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SUMMARY Previous studies have pointed to the general
dissatisfaction with written communication between general
practitioners and medical specialists, in terms of quality and
usefulness to both groups. This study examined the letters
of referral from general practitioners to two child psychiatry
departments and the replies of the psychiatric staff, and look-
ed at the information exchanged in the light of the needs
of both groups. It was concluded that the requirements of
both psychiatric staff and general practitioners were being
met to a limited extent, but that there was room for improve-
ment on both sides.

Introduction
CLEAR and effective communication between doctor and
\_specialist is essential to good medical practice. While the

desirability of face-to-face and telephone contact is widely
recognized, the letter is still the standard tool of communica-
tion. Not only is it the principal means of exchanging informa-
tion and views about a patient, it is often the basis of the work-
ing relationship of the doctor and specialist.

Several studies have examined the quality of letters between
general practitioners and medical specialists, but letters between
general practitioners and psychiatrists have been relatively
neglected. Birley and Heine' looked at general practitioners'
referral letters to psychiatrists and concluded that they were an
ineffective means of communicating the facts about the patient
or the general practitioners' expectations of the hospital service.
Most letters did not make clear whether or not the general prac-
titioner wanted the hospital to take over medical responsibility
for the patient. Williams and Wallace2 looked at both general
practitioners' referral letters and psychiatrists' replies, in the light
of the needs of both groups. They concluded that the standard
of communication in letters 'needs improvement on both sides,
but that the general practitioners' letters came closer to meeting
the needs of the psychiatrists than the psychiatrists' did to
meeting the needs of the general practitioners'. More recently,
Pullen and Yellowlees3 evaluated the standard of letters between
psychiatrists and general practitioners over a 10-year period. They
concluded that 'with the exception of registrars in psychiatry
there has been no improvement in the letters studied over the
past 10 years. They recommended that letter writing and com-
munication skills between doctors should be taught at
postgraduate level.

This paper reports a study of the letters of referral from
general practitioners to two child psychiatry outpatient depart-
ments and the replies of the psychiatric staff in order to deter-
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Method
Questionnaires were sent to 24 members of the Department of
Psychological Medicine, Great Ormond Street Hospital and to
eight members of the Child and Family Therapy Centre, Not-
tingham. Members of the departments included psychiatrists,
psychologists, social workers and psychotherapists. The ques-
tionnaire contained some general questions on the quality of
referral letters from general practitioners and a checklist of items
of information that might be included. The psychiatric staff were
asked to answer the general questions and then to rate each item
on the checklist on a four-point scale of importance from 'essen-
tial' to 'unimportant' A mean score for each item on the
checklist was then calculated from their replies in order to deter-
mine the five items considered to be of greatest importance.
To determine the information the psychiatric staff were receiv-

ing, 77 referral letters to both departments were examined. Each
item on the checklist was rated as either present or absent. Any
definitive negative statement, for example 'the child is not on
medication'. was rated as an item present.

Questionnaires were also sent to 79 general practitioners who
had referred at least one child to the Department of
Psychological Medicine, Great Ormond Street Hospital or to
the Child and Family Therapy Centre, Nottingham, over a two-
year period. The doctors were selected from consecutive refer-
rals to the departments. They were asked to answer general ques-
tions on the quality of psychiatric reports, and then to rate each
item on a checklist for importance. A mean score for each item
was then calculated from their replies.
A total of 61 psychiatric reports sent in reply to the general

practitioners were studied, and items on the checklist rated as
either present or absent. When available, a note was made of
the date of the assessment and the date on which the report to
the general practitioner was written.

Results

Psychiatric staff
Of the 32 questionnaires sent to psychiatric staff 31 were returned
(97% response rate). Table 1 shows the five items considered by
the psychiatric staff to be most important in general practi-
tioners' referral letters. The five items found to occur most fre-
quently in the 77 referral letters studied are shown in Table 2.
It can be seen that of the information considered to be most
important by the psychiatric staff only a description of the
presenting problem was mentioned with any consistency in the
referral letters studied. Only two of the letters mentioned reasons
given to the parents for the psychiatric referral.

In general, the psychiatric staff were dissatisfied with the quali-
ty of the referral letters. Of the 31 who replied, 24 (77%) said
that the general practitioners' letters sometimes contained
enough information and only seven (23%) said that they usual-
ly contained enough information. No one responded that they
always or never contained enough information.

General practitioners
Of the 79 questionnaires sent to general practitioners 51 were
returned (65%o response rate). Table 3 shows the five items con-
sidered by the general practitioners to be most important in the
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Table 1. Information in referral letters considered to be most
important by 31 psychiatrists.

Mean
Information considered most important score

Description of presenting problems 3.90
Duration of presenting problems 3.50
Details of other agencies involved, past or present 3.48
Purpose of referral, for example assessment, advice

or therapy 3.40
Reasons given to parents for psychiatric referral 3.20

Table 2. Five items of information on checklist found to occur most
frequently in 77 referral letters from general practitioners.

Percentage
Information present in referral letters of letters

Description of presenting problems 84
Purpose of referral, for example assessment,

advice or therapy 35
Details of other agencies involved, past or present 33
Duration of presenting problems 30
Information about child's schooling 29

psychiatric report. The five items found to occur most frequently
in the 61 psychiatric reports studied are shown in Table 4. Only
two of the items rated most highly by the general practitioners
were usually included in the reports: details of the treatment and
the psychiatrists' understanding of the problem. A psychiatric
diagnosis was included in only 33% of the reports.
The general practitioners were reasonably satisfied with the

quality of the psychiatric reports received. Of the 51 respondents
only 12 (24%) felt they always received a useful report, but 33
(65%o) said they usually did while six (12%o) said they sometimes
received useful reports. Their main complaints were that they
were rarely told what information the parents had been given
or advised as to their own role in relation to the family.

Nearly all of the general practitioners (98%7o) felt that they
should receive the psychiatric report not more than two weeks
after the child and family were first seen by the psychiatric staff.
Records from 65 files showed that in fact this happened in only
34 cases (52%); the interval was two to four weeks in four cases
(6/o), four to eight weeks in 15 cases (23%) and two to five
months in 12 cases (19%o).

Discussion
Of the information considered to be important by psychiatric
staff, only a description of the presenting problems was present
with any consistency in the referral letters studied. Only two let-
ters gave details of the reasons given to the parents for the
psychiatric referral. While it may be that in some instances the
general practitioners did not give the parents any specific reasons
for the psychiatric referral, it is also possible that they did not
feel this to be information that would be of particular impor-
tance to the psychiatric staff.
Of the information felt to be important by general practi-

tioners, treatment and management of the case, and some
understanding of the presenting problem were included in most
psychiatric reports. A psychiatric diagnosis, however, was con-
tained in only one-third of the reports. While many psychiatric
staff may consider their understanding of the problem to be of
equal or greater importance than a diagnosis, some explanation
of their reasoning could be usefully included in their report to
the general practitioner.

Unfortunately there was considerable delay in the sending of
many psychiatric reports. A disinclination to forward a report
after only one interview is understandable, and inadequate
secretarial back-up can add to the delay. However, letters need
not be lengthy or contain more than the essential details.3 The

information contained in the report not only keeps the general
practitioner in touch with the case, but is important if the parents
return to the surgery to discuss the assessment - the general
practitioner then needs to know what the parents were told at
the assessment, so that he is in a position to discuss this with
them.
The need for general practitioners and hospital staff to clarify

their respective roles and responsibilities towards the patient has
already been suggested.' In this study the majority of general
practitioners indicated that the psychiatric reports rarely con-
tained sufficient advice as to their role in relation to the child
and family while treatment was carried out. Such advice could
be included in the report but in practice discussion of this and
other issues could be carried out over the telephone, an aspect
of communication not included in this study. There is little doubt
that telephone contact is an important supplement to written
reports, helping to bridge the gap between primary and secon-
dary patient care. This is particularly important given that only
half the psychiatric reports were received within two weeks of
the consultation.
The results of this study suggest that the requirements of both

parties are being met to some extent, but that there is room for
improvement on both sides. General practitioners and psychiatric
staff should take note of each other's requirements and attempt
to fulfil them wherever possible. The preparation of referral let-
ters and specialist reports should be tauight at postgraduate level
and perhaps even at undergraduate level so that effective com-
munication skills are established at an early stage. In addition,
standardized referral and report forms could be improved and
used more widely, so ensuring that all necessary details are
included.
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Table 3. Information in psychiatric reports considered to be most
important by 51 general practitioners.

Mean
Information considered most imRortant score

Treatment and management 3.72
Psychiatrist's understanding of problem 3.70
Psychiatrist's diagnosis 3.60
Details of what parents were told at assessment 3.50
Date of assessment 3.50

Table 4. Five items of information on checklist found to occur most
frequently in 61 psychiatric reports.

Percentage
Information present in psychiatric reports of reports
Follow-up arrangements 82
Treatment and management 81
Psychiatrist's understanding of problem 72
Description of presenting problems 60
Observations of child's behaviour 52
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