
Australia has an excellent healthcare system in place for 
emergency situations. However, there may be prolonged 
waiting times before patients can access outpatient 
specialist care when the need is considered less acute. 

Increasing chronicity and complexity of presentation has 
increased the burden to all aspects of the healthcare system and 
has had an impact on when and what care can be delivered. This 
can be challenging for clinicians and the families supporting a 
person in distress.

This article is intended as a practical guide for GPs to support 
patients between referral and consultation for mental health 
specialist input. The references included in this article are linked 
to useful tools and resources. Although these are generalisable to any specialisation referral process, the focus is on general 

practice, where most referral processes are initiated and where 
longstanding relationships enable ongoing contact during the 
time awaiting review. The diagnostic and assessment processes 
are beyond the scope of this article, which discusses:
• the importance of clarifying the clinical outcome(s) GPs 

and their patients wish to achieve from the referral
• information that may be helpful to gather before the 

consultation
• how to ensure patients’ safety while awaiting specialist 

consultation

Making the 
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from general 
practice for mental 
health treatment
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Some important aspects for GPs to consider when 
making mental health referrals include engaging the 
patient in preparing for the consultation, clarifying 
the expected outcomes and ensuring these 
expectations are realistic, providing short-term 
strategies and navigating treatment and other 
management options.
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• how family members and other support systems may be
involved.
The diagnostic and assessment processes are beyond the

scope of this article.

Writing a referral letter 
When writing a referral letter, it is useful to clarify whether the 
GP and patient have similar goals and expectations.  These may 
be influenced by previous experience, access to services and 
the patient’s health literacy. Box 1 lists some questions to ask the 
patient when referring them to a mental health specialist.1 

The questions pertain to depression and anxiety but can be 
generalised to other disorders. The GP can ask the patient to 
answer the appropriate questions either in person or at home. 
The patient’s responses can be used to guide the details included 
in the referral letter and may also help redirect management 
while awaiting the specialist appointment. Patients may find the 
act of considering these questions therapeutic or useful. Patients 
with cognitive impairment from illness or traumatic recall may 
need support to answer these questions.

Arriving at a shared view of clear and realistic goals for 
the referral
The reasons for referral to a mental health specialist can vary 
(Box 2).2,3 For patients referred for a second opinion, if the referral 
request comes from the patient, it is worth clarifying the reliability 
of their source (e.g. word of mouth, Internet search), which may 
clarify their expectations and health literacy. Other important 
issues are availability and access to the desired service. 

Clarifying the reason for referral may be helpful for patients 
requesting a specific clinician or treatment. The Identifying your 
priorities factsheet from the Black Dog Institute provides plain 
language reflections to elicit referral intent or may provide ideas 
for brief intervention.2 

Psychotherapy is delivered by trained clinicians, including 
social workers, psychologists, GPs or psychiatrists. Some psychi-
atrists provide psychotherapy, whereas others may work with a 
psychotherapist to focus more on assessment and medication. A 
clinician may specialise in one or more specific forms of treatment, 
and access to funding for services may differ. The Royal Australian 
College of General Practitioners (RACGP) Specific Interest Group 
has developed the Psychosocial resources to use with your patients 
factsheet, which provides information on types of psychosocial 
support and psychosocial skill development, as well as resources 
to support this.3 Referrals may be to establish regular review and 
a long-term therapeutic relationship, or may be ‘one off’ to confirm 
a diagnosis, provide a second opinion, provide a medicolegal 
report or update a current management plan. 

Using the time to gather medical information
It can be particularly helpful for the patient to gather information 
regarding timelines of medication or treatment use and effects. 
Examples of information to gather include:
• a list of medications (current and previous, if relevant)4

• an emergency plan (can be created online at:
https://www. beyondblue.org.au/get-support/
beyondnow-suicide-safety-planning)

• a checklist of priorities for the patient and their family to
help identify their treatment goals (Box 3)2

• relevant mental health plans, eating disorder management
plans and patient consent forms

• results of any relevant clinical tests.

KEY POINTS
• GPs can use the waiting time for a mental

health specialist consultation to 
encourage patients to be proactive about 
the referral.

• Introducing coping strategies can be 
useful for patients during the waiting
period.

• It is important to watch out for indicators 
of a different issue than initially 
determined (e.g. domestic violence, eating 
disorder) and indicators of increased 
urgency (e.g. suicidality, harm to others).

• There are several useful resources and
strategies that GPs can access for 
assistance.

• A prepared patient will get more out of the
mental health referral.
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Triaging and referring patients to the 
right service
The referral pathway can depend on 
 several factors, including:
• clarity about the desired clinical 

outcome of the referral
• clinician and patient engagement 

with the process, which is often 
influenced by previous experience 
and health literacy

• access to services.

The outcomes may become clearer 
after writing the referral letter, establish-
ing clear and realistic goals and using the 
time to gather information. 

Management while awaiting the 
specialist appointment
The role of medications
The role of medications depends on the con-
text of the presentation and potential diag-
nosis. Many GPs are comfortable with 
prescribing medications. GPs who have a 
good relationship with the referred psychi-
atrist may wish to seek specific advice while 
the patient is awaiting the scheduled appoint-
ment. The GP  Psychiatry Support Line  
(ph: 1800 16 17 18; https://www.gpsupport.
org.au) is a nationally funded resource that 
connects GPs directly to psychiatrist advice.  

Medications for specific mental health 
presentations where guidelines already exist 
are beyond the scope of this article. Outside 
of recommended guidelines, mental 
health-specific medications are often pre-
scribed in response to emotional distress. 
However, the reason for distress or deteri-
oration should be assessed and the decision 
for treatment based on this assessment. 

Emotional distress is not always a sign of 
deterioration; rather, it may reflect the 
patient’s response under stress or to transi-
tional changes. Medications can ameliorate 
extremes of emotion but may not address 
why they exist in the first place.

If the purpose for referral is for diagnos-
tic assessment, prescribing a medication 
that may mask the symptoms of note can 
mislead the assessment, making diagnosis 
more difficult. However, in some cases, a 
trial of a medication may add clarity to the 
diagnosis.

For any pharmacological or nonphar-
macological treatment, there should be a 
rationale for prescribing that includes the 
risks and duration of treatment, the review 
process and when you may deprescribe 
treatment. The collaborative decision- 
making that occurs when triaging and 
referring patients to the right service can 
also be useful in pharmacological prescrib-
ing. The patient should have realistic expec-
tations regarding the role of medications. 
The increasing awareness of the risks asso-
ciated with prescribing benzodiazepines 
has increased the off-label prescribing of 
antipsychotics such as quetiapine.5

Aside from addressing the cause of 
distress (which may require treatment), 
the suggested management for emotional 
distress may be helpful. The TIPP skills, 
originally developed for dialectical 

MENTAL HEALTH REFERRALS  continued 

1. QUESTIONS TO ASK THE PATIENT 
BEFORE MENTAL HEALTH REFERRAL: 
UNDERSTANDING THE PATIENT’S 
HISTORY OF PRESENTING ILLNESS1*

• What are the symptoms? How disabling 
are they? 

• When was first time these symptoms 
were experienced? 

• Were there any triggers and if so, what 
did they mean? 

• What is the nature of family or friendship 
supports? 

• Is there any family history of mental 
illness?  

* Questions are adapted from the Black Dog Institute 
What to expect from a mental health consultation 
factsheet.1

3. CHECKLIST TO HELP PATIENTS IDENTIFY THEIR TREATMENT GOALS

GPs may ask patients to check off items from the following list that best fit their current 
issues. There is no limit to the number of items chosen.

  I worry a lot about my general health
  Recent events have led to the need for me to make changes in my life
  I have problems with tiredness and motivation
  I have difficulty making decisions and solving problems
  I have problems in my relationships
  I have difficulty standing by what I think and say to others
  I have difficulty controlling my intake of cigarettes, other drugs and/or alcohol
  I have a problem with food, eating or weight
  I have a problem with gambling
  I have a problem with self-esteem
  I have a financial or work-related problem
  I have difficulty with feelings about an important loss
  I have difficulty moving on from a past event
  I find myself returning to negative or depressing thoughts
  I have problems controlling my thoughts
  I have difficulty controlling my anger or impulsivity
  I have difficulty with feelings of anxiety and panic
  I feel lonely and/or isolated
  My physical health problems get me down

2. REASONS FOR REFERRAL TO A 
MENTAL HEALTH SPECIALIST2,3

• To clarify a diagnosis and establish a 
management plan 

• To review progress and update the 
management plan 

• To obtain a second opinion*
• On patient’s request for referral to a 

specific clinician or treatment†

• If seeking long-term care (support or 
specific psychotherapy‡)

* If the referral request comes from the patient, clarify the 
reliability of their source.
† Clarify the reason for referral.
‡ Delivery of psychotherapy may vary. The RACGP’s 
Psychosocial resources to use with your patients 
factsheet provides information on types of psychosocial 
support and psychosocial skill development, as well as 
resources to support this.3 
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behaviour therapy skills training to man-
age severe emotional dysregulation, can 
be useful for any individuals who are 
acutely distressed (Figure).6  

Utilising coping strategies
Introducing coping strategies can be  useful 
for someone waiting for a specialist appoint-
ment and can also provide further infor-
mation on the patient’s level of  interest and 
motivation to improve their mental health. 
Any move towards improving self-care can 
foster patient confidence, and there are 
benefits to learning how to set simple goals 
for improving diet or exercise habits and 
learning to use a slow breathing technique. 
The RACGP Psychosocial resources to use 
with your patients factsheet provides infor-
mation on types of psychosocial support 
and  psychosocial skill development, as well 
as resources to support this.3   

Simple psychological strategies include 
problem-solving (cognitive behavioural 
therapy-based strategies), distress tolerance 
(mindfulness, meditation and help-seeking) 
and self-reflective activities (journalling, 
receiving counselling and mentoring). Brief 
descriptions of psychosocial therapies use-
ful for treating high-prevalence disorders 
(depression, anxiety personality and inter-
personal issues) are included in Box 4.7-12 
Box 5 lists some valuable Australian self-
guided tools that may assist patients in 
improving their mental health literacy 
and coping skills.

Supporting the family and carers
Supporting the patient’s family members 
and carers may be just as helpful as sup-
porting the primary patient. Family mem-
bers and carers may be encouraged to:
• consider what has worked for the 

patient in the past
• use a self-paced online program  

(e.g. MindSkiller, MyCompass) to 
improve their own knowledge, 
coping skills and even train to 
become a mentor or peer support

• consider a psychosocial resources list 
(e.g. RACGP Psychosocial resources 
to use with your patient factsheet)3  

• assist the patient with problem-
solving and goal-setting13  

• improve their own modifiable 
lifestyle factors.

Watching out for indicators of 
the need to change strategies
The patient may improve with mutual 
reflection on their goals and expectations, 
in combination with simple strategies, as 
this process can be therapeutic. However, 
their condition may also worsen for a variety 
of reasons. It may become apparent that the 
issue you thought the referral was for is 
something different (e.g. undisclosed 
domestic and family violence, an eating 
 disorder, substance abuse or gambling). The 
patient may come to realise that the issue 
may be something else they have been afraid 

or embarrassed to disclose. Stigma may be 
a barrier to disclosure. Consider:
• further or ongoing psychosocial 

stressors (e.g. financial, housing, 
illness, relationship crises)

• using a psychosocial resource  
(e.g. RACGP Psychosocial resources 
to use with your patients factsheet)3

• that families may divulge information 
previously hidden or overlooked that 
may prompt psychological crisis; such 
revelations may be helpful and provide 
opportunities for recovery, but the 
person may require support through 
the process

• that diagnoses, such as evolving 
psychosis, significant mood disorder 
or underlying neurodiversity, may 
become more evident over time.

Figure. TIPP skills for managing emotional dysregulation.6
* Very cold water decreases your heart rate rapidly. Intense exercise will increase heart rate. Patients who have a heart or 
medical condition, a lowered base heart rate due to medications, take beta blockers, are allergic to cold or have an eating 
disorder should be cautioned about using these strategies.

TIP THE TEMPERATURE of your face with COLD WATER* 
(to calm down fast)

• Holding your breath, put your face in a bowl of cold water, 
or hold a cold pack (or zip-lock bag of cold water) on your 
eyes and cheeks

• Hold for 30 seconds. Keep water above 10°C

INTENSE EXERCISE* 
(to calm down your body when it is revved up by emotion)

• Engage in intense excercise, if only for a short while
• Expend your body’s stored up physical energy by running, 

walking fast, jumping, playing basketball, lifting weights, etc

PACED BREATHING 
(pace your breathing by slowing it down)

• Breathe deeply into your belly
• Slow your pace of inhaling and exhaling way down  

(on average, 5 to 6 breaths/min)
• Breathe out more slowly than you breathe in  

(e.g. 5 seconds in and 7 seconds out)

PAIRED MUSCLE RELAXATION 
(to calm down by pairing muscle relaxation with breathing out)

• While breathing into your belly, deeply tense your body 
muscles (but not so much as to cause a cramp)

• Notice the tension in your body
• While breathing out, say the word ‘Relax’ in your mind
• Let go of the tension
• Notice the difference in your body
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Increased urgency of 
presentation
Clinicians should remain vigil to pres-
entations that indicate an increased 
urgency, and numerous tool are available 
to assist with this. Indicators of increased 
urgency include states of acute agitation, 
suicidality, delirium, increased substance 
use or impulsive behaviour, threats to 
or assaults on others and  worsening 
mood with suicidal  ideation or self-
harm. Initiating a conversation with the 
patient can be useful to identify early 
warning signs of poor or declining 

mental health. Questions that may be 
asked to help identify such patients are 
presented in Box 6.14

The Beyond Now Safety Planning Inter-
vention was designed to provide some 
structure to guide safety planning. The 
tool has been shown to be useful, high-
lighting the need to better promote safety 
planning as a beneficial intervention.15 It 
seeks to identify actions in a series of steps 
reflected in the BeyondNow app (https://
www.beyondblue.org.au/mental-health/
suicide-prevention/suicide-safety-planning), 
including: 

• recognising warning signs of  
suicide risk

• creating a safe environment
• identifying reasons to live
• providing internal coping strategies
• providing socialisation strategies for 

distraction and support 
• encouraging contact with trusted 

contacts for assisting with a crisis 
• encouraging contact with 

professional contacts for assisting 
with a crisis.
It is important to listen to the concerns 

of family members and other carers and 

4. PSYCHOSOCIAL THERAPIES USEFUL FOR TREATING HIGH-PREVALENCE DISORDERS7-12

Psychoeducation
• Provision and explanation of information
• Aims to help people understand their 

disorder to enhance therapy

Self-guided tools
• Use of books or online computer 

programs as a standalone treatment or 
an adjunct to therapy

• Some programs include brief contact with 
a clinician (guided self-help)

Problem-solving therapy7

• Learning or reactivating problem-solving 
skills

• Suits people who need assistance with 
introducing rational and logical thinking 
in situations where they have tended to 
focus on their emotions  

Solution-focused brief therapy8  
• Brief resource-oriented and goal-focused 

therapeutic approach that promotes 
change by constructing solutions 

Motivational interviewing 
• A particular way of talking with  

people about change and growth to 
strengthen their own motivation and 
commitment9 

• Focus is on deep listening and utilising  
four tasks: engaging, focusing, evoking 
and planning 

Cognitive behavioural therapy 
• Focus is on identifying and modifying 

cognitions that lead to unhelpful or 
maladaptive thinking patterns and 
behaviours

Schema-focused therapy 
• Emphasis is on identifying and changing 

longstanding maladaptive schemas 
(beliefs that people have about 
themselves) and associated ineffective 
coping strategies

Dialectical behaviour therapy10,11   
• Initially developed for patients with 

borderline personality disorder but  
has much broader applications for 
dealing with emotion regulation and 
distress tolerance, concentrating  
on acceptance and working towards 
change

Trauma-focused therapy 
• Emphasises the unique problems 

associated with post-traumatic 
experiences, which may apply to mood 
disorders, emotional dysregulation, 
interpersonal difficulty, eating disorder, 
addiction, post-traumatic stress  
disorder or complex post-traumatic  
stress disorder

• Focus is on listening, inquiring needs, 
validating, enhancing support and safety 
planning 

• Can be used concurrently with treatment 
for concomitant issues

Acceptance and commitment therapy 
• Emphasises acceptance of (rather than 

avoiding) negative thoughts, feelings, 
symptoms or circumstances and 
encourages commitment to healthy, 
constructive activities that uphold values 
or goals 

Interpersonal therapy
• Focus is on interpersonal domains of grief, 

conflict, role transition and loneliness or 
isolation with an emphasis on supporting 
change and improving a person’s social 
network

• Family interventions, including marital 
therapy and family therapy 

• Focus is on relationships as the vehicle for 
changes in communication

• Marital therapy involves looking at what 
both parties bring to their partnership  
(e.g. family of origin, previous experience)

• Family therapy enables understanding an 
individual’s problems in a family context, 
minimising blame and seeking family-
based solutions

• DO NOT USE if domestic and family 
violence has been reported

Narrative therapy 
• Based on understanding the stories that 

people use to describe their lives and helping 
them consider how the stories may have an 
impact on overcoming their present difficulties

• Aboriginal and Torres Strait Islander people 
may find this modality resonates with their 
wellbeing

Art therapy 
• Aims to utilise the creative process to help 

people explore self-expression, thus finding 
new ways to help people explore emotions, 
develop self-awareness, cope with stress, 
boost self-esteem and work on social skills

Neurodiversity-specific therapies 
• May focus on organisational strategies, 

sensory sensitivity or communication 
difficulties, or target concurrent issues  
(e.g. difficulty learning or problem solving)12  

MENTAL HEALTH REFERRALS  continued 
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work with them and supporting clinicians 
to access local mental health services, if 
required. The Beyond Now intervention 
can help with this process, by providing 
a sense of whether the patient needs more 
urgent help. GPs should not feel alone in 
addressing concerns about, and seeking 
further assistance for, patients presenting 
with indicators of increased urgency, and 
it is reasonable to reach out for support 
urgently if the situation changes or 
becomes more urgent. These tools may 
assist with communicating the need for 
urgency if required. Resources that can 
be included in a patient management plan 
using the BeyondNow app and are also 
included in the While You Wait GP 
resource pack are listed in Box 5.

Conclusion
This article provides a reflection on the 
process and expectations for mental health 
referral to help enhance the experience 
for clinicians, patients and family mem-
bers by the time they arrive at the specialist 

consultation. Resources for safety plan-
ning and psychological and psychosocial 
skill development are also provided. 
Although these principles are intended 
for mental health referrals, they are also 
appropriate for cases of complex chronic 
conditions. MT
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6. QUESTIONS A GP MAY ASK TO HELP
IDENTIFY EARLY WARNING SIGNS OF 
POOR MENTAL HEALTH*

Who do you find helpful to talk to when 
you’re having a hard time?
When asking this question, use the following 
conversation points to develop responses:
• Who do you find helpful to talk to when

you’re having a hard time? How often 
are you seeing these people?

• What opportunities are there to 
reconnect with these people?

• What might be barriers to this and how 
can you manage that?

Are there any early warning signs that you 
might notice when your symptoms are 
starting to get worse?

What can you do when you notice these 
warning signs?
When asking these two questions, use 
the following conversation points to 
develop responses:
• Are there any situations that can lead to 

poor mental health for you?
• What support can we put in place to 

minimise these triggers?
• Are there any early warning signs that 

you might notice when your symptoms
are starting to get worse?

• What things have helped you in the
past when you have felt distressed?

* A full conversation guide is available in the While You 
Wait GP Resource Pack.14

ONLINE CPD JOURNAL PROGRAM 

True or false? 
‘It is always best practice to start 
medications while awaiting a mental 
health review.’

Review your knowledge of this topic and 
complete 1.5 CPD hours by taking part 
in MedicineToday’s Online CPD Journal 
Program. Log in to 
www.medicinetoday.com.au/cpd
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MENTAL HEALTH REFERRALS  continued 

5. RESOURCES FOR PATIENTS AND GPS

Australian self-guided tools for patients to improve mental health literacy and coping skills 
• MindSkiller (https://www.mindskiller.com):

‒  a new online platform with a suite of person-centred tools providing specialist-grade 
education, training and information for individuals and their families

‒  can enhance shared care and support innovative models of care for healthcare providers 
and services 

• This Way Up Online Mental Health Treatment Programs (https://thiswayup.org.au/):
‒  a suite of online cognitive behavioural therapy-based modules covering anxiety, 

depressive disorders and chronic pain, which may be sufficient and also give insights into 
the process of cognitive behavioural therapy

• MyCompass (https://www.headtohealth.gov.au/service/mycompass-15582):
‒  a free, online cognitive behavioural therapy-based tool that can help patients identify 

unhelpful thoughts, feelings and behaviours, and learn strategies to deal with them
• BeyondNow app (https://www.beyondblue.org.au/mental-health-suicideprevention/

suicide-safety-planning)

Online tools and resources for GPs
• While You Wait GP resource pack14

‒  includes a conversation guide that can be useful to identify early warning signs in a 
patient (Box 6)

• RACGP’s Psychosocial resources to use with your patients factsheet
• GP Psychiatry Support Line – Phone: 1800 16 17 18; https://www.gpsupport.org.au

Other resources that may be included in a patient management plan 
• Emergency Services – Phone: 000
• Mental Health Intake Line – Phone: 1800 011 511
• Lifeline – Phone: 13 11 14
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