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Mental Health and Substance Use Issues in 
Primary Care  
• Some issues more often treated in primary care rather than specialist 

settings 

- Minor depression OR major depression of mild or moderate severity 

- Anxiety 

- Risky drinking/substance use 

• Common treatments in primary care 

- Medication 

- Self-management and supported self-management 

- Bibliotherapy (workbooks, educational materials) 

- Brief sessions on behavior-change (risky drinking) 

 

 

 

 

 

Context 
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Problems with treatment approaches 
 

• Medication non-adherence 

- Side-effects 

- Ineffective or limited effectiveness 

• Second-line medications 

- May not be in accordance with clinical practice guidelines 

• Little or no sustained psychotherapy/counseling 

 

• Limited referral options 

 

 

 

 

 

Context 
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What is Collaborative Care for Mental Health and 
Substance Use Issues?1,2,3 

 

• Collaborative care is an approach to managing and treating these 
problems in primary care settings 

- Bedrock of ‘inter-professional collaboration’ 

- Includes a number of approaches to delivering care 

• Benefits 

- Improves access to treatment 

- Expanded menu of services 

- Better quality of care 

 

 

Context 
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Key components of Collaborative Care 

Context 

• Should be Patient-centred 

- Involves patients and families in treatment choices 

• Partnerships between primary care and specialist practitioners 

- ‘Inter-professional collaboration’ 

• Treatment based in primary care settings 

- Collaboration at a distance 

- Co-located care 

- Integrated care 
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Rationale for Overview 
The Mental Health Commission of Canada commissioned systematic review of 

Collaborative Care to improve treatment effectiveness and reduce burden of 

disease. 

Why an overview of reviews? 
• A number of systematic reviews exist in published and gray literature 

- Results not uniform – particularly across diagnoses 

 

• Body of research allows selection for interventions appropriate to context of 

Canadian healthcare delivery 

 

• Stronger power for reviews than for individual studies 

 

 

Context 
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Objectives 
 

 

To locate, evaluate and synthesize the findings of systematic reviews on 
collaborative care for mental health and substance use issues in primary care. 

 

To make the review manageable, we selected four interventions implemented 
within collaborative care arrangements 

 1) Inter-professional collaboration 

 2) Telehealth 

 3) Enhanced referral systems 

 4) Finance and payment methods for collaborative primary care 

 

Outcomes of Interest: 

 1) symptom reduction 

 2) improved adherence to prescribed treatments 

 3) cost-effectiveness 

 

 

 



Methods 
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Search Strategy 
• Medline, EMBASE, HTA, DARE, Cochrane Database of Systematic 

Reviews  

• Handsearches of gray lit websites, reference lists 

• Citation maps through Web of Science 

• Conducted with the assistance of MLIS 

- Inter-professional collaboration (N = 4,762) 

- Telehealth (N = 689) 

- Enhanced Referral Systems (N = 1,753) 

- Finance and Payment (N = 2065) 

 

 

Methods 

*Additional Methodology information is available by request 
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Inclusion/Exclusion Criteria 
• Systematic reviews of randomized controlled trials (RCT) or cluster RCTs 

• Published in English or French 

• Primary care settings 

• No patients with psychosis  

• High quality reviews based on AMSTAR checklist for systematic reviews4,5 

 

 

Methods 

*Additional Methodology information is available by request 
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Results 

Out of more than 8000 abstracts, 14 reviews were included. 

• Interprofessional collaboration – 8 reviews6-13 

• Telehealth – 3 reviews14-16 

• Enhanced referral systems – 1 review17 

• Finance and payment methods – 2 reviews18,19 

 

Most reviews focused on depression, anxiety disorders and risky drinking.   

 

Most reviews focused on symptom improvements, then treatment adherence and 
cost-effectiveness. 
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Qualitative Synthesis 
Inter-professional collaboration is an effective means of improving patient 
outcomes. Coordinated care (by distance) and co-located care have similar effects. 
Insufficient evidence exists for conclusions on integrated care.  

  

Telehealth can be used to facilitate access to mental health specialists and/or 
primary care providers, or it can be used to reduce the need for these services. 
Both goals can be achieved effectively but are dependent on patient preferences 
and to some extent on diagnosis (i.e. psychotherapy via telephone is preferred by 
people with anxiety). 

 

ERS and Finance and Payment Methods: Insufficient evidence for synthesis 

 

Results 
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Quality and Strength of Evidence 
There is high-quality evidence that some collaborative care interventions are 
effective at improving symptoms and treatment adherence, while a smaller 
amount of studies indicate effectiveness in terms of quality of life and costs.  

 

Interventions with the strongest evidentiary support include: coordinated and co-
located care (models of inter-professional collaboration) and telehealth. 

 

Interventions with inconsistent, weak or mixed evidence include: integrated care 
(a model of inter-professional collaboration), enhanced referral systems, and 
finance and payment methods. 

Conclusions 
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Implications 
• Collaborative care may be able to reduce burden of disease associated with 

depression and anxiety in Canada 

• Can be used to reduce prevalence of risky drinking and perhaps other 
substance use issues 

• Telehealth, as part of collaborative care, could help increase access to mental 
health and substance use services for rural and remote communities in 
Canada 

Conclusions 
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Knowledge Needs 
• Effectiveness for child and youth populations  

• Integrated care 

• Data on cost-effectiveness of collaborative care models and interventions 

• Studies tailored to Canadian healthcare, particularly  

• ERS and other systematic referral methods 

• Finance and payment methods for collaborative care and associated 

interventions 

 

Conclusions 
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Thank you 

For a copy of the full report email Victoria Jeffries, 
vjeffries@sfu.ca 
  
 

The views represented herein solely represent the views of the Mental Health Commission of Canada. 
Production of this document is made possible through a financial contribution from Health Canada.   

Les opinions exprimées aux présentes sont celles de la Commission de la santé mentale du Canada. 
La production de ce document a été rendue possible grâce à la contribution financière de Santé Canada. 



/ 22 

References 

[1] Kates, N. et al. (2011). The Evolution of Collaborative Mental Health Care in Canada: A Shared Vision for the Future. Ottawa, ON: Canadian 
Psychiatric Association. 

[2] Miller, B. F., Kessler, R., Peek, C. J., & Kallenberg, G. A. (2011). Establishing the research agenda for collaborative care. In C. Mullican (Ed.), A 
National Agenda for Research in Collaborative Care. Papers From the Collaborative Care Research Network Research Development Conference (pp. 5-
15). Rockville, MD: Agency for Healthcare Research and Quality (AHRQ). 

[3] Peek, C. J. (2011). A collaborative care lexicon for asking practice and research development questions. In C. Mullican (Ed.), A National Agenda 
for Research in Collaborative Care. Papers From the Collaborative Care Research Network Research Development Conference  (pp. 25-41).  Rockville, 
MD: Agency for Healthcare Research and Quality (AHRQ).  

[4] Shea, B. J., Bouter, L.M., Peterson, J., Boers, M., Andersson, N., Ortiz, Z., Ramsay, T., Bai, A., Shukla, V.K., & Grimshaw, J.M. (2007). External 
validation of a measurement tool to assess systematic reviews (AMSTAR). PLoS ONE, 2(12), e1350.  

[5] Shea, B. J., Grimshaw, J.M., Wells, G.A., Boers, M., Andersson, N.,, Hamel, C., Porter, A.C., Tugwell, P., Moher, D., & Bouter, L.M. (2007). 
Development of AMSTAR: A measurement tool to assess the methodological quality of systematic reviews. BMC Medical Research Methodology, 
7(10).  

[6] Bower, P., Gilbody, S., Richards, D., Fletcher, J., & Sutton, A. (2006). Collaborative care for depression in primary care. Making sense of a complex 
intervention: Systematic review and meta-regression. British Journal of Psychiatry, 189, 484-493. 

[7]Cape, J., Whittington, C., & Bower, P. (2010). What is the role of consultation-liaison psychiatry in the management of depression in primary care? 
A systematic review and meta-analysis. General Hospital Psychiatry, 32, 246-254. 

[8] Chang-Quan, H., Bi-Rong, D., Zhen-Chan, L., Yuan, Z., Yu-Sheng, P., & Qing-Xiu, L. (2009). Collaborative care interventions for depression in the 
elderly: A systematic review of randomized controlled trials. Journal of Investigative Medicine, 57(2), 446-455.  

[9] Foy, R., Hempel, S., Rubenstein, L., Suttorp, M., Seelig, M., Shanman, R., & Shekelle, P. G. (2010). Meta-analysis: Effect of interactive 
communication between collaborating primary care physicians and specialists. Annals of Internal Medicine, 152, 247-258. 

[10] Gruen RL, W. T., Knight SS, Bailie RS. (2004). Specialist outreach clinics in primary care and rural hospital settings. The Cochrane Database of 
Systematic Reviews (1).  

[11] Smith, S. M., Allwright, S., & O'Dowd, T. (2007). Effectiveness of shared care across the interface between primary and specialty care in chronic 
disease management.  Cochrane Database of Systematic Reviews(3), CD004910.  

[12] van der Feltz-Cornelis, C. M., Van Os, T. W. D. P., Van Marwijk, H. W. J., & Leentjens, A. F. G. (2010). Effect of psychiatric consultation models in 
primary care. A systematic review and meta-analysis of randomized clinical trials. Journal of Psychosomatic Research, 68(6), 521-533.  

  

  

  

  

  



/ 23 

References 

[13] van Steenbergen-Weijenburg, K. M., van der Feltz-Cornelis, C. M., Horn, E. K., van Marwijk, H. W. J., Beekman, A. T. F., Rutten, F. F. H., & 
Hakkaart-van Roijen, L. (2010). Cost-effectiveness of collaborative care for the treatment of major depressive disorder in primary care. A systematic 
review. BMC Health Services Research, 10, 19.  

[14] Andersson, G., & Cuijpers, P. (2009). Internet-based and other computerized psychological treatments for adult depression: A meta-analysis. 
Cognitive Behaviour Therapy, 38(4), 196-205.  

[15] Bee, P. E., Bower, P., Lovell, K., Gilbody, S., Richards, D., Gask, L., & Roach, P. (2008). Psychotherapy mediated by remote communication 
technologies: A meta-analytic review. BMC Psychiatry, 8, 60.  

[16] Rooke, S., Thorsteinsson, E., Karpin, A., Copeland, J., & Allsop, D. (2010). Computer-delivered interventions for alcohol and tobacco use: A meta-
analysis. Addiction, 105(8), 1381-1390.  

[17] Black, A. D., Car, J., Pagliari, C., Anandan, C., Cresswell, K., Bokun, T., et al. (2011). The impact of eHealth on the quality and safety of health 
care: A systematic overview. PLoS Medicine / Public Library of Science, 8(1), e1000387. 

[18] Scott A, Peter S, Ait Ouakrim D, Willenberg L, Naccerella L, Furler J, Young D. The effect of financial incentives on the quality of health care 
provided by primary care physicians. Cochrane Database of Systematic Reviews 2010, Issue 4. Art. No.: CD008451. DOI: 
10.1002/14651858.CD008451  

[19] van Herck, P., de Smedt, D., Anneman, L., Remmen, R., Rosenthal, M.B., & Sermeus, W. (2010). Systematic review: Effects, design choices, and 
context of pay-for-performance in health care. BMC Health Services Research, 10, 247-260.  

 

 

  

  

  

  

  


