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Psychiatrists’ Referrals to Self-Help
Groups for People With Mood Disorders
TThhoommaass  JJ..  PPoowweellll,,  MM..SS..WW..,,  PPhh..DD..
KKeennnneetthh  RR..  SSiillkk,,  MM..DD..
JJoosseepphh  HH..  AAllbbeecckk,,  MM..DD..

The study examined psychiatrists’
referrals to and support for par-
ticipation in self-help groups by
people with mood disorders.
Massachusetts and Michigan psy-
chiatrists with a special interest
in patients with mood disorders

were surveyed; the 278 respon-
dents represented a 78 percent
response rate. About three-
fourths of the psychiatrists re-
ported that they made referrals
to and felt knowledgeable about
self-help groups. However, less
than half had self-help literature
available or discussed self-help
groups with their patients. Be-
liefs that a patient would gain a
better understanding of the ill-
ness and would receive support
after an episode of illness were
positively related to support for
self-help. Beliefs that the pro-
gram was inappropriate and that
it lacked professional oversight
were negatively related. (Psychi-
atric Services 51:809–811, 2000)

The increasing use of self-help
groups—18 percent of U.S.

adults reported having attended one
during their lifetime—has been ac-
companied by increased availability
of self-help groups for people with
mood disorders (1,2). Their increased
popularity raises the question of
whether psychiatrists should make re-
ferrals to them. Some psychiatrists
are cautious about referrals to groups
beyond their direct control. Others
believe mental health professionals
should actively assist patients to gain
access to such groups (3,4). Without
such assistance, patients may hear
about groups only after a long delay, if
at all (5). Even if psychiatrists don’t
recommend self-help, they may need
to raise the topic because two-fifths of
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those using self-help groups for
health conditions do so without their
physician’s knowledge (6).

Little is known about psychiatrists’
interactions with patients in the area
of self-help groups. The percentage
referring patients to self-help groups
for mood disorders is unknown. It is
also not known if support for self-help
varies according to psychiatrists’ per-
sonal background, education, prac-
tice organization, or beliefs about
self-help. This study was designed to
explore these issues.

Methods 
The sample consisted of psychiatrists
listing an interest in affective disor-
ders in the membership directories of
the Michigan and Massachusetts Psy-
chiatric Societies. They were sent a
questionnaire in 1994. To maximize
responses, up to three follow-up mail-
ings were sent. Responses were
anonymous; the psychiatrists’ names
did not appear on the survey. A total
of 435 of the 558 questionnaires were
returned, for a 78 percent response
rate. To ensure qualified respon-
dents, the sample was restricted to
psychiatrists who reported two or
more contacts per week with patients
who had major depression or bipolar
disorder and who had definite knowl-
edge of a self-help group for people
with mood disorders in their practice
area. The resulting sample included
278 psychiatrists. 

The psychiatrists were asked
whether they knew about groups for
people with recurrent major depres-

sion or bipolar conditions, referred
patients to groups, discussed the
groups with their patients, had phone
numbers of contact persons for the
groups, used literature from groups,
and were professional affiliates of
these groups. This multicomponent
variable was named support for self-
help.

Potential predictors of support for
self-help were examined using hierar-
chical multiple regression in a prede-
termined sequence. First, we exam-
ined the number of self-help groups
at practice sites to determine whether
support for self-help was related to
exposure to such groups. Second, we
examined psychiatrists’ beliefs about
the benefits and drawbacks of self-
help groups. Third, we examined the
predictive value of continuing educa-
tion about self-help, that is, whether
the psychiatrist had received informa-
tion or education about self-help dur-
ing the past two years. 

Fourth, we examined the relation-
ship between support for self-help
and selected characteristics of the
psychiatrists’ practices (solo or
group), treatment model (psycho-
therapy and medication or clinical
management), and the percentage of
patients in managed care. Fifth, we
looked at background variables of the
psychiatrists, including gender, year
of graduation, training in self-help
during residency, and board certifica-
tion status. At each step, nonsignifi-
cant predictors were dropped, and
significant predictors were retained
through the last step.

Results
A total of 215 of 271 psychiatrists (79
percent) reported making referrals to
self-help groups for people with
mood disorders. (Not all of the 278
psychiatrists in the sample answered
all questions.) Nearly as many (201 of
277 psychiatrists, or 73 percent) rated
themselves knowledgeable about
these groups. About the same num-
ber (188 of 256 psychiatrists, or 68
percent) indicated that they had the
name or phone number of a self-help
group. However, only 122 of 278 (44
percent) had self-help literature in
their offices, and only 86 of 278 (31
percent) talked to their patients about
self-help. Even fewer (31 of 277 psy-
chiatrists, or 11 percent) were profes-
sional affiliates of self-help groups.

A total of 207 of 277 psychiatrists
(75 percent) were men. Most of them
had received their medical degrees in
the 1970s (200 of 267, or 75 percent).
A total of 180 of 274 psychiatrists (66
percent) practiced in Michigan, and
94 of 274 psychiatrists (34 percent) in
Massachusetts. A total of 131 of 277
psychiatrists (47 percent) practiced in
groups or hospital and academic set-
tings and 146 of 277 (53 percent) in
solo settings. Fifty-six percent of the
sample (157 of 278) treated more
than ten patients per week with mood
disorders. 

Overall, respondents reported that
about a third of their patients were
under managed care. Responses indi-
cated that 230 of 276 psychiatrists (83
percent) preferred the psychothera-
py-medication model, and 46 of 276
(17 percent) preferred the clinical
management model. Overall, person-
al background and organizational
variables were not associated with
support for self-help.

The pattern was different for self-
help-specific variables, which were
found to be related to support for
self-help. The relative importance of
the predictor variables was evaluated
using hierarchical regression; results
are shown in Table 1. Having re-
ceived information and education
about self-help in the past two years
was the strongest predictor of support
for self-help. Beliefs about benefits
and drawbacks of self-help were also
strong predictors. Less strong but still
significant predictors were the num-
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Hierarchical regression model of variables predicting support for self-help groups
among psychiatrists1

Para-
Partial meter

Variable R2 estimate SE t p

Number of self-help groups in the same 
facility as the psychiatrist’s office .037 .206 .087 2.354 .002

Psychiatrist’s beliefs about the drawbacks 
of self-help groups .034 –.291 .081 –3.580 .001

Psychiatrist’s beliefs about the benefits of 
self-help groups .040 .214 .069 3.105 .002

Psychiatrist received information or educa-
tion about self-help in the past two years .136 1.454 .206 7.058 .001

Psychiatrist is board certified .024 .731 .253 2.890 .004

1 R2=.272; F=18.75, df=5, 251, p=.001
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ber of self-help groups that met in the
facility where the psychiatrist’s office
was located and whether the psychia-
trist was board certified. 

After finding significant associa-
tions between support for self-help
and beliefs about both benefits and
drawbacks, we examined the associa-
tions between each belief and sup-
port for self-help. Two beliefs about
benefits—that a patient would gain a
better understanding of the illness
and would receive support after an
episode of illness—were positively re-
lated to support for self-help. Similar-
ly, two beliefs about drawbacks—the
inappropriateness of the program and
the lack of professional oversight—
were negatively related to support for
self-help.

Discussion and conclusions
In general, the psychiatrists in the
survey were knowledgeable about
self-help groups and made referrals
to them, but they were less support-
ive insofar as they did not use self-
help literature with their patients or
discuss patients’ experiences with
self-help. Overall, support for self-
help was unrelated to a psychiatrist’s
background characteristics and prac-
tice variables. However, it was pre-
dicted by variables with direct links to
self-help, such as the presence of
such groups in the same facility as the
psychiatrist’s office, the psychiatrist’s
receipt of information or education
about self-help, and his or her beliefs
about its benefits and drawbacks. 

The findings deserve serious atten-
tion because of the large sample, high
response rate, and anonymous re-
sponses. However, we must wait for
replication studies to draw confident
conclusions, and further research
must be done with more representa-
tive samples of psychiatrists so that
findings can be generalized beyond
those with special interests in patients
with mood disorders. The decision to
survey a group of psychiatrists who
would likely be familiar with self-help
for people with mood disorders was
deliberate. Naturally, psychiatrists
who knew of self-help groups in their
practice area and saw about ten pa-
tients with mood disorders a week
might be expected to be better in-
formed about self-help groups for

people with mood disorders. Perhaps
these informed psychiatrists are
trendsetters for other psychiatrists,
although no data in the study can con-
firm this speculation. 

It is also not known how psychia-
trists’ self-reports translate into be-
havior in relation to self-help groups.
Other questions not addressed in
this survey are how often psychia-
trists use their knowledge and con-
tacts to make referrals, and the crite-
ria they use to decide who is referred
to self-help groups. For example,
does the number of previous
episodes or the quality of the pa-
tient’s social network influence the
probability of referral?

Even if the decision is not to refer
patients to self-help groups, mental
health professionals may have to be-
come more proactive about self-help
because many patients don’t discuss
their experiences without being en-
couraged to do so. If the decision is to
refer, mental health professionals
must be prepared to discuss the pos-
sible benefits and risks of participa-
tion (7–9). Although for some profes-
sionals the autonomy of these groups
and their accompanying experiential
perspective is a major source of bene-
fit, for others the lack of professional
oversight is a major risk factor. Per-
haps those who weigh the benefits
more heavily are reassured by the
safeguards built into the structure of
these groups and the strong links they
maintain with professionals (10).
Moreover, professionals can maxi-
mize the benefits and minimize the
risks by active, ongoing discussions
with patients participating in self-
help groups. 

Mental health professionals who
view self-help groups as a potential
means to combat feelings of alone-
ness, enhance personal networks, and
promote advocacy have a special in-
centive to discuss patients’ attitudes
toward and experiences with self-help
groups. They welcome the opportuni-
ty to address patients’ expectations
and doubts about self-help and to rec-
ommend that patients visit more than
one session of a group, and if possible
more than one group, before decid-
ing whether to participate. Yet in the
end, the potential benefits of self-
help do not erase concerns about re-

ferral and support for participation,
although they do provide a context for
their consideration. ♦
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