
FAMILY PHYS IC IAN GUIDE | EVALUAT ION OF PROGRESS 3.87

Psychiatric disorders tend to follow a Chronic Disease Model, with partial and
complete remissions, recurrences and relapses as part of the natural course
of illness. Some symptoms may wax and wane, while others may resolve completely.
Monitoring progress is critical to maximize treatment successes and minimize failures.

Office Management
■ The frequency of office visits to evaluate progress can be increased or decreased

depending on status.
■ Early follow-up should occur at least weekly or biweekly, depending on severity,

until the patient begins to show clear improvement. 
■ Visits can then be reduced to monthly or less often, depending on

individual circumstances.
■ Consider “Shared-Care” approaches, where referred specialists complete more

detailed evaluations of progress.
■ Assess symptoms specific to the diagnosed psychiatric disorder(s) rather than

general symptoms.

Goals of the Evaluation
The goals of the evaluation should be to
1. identify progress
2. review treatment — both pharmacological and non-pharmacological interventions,

and modify as needed
3. respond to lapses or relapses early
4. ensure patient safety when there is a risk of suicide, self-harm, or harm to others
5. identify patient’s plan for ongoing recovery
6. identify barriers to progress.

Identifying Progress
Reviewing progress reinforces the patient’s efforts and communicates a clear interest
by the family physician in the care of the patient.
■ Review overall quality of life using the “Global Assessment of Functioning Scale (GAF)”.

– the GAF is from the DSM-IV or DSM-IV-TR and is an overall rating of the patient’s
psychological, social and occupational functioning on a scale ranging from 1 to 100.

– this is the rating listed on “Axis V” of most psychiatric consultations.
– use the GAF at specific time intervals (e.g., every 3 months) to track

overall progress.
(See 3.65 for a GAF)

■ Discuss symptom severity (mental health and any other co-morbid health
problems) using scales wherever possible.
– simple symptom rating scales such as “On a scale of 1 to 10, 1 being the worst, 

10 being the best” work very well if answers are documented and scales
are used consistently. 

– questions such as “what would it take to go from a 4 to a 6?” often yield helpful
and insightful answers.

Evaluation of Progress
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■ Assess ability to function independently and effectively in a variety of settings
(home, work/school, social)
– symptom scales should be used in different settings and can help identify

stressful situations.
■ Collect collateral information from key family or friends as they should be

involved in the evaluation process and are often the best of observers of
progress.

Reviewing Treatment Effects
Pharmacological
■ Review medications:

– side effects
– adherence
– dosing schedule — simple schedules have higher adherence rates.

■ Review indications for prescribed medications: 
– frequently upon initiation 
– at minimum every 3 months if on maintenance therapy.

■ Taper or titrate to effect.
■ Early side effects may be as a result of starting at too high a dose. Lower the dose

and re-titrate if necessary.

Non-pharmacological
■ Review adherence with psychotherapist or group or sponsor.
■ Encourage discussion of concerns and identify misconceptions regarding therapy.
■ Explore the effect of therapy on the patient-triggers, flashbacks, withdrawal,

mood, etc.
– The family physician may be viewed as objective or neutral by the patient.
– Patients sometimes withhold from their therapist uncomfortable feelings

or experiences.
■ Encourage completion of therapy including formal termination with therapists

or groups.

Responding to Lapses or Relapses Early
■ Normalize relapses and lapses as part of the chronic disease model.
■ Discuss events leading to the episode. Review

– recent discontinuation or change in meds
– recent physical health
– recent social stressors or losses.

■ Review self-management strategies.
■ Encourage patient to re-connect with support groups.
■ Use medications as needed for a brief period to restore health and resolve

target symptoms.

Ensuring Patient Safety
Generally, there is an increased risk of suicide and self-harm behaviour in
the mentally ill.

■ Assess suicidal ideation, self-harm behaviour or homicidal ideation frequently,
especially with relapses.

■ Identify acute stressors and problem solve.

EVALUATION OF PROGRESS
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■ Increase frequency of visits if necessary.
■ Encourage involvement of family and friends in the self-management discussion.
■ Send the patient to a local ER or certify if necessary.
■ Contact police if there is specifically stated homicidal ideation.

Identifying the patient’s plan for ongoing recovery
Engage the patient in a discussion of their plan to maintain or establish
responsibilities and roles. This includes:

– return to employment or vocational training
– school strategies
– safe and affordable housing
– stable relationships
– healthy lifestyles
– stress management strategies.

Identifying barriers to progress
As with any medical illness, progress may be slowed by unaddressed concerns
of the patient. Reinforce that the family physician cares about the outcome and
is committed to being an integral part of the treatment team. If the evaluation
of progress shows limited advancement, consider the following:
■ intolerance of medication side effects
■ difficulty tolerating psychotherapy (e.g., distress associated with exposure

component of CBT)
■ fears and concerns about the aftermath of making progress that may lead to

ambivalence or problems with treatment adherence (e.g., fears of returning to
work or living independently)

■ patients, family, and friends may require time to adjust to positive changes in
patient (e.g., reduced need for assistance, desire to move out into own home,
forming new relationships with others, trying new things, being more assertive)

■ pushing too fast and too soon (e.g., premature return to work or school, taking
on too many new responsibilities).
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Addressing these issues may help bring the treatment back on track.
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