioners, medical
education, and public education
campaigns.
Since disclosure of emotional problems

or help seeking by young people may be
delayed, GPs can play a key role in
facilitating disclosure. Good
communication between clinicians and
patients is pivotal to treatment, the
success of which rests on quality
relationships that GPs build with individual
patients. But building trusting
relationships takes time, which may have
implications for consultation length. The
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Royal College of General Practitioners has
suggested that consultation length may
need to be modified, emphasising the low
levels of patient-centredness in UK
general practice.12

Developing positive, trusting
relationships with young people may mean
that early attention needs to be given to
strengthening communication skills in
ways that are appropriate to engaging
young people. This reflects a view that
forming trusting relationships with young
people is best served by nurturing better
doctor–patient relationships with them as
children. Cahill and Papageorgiou wrote a
review on the issue of consulting with
children in primary care, and in it they
provide a number of useful suggestions for
improving consultation behaviour.13

Initiatives at international and national
levels in response to the growing demand
for developmentally-responsive health
care highlight the need for health
professionals to understand existing
barriers to healthcare provision for young
people. For example, all UK healthcare
professionals who work with young people
were recently advised of the need to
provide youth-friendly health services, to
provide ‘access to age-appropriate
services which are responsive to their
specific needs’, and to practice ‘effective
communication and engagement’ with
young people.14

Awareness of primary care patients’
reasons for non-disclosure of
psychological problems may be the first
step towards understanding the difficulties
of detecting mental health problems in
young people. This awareness may also
show the reasons why encouraging
disclosure is challenging for health
professionals.

Few studies have investigated the
differences between detected and
undetected mental disorder in young
people in relation to demographic,
individual, or clinical variables. The studies
by Mauerhofer et al1 and Haller et al2 are a
welcome step forward in this effort. They
complement recent research showing that
more attention needs to be given to what
happens within the doctor–patient
consultation. The complex interaction is
affected by what is said, and by whom, by
patient expectations about what might be
helpful, and by GPs’ and patients’ beliefs;
all of which are constrained by the
limitations on consultation time.
Improving young people’s recognition of

mental health problems and raising their
awareness that GPs are an appropriate
source of health care for psychological
problems could be addressed by
educational campaigns. Taking into
account the increasing emphasis on
patient and public involvement, there may
be a role for young people to assist with
the development and evaluation of mental
health literacy interventions.
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